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TO AFFILIATED USERS' AND RESIDENTS' COMMITTEES,

AND PROTECTION SANTE MEMBERS

Hello everyone,

Here is an update on various actions and advocacy by the CPM
following complaints from residents, family members, and
committees:

Home care (medical and nursing), a reminder

Following the November 2021 symposium on the future of home
care, it was agreed that committees who wish to do so should send



a template letter to their respective MNA so that home care, now
including medical care. We reiterate the importance of sending
such a letter (template provided herewith), and we ask you to send
us a copy.

LESS BUREAUCRACY IN ACCESS TO PRIMARY CARE, EMERGENCY
ROOMS, AND HOSPITAL CARE, TO MAKE IT MORE EFFICIENT
AND HUMANE

During the hearings on Bill 11 on access to primary care, the CPM
reminded the Minister of Health of some low-cost but important
solutions to improve access to primary, emergency, and hospital
care:

The inequities created by the inadequacy of the PREM system to
the realities of the various regions the daily flow of workers into
large urban centers, retired physicians, hospital duties performed
by general practitioners (emergency rooms, long-term care
facilities) must be addressed.

Introduce other health professionals into primary care

For example, allow nurse practitioners to open clinics, as in British
Columbia, Alberta, and Ontario (minor emergencies), nurse
practitioners in CHSLDs, telehealth for minor emergencies (proven
in private practice).

Bringing access to health services closer to the user

For the effective referral of users to the care they need: recently,
we learned that nearly 400,000 patients a year leave the
emergency room without being seen by a physician. Many of these
patients return to the emergency department in worse shape than



when they first visited the ER. We believe that another measure,
which has already been tried and tested in the field, could and
should be implemented in all Quebec hospitals to improve access
to primary care. It involves setting up a system of referrals between
emergency rooms and primary care clinics. This system could be
put to use in pre-hospital and home care.

Less bureaucracy and more empathy towards users

e The patient needs care and can do without having to navigate
painfully through acronyms.

e We must rethink telephone and digital interfaces BY FILLING IN
THE SHOES OF A PATIENT TRYING TO RESOLVE HIS HEALTH ISSUE.

e An example: when a patient calls Charles-Lemoyne Hospital, after
a minute and a half of health instructions, he hears "Welcome to
the Montérégie-Centre Integrated Health and Social Services
Center, Charles-Lemoyne Hospital." Why not say, "Welcome to
Charles-Lemoyne Hospital.“ The person would feel more at ease.

e Improve the digital interface for making appointments online, by
putting oneself into the skins and the minds of elderly or almost
illiterate persons.

¢ |In other words, Communications must be more efficient and
more empathetic.

e Many users do not answer calls from hospitals or health providers
who contact them for surgery or an appointment because seeing
the confidential number on the display, they do not dare to answer,
afraid of fraudsters of all kinds that the Federal Government
unmistakably fail to block.

Also bring health services closer to users who have great difficulty
getting around

buses with the necessary equipment to provide care ans services
on the spot.




Improve the time it takes to reach a specialist

Indeed, many patients return to their physician's office because
their symptoms are worsening while they are still waiting for an
appointment with the specialist.

Review the current situation of CLSCs

The State continues to invest regularly in CLSCs, especially in
buildings, while the medical offer in these places is very limited. We
must increase the medical offer, in a naturally multidisciplinary
environment: physicians, nurse practitioners, psychologists, social
workers, etc.

Maintain the employment of service helpers in CHSLDs

With the adverse effects of the pandemic waning, committees are
hearing from certain CHSLD authorities that they plan to cut these
jobs, though they are precious resources to support the work of
orderlies. The CPM will support committees that will speak out
against the planned cuts so that these helpers continue to provide
their assistance at the residents' bedside.

Thank you once again for your support!
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TEMPLATE PROPOSED TO AFFILIATED COMMITTEES
TO OUR MINISTERS AND MEMBERS OF THE NATIONAL ASSEMBLY



Date

SUBIJECT: Care for the elderly amounts to true apartheid in Quebec

Dear
Member of the National Assembly

The Users’ or Residents’” Committee that | represent is well aware
of the content of a productive symposium organized by the Conseil
pour la protection des malades on November 10, 2021. Its focus
was the future of long-term care, including home care,
intermediate resources (IR), and private seniors' residences (RPA).
| am writing to you about this.

In light of the relevant information given by the guest speaker, Dr.
Genevieve Dechéne, a physician providing home care, we,
therefore, ask you:

1. To reinstate immediately the original text of the letter of
agreement n. 336 (2018) allowing CLSC medical teams to follow up
with their end-of-life patients at home, until death.

2. Urgently set up 24-hour medical teams in all CLSCs across
Quebec. It has been shown to reduce costs and hospitalizations in
the case of end-of-life patients who no longer need hospital care.

Long-term care, outside CHSLDs, at home, in IR, and RPA, must be
reviewed. It must promote continuous nursing and medical home
care, with the contribution of CLSC multidisciplinary teams,
including on-call nurses and 24-hour medical service. In 2018, the
Minister of Health signed a letter of agreement with the President
of the FMOQ (Quebec Federation of Physicians). This allowed 24-



hour medical teams in a CLSC to care at home for patients in their
last year of life. Does this agreement still stand and if not, why?
The Government and professional unions must promote better
practice at home by better supporting caregivers: they must
provide 24-hour nursing and medical support. The seriously ill,
especially those in their last year of life, will see their desire to stay
at home come true; and above all, emergency rooms will be less
busy than they are now. We may not be able to reduce the number
of admissions to CHSLDs, but we will relax the increasing pressure
on intermediate resources by providing comprehensive care at
home, in IR, and RPA. This will also lessen the pressure on
emergency rooms, which receive these patients in bad shape.
Instead of yielding to recrimination against caregivers, the time has
come to provide the means and the professionals to humanize the
care for people who require it at home.



