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EXECUTIVE SUMMARY  

The M. D. Anderson Ombuds Office was established in March 2006 as the result of the 

consolidation of the Faculty Ombuds Office which was initiated in 2000 and the Nursing 

Ombuds Program initiated in 2003.  The Ombuds Office serves all faculty, staff and 

trainees at M. D. Anderson.  The Office is currently staffed with three (3) full-time and 

two (2) part-time ombudspersons, an administrative manager and a part-time senior 

secretary. 

The purpose of our report is two-fold:  first, it is intended to inform members of the       

M. D. Anderson community about who we are and how our office works to resolve the 

concerns of our employees; and second, the report seeks to share data about our visitors
1
 

and their concerns. We hope that the information will be of interest to the M. D. 

Anderson community, including our visitors as well as individuals who have not used the 

Office and may want to learn about its services.  Being conscious of the value of 

discovery, we hope that the information will stimulate questions and discussion. 

The Ombuds Off ice was established to improve the ability  to resolve conflicts at the 

lowest possible level through an independent, confidential, impartial and informal 

resource.  If an individual believes that s/he needs a safe place to discuss a workplace 

concern, or feels that he/she has not been treated fairly, or if the regular procedures do not 

appear to be leading to an acceptable resolution, employees or fellows can come to the 

Ombuds Office. 

How the Office Operates 

During the first meeting with the employee/visitor, we explain the purpose of the office, 

our standards of practice, and the procedures we follow, while emphasizing that the 

discussion will remain confidential if the employee so wishes.  The rare exception is if 

the discussions reveal a threat of imminent danger to an individual or the Institution.  We 

then seek to understand the nature of the visitorôs concern as fully as possible. The 

discussion may end there with a consideration of what resources might be available to the 

visitor or what strategies he or she may wish to follow to try to resolve the conflict.  

Visitors are coached on how to approach the conflict or the other parties involved.  

Typically, we help the visitor think through all possible options and review the process 

and consequences that can follow each option.  If the visitor authorizes us to contact 

another party, we do so in order to gather information about other dimensions of the 

problem.  Once the problem is understood from all sides, we offer the visitor options for 

                                                           

1
   ²Ŝ ǊŜŦŜǊ ǘƻ ǘƘƻǎŜ ǿƘƻ ōǊƛƴƎ ƛǎǎǳŜǎ ǘƻ ǘƘŜ hƳōǳŘǎ hŦŦƛŎŜ ŀǎ άǾƛǎƛǘƻǊǎέ ǊŀǘƘŜǊ ǘƘŀƴ άŎƭƛŜƴǘǎέΣ ŀǎ ǘƘŜ ƭŀǘǘŜǊ 

term connotes fiduciary relationships and implies loyalty to one party. 
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facilitation or mediation.  When problems are not suitable for mediation or when they 

concern the implementation of policy, with authorization from our visitor, we take the 

issue to a higher level in the administration, i.e., we ñtake the issue forward.ò  In cases 

involving legal or institutional policy issues, we refer the visitors to a formal 

organizational resource such as Human Resources, Institutional Compliance or the 

Institutional Office of Equal Employment Opportunity. 

When mediation and facilitation services are provided, the Ombuds use a collaborative 

approach to conflict resolution.  One such approach follows the conflict resolution model 

called Interest-Based Conflict Resolution developed by the Harvard Negotiation Program.  

It is a non-adversarial approach which does not judge the parties in dispute, but strives to 

get the best outcome for all parties, with an understanding that a collaborative approach 

to the resolution of complex problems may not have one perfect solution. 

Please visit http://www.mdanderson.org/departments/ombuds for a comprehensive 

presentation about the Ombuds Office and its services. 

  

OVERVIEW:  FY 2008 

Cases and Visitors    

During FY 2008 the Ombuds Office handled a total of 297 cases.  The great majority 

(257 cases) were brought by individual employees, trainees and students.  The 40 

remaining cases were brought by or on behalf of groups of employees.  Thus, while the 

number of cases was 297, the number of visitors served was 458. 

 

Visitors    

Seventy percent of our FY 2008 visitors were classified staff and the remainder were 

smaller percentages of faculty, chairs, directors, managers, supervisors and trainees.  

 

Issues    

Fifty-seven per cent of the concerns brought to the Ombuds Office in FY 2008 involved 

strained workplace relationships, most commonly between supervisor and staff.   Career-

related concerns were the next largest concern followed by an array of other issues. 

 

Service Provided by Ombuds 

In a large number of cases ombudspersons listened, coached and provided visitors with 

options for handling the issue themselves.  In the remaining cases, we provided 

mediation, ñshuttle diplomacy,ò or took the issue forward to a decision maker.   

http://www.mdanderson.org/departments/ombuds
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SECTION I.   FY 2008 OMBUDS ACTIVITY  

                          

A.    What is the total number of cases
2
 brought to the Ombuds Office in FY 2008? 

 Each case represents a problem or employee issue that required the efforts of   not 

only the persons in conflict but also, in some instances, the time of management, 

faculty leadership and/or institutional leadership. 

The total of 297 cases in FY 2008 represents an increase over FY 2007 in which 264 

cases were brought to the Ombuds Office.  The number of group cases in FY 2007 

(20 cases) actually doubled (40 cases) in FY 2008.    

 

 

Table 1.1.  Number of cases of faculty, classified staff, trainees and students in FY 2008 

 

 

B.  What are the roles of individuals who participated in the resolution of issues brought 

to the Ombuds Office? 

The Ombuds Offices does not always work alone to help employees solve problems. The 

total of all visitors, respondents, and resource people who assisted in the resolution of 

issues was 770. The breakdown of participants follows in Chart 1.1. 

 

 

 

 

                                                           

2
  Cases     =   Number of problems or  issues 

Visitors =   Number of persons with concerns  
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                         Chart 1.1.  Participantsô roles 

 

While many conflicts brought to the Ombuds Office were resolved by assisting 

individuals in solving problems on their own (60%), some were resolved with the 

help of the respondents (13%).  Other conflicts were resolved with the help of third 

parties, like co-workers or other involved persons (10%).  Still other problem solving 

efforts (17%) required the assistance of Institutional problem solvers like the Provost, 

Physician-in-Chief, Vice Presidents, Human Resource Generalists or other resource 

personnel.  These individuals are contacted with the permission of the initial visitor 

after all options have been discussed. 

 

C.  Who visited the Ombuds Office?   

In FY 2008, our visitors represented virtually all areas and all positions within the 

Institution.  It is noteworthy that supervisors, managers, directors and chairs used 

Ombuds Office services either to seek assistance for themselves or to refer staff 

members to the office. 

KEY: 

Visitor = Employee(s) with a 

concern or complaint. 

Respondent = Employee(s) who 

someone complained about. 

Involved = Individual employees 

who were involved in the dispute. 

Assisted = Employees (Example: 

Leaders or Resource Office 

Managers from Human Resources 

or Faculty Affairs) who assisted in 

the resolution with the permission 

from the visitor and respondent. 
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                                                                Chart 1.2.  Visitorsô positions  

 

 

D.  Where do these visitors work?   

 

 

Chart 1.3.  Cases across organizational areas 

 

Given the numbers of employees who provide clinical services and the intensity of 

their work, it is not surprising that the greatest utilization of our office was by 

individuals who work in Clinical Programs. Administrative offices showed the next 

level of utilization, while Academic Programs showed a relatively low level of usage. 

DirectorChair 
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E.  What issues were brought to the Ombuds Office in FY 2008? 

 

 

Chart 1.4.  General issues all employees 

 

As in FY 2007, most visitors (57%) in FY 2008 brought issues that were rooted in 

strained relationships.  Another 15% of visitors brought concerns about career 

progression and development.  
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F.  With whom were visitors experiencing troublesome relationships? 

 

 

Chart 1.5.  Persons with whom visitors had troublesome relationships 

 

Similar to last year, most concerns were about visitorsô relationships with their 

supervisors.   It is noteworthy that about 17% of individuals had concerns about 

department or division heads while 12% had issues with co-workers and colleagues.
3
   

 

G.  What is included in the rubric of ñrelationship issues?ò 

Chart 1.6. represents a more specific categorization of reported issues involving 

strained relationships between visitors and their supervisors.  Visitor reports of 

strained relationships with supervisors were attributed to supervisorsô work and non-

work related functions.  Work-related issues centered on disciplinary actions and 

performance assessments and appraisals.  Non-work-related issues pointed to 

supervisorsô behaviors with respect to interacting with persons, including inequity of 

treatment and interpersonal issues of civility, communication and respect.  

                                                           

3
 Section III below contains additional data about faculty visitors. 
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Chart 1.6.  Relationship issues categories 

 

H.  What approaches did the Ombuds take? 

Ombudspersons used a variety of approaches to assist employees manage work-

related problems.   Chart 1.7 shows the range of interventions in the last year. 

 

 

                Chart 1.7.  Ombuds interventions 
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The chart shows that having taken advantage of the opportunity to discuss their 

situations with a neutral third party and, with the benefit of coaching, many visitors 

preferred to handle their own issues.  Some expressed fear that they might suffer 

negative consequences in their departments if it became known that they had 

contacted the Ombuds Office.       

 

I.  What about the group cases? 

In large measure, it was individuals who brought issues and concerns to the Ombuds 

Office in FY 2008.  However, it is noteworthy that FY 2008 included a total of 40 

group cases, a sizeable increase over FY 2007. The great majority of these cases 

involved five to ten persons. In some cases, extended individual conflicts had rippled 

to other members of the workgroup and affected the web of relationships in the 

group.  In other instances, visitors approached the office as a group, possibly 

believing that ñthere is safety in numbers.ò  Sometimes supervisors and managers 

initiated group cases on behalf of their department.    Group cases usually required 

Ombudspersons to conduct individual interviews with each group member to gauge 

the nature and extent of the problem, and then convene problem-solving meetings 

and mediations.  Rarely was there one ñelegant solutionò to resolve all concerns.    

            

J.  Do ombudspersons sometimes refer visitors to other organizational resources? 

Because we are an informal dispute resolution office and have no formal decision-

making authority, not all issues were fully resolved.  Ombudspersons encouraged 

visitors to utilize other Institutional resources.  Chart 1.8. shows how often we referred 

visitors back to their departmental leaders.  We also relied heavily on the services of 

Human Resources, including the Employee Assistance Program.   

 

 Chart 1.8.  Referrals made by Ombudspersons 
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SECTION II.  VISITOR DEMOGRAPHICS 

A.  Gender 

As was the case in the past, female visitors in FY 2008 (391 women) outnumbered male 

visitors (62 men).  This is consistent with behavioral science data indicating that women 

are more likely than men to seek help.  It is also consistent with visitor demographics 

from other organizational ombuds offices around the country. 

Chart 2.1,   Gender of visitors vs. total Institution population 

 

Even though the relative percentages of male and female employees in the overall 

workforce remained about the same in FY 2007 and FY 2008,  the percentage of male 

visitors in FY 2008 dropped to 14%  from 23% last year.  At the same time, the 

percentage of female visitors increased from about 76% last year to 86% this year. 
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B.  Race and Ethnicity

 
Chart 2.2.  Race and ethnicity of visitors vs. total Institution population 

 

Chart 2.2. shows the percentage of M. D. Anderson employees from different ethnic 

groups who visited the Ombuds Office during FY2008 and each groupôs relative 

presence in the workforce as a whole.  It gives an indication of whether or not one 

ethnic group is more or less likely to use the office than another group and suggests 

areas we should target our outreach efforts.  What we see is that the percentages of 

White visitors (158 individuals) and Hispanic-Latino visitors (68 persons) in FY 2008 

were consistent to a large degree with their respective presence in the workplace.  In 

contrast, African-American visitors in FY 2008 (180 persons) significantly exceeded 

their relative presence in the overall workforce while Asian-Pacific Islander visitors 

(48 individuals) represented less than half of what one would expect given their 

presence in the workplace as a whole.   

Comparison with Ombuds Office data from last year shows increases in the numbers 

of African-American and Latino visitors in FY 2008, perhaps a result of increased 

outreach to African American and Latino employees by Ombuds Office staff this 

year.   
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SECTION III.   FACULTY DEMOGRAPHICS 

This section of the report presents a more detailed discussion of faculty issues and 

demographics.  Clinical and Research faculty at all levels provide the core for expertise 

in disciplines whether it is cancer medicine or cancer research. 

A.   Issues   45% of the faculty who came to our office  in FY 2008 stated that their 

primary concern  was centered around relationships, 29% were concerned about 

career progress, and 10% were concerned about values, ethics and standards. 

 

Chart 3.1.  Issues of faculty visitors 

 

In reality, concerns of careers, values and strategy are connected with relationships. They 

are overlapping, and not mutually exclusive. 
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B.   Faculty Visitor Demographics 
 

1.   Gender

 

Chart 3.2.  Percent of faculty visitors by gender 

 

More female faculty (23 women) than male (15 men) visited the Ombuds Office in 

the year 2008.  This phenomenon may be explained by the outreach of the Ombuds 

Office to women faculty or by their perception that our Office is a resource for them.  

Even though the proportion of women faculty who used the office increased in             

FY 2008, overall fewer members of total faculty used the Ombuds Office this year 

than in FY 2007. 
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2.  Race and Ethnicity

                                          Chart 3.3.  Percent of faculty visitors by ethnicity 

 

Chart 3.3. shows that African-American (1) and White faculty visitors (20) to the 

Ombuds Office were fairly proportional to their percentages in the faculty as a 

whole.   The number of Asian/Pacific Islander visitors increased significantly over 

FY 2007 Asian visitors, making their visitor percentage much closer to their 

percentage in the faculty as a whole.  At the same time, whereas last year Hispanic-

Latino visitors were largely consistent with their overall percentage in the faculty, 

this year there was a considerable drop (6 visitors). 

 

 

 

 

 

 

 

 

  



17 

 

3.  Faculty Visitor Years of Service 

 

       

 

 

Chart 3.4.  Faculty visitor years of service 

 

Faculty from every rank used Ombuds Office services in FY 2008, greater 

percentages of assistant and associate professors than professors and instructors.  

Career concerns relating to intellectual property and patient care schedules peaked 

between 6-10 years in the workforce, presumably during the reappointment process.  

In most instances, these overlapped with relationship issues, notably relationships 

with their respective departmental Chairs.   
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SECTION IV.  ADDITIONAL OMBUDS OFFICE ACTIVITIES 

 

A.  Outreach  

On an ongoing basis, Ombuds Office staff members undertake outreach efforts 

in an attempt to ensure that the entire workforce knows about the office and its 

services.  For 26 weeks, staff attended New Employee Orientation to meet new 

employees (approximately 1,300 in FY 2008) and distribute explanatory 

materials.  Staff made presentations about the work of the office by invitation 

of 21 departments (approximately 1,375 employees in all).  We visited Science 

Park, Smithville and Bastrop, on a quarterly basis to give informational 

presentations and to meet with visitors upon request.  In sum, word of Ombuds 

Office services was brought to approximately 2,675 workforce individuals in 

FY 2008.  Employee Bulletin Boards, written announcements, informational 

tables at institutional events, brochures, posters and announcements on Channel 

20 helped us contact many others as well.   

Having said the above, we note with interest that Visitor Satisfaction Survey 

results indicate that most of our visitors say that they learned of the Ombuds 

Office through ñword of mouth.ò 

 

B.  Civility Education 

Using a Civility Spectrum, we provided educational programs to increase 

aware about civility and respect among members of workgroups.  This program 

was presented to approximately 75 individuals on five occasions when invited 

by departments.   

 

C.   Training in Conflict Resolution 

On twelve occasions in FY 2008, Ombuds Office provided training in conflict 

management for 15 workgroups, totaling about 342 persons.  These included 

opportunities invited by the Department of Nursing Workforce Development 

(the Rising Stars Program and Nurse Residency programs).  We are currently 

developing a training video for faculty on conflict management at the request 

of the Faculty Senate Committee on Conflict Resolution. 
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SECTION V.  OMBUDS OFFICE IMPACT 

 

There is no universal agreement among ombuds professionals as to the best indicators of 

the effectiveness and value of an organizational Ombuds Office.  That said, we add 

comments on the effectiveness of our work using criteria used by others in the ombuds 

community. 

A.  Utilization of the Office    

In FY 2008 a total of 284 visitors used the resources of the Ombuds Office which is 

2.74% of the total workforce.  This falls well within average usage of ombuds offices 

similar to ours. 

 

B.  Visitor Satisfaction  

Satisfaction surveys were mailed to all FY 2008 visitors.  Of these, 91 surveys were 

returned.  On completed surveys, visitors overwhelmingly indicated that they felt the 

Ombuds Office was fulfilling its role as a confidential, impartial, independent and 

informal resource.  Many expressed appreciation that the Institution provides a safe 

harbor where concerns are truly heard and respected by an impartial person.  Many also 

noted gratitude for the Ombudspersonôs ability to uncover and help think through 

options, thus relieving stress and a sense of feeling overwhelmed.  

 

C.  Resolution of Issues / Case Outcomes     

This is the area most difficult to assess.  The majority of individuals who visited the 

office sought consultation and/or coaching on handling situations themselves.  With the 

exception of our Visitor Satisfaction Surveys, it is our practice not to initiate continuing 

contact unless a visitor requests it.  For that reason, often we do not know what happened 

after our contact with the visitor ended.   At the same time, in situations involving 

workplace tensions and other problems that evolve over time, it is difficult to say what 

constitutes resolution and when it occurs.  We know that some cases were not resolved 

and the matter went to grievance or appeal.  At the same time, we know that some cases 

were truly resolved.  We have anecdotal information about individuals who were 

promoted, transferred, or otherwise rewarded by the Institution after working with us.   

 

D.  Direct and Indirect Cost Savings to the Organization     

We believe that, in some cases, Ombuds Office services helped to avoid lawsuits and 

other formal complaints against the Institution.  In other cases, employee turnover was 

averted.  Feedback from our conflict resolution trainings has been, in large part,  
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enthusiastically positive.  Thereôs likely to be a direct cost savings in terms of 

successful conflict engagement or prevention efforts sparked by our training sessions in 

conflict management. 

 

There are other cost savings as well:  reduced absenteeism and use of Family and 

Medical Leave resulting from stress on the job; reduced clinical / research / 

administrative errors due to poor communication which virtually always comes with 

conflict; and better workplace relationships bring less strain, more effectiveness, 

productivity and morale. 

 

E.  Contribution to Professional Standards     

The work of M. D. Andersonôs Ombuds Office is aligned with the Joint Commissionôs 

Leadership Standard LD.02.040.01, requiring hospitals to manage conflict between and 

among leadership groups to protect the quality and safety of care.  The Office is also 

cited in accreditation efforts of the School of Health Sciences, GSBS research trainees 

and fellows.    

 

F.   Core Values and Institutional Goals     

Ombuds Office work directly serves the Institutionôs core values of Caring, Integrity 

and Discovery.  We routinely talk with visitors and training participants about the 

connection between engaging efforts at mutual interpersonal understanding and the 

core value of Discovery.  In addition, we believe the work of the Ombuds Office 

directly serves Institutional Goal #5, becoming the óEmployer of Choice.ô 

   

 

 

 

 

 


