
 

CPM EXPRESS – APRIL 2025 

TO AFFILIATED USERS’ AND RESIDENTS’ 
COMMITTEES, AFFILIATED GROUPS, AND 

PROTECTION SANTÉ MEMBERS 

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

R E D U C I N G  S U R G I C A L  
W A I T I N G  L I S T S :  

E X P E R T S  A N D  P A T I E N T S  
O F F E R  S O L U T I O N S  

 

The CPM hosted a symposium on March 20 with the theme of REDUCING 
SURGICAL WAITING TO LIMIT CONSEQUENCES AND IMPACTS ON 
PATIENTS.  

Around 100 patients, experts, physicians, pharmacists and surgeons came 
together to brainstorm and submit recommendations for reducing surgical 
waiting times. The recommendations for this CPM Express issue appear in 
the appendix. We submitted these to the MSSS and Santé Québec 
authorities. We want to thank all those who took part. 
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In the photo, several commiƩee representaƟves, as well as the president of 
the Comité d'usagers de Trois-Rivières et du CUCI MCQ, Ms. Diane Gagnon, 
and Ms. GineƩe Boisvert, president of the Comité d'usagers Bécancour 
Nicolet-Yamaska, and member of the CPM Board of Directors, present at the 
symposium. 

T H E  M I N I S T R Y  A N D  S A N T É  
Q U É B E C  A R E  N O T  P R O V I D I N G  
A N S W E R S  T O  S O M E  R E L E V A N T  

Q U E S T I O N S   

During a meeƟng held in March by the PM with its affiliated commiƩee 
chairpersons, Mr. Brunet was asked to put the two following quesƟons to the 
authoriƟes, for which they have not yet provided any answer: 
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1. Does section 1501 of the Act respecting the governance of the health and 
social services system (Bill 15), which ensures the continuation of all 
existing committees, imply that these committee members continue their 
mandate until the end of their term, or do they have to undergo elections 
with the new law becoming effective?  

 In anƟcipaƟon of answers, the CPM proposes that the commiƩees, as the 
intent of secƟon 1501 suggests, conƟnue their work within the commiƩees 
as before unƟl the end of their mandate. 

2. Do users' or residents' committees of private long-term care facilities 
under contract have, or will they have, a seat on the Institution's Board of 
Directors? It would be appreciated if they could also designate a 
committee member to sit on that Board. 

In the same way, the CPM recommends that commiƩees in private long-term 
care faciliƟes under contract also request a seat on the InsƟtuƟon's Board of 
Directors. 

T E R M I N A T I O N  O F  A C T I V I T I E S  
E N J O Y E D  B Y  R E S I D E N T S  

More than 3,000 signatures on a petition did not prevent the closure of the 
IUSMM's small animal quarters and animal therapy activities due to budget 
cuts. With no genuine consultation with the Users' Committee, or even with 
the volunteers who had already been active for several years, the Institut de 
santé mentale de Montréal foolishly decided that these activities deserved 
to be cut, leaving significant impacts, especially on the clientele with mental 
health challenges. 
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In the photo, members of the IUSMM users committee and volunteers from 
the animal center. 

T H E  A N N U A L  G E N E R A L  
M E E T I N G  I S  C O M I N G  U P ,  

V I R T U A L L Y  O N  J U N E  1 2  

This year, the CPM will hold its Annual General MeeƟng of the corporaƟon 
with its commiƩees and affiliated members virtually on Thursday, June 12, 
2025, at 1 p.m. Each commiƩee can have one voƟng representaƟve. Register 
using the form recently sent out for this purpose. Various posiƟons are 
available on the CPM Board of Directors, including those for the North Shore, 
Quebec City and the Outaouais regions. 
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T E L L  U S  A B O U T  W H A T ’ S  
H A P P E N I N G  I N  Y O U R  

C O M M U N I T Y   

• For a naƟonal users' commiƩee that represents users and truly works for 
them. We hope this will be the case. 

• For a more effecƟve system of employment service vouchers for home 
care, on which we are sƟll waiƟng to hear from the Ministry of Health, 
based on the policy being prepared by the MSSS on home care. 

• For home care, including clinical visits. 

• For a strong public health network and against private agencies. 

• For the criminal offence of mistreatment to finally be recognized by 
Quebec police services. 

T R A I N I N G  I S  A L W A Y S  
A V A I L A B L E  T O  A F F I L I A T E D  

C O M M I T T E E S  A N D  
O R G A N I Z A T I O N S  

( $ 5 0 0  E X P E N S E S )  

AN OVERVIEW OF THE DUBÉ REFORM, BILL 15 
A brief review of the provisions governing users' rights and the funcƟoning 
of users' and residents' commiƩees (Me Paul Brunet). 

THE PROPER ROLE OF A USERS’ OR RESIDENTS’ COMMITTEE 
As defined by law, by the MSSS Framework on Users’ CommiƩees, and in the 
literature, and not according to everyone’s wishes (Me Paul Brunet). 
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THE DIFFERENT PROTECTIVE SUPERVISION REGIMES FOR INCAPACITATED 
PERSONS (ME CÉLINE DAUPHINAIS) 
In legal terms, the need for protecƟon arises when incapacitated persons 
require assistance or representaƟon in exercising their civil rights. 

STANDARD EFFICIENT PROCEDURES FOR DIRECT ACTION IN LONG-TERM 

CARE FACILITIES (LTC) (ME PAUL BRUNET) 
Introducing oneself, informing authoriƟes of the role a commiƩee and its 
members play within the insƟtuƟon and with the administraƟon, and 
respecƟng the law and the authoriƟes without complacency. 

WHY AND HOW TO MAKE USE OF A CAMERA IN AN LTC FACILITY (ME PAUL 
BRUNET) 
Facing inacƟon or the absence of any answer to their requests or complaints, 
users or their families desperately resort to this drasƟc soluƟon. 

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

THE CONFIDENTIALITY OF A PATIENT’S RECORD (MR. PAUL BRUNET). 



CPM EXPRESS 
 

APRIL 2025  7 

KEEP US INFORMED!  

T H A N K  Y O U  F O R  Y O U R  
L O Y A L T Y   

The Conseil pour la protection des malades team 

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

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

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

 Ms. GineƩe Boisvert, Secretary, 
affiliated Users' CommiƩee Bécancour-
Nicolet-Yamaska — Mauricie and 
Centre-du-Québec  

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

 Ms. Marielle Raymond, Administrator, 
affiliated Users' CommiƩee, Centre 
hospitalier régional du Grand-Portage, 
Rivière-du-Loup — Bas-Saint-Laurent 

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

 Ms. GineƩe Desmarais, Administrator, 
affiliated Residents' CommiƩee, Hôpital 

et centre d’hébergement d’Youville, 
Sherbrooke — Estrie  

 Ms. Claire Morin, Administrator, 
affiliated Users' Committee, Maison 
des aînés de la rivière Saguenay – 
Saguenay–Lac-Saint-Jean 

 Ms. Francine Leroux, Administrator, 
affiliated Users’ CommiƩee, Lake of 
Two Mountains — LaurenƟans  

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

 Mr. Ghislain QuiƟch, Administrator, 
affiliated Users’ CommiƩee Nord 
de Lanaudière — Manawan AƟkamekw 
community 

 

 Mr. Benoit TurcoƩe, office manager and 
webmaster 

 Me Stéphanie Yanakis, lawyer 

 Me Nancy Piché, lawyer 

 Me Céline Dauphinais, lawyer 

 
PHONE:  (514) 861-5922 
WEBSITE:  www.cpm.qc.ca 
EMAIL:  info@cpm.qc.ca 

 

Conseil pour la protecƟon des malades 
3565 Berri St, suite 230 

Montréal (Quebec) H2L 4G3 
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SYMPOSIUM: working together to shorten waiƟng Ɵmes 
in surgery and limit the consequences and impact on 

paƟents. 

Post-event memorandum, solutions and 
recommendations from the March 2025 colloquium 

A. WAITING 

 

1. Recognize that waiting is unbearable for the patient on the waiting list, with all 

the impacts on physical and psychological health and professional and family 

life.  

2. The wait is often longer and more painful than the surgery. The worst part is 

not knowing when you'll get the procedure you need. The unknown is often 

worse than waiting for the surgery. We should start calculating the waiting time 

from the diagnosis, not from the moment the patient was put on the waiting 

list. 

3. Peer support is a valuable tool for patients. Still, it must meet certain 

conditions, including the accuracy of shared information, being well known to 

professionals likely to refer their patients, and paying attention to the health 

literacy of patients who need information and guidance. 

4. The patient/professional relationship is essential, and professionals are not 

interchangeable… unless both parties agree. 

5. The patient has a role beyond that of waiting. For example, get into shape 

before surgery as much as possible. But he/she must be informed and told how 

it is done, who can accompany him/her, etc. 
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B. BETTER INFORMATION FOR PATIENTS 

 

1. Waiting lists and virtual kiosks keep patients in the dark, waiting endlessly and 

uninformed.  

2. Ensure traceability for patients who want to know where they stand on the 

waiting list of the CRDS (Centre de Répartition des Demandes de Service), which 

had nearly 900,000 requests awaiting consultation. 

3. A Quebec cancer registry is required, with data also transferred to the Canadian 

registry.  

4. Greater transparency on the dashboard on the actual timeframes for 

obtaining surgery and not calculate only from a consultation with the surgeon 

but at least from registration with the CRDS. 

5. We need to know how patient categories are defined. For example, when are 

patients on hold (re. Dr. Legault)? When registered in a GMF, are they still 

included in the family physician's waiting list? The ER occupancy rate does not 

include ambulatory patients in the waiting room, … yet they are waiting, too. 

6. Support patient-developed tools that encourage peering and real-time access 

to digital data for better self-care, e.g., Opal and others cited by Ms. Wilhelmy. 

7. Emergency room statistics should also take into account the number of 

patients who leave without consultation and the number of patients who 

return to the emergency room frequently (e.g., after surgery). 

8. The voice of patients, or that of their genuine representatives, carries weight. 

We must use it more than ever.  

 

C. GREATER NETWORK EFFICIENCY STILL POSSIBLE  

 

1. Improve CRDS performance by completing the patient’s file, with lab and 

imaging results on file, before consultation with a surgeon. 

2. Two major bottlenecks lengthen the time needed for an operation: 1) finally 

getting to see a specialist and 2) getting the specialist to spend time in the 

operating room. We need to work on these two hurdles to improve access and 

reduce waiting lists and the many ways of bypassing them (e.g., going private, 

going without care, finding the many ways of accessing physicians because the 

“guichets” are not unique). 
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3. Penalties to patients for no-shows are a terrible idea, as they do not reflect the 

actual responsibility for delays in the healthcare system: 80% of no-shows are 

due to hospital administration and caregivers. Only 20% are due to patients. 

4. The lack of technical and even technological tools is criticized, but we also need 

to examine how we utilize them (what we do with the data once we have it). 

5. Some interesting initiatives are little known or poorly disseminated (e.g., 

sustainable regional health tables, as well as other examples Ms. Wilhelmy 

provided). 

6. We also need to work on the links between decisions, systems, organizations, 

and other entities because our system is composed of multiple 

interdependencies. 

7. Could we consider deadlines that are not only reasonable but also responsible, 

which implies accountability? 

8. The solutions to be implemented must be designed to last rather than just put 

out fires. 

9. When we want to launch a pilot project, 1) we should first fund it from our 

resources and 2) show that it works and that it's a good solution. 3) Only then 

should we apply for recurrent funding. 

10. If we understand and control AI effectively, it can undoubtedly enhance 

network efficiency. 

11. Doing better means doing things differently… and maybe stopping to do 

things…  

 

WriƩen by: 

Louise Belzile, Ph. D., Université de Sherbrooke, symposium moderator 

Pierre Hurteau, Ph. D. Vice-Chair, Conseil pour la protecƟon des malades, scienƟfic 
commiƩee chairman. 

Paul G. Brunet MAP, lawyer, Chairman, Conseil pour la protecƟon des malades 


