Conseil
pour la protection
des malades

CPM EXPRESS - JANUARY 2025

TO AFFILIATED USERS” AND RESIDENTS” COMMITTEES,
AFFILIATED GROUPS, AND PROTECTION SANTE
MEMBERS

The CPM takes care of the most essential health rights
in the world. Yours!

CPM SYMPOSIUM ON

MARCH 20, 2025, BOTH IN
PERSON AND VIRTUALLY

Working together to reduce waits in surgery and limit
the consequences and impact on patients.

Pierre Hurteau, Chairman of the Advisory Committee and Vice-Chairman of
the CPM, is responsible for planning the agenda for this event. Patients,
experts, physicians, the Health Ministry, and Santé Québec representatives
have already been invited. The aim is to improve the situation regarding
consequences and impacts on patients constructively. You do not want to
miss this event, as the emerging ideas and recommendations will address a
burning issue and, above all, could help reduce long waits for surgery.
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Venue

Hotel Sandman
999 Rue de Sérigny,
Longueuil, QC, J4K 2T1
(Longueuil metro)
Host: Ms. Louise Belzile, Ph.D. Social Work School,
Université de Sherbrooke.

Registration fee

$200 (2 people per committee,
including lunch)
$125 in person (includes lunch) or

Per affiliated committee

Per individual member

100S virtual
Non-member o Committee: S300
o Individual: $150

Registration is now open and can be done through our associate Benoit
Turcotte at bturcotte@cpm.gc.ca or directly on our website.

Act fast, as spots are limited for this event, organized by the CPM under
the initiative of the Claude-Brunet Foundation.

The program for the day will be released shortly. In the meantime, please find
attached a profile of the speakers who will present.
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THE CHALLENGE OF

REPRESENTING HOMECARE
USERS

The CPM recently submitted an opinion to Minister Sonia Bélanger on A Draft
National Homecare Policy. Among other issues raised, the question of how
enrolled homecare users are represented came to the fore.

Residents' committees are active in Quebec's long-term care facilities. Users'
committees oversee residents' committees and cover acute care and other
institutional missions, such as CLSCs. But what about homecare users and
their caregivers? Are they really well represented on Quebec's users’
committees?

It's important to remember that homecare users, whether tenants or seniors
in private residences for Seniors are not grouped by definition. They often
don't have contact with other users.

Such users must be represented since they are cared for “without witnesses,”
even though many have a caregiver. The person representing homecare
services can also be a family caregiver, as is already the case in several
residents' committees.

However, facilities must actively support users' committees in recruiting
home care users. The CLSCs are in charge of home care. In practicality, the
members of a user committee will represent CLSC users as a whole, including
home care users.

Article 187 of the Act to Make Health and Social Services More Effective
stipulates that an institution's president and executive director must

promote the smooth operation of committees.

This obligation could undoubtedly include the duty to support the
committees' efforts to recruit one or more home care representatives, for
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instance, by providing users’ committees with the contact information of
such users in their territory.

Flyers can also be distributed in CLSCs, but many home care users rarely visit
them. Alternatively, home care staff could provide users with information on
this subject from the outset.

SANTE QUEBEC, THE

PRIORITIES

Several users' and residents' committees have recently received a note from
either Santé Québec or their CUCI, asking them to determine and submit
their priorities.

To ensure we're all on the same page, the CPM proposes that committees
reply to Santé Québec or their CUCI using the document appended to the
CPM express. Of course, the document can be modified to suit local or
regional reality.

NEWLY APPOINTED NATIONAL

SERVICE QUALITY AND
COMPLAINTS COMMISSIONER

The CPM, represented by its President, Me Brunet, was invited to meet with
Martine Gosselin, the newly appointed National Complaints Commissioner,
under the new law (An Act to Make Health and Social Services More Effective,
s. 702 & al.). Her legislated role can be summed up succinctly as follows:

e Ensure the smooth operation of the complaints procedure
e Coordinate the work of the Complaints Commissioners

e Recommend how to improve the complaints system to Santé Québec's
Board of Directors.
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During recent meetings, Ms. Gosselin and Mr. Brunet discussed the
significant challenges facing the Complaints Regime, of which she is the new
head.

Here are the main issues brought to Ms. Gosselin’s attention, who seemed
receptive and sensitive and generally agreed with them. To summarize them:

1. Firstand foremost, a complaints commissioner must examine whether
a_user's rights have been violated. It is not primarily a process for
continuous improvement of the healthcare network.

2. The 45-day time limit for processing complaints undermines the
credibility of the Regime, especially about complaints concerning non-
medical acts or acts not the responsibility of health professionals (non-
clinical acts). When the complaint does not concern acts which are the
exclusive privilege of professionals who are members of professional
orders, the time limit should be reduced to 15 days (meals, bedding,
hygiene, bells, etc.).

3. The commissioner's office and deputy must never be in the same
building section as the administration and management.

4. It must never share any communication, telephone or reception
system (physical or telephonic) with that of the Administration and
Management.

5. An institution, whether private or public, should inform all users that
they may lodge a complaint and, above all, facilitate the means for
them to complain, considering the user's physical limitations.

6. The law should state that the commissioner shall reach out to users to
see, feel, and hear how things are done in the departments. Many
don't go out to meet users but post their information on the premises.
This is not how the law intended it to be.
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OTHER MATTERS FOR WHICH

CPM IS CURRENTLY
ADVOCATING

e For a National Users' Committee that will represent users and truly
advocate for them;

e For a more efficient system of homecare employment-service
paycheque for which we are still waiting to hear from the Health
Ministry;

e For a strong public health network and against private agencies;
e For homecare, including medical visits;

e For the Quebec Police Forces to recognize the criminal offence of
abuse.

TELL US ABOUT WHAT'’S

HAPPENING IN YOUR
COMMUNITY

The CPM wants to hear about the positive and negative experiences its
committees and members have had or have been made aware of in the
healthcare network.

These may be the focus of an article in a future CPM Express, shared with
other peers, and the opportunity to be mentioned in media appearances by
the CPM or its president (with a photo, if available, sent to info@cpm.qgc.ca).
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TRAINING IS ALWAYS
AVAILABLE TO AFFILIATED

COMMITTEES AND
ORGANIZATIONS
($500 EXPENSES)

AN OVERVIEW OF THE DUBE REFORM, BILL 15
A brief review of the provisions governing users' rights and the functioning
of users' and residents' committees (M€ Paul Brunet).

THE PROPER ROLE OF A USERS’ OR RESIDENTS’ COMMITTEE
As defined by law, by the MSSS Framework on Users’ Committees, and in the
literature, and not according to everyone’s wishes (Me Paul Brunet).

THE DIFFERENT PROTECTIVE SUPERVISION REGIMES FOR INCAPACITATED
PERSONS (ME CELINE DAUPHINAIS)

In legal terms, the need for protection arises when an incapacitated person
requires assistance or representation in exercising his or her civil rights.

STANDARD EFFICIENT PROCEDURES FOR DIRECT ACTION IN LONG-TERM
CARE FACILITIES (LTC) (M® PAUL BRUNET))

Introducing oneself, informing authorities of the role a committee and its
members play within the institution and with the administration, and
respecting the law and the authorities without complacency.

WHY AND HOW TO MAKE USE OF A CAMERA IN A LTC FACILITY (M PAUL
BRUNET)

Facing inaction or the absence of any answer to their requests or complaints,
users or their families desperately resort to this drastic solution.

THE RIGHT TO MEDICAL ASSISTANCE IN DYING (MR. PAUL BRUNET)

THE CONFIDENTIALITY OF A PATIENT’S RECORD (MR. PAUL BRUNET).
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KEEP US INFORMED!
THANK YOU FOR YOUR

LOYALTY

The Conseil pour la protection des malades team

Me Paul G. Brunet, President, Chief
Executive Officer, and Chairman of the
Board — Montréal

Mr. Pierre Hurteau, Vice-Chairman,
affiliated Users’ Committee Residents,
Committee of the CHSLD Camille-
Lefebvre — Lachine

Ms. Micheline Boucher-Granger,
Treasurer, Co-opted member — Laval

Ms. Ginette Boisvert, Secretary,
affiliated Users' Committee Bécancour-
Nicolet-Yamaska — Mauricie and
Centre-du-Québec

Ms. Nicole Johnson, Administrator, Co-
opted member, Gaspé — Gaspésie

Ms. Marielle Raymond, Administrator,
affiliated Users' Committee, Centre

hospitalier régional du Grand-Portage,
Riviere-du-Loup — Bas-Saint-Laurent

Ms. Seeta Ramdass, Administrator,
Users’ Committee Lethbridge Layton-
Mackay — Montréal

Ms. Ginette Desmarais, Administrator,
affiliated Residents' Committee, Hopital
et centre d’hébergement d’Youville,
Sherbrooke — Estrie

Ms. Claire Morin, Administrator,
affiliated Users' Committee, Maison
des Ainés de la riviére Saguenay —
Saguenay—Lac-Saint-Jean

Ms. Francine Leroux, Administrator,
affiliated Users’ Committee, Lake of
Two Mountains — Laurentians

Ms. Lise Dubé, Administrator, affiliated
Users’Committee, Rouyn-Noranda —
Abitibi-Témiscamingue

Mr. Benoit Turcotte, office manager and
webmaster

Me Stéphanie Yanakis, lawyer

Me Nancy Piché, lawyer

Me Céline Dauphinais, lawyer

o PHONE: (514) 861-5922
o WEBSITE: WWW.cpm.gc.ca
o EMAIL: info@cpm.qgc.ca

Conseil pour la protection des malades
3565 Berri St, suite 230
Montreal (Quebec) H2L 4G3
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APPENDIX A - SPEAKERS AT THE SYMPOSIUM
MARCH 20, 2025

NB: SPEAKERS ARE LISTED IN ALPHABETICAL ORDER

Louise Belzile Ph.D.
Ecole de service social de I'Université de Sherbrooke

Louise Belzile Ph.D. Louise Belzile holds a doctorate in gerontology.
She was a lecturer in the 2nd cycle of gerontology at the Université
de Sherbrooke. She has coordinated several research projects on
service coordination, multidisciplinary collaboration, access and continuity of care. She is
co-author, with Yves Couturier, of Histoires orales du travail social (2021), Le Choix du
travail social : histoires orales du futur (2023), Stupidité, erreur et apprentissage : vers des
organisations apprenantes en santé et services sociaux (2023) and has collaborated on
several reports and scientific articles over the years.

Louise has been waiting for a family doctor, registered at the kiosk, for nearly 7 years,
despite a diagnosis of over 20 years as a person with type 2 diabetes. Until last winter, an
endocrinologist provided her annual follow-up. In February 2024, he announced his
retirement. After several attempts to update her medical data last spring, she was
assigned a GMF). She will know how effective the GAP can be when she renews a
prescription for her laboratory tests and medication. Louise's personal experience as a
patient on waiting lists, her scientific research and her in-depth knowledge of the
healthcare network will enable symposium participants to reflect on the dimensions of
waiting for healthcare services and its impact on patients.

Dominique Grenier, B.Sc., MBA

AstraZeneca Canada Inc. Senior Manager, Payer
Engagement and Strategic Partnerships, Province of
Quebec and Federal Plans

With 24 years of experience in the pharmaceutical industry,
Dominique has an in-depth knowledge of the different healthcare
systems across the country. Dominique holds a bachelor's degree in microbiology from
Université Laval in Quebec City, an MBA specializing in pharmaceutical management, and
a master's degree in healthcare systems management.
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In February 2024, a radiologist suspected the presence of three tumours in her right
breast. However, several delays in obtaining a biopsy, genetic testing and new radiology
markers postponed surgery until May of that year. Unfortunately, the tumour grew in size
between the initial diagnosis and surgery.

By participating in the CPM symposium, she wishes to demonstrate the importance of
optimizing the entire patient trajectory, from imaging to pathology to surgery, to
guarantee timely diagnosis and treatment and a better prognosis.

Marie-Claude Houle-Beausoleil
Educator

At 35, Marie-Claude Houle-Beausoleil, mother of two young children
and educator at the Saint-Hyacinthe School Board, was struck by
persistent pain in August 2023. Her family doctor mentioned simple
muscle pain. Faced with persistent symptoms, Marie-Claude had to
fight to get an appointment, even going so far as to contact a hospital
to move things forward. The consultation took place in December, but the diagnosis was
not made until February 2024, after a battery of tests: multiple myeloma—seven months
of uncertainty and anxiety for her and her loved ones.

“At times, | thought this wait was unreal, unbearable. | had to fight to get the necessary
tests and then to access the best treatments.”

Ingrid Kovitch MDCM
Chair, MUHC Users' (Patients') Committee

Trained as a family doctor, Ingrid lived and worked full-time in
Waskaganish, QC (Cree community on the eastern shore of James Bay)
from 1995-2000. From 2000-2015, she continued to work there part-
time (12-16 weeks per vyear). In 2015, she developed a rare
neuromuscular disease that has impacted all organ systems. Because of
metabolic crises causing respiratory and cardiac arrests and frequent ICU admissions (now
> 30), she was unable to continue to travel to remote regions. She then became involved
with Open Science initiatives at the Neuro and, since 2022, has been Chair of the MUHC
Users' Committee.

Since her diagnosis, Ingrid has had to undergo several surgeries and other procedures,
often with delays. For example, she had to wait 5 months for spinal decompression
surgery, then 8 months for a second surgery of the same type; she also had to wait a year
and a half for catheter ablation to solve an arrhythmia problem; she had to wait three
months for surgery to remove a thyroid tumour. She has been waiting 16 months for hip
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replacement surgery, which is scheduled for January 2025. All this has impacted her
personal and family life, as she is the mother of four children. She's always there to
improve the quality of care, so she wants to share her story with us at the symposium.

Dr Serge Legault MD
Vice-President of Fédération des médecins spécialistes du
Québec (FMSQ)

In active practice for 32 years, Dr. Legault has practiced in Sept-iles,
Pierre-Boucher and 28 years at Laval's Cité-de-la-Santé, where he
continues to work as a general surgeon. Dr. Legault has held a number
of management positions during his career, including a member of the
Board of Directors of the Association québécoise de chirurgie from 2004 to 2021 and
President from 2018 to 2021; President of the CMDP at Hopital de Sept-iles and Chief of
General Surgery; Clinical Lecturer at the Université de Montréal Faculty of Medicine;
Member of the COVID-19 Clinical Steering Committee of the MSSS and President of the
Operating Room Subcommittee.

Drawing on his experience in the field and as a member of the Fédération des médecins
spécialistes' senior management team, Dr. Legault embodies the Fédération's
commitment and desire to reduce surgical waiting lists, especially those of over a year, so
that patients can receive the care they deserve, and care teams can have the equipment
and technical platforms they need to do what they do best - provide care to the public.

Dr Vincent Oliva, MD
President of Fédération des médecins spécialistes du
Québec (FMSQ)

Vincent Oliva is a former clinical professor in the Department of
Radiology, Radiation Oncology and Nuclear Medicine at the
Université de Montréal. He has been a university interventional

/ radiologist for over 30 years, initially at Hopital Notre-Dame and then
at the CHUM since its creation. He was the Association des radiologistes du Québec
president from 2016 to 2021.

Alongside his practice, Dr. Oliva has been involved in research to develop minimally
invasive techniques. He is particularly interested in endovascular stents and was the first
in Canada to implant a self-designed stent. He is the author of several research
publications.
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Dr. Oliva and his team have a crucial role in the post-pandemic recovery. Their priority,
shared by all medical specialists in Quebec, is to make up for lost time and address waiting
lists in all medical specialties.

Catherine Wilhelmy
Patient Partnership Coordinator, CHUS Research Center

On October 6, 2018, | discovered a large mass in my right breast. Forty-
six days later, | was diagnosed with a relatively rare form of breast
| cancer that had a bleak prognosis because it was very advanced and
" aggressive. The treatment plan | underwent was equally challenging.
However, the most painful part of the process was the 46-day wait for my diagnosis.

My partner and | had registered with an agency to become foster parents, which meant
we were ready to adopt! On April 4, 2007, a little boy entered my life, and on August 24,
2009, a judge officially made us a family. Those 16 months of being attached, while
constantly fearing that my child might leave our family, were particularly difficult.

In both situations, the unknown was what terrified me the most. Peer support proved to
be a powerful tool for navigating these challenges. Today, more than ever, individuals with
experience in mental, physical, or psychosocial health conditions can contribute
significantly to the healthcare system, helping to make better use of professionals' time.
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APPENDIX B

The four key priorities of Ms. Genevieve Biron, president
and chief executive officer of Santé Québec, announced on
November 13, 2024, are summarized and annotated here:

1. Improving access to healthcare

e Interdisciplinary professional care

o Finding the proper care professional rather than having to
visit a doctor every time

= Reduce the need for emergency room trips
= Reduce wait times

= Reduce wait times for specialized services (e.g. child
care, mental health, disability, dependency)

e |Improve GAP (1st line access kiosk)

e Provide our seniors with home visits by specialized doctors or
nurses

e Improve access to care and services in long-term care centers
(CHSLD), particularly regarding food and hygiene.

e Better distribution of medical staffing everywhere

e Remove the MSSS website on emergency room wait times
and replace it with a site informing users of the possible
options for receiving care other than emergency rooms.
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2.Taking the human factor into account, for
employees and users alike

e Making staff want to work in the network, stay, and recruit
new employees.

e Work on training, know-how and personal skills for current
and former staff, particularly about users' rights, in hospitals
and long-term care centers.

e Improve funding for users' and residents' committees, made
up of volunteers who deserve better.

e We need a real complaints regime, with shorter treatment
times, that primarily examines whether a right has been
infringed rather than being used for the institution's ongoing
improvement.

3. Greater efficiency

e Reduce the number of people waiting in surgery, home care,
mental health and CHSLDs.

e Establish real accountability rules
o Agree on expected results

o Provide the autonomy and authority required to achieve
them

o Evaluate the results achieved by those entrusted with the
mandate.
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4.Find the causes of recurring problems rather than
applying band-aids at the last minute.

e Work on the causes of problems rather than their
consequences. Examples:

o Tragic fire at ile Verte Seniors’ residence
= Bedridden residents housed in a wooden house
= Firemen blamed

o All private residences for Seniors were forced to have
water sprinklers

= 200 private residences for Seniors closed, rather than
making sure bedridden residents are housed in a safe
place.

o New doctors
= Young doctors are forced to work in the public network

= Rather than work to improve the desire to work in the
public network and make a career of it.
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