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1 In-house translation - Act to strengthen the complaint examination system in the health and social services network, in particular for users who receive services from private institutions

Ombudsman, and Complaints Commissioner, is a position that we have been given for some time. I acknowledge 
the contributions of the Commissioners who preceded me and who paved the way for the success of the 
team I lead today:

Rosemary Steinberg (2015-2018)

Marisol Mirò (2018-2019)

Maude Laliberté (2019-2021)

Thank you for your determination.

Jean-Philippe Payment (2021-present)

PREAMBLE
The Office of the Service Quality and Complaints 
Commissioner («the Office») is responsible for 
examining complaints for all institutions linked to the 
CIUSSS West Central-Montreal («the CIUSSS»). The 
Office of the Commissioner works in collaboration 
with the medical examiners to examine complaints 
of a medical nature with so-called «organizational» 
aspects. 

This report is filed in accordance with chapter 
S-4.2, section 33 of the Act respecting health 
services and social services (LSSSS), which sets out 
the accountability responsibilities of the Board of 
Directors and the Office of the Commissioner with 
respect to complaints:

(9) at least once a year and as needed, drawing up 
a summary of the activities of the local service 
quality and complaints commissioner together with 
a statement of any action recommended by the local 
commissioner to improve user satisfaction and foster 
the enforcement of user rights;

(10) preparing the report referred to in section 76.10, 
incorporating into the report the annual summary 
of the activities of the local service quality and 
complaints commissioner, the report of the medical 
examiner under section 50 and the report of the 
review committee under section 57 (…)

Under the Loi visant à renforcer le régime d’examen 
des plaintes du réseau de la santé et des services 
sociaux notamment pour les usagers qui reçoivent 
des services des établissements privés1 , this 
report also provides an accounting for the private 
and contracted-private institutions for which it is 
responsible. 

The Office of the Commissioner is also responsible 
for examining reports made under the policy to 
combat abuse drafted under the Act to combat 
maltreatment of seniors and other persons of full 
age in vulnerable situations (chapter L-6.3) and, if the 
report must be examined by another body, to direct 
the persons making the report to that body. A section 
of this report is intended to fulfill the obligations of 
the Office of the Commissioner in the fight against 
maltreatment.

Finally, this report is not intended to fulfill the 
Office’s obligations to promote its mandate. The 
reader may refer to the web page of the Ministère 
de la Santé et des Services sociaux or to any other 
departmental documentary source for information 
on the complaints examination system of the health 
and social services network.

FR - https://www.quebec.ca/sante/systeme-et-
services-de-sante/droits-recours-et-plaintes/
regime-d-examen-des-plaintes

EN - https://www.quebec.ca/en/health/health-
system-and-services/rights-recourses-and-
complaints/the-health-and-social-services-
network-complaint-examination-system

https://www.quebec.ca/sante/systeme-et-services-de-sante/droits-recours-et-plaintes/regime-d-examen-des-plaintes
https://www.quebec.ca/sante/systeme-et-services-de-sante/droits-recours-et-plaintes/regime-d-examen-des-plaintes
https://www.quebec.ca/sante/systeme-et-services-de-sante/droits-recours-et-plaintes/regime-d-examen-des-plaintes
https://www.quebec.ca/en/health/health-system-and-services/rights-recourses-and-complaints/the-health-and-social-services-network-complaint-examination-system
https://www.quebec.ca/en/health/health-system-and-services/rights-recourses-and-complaints/the-health-and-social-services-network-complaint-examination-system
https://www.quebec.ca/en/health/health-system-and-services/rights-recourses-and-complaints/the-health-and-social-services-network-complaint-examination-system
https://www.quebec.ca/en/health/health-system-and-services/rights-recourses-and-complaints/the-health-and-social-services-network-complaint-examination-system
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its total number of hours worked increase by 3.7 
million over a seven-year period, the Office’s staffing 
numbers should be systematically adjusted each year 
to reflect this ever-increasing workload. It is more 
than a financial issue: upholding the right of our users 
and residents to file a complaint should be valued 
and aligned with the rights of users and residents in 
other jurisdictions. The recent addition of sufficient 
staff members in other Offices of the Commissioner 
on Montreal Island underscores the importance of 
improving service quality via complaints made in 
other health care organizations.  

Finally, as I did last year, I would like to extend 
my personal thanks to all employees at CIUSSS 
West-Central Montreal and at private health care 
institutions within its area of jurisdiction. Above 
and beyond the public criticism and the upcoming 
network reforms, you remain the heart of public 
health care. A health care network is nothing without 
your day-to-day efforts to serve Quebecers from all 
walks of life. 

As part of this collective effort, I humbly submit this 
annual report to the CIUSSS Boards of Directors and 
to the private institutions and contracted-private 
institutions. 

Service Quality and Complaints Commissioner of 
CIUSSS West-Central Montreal and President of the 
Regroupement des Commissaires aux plaintes et à 
la qualité des services du Québec

THE USEFUL VOICE OF 
COMPLAINTS

In reviewing the cases of dissatisfaction submitted 
to us, the staff of the Office of the Commissioner 
help to improve the quality of the day-to-day care 
received by our residents and our users. Each 
complaint received represents an opportunity to 
identify shortcomings, errors and systemic problems 
that negatively affect clients. In collaboration with 
health care providers, we can work to solve these 
problems and take corrective action to ensure they 
do not happen again. Using official voices to enforce 
one’s rights and one’s own individual voice for the 
common good is a civic gesture that is often more 
constructive than when dissatisfied users express 
their views via social or traditional media.

By identifying recurring problems, we make 
recommendations to Boards of Directors concerning 
changes within the health care organization with a 
view to preventing errors, improving protocols and 
reinforcing the safety of all users and residents. At 
the end of this year, I will be responsible for reporting 
on my findings and recommendations to the Boards 
of Directors of West-Central Montreal institutions, as 
well as of private and contracted-private institutions.

All members of the Office of the Commissioner 
are working to evaluate the performance of these 
health care institutions and to guide their Boards’ 
strategic decisions. Our contribution helps to identify 
the strengths and areas requiring improvement by 
supporting efforts underway to provide top-quality 
health care. 

In particular, I encourage the CIUSSS West-Central 
Montreal Board members to recognize the importance 
of our role and to support our mission by providing 
adequate funding for our activities. Year after year, 
the number of complaints keeps on increasing and 
the complexity of these cases continues to soar. The 
era in which straight-forward cases were the norm 
is over. In a public-sector organization that has seen 

A WORD FROM THE COMMISSIONER

Jean-Philippe Payment, Accredited Mediator

NOTE

This report contains data on medical and non-medical complaint activities, as defined in the AHSSS, for 
the 2022-2023 fiscal year. In addition to complaints, these activities include assistance, interventions, 
consultations and any other activities related to the functions of the Office of the Commissioner. This 
report also contains suggested improvements, recommendations and observations made by the Office of 
the Commissioner.
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SECTION 1 – TOTAL ACTIVITIES OF 
THE OFFICE OF THE COMMISSIONER

SECTION 1A – OFFICE 
OF THE COMMISSIONER 
– ACTIVITY REPORT - 
TOTAL ACTIVITIES OF 
THE OFFICE OF THE 
COMMISSIONER

1. VOLUME OF 
ACTIVITYS

A reduction in the number of cases of assistance 
and consultations (Figure 1) for the fiscal year now 
ended created a favourable environment for handling 
complaints involving dissatisfaction among users of 
this sector of the health care network. As in prior 
years, we would like to notify readers that volumes 
of activity should be interpreted with caution. For 
one thing, because health care organizations organize 
care delivery so as to absorb variations in care needs, 
inevitably leading to a variation in the number of 

FIGURE 1: TOTAL OFFICE OF THE COMMISSIONER ACTIVITIES – ALL SITES AND TYPES
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cases of dissatisfaction by category. As reported 
in recent years, given an abnormally large number 
of cases handled by the Office’s staff members, 
despite a decline in the number of cases compared 
to the previous reporting year, the Office of the 
Commissioner only partly fulfilled its promotional 
obligations, which may have had an effect on the 
number of cases received during the 2022-23 fiscal 
year.

2. TYPES OF CASES 
AT THE OFFICE OF THE 
COMMISSIONER

NON-MEDICAL COMPLAINTS

Under the AHSSS, a complaint requires a complete 
review and a conclusion provided within a 45-day 
period. The task of the person conducting the 
review is not only to bring together the necessary 
materials for his or her review, but also to analyze 
and conclude the complaint, either verbally or in 
writing. This process makes it possible to extend the 
required work time and to adjust the time allocated 
to each case, depending on its complexity. 

ASSISTANCE WITH FILING COMPLAINTS 
AND RECEIVING SERVICES

Providing assistance with filing complaints requires 
rapid coordination to enable users to submit a 
complaint to the Office of the Commissioner, the 
Medical Examiner or the Review Committee. Given the 
complexities of the situation in Montreal, complaint-
related assistance also includes providing the contact 
information for the Offices of the Commissioner, 
groups and organizations able to help users.

Providing service-related assistance is helpful 
to individuals seeking to navigate the health care 
system. This may take a few minutes or several 
hours. 

INTERVENTIONS

Interventions are opened on the Commissioner’s 
initiative. They vary based on the reason for the 
intervention and on the related mandate. They 
typically take from a few hours to a few days to draft, 

although certain larger-scale interventions may take 
several months.

CONSULTATION

Any Board member, organizational administrator, 
staff member, medical examiner or users and 
residents committee member may consult a member 
of the Office’s professional or managerial staff on 
any related matters

MALTREATMENT REPORTS

The Office of the Commissioner receives mandatory 
maltreatment reports involving seniors and vulnerable 
individuals made by health care staff members, 
together with maltreatment reports from members 
of the community.

FIGURE 2: NON-MEDICAL COMPLAINTS BY REVIEW STAGE

The number of complaints is increasing and is 
currently at its highest point since the unified Office 
of the Commissioner was founded in 2015-16 (Figure 
2). Due to the classification of maltreatment cases 
in the provincial ministerial system, the number of 
interventions is also significantly higher. In recent 
years, the Office of the Commissioner has maintained 
consistency in its timely handling of cases. In light 

of increasing case numbers, as seen throughout the year, the Office of the Commissioner had difficulty 
maintaining a reasonable number of cases outstanding at fiscal year-end.

TABLE 1: STATUS OF NON-MEDICAL COMPLAINT FILE REVIEWS CONCLUDED WITHIN THE PRESCRIBED TIMEFRAME (I.E., 45 DAYS)

2022-23 97,70%

2021-22 99,75%

2020-21 95,40%

2019-20 44,78%

2018-19 17,46%

2017-18 55,20%

2016-17 63,26%

2015-16 69.91%

2. EFFICIENCY: COMPLAINT REVIEW TIMES

The Office’s compliance with lawmakers’ intention of having complaint reviews concluded within 45 days 
exceeds the average of its counterparts on Montreal Island and elsewhere in the province. The Commissioner 
is striving to maintain this indicator at the highest possible level of compliance. This is a key indicator for 
determining whether the local complaint review process is robust. 

3. EFFICIENCY: RATE OF APPEALS TO THE 
PROTECTEUR DU CITOYEN AND RATE OF MEASURES 
APPLIED BY THE PROTECTEUR DU CITOYEN

Le taux d’appel des conclusions du Commissariat est en constante baisse depuis deux (2) ans d’un point 
de vue du nombre de dossiers rappelés et du pourcentage hors tout. Selon les informations provenant du 
PowerBI du MSSSS, le pourcentage de plaintes transmises au 2e pallier se trouverait toujours légèrement 
au-dessus de la moyenne des établissements montréalais. Toutefois, en 2022-23, 5 dossiers ont reçus une 
recommandation du Protecteur du citoyen. Ces dossiers s’étalaient sur une période de 5 ans, le plus ancien 
datant de 2018. Les recommandations sont : une demande particulière pour faire accélérer la livraison de 

service, deux rappels généraux à effectuer sur la prise en charge à l’Urgence de l’Hôpital général juif, un 
rappel pour une tenue de dossier déficiente en CHSLD, une demande d’encadrement d’intervenants et une 
demande de création d’un dépliant.

4. MOTIFS DES DEMANDES

It appears that the reason ‘particular rights’ still has a preponderant place (46.7%) among those mentioned 
by individuals when they contact the Office of the Commissioner. 2 (Figure 3). This phenomenon has become 
commonplace in recent years (Figure 4), i.e. during the pandemic years and now in the post-pandemic era.
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351

Number

67
1485
243
222
213
342
255

2413 MOTIFS 3000 MOTIFS 3851 MOTIFS 3178 MOTIFS

FIGURE 3: MOTIF MINISTÉRIELS - TOUTES ACTIVITÉS

FIGURE 4: MOTIF MINISTÉRIELS - TOUTES ACTIVITÉS PAR ANNÉES

NON-MEDICAL COMPLAINTS

Table 3 indicates that the Office completes complaint reviews within a short period of time (30 days on 
average), up eight days from the previous year. This Office remains within the prescribed timeframe of 45 
days the vast majority of the time (97.70%). The rate of second-level transmission (Protecteur du citoyen) is 
relatively low at 6.3% (25/393 cases).

TABLE 3: EFFICIENCY IN COMPLAINT HANDLING

Number of complaints received during the year 433

Number of complaints concluded during the year 380

Number of complaints forwarded to 
the second level during the year

24

Average processing time 30 days

Percentage of complaints responded 
to within 45 days

97.70 %

The most frequent reasons for complaints remain the care and services provided, as well as interpersonal 
relationships (Figure 5). This is constant over time, as well as in all clinical directorates, except for the Public 
Health Directorate (DSP), where the issue of accessibility is preponderant. 

FIGURE 5: MINISTERIAL REASONS – NON-MEDICAL COMPLAINTS

152
Number
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59
12

140
169
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in innovation and that boasts of being one of the 
best in the world.

As mentioned in last year’s report, despite the 
undertakings and the acceptance of certain 
recommendations, various unresolved issues are still 
cropping up year after year. These issues are outlined 
in the subsequent sections of this report, as well as at 
quarterly information sessions involving the Boards of 
Directors throughout the year. It is incumbent on the 
Boards of the organizations targeted by complaints 
to genuinely carry out their role and to receive this 
report as a reflection of the deficient processes of 
the institutions they are responsible for monitoring 
and whose operations they oversee.

As mentioned last year, the Commissioner always 
undertakes to inform the users and the Boards of 
Directors in question about any undertakings entered 
into and subsequently reneged on by institutions 
over which the Office has jurisdictional control. The 

Further to the Office’s declaration in its report last 
year regarding the follow-up rate for undertakings 
and action measures (p.8, 2021-2022 report), most 
of the institutional directorates took action to limit 
undertakings without applicative value. The vigilance 
and quality committees were also more effective in 
carrying out their roles to provide final follow-up to 
dozens of responses from directorates with chronic 
communication issues involving follow-up with this 
Office.

When a department enters into an undertaking 
with the Office of the Commissioner and the latter 
informs the patient, it is important for the institution 
not to go back on its word. Nevertheless, despite 
the reports, undertakings and action measures, it 
seems evident that the institutions are not resolving 
any of their major systemic problems. Non-reactive 
external clinics, departments with staff shortages 
and communication problems in an environment with 
state-of-the-art technology are still plaguing a health 
care network that is making significant investments 

POST-COMPLAINT FOLLOW-UP MEASURES

It should be noted that the levels of treatment with «identified measures» include the recommendations of 
the Office of the Commissioner as well as the undertakings of the official body. In 57.1% of complaints, an 
undertaking was entered into by a manager or a recommendation was issued by the Commissioner (Figure 6).

FIGURE 6: NON-MEDICAL COMPLAINTS – MEASURES

credibility of health care organizations in the eyes of the general public is at stake. After a pandemic that 
did grave damage to health care structures, people are looking for access and results. Simulating improved 
service quality by making vague gestures should no longer among the devices used by institutions in a bid 
to incrementally improve service quality. Since health care institutions are not perfect, genuine reflection 
on the solidity of their foundations requires a renewed dose of transparency, in which the complaint review 
process plays a role. Failing to take into account users’ voices via this Office ends up reproducing the attitudes 
of a hermetically sealed system that endlessly perpetuates its own errors.

Sections 2 through 10 of this report analyze users’ complaints for each of the institutions under the jurisdiction 
of this Office. Although the analysis is statistically comprehensive, the Boards of Directors under the Office’s 
jurisdiction can receive, on a quarterly basis, a partial analysis of the dissatisfaction of their own clienteles. 

INTERVENTIONS

TABLE 4: EFFICIENCY IN CONDUCTING INTERVENTIONS

Number of interventions opened during the year 241

Number of interventions opened during the year 224

Average processing time 22

FIGURE 7: MINISTERIAL REASONS – INTERVENTIONS
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the effect that section 73 of the AHSSS applies.

3 Reminder of the confidentiality of the user’s 
file and that the patient’s consent is required 
with respect to all care received. (Status – 
Accepted)

• a. Patients with no knowledge of either official 
language should be met with in the presence of 
a neutral interpreter in case of doubt regarding 
the patient’s actual responses to questions.

Although interventions are at the Commissioners’ sole 
discretion, maltreatment reports under the Act to 
strengthen the fight against maltreatment of seniors 
and other persons of full age in vulnerable situations 
and reports emerging from the Incident and Accident 
Reporting Guidelines are combined together under 
the heading Maltreatment (Act) within the Office’s 
ministerial document management system. This is a 
semantic error as well as a regulatory error. A report 
under the Maltreatment Act is not a discretionary 
intervention by the Commissioner within the meaning 
of the regulatory framework designed to regulate the 
Commissioner’s powers of intervention, as defined 
in the complaint review process.

The Commissioner, as Chair of the Regroupement 
des Commissaires aux plaintes du Québec, made 
representations to the MSSS to ensure that the 
administrative decision of the General Directorate 
of Information Technology (DGTI) and the MSSS’s 
Quality Directorate would facilitate a better 
classification of case files entered in the ministerial 
system. Unfortunately, these representations did not 
have the desired effect. As we await the replacement 
of an outmoded ministerial system, errors related 
to the classification of case files remain within the 
SIGPAQS system.

As defined in the terms of reference for interventions, 
the Commissioner issued recommendations in 79 
intervention files. Three cases of interest and their 
status with the Board of Directors are listed below:

1 Subcontractor of the institution is using the 
institution’s property for private purposes, 
does not sanitize it and employs non-qualified 
staff. (Status – Accepted)

• a.Investigation carried out by the institution.

• b.Subcontractor asked to take corrective action.

2 A doctor retaliated against a patient by asking 
them to withdraw their complaint.  (Status – 
Accepted)

• a. Transferred to the medical examiner to 
evaluate the situation. 

• b. The doctor was issued with a reminder by 
the Professional Services Directorate (DSP) to 

ASSISTANCE

Assistance accounts for a majority of the actions undertaken by the Office’s staff. Assistance includes 
helping users navigate the health care system in order to receive services, or guiding users towards achieving 
compliance in terms of complaints submitted to the Office of the Commissioner, the Medical Examiner 
Coordinator or the Review Committee. As regards assistance, the Office’s range of action is limited and does 
not include individual analysis. As in recent years, we should point out that the 1,528 cases of assistance 
provided should not be regarded as being of lesser importance than the complaints received, but rather 
as a supplementary form of assistance written into the complaint review process by lawmakers. In terms 
of strategic importance for the CIUSSS’s organizational structure or that of other private organizations, it 
is imperative to maintain a level of service within the Office of the Commissioner designed to ensure the 
swift delivery of assistance. Reducing the scope or quality of this assistance would end up reducing the 
quality of services provided to users and their families. The burden of responsibility, therefore, falls on the 
departments to offer this service since human resources are already limited in the care and administrative 
units. The Office of the Commissioner is the only CIUSSS organization that can provide users with professional 
and timely assistance.

TABLE 6: EFFICIENT IN PROVIDING ASSISTANCE

Number assistances 
received during the year

Number assistances 
concluded during the year

Average processing time

1528 1528 1 jour

Table 6 indicates the very high volume of assistance for the Office of the Commissioner, in addition to a 
highly efficient (and consistent) average treatment time of 1 day.

FIGURE 8: BREAKDOWN OF ASSISTANCE PROVIDED – 2022-23

Figure 8 shows that the Office of the Commissioner provided much more assistance in filing complaints 
than with care or services.

Help concerning care or service 26,4%

Help in formulating a complaint 73,5%



ANNUAL REPORT- 2022-2023ANNUAL REPORT - 2022-2023 2120

FIGURE 9: BREAKDOWN OF ASSISTANCE

FIGURE 10: MINISTERIAL REASONS – ASSISTANCE

One trend is stabilizing from year to year: a greater proportion of assistance has to do with filing complaints 
(Figure 9). Since all complaint-related assistance is coded under the reason ‘particular right’, this reason 
is over-represented in the compilation of reasons for assistance (Figure 10). It is therefore useful to show 
the distribution of reasons for assistance concerning care or services (Figure 11). Accessibility, particularly 
in Jewish General Hospital’s external clinics, is still the central concern of users who contact the Office of 
the Commissioner.

FIGURE 11: MINISTERIAL REASONS FOR ASSISTANCE CONCERNING CARE OR SERVICES
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Assistance concerning care or services meets the immediate access needs of users who contact the Office 
of the Commissioner without intending to initiate a complaint, which can prove bothersome for some users. 
Access to the telephone lines of our public institutions remains a problem for which large numbers of users 
request assistance from the Office of the Commissioner because they would like to speak to someone quickly 
and make an appointment; they do not want a detailed explanation of the situation.
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CONSULTATIONS

During this fiscal year, 563 consultations were made or received by the Office of the Commissioner (Table 
8). A consultation is an act of communication between a manager or employee of the Office and a manager 
or employee of another department, which does not directly relate to a specific complaint, assistance or 
intervention. This act of communication may relate to the complaint review process or to any other function 
over which the Office has jurisdiction.

TABLE 8: STATISTICS ON CONSULTATIONS

Number of consultations 
received during the year

Number of consultations 
concluded during the year

Average processing time

563 553 9 days

FIGURE 12: MINISTERIAL REASONS FOR CONSULTATIONS

The number of consultations returned to a more typical level, i.e., that observed just before the COVID-19 
pandemic. Although it is twice as high as it was before the introduction of the Act to strengthen the complaint 
review process of the health and social services network, in particular for users receiving services from 

private institutions, the level of consultations is associated with the constant alignment with institutions 
over which the Office of the Commissioner has jurisdiction. This still-high level of consultations, across all 
institutions under management, indicates that the Office of the Commissioner is and will remain a reliable 
and useful partner for its own partners.

As mentioned last year, we must emphasize the fact that consultation is one of the Office’s activities whose 
value and management time is largely underestimated. Without relationships at a human level, without these 
consultations, our Office would not be able to fulfill its obligations to users.
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1 https://www.aideabusaines.ca/

MALTREATMENT REPORTS

The Office of the Commissioner took on 239 cases that it piloted with the clinical directorates and the 
institutions under its jurisdiction. At the fiscal year-end, the Minister Responsible for Seniors recognized the 
Office’s contributions to the fight against maltreatment and funded one employee dedicated to this mission 
within the Office. Given the Office’s low level of funding by CIUSSS authorities, this mission is among the 
various tasks performed by this employee.

TABLE 9: STATISTICS ON MALTREATMENT

Number of reports received 
during the year

Number of reports concluded 
during the year

Average processing time

239 180 8 days

FIGURE 13: MINISTERIAL REASONS FOR REPORTING

It should be noted that to do this work, the Office 
of the Commissioner must enforce nine different 
maltreatment policies, whose wording often differs. 
For institutions without a maltreatment policy and 
for seniors’ residences (RPA), the Office of the 
Commissioner had to apply the CIUSSS regulation 
to simplify its administrative approach. Unlike 
complaints, for which the expected response-to-
user time is 45 calendar days, maltreatment must 
be reported to high-level stakeholders without delay. 
The Commissioner wishes to acknowledge the work 
of the staff of the directorates and institutions under 
its jurisdiction in responding as efficiently as possible 
to requests from the Office concerning the fight 
against maltreatment.

Figures 14 to 16 present additional data on the 
reasons for maltreatment reports.
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48

89

FIGURE 14: MINISTERIAL REASONS – MALTREATMENT 

REPORTS – BY SERVICE PROVIDERS

FIGURE 15: MINISTERIAL REASONS – MALTREATMENT 

REPORTS – BY RELATIVES OR THIRD PARTIES

FIGURE 16: MINISTERIAL REASONS – 

MALTREATMENT REPORTS – BY USERS

As I pointed out and as my predecessor pointed 
out in previous reports, we are collectively far from 
achieving the real goal of stopping maltreatment in 
our communities. More than just a matter of personal 
accountability, reporting maltreatment to our Office 
or to the police is also an act of good citizenship. We 
invite all those interested in fighting maltreatment 
in the community to learn more about its forms and 
effects by contacting the Elder Mistreatment Help 
Line via its website1 or by dialling 1-888-489-2287.
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1 https://www.aideabusaines.ca/

OTHER FUNCTIONS

On an annual basis, the Office of the Commissioner 
compiles the hours attributable to what the MSSS 
regards as ‘other functions’. These functions are listed 
in the MSSS’s departmental assets as initiatives to 
promote users’ rights, instances of communication 
with the Board of Directors, participation in an 
institution’s Vigilance Committee or collaboration in 
the operation of the complaint review system. During 
the period covered by this report, thanks to the 
combined efforts of the Commissioner, the Assistant 
Commissioner and the Commissioner’s delegates, 
796 meetings were attended with institutional 
bodies or management personnel under the Office’s 
jurisdiction, for a total of roughly 731 hours of time 
allocated (Table 10).

TABLE 10: OTHER FUNCTIONS

Number of other 
functions

Time spent

796 216,9h

F

IGURE 18: OTHER FUNCTIONS OF THE OFFICE OF THE COMMISSIONER – NUMBER OF INITIATIVES

FIGURE 19: OTHER FUNCTIONS OF THE OFFICE OF THE 

COMMISSIONER – NUMBER OF HOURS

SECTION 1B – MEDICAL EXAMINERS – ACTIVITY 
REPORT – TOTAL COMPARATIVE VOLUME OF 
ACTIVITY AND REASONS
FIGURE 20 – COMPARATIVE VOLUME OF ACTIVITY OF THE MEDICAL EXAMINER – ALL SITES

During the fiscal year just ended, the Medical 
Examiners Bureau (BME) received the largest number 
of complaints in its recent history. This year, 147 
doctors were the focus of complaints filed under 
the complaint review process. For the very first 
year, cases of medical complaints were not opened 
for each complainant, but rather for the physicians 
targeted by the complaints. 100% of these complaints 
were filed against physicians, dentists or pharmacists 
working within the CIUSSS.

FIGURE 21 – RECORD OF MEDICAL COMPLAINT CASES BY REVIEW STAGE

It should be noted that medical complaints are brought 
to the attention of the medical examiner without 
delay by the Office of the Commissioner as soon as 
complaints involve a physician, dentist, pharmacist 
or medical resident entitled to practice in a facility 
under the Office’s jurisdiction. Such complaints, 
unlike non-medical complaints, can be brought 
to the attention of the Commissioner and to the 
medical examiner by anyone: users, representatives 
of users, representatives of deceased users, family 
members, members of the public, staff or even 
members of the Councils of Physicians, Dentists and 
Pharmacists (CMDP). This very broad definition of a 
user (or consumer), although not widely known, is a 
means of regulating professional practice within all 
health care facilities province-wide.
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ABLE 11 – STATUS OF MEDICAL COMPLAINT CASES WHOSE REVIEWS WERE CONCLUDED WITHIN THE PRESCRIBED TIMEFRAME (I.E. 45 DAYS)

2022-23 25,00%

2021-22 53,73%

2020-21 52,34%

2019-20 13,04%

2018-19 9,46%

2017-18 11,27%

2016-17 7,50%

2015-16 28,21%

During this fiscal year, the Board of Directors of CIUSSS West-Central Montreal granted the right to practice 
as a medical examiner to a growing number of physicians3.  

TABLE 12 – TRANSMITTED TO THE SECOND LEVEL (I.E. BOARD’S REVIEW COMMITTEE)

2022-23 21 cases out of 136 concluded: 15.5%

2021-22 24 cases out of 121 concluded: 19.8%

2020-21 17 cases out of 107 concluded: 15.9%

2019-20 22 cases out of 207 concluded: 8.1%

2018-19 12 cases out of 148 concluded: 8.1%

2017-18 12 cases out of 84 concluded: 14.2%

2016-17 8 cases out of 40 concluded: 20%

2015-16 3 cases out of 39 concluded: 7.6%

TABLE 13 – COMPARATIVE MEDICAL COMPLAINTS AND REASONS

Number of medical 
complaints received 

during the year

Number 
of medical 
complaints 
concluded 

during the year

Number 
of medical 
complaints 

forwarded to 
the second level 
during the year

Average 
processing time

Percentage of 
complaints responded 

to within 45 days

147 136 33 81 jours 25 days

In terms of the reasons cited, most of the cases concerning physicians, dentists, pharmacists primarily focused 
on the care and services provided. In most medical cases, care quality received the strongest emphasis in 
users’ complaints. Even though medical cases and case administration are coded by the Office’s administrative 
staff, the medical examiners are both justified and encouraged to ‘motivate’ their cases, as required by the 
MSSS. The medical examiners are solely responsible for managing and administering their case files and for 
accessing them via the ministerial platform. Finally, as with non-medical complaint processing, the number 
of reasons is not identical to the number of complaints. It is possible for the ministerial system to assign 
more than one reason to a given complaint.

2  Names of medical examiners are listed in an appendix to this report

SECTION 1C – BOARD’S REVIEW COMMITTEE (CIUSSS 
WEST-CENTRAL MONTREAL)

ACTIVITY REPORT

Users and CMDP members who are dissatisfied with the medical examiner’s decision may appeal to the 
Board’s Review Committee (CIUSSS West-Central Montreal). This three-person committee is chaired by a 
CIUSSS Board member. The two other members are physicians, dentists or pharmacists appointed by the 
Board on the recommendation of the CIUSSS Council of Physicians, Dentists and Pharmacists.

N.B. The Office of the Commissioner compiled the following data from data sent by the Board’s Review 
Committee (CIUSSS West-Central Montreal) to the Office of the Commissioner during the fiscal year. The 
statistics compiled by the Office of the Commissioner may differ from those of the Review Committee. The 
written report by the Chair of the Board’s Review Committee (CIUSSS West-Central Montreal) was or will 
be filed directly with the CIUSSS Board of Directors.

FIGURE 23- MOTIFS MINISTÉRIELS - PLAINTES MÉDICALES - NIVEAU DE TRAITEMENT

FIGURE 22 – MINISTERIAL REASONS – MEDICAL COMPARISON (ALL SITES AND TYPES) 
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SECTION 2 – CIUSSS WEST-
CENTRAL MONTREAL
1. Case report (all types)

Open cases Concluded cases
Review in progress 

at year-end

Non-medical complaints 433 380 66

Assistance 1507 1507 0

Interventions 222 205 21

Consultations 546 546 0

2. Snapshot of non-medical complaint cases

In progress 
at beginning 

of year

Received during 
the year

Processing not 
completed

Concluded 
during the year

Review in 
progress at 
year-end

Average 
processing time

13 433 28 380 66 32 day

3. Processing times for non-medical complaint cases

Number Time

"Less than 45 days 371 29

More than 45 days 9 68

4. Processing level of ministerial reasons for non-medical complaint cases

Processing not completed 28

Processing completed without identified measures 290

Processing completed with identified measures 398

5. Measures and guidance for particular processing of non-medical complaint cases

Measure / Pattern
Total number of concluded complaint/

intervention cases

Individual scope 374

Systemic scope 359

Total 733
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6. Snapshot of intervention cases

In progress at 
beginning of year

Received during 
the year

Concluded during 
the year

Review in progress 
at year-end

Average 
processing time

4 222 205 21 16

7. Processing level of ministerial reasons for intervention cases

Processing not completed 10

Processing completed without identified measures 56

Processing completed with identified measures 173

8. Measures and guidance for particular processing of intervention cases

Measure / Pattern
Total number of concluded complaint/

intervention cases

Individual scope 197

Systemic scope 297

Total 494

9. Reasons for complaint/intervention cases

Motive Complaints Interventions
Total %

Number Number

Accessibility 125 4 129 13,5

Financial aspects 47 0 47 4,92

Special rights 60 11 71 7,43

Maltreatment (Law) 12 189 201 21,04

Organizing material 
resources

116 12 128 13,4

Interpersonal 
relations

144 8 152 15,91

Care and services 198 12 210 21,99

Other 14 3 17 1,78

Total 716 239 955 100

10. Processing level of ministerial reasons for complaint/intervention cases

Processing not completed 38

Processing completed without identified measures 346

Processing completed with identified measures 571

11. Measures and guidance for particular processing of complaint/intervention cases

Measure / Pattern
Total number of concluded complaint/

intervention cases

Individual scope 456

Systemic scope 623

Total 1079

12. Snapshot of assistance

In progress at 
beginning of year

Received during 
the year

Concluded during 
the year

Review in progress 
at year-end

Average 
processing time

0 1507 1507 0 1

13. Assistance cases (secondary reason)

Motive Assistance

Number

Accessibility 188

Financial aspects 9

Special rights 1042

Maltreatment (Law) 4

Organizing material resources 51

Interpersonal relations 25

Care and services 79

Other 112

Total 1510

14. Snapshot of consultations

In progress at 
beginning of year

Received during 
the year

Concluded during 
the year

Review in progress 
at year-end

Average 
processing time

563 553 10 9

COMMISSIONER’S COMMENTS (COMPLAINTS, ASSISTANCE, 
INTERVENTIONS, CONSULTATIONS)

Le CIUSSS est bien évidemment, de par sa taille et sa complexité, attiré le plus d’insatisfactions pendant 
Evidently, due to its size and complexity, the CIUSSS had the most cases of dissatisfaction during the past 
year. Of particular note are the increasing number of non-medical complaints requiring processing each 
year and the growing number of interventions. Jewish General Hospital’s external clinics, its emergency 
department and the management of the Support Program for the Autonomy of Seniors (SAPA) attracted 
our attention to a greater extent this year. The external clinics, due to their inability to meet users’ needs 
year after year, remain one of the main reasons why users contact this Office. Unlike the pandemic years, 
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which featured different types of complaints, all my 
predecessors either focused on or decried the 
external clinics’ chronic problems. Although some 
action was taken in an attempt to stem the problems 
of these departments, nothing for the time being 
has had any medium or long-term effect. The Office 
of the Commissioner would like to collaborate on 
this process and put forward its own solutions. For 
example, setting up a universal appointment centre 
for all of Jewish General Hospital’s external clinics 
(initial and follow-up appointments), ensuring that 
all physicians in the clinics use hospital property 
and public-sector staff only for the purposes of 
providing public care (and not for their own private 
practice), posting physicians’ schedules more in 
advance and finally, doing away with all fax lines 
in the external clinics. It beggars belief that in 
2022-2023, fax machines remain an acceptable 
technological solution in any health care facility. This 
Commissioner also wonders whether it is plausible to 
reduce or merge certain external clinics and gradually 
relocate them outside the hospital’s physical setting. 
Although general hospitals are understood to provide 
very broad front-line care, it is not necessary for 
external clinics to provide care from a high-demand 
location used by a hospital.

As regards emergency department complaints, they 
generally fall into two broad categories. They are the 
physical surroundings, where users feel abandoned 
and «out of time», as well as the quality of nurses’ 
listening skills in public areas of the emergency 
department. Although the emergency department 
is only 10 years old, based on experience, it is often 
operating at more than 150% to 200% of its capacity. 
In that context, it is difficult to gauge which best 
practices should be adopted in the event that 
maximum patient traffic numbers are exceeded in the 
emergency department. There are no quick and easy 
solutions for emergency department overcrowding, 
which is also frequent and alarming. The only solution 
for the time being is to communicate effectively with 
the clientele using methods that only the Jewish 
General Hospital has the means and the innovative 
methods to develop.

Finally, as regards the Support Program for the 
Autonomy of Seniors (SAPA), the complexity of the 
clientele’s needs and their great dissimilarity create 
expectation issues among families that significantly 
exceed what institutions can provide. The days have 
gone in which individuals with a simple mobility 

device were supposed to have access to housing 
services. Users now are in all co-morbidity groups, 
whether they have known mental health problems, 
whether they have reached a certain age or whether 
they have led an unusual life. The Commissioner 
recognizes that given the very low number of 
long-term care beds in the Office’s jurisdictional 
area, interim resources, seniors’ residences and 
home support services must offer more intensive 
services to their users. The expectations are all the 
greater since these services are offered in settings 
that are not optimal, i.e. where seniors have more 
pressing needs than the clientele that came before 
them. The CIUSSS’s current authorities are not really 

to blame for the unfortunate planning issues surrounding the development of long-term care beds. In fact, 
for several decades, ministerial and public authorities underestimated residents’ needs in the area now 
known as West-Central Montreal. 

15. Record of maltreatment cases

In progress at 
beginning of year

Received during 
the year

Concluded during 
the year

Review in progress 
at year-end

Complaints 0 8 8 0

Interventions 0 0 0

On findings 0 3 3 0

On report 0 177 177 0

Total 0 188 188 0

16. Processing level of reasons for maltreatment cases

Processing not completed Processing completed

Abandoned Ceased Refused
Rejected on 
summary 

examination
Subtotal

With 
measure

Without 
measure

Subtotal Total

Complaints 0 0 0 0 0 6 5 11 11

Interventions 4 0 0 0 4 151 40 191 195

Total 4 0 0 0 4 157 45 202 206

17. Complaint/intervention cases by maltreatment type (origin – source – author)

Complaints Interventions

# of motives % # of motives %

By a service 
provider

9 81,8 87 44,4

By relatives or 
third parties

0 0 48 24,5

By users 2 18,2 61 31,1

Total 11 100 196 100
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18. Complaint/intervention cases by maltreatment type (secondary reason)

Complaints Interventions

# of motives % # of motives %

Discrimination 
and ageism

0 0 0 0

Material or financial 
maltreatment

0 0 29 17,8

Organizational 
maltreatment (care 

and services)
2 18,2 16 8,2

Physical 
maltreatment

7 63,6 108 55,1

Psychological 
maltreatment

1 1 14 7,1

Sexual 
maltreatment

1 1 20 10,2

Violation of rights 0 0 9 4,6

Total 11 100 196 2022

19. Maltreatment situations by official body involved (living environment)

Targetted instance Total concluded cases Proportion (%)

Installation (CHSLD - Public) 108 57,5

Private entity (CHSLD 
contracted-private or not)

0 0

Private residence for 
the elderly (PRE)

9 4,8

Family-type resource (FTR) 0 0

Intermediate resource (IR) 5 2,7

Other environments 66 35,1

Total 188 100

COMMISSIONER’S COMMENTS (MALTREATMENT)

A renewed effort was made this year by the CIUSSS quality directorate and by this Office to raise awareness 
of employees’ obligations in long-term care facilities, interim and family-type resources (RI-RTF) and seniors’ 
residences with respect to mandatory maltreatment reports submitted to the Office of the Commissioner. 
Although a significant proportion of maltreatment cases involve acts of violence between users, these cases 
are not reported to the Office of the Commissioner in real time. On a quarterly basis but with a one-quarter 
lag time, the quality directorate provides the Office with information on serious cases of maltreatment 
involving users. It should be noted, however, that although the department in which maltreatment is reported 
is responsible for conducting an initial evaluation, it has been more frequent (beginning this fiscal year) for 
all departments to recognize signs of maltreatment, which enables them to take swifter action. 

The Commissioner calls on users and staff members to report all cases of maltreatment without delay. The 
Commissioner believes that the large number of measures taken to stop maltreatment (pt. 18) attests to 
the need for legislative amendments by the Government of Quebec addressing maltreatment. This is not 
to say, however, that the statutory maltreatment reporting processes are easy to apply or administratively 
efficient. The number of stakeholders and individuals to whom maltreatment cases can be reported has 
grown significantly, without proper oversight. The multiple meanings of the terms ‘complaint’ or ‘report’ within 
the legislative framework have complicated the work of the various Offices of the Commissioner, which now 
have to defend themselves against not having addressed a ‘complaint’ or a ‘report’ while another official 
body or designated person may have addressed the same complaint using an alternative, non-benchmarked 
process, under the Maltreatment Act..

SECTION 2B – MEDICAL EXAMINERS – ACTIVITY 
REPORT

20. Snapshot of medical complaint cases

In progress 
at beginning 

of year

Received during 
the year

Processing not 
completed

Concluded 
during the year

Review in 
progress at 
year-end

Average 
processing time

21 147 12 135 33 81

21. Processing times for medical complaint cases

Number Time

Less than 45 days 34 30

More than 45 days 135 80

22. Processing level of ministerial reasons for medical complaint cases

Processing not completed 21

Processing completed without identified measures 74

Processing completed with identified measures 10

23. Measures and guidance for particular processing of medical complaint cases

Measure / Pattern
Total number of concluded complaint/

intervention cases

Individual scope 2

Systemic scope 8

Total 10
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24. Medical complaint cases (secondary reason)

Motive Assistance

Number

Accessibility 9

Financial aspects 0

Special rights 2

Maltreatment (Law) 0

Organizing material resources 0

Interpersonal relations 18

Care and services 75

Other 1

Total 105

SECTION 2C – REVIEW COMMITTEE – ACTIVITY 
REPORT

The statistics, data and the report of the Review Committee are in Appendix 6 of this report.
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SECTION 3 – SHRINERS HOSPITAL  
FOR CHILDREN (QUEBEC) INC.

1. Case report (all types)

Open cases Concluded cases Review in progress 
at year-end

Non-medical complaints 0 2 1

Assistance 0 7 0

Interventions 0 0 0

Consultations 0 11 0

2. Snapshot of non-medical complaint cases

In progress 
at beginning 

of year

Received during 
the year

Processing not 
completed

Concluded 
during the year

Review in 
progress at 
year-end

Average 
processing time

0 3 0 2 1 33 days

3. Processing times for non-medical complaint cases

Number Time

Less than 45 days 2 33 days

More than 45 days 0 0

4. Processing level of ministerial reasons for non-medical complaint cases

Processing not completed 0

Processing completed without identified measures 0

Processing completed with identified measures 3

5. Measures and guidance for particular processing of non-medical complaint cases

Measure / Pattern Total number of concluded complaint/
intervention cases

Individual scope 4

Systemic scope 2

Total 6

6. Snapshot of intervention cases

In progress at 
beginning of year

Received during 
the year

Concluded during 
the year

Review in progress 
at year-end

Average 
processing 

time

0 0 0 0 0

7. Processing level of ministerial reasons for intervention cases

Processing not completed 0

Processing completed without identified measures 0

Processing completed with identified measures 0

8. Measures and guidance for particular processing of intervention cases

Measure / Pattern Total number of concluded complaint/
intervention cases

Individual scope 0

Systemic scope 0

Total 0

9. Reasons for complaint/intervention cases

Motive Complaints Interventions Total %

Number Number

Accessibility 1 0 1 25

Financial aspects 0 0 0 0

Special rights 1 0 1 25

Maltreatment (Law) 0 0 0 0

Organizing material 
resources

0 0 0 0

Interpersonal 
relations

1 0 1 25

Care and services 1 0 1 25

Other 0 0 0 0

Total 4 0 4 100
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10. Processing level of ministerial reasons for complaint/intervention cases

Processing not completed 0

Processing completed without identified measures 0

Processing completed with identified measures 0

11. Measures and guidance for particular processing of complaint/intervention cases

Measure / Pattern Total number of concluded complaint/
intervention cases

Individual scope 4

Systemic scope 2

Total 6

12. Snapshot of assistance

In progress at 
beginning of year

Received during 
the year

Concluded during 
the year

Review in progress 
at year-end

Average 
processing time

0 7 0 0 1

13. Assistance cases (secondary reason)

Motive Assistance

Number

Accessibility 0

Financial aspects 0

Special rights 7

Maltreatment (Law) 0

Organizing material resources 0

Interpersonal relations 0

Care and services 0

Other 0

Total 7

14. Snapshot of consultations

In progress at 
beginning of year

Received during 
the year

Concluded during 
the year

Review in progress 
at year-end

Average 
processing time

0 0 4 0 2

COMMISSIONER’S COMMENTS (COMPLAINTS, ASSISTANCE, 
INTERVENTIONS, CONSULTATIONS)

Shriners Hospital is a private pediatric health-care facility marked by an entrepreneurial culture that is 
markedly different from that of public health organizations in Quebec. The institution’s adherence to the 
processes associated with the complaint review process is inadequate, despite its stakeholders’ great 
sensitivity to users’ rights to file complaints. In the Commissioner’s view, it is not clear that the inadequate 
application of Quebec’s Act respecting health services and social services stems from a lack of sensitivity 
to local legislation, but rather from a lack of follow-up action, as well as from the weakness shown by the 
MSSS in imposing Quebec legislation and methods on the institution. It is not incumbent on the institution’s 
Commissioner to force a meeting of the Vigilance and Quality Committee (CVQ): the institution would not 
know what to do or might interfere with methods designed to improve institutional quality, which overall 
appear to be cutting-edge. Despite this criticism, the Commissioner is satisfied overall with the relations 
with this institution, which stands outside the norm. 

15. Record of maltreatment cases

In progress at 
beginning of year

Received during 
the year

Concluded during 
the year

Review in progress 
at year-end

Complaints 0 0 0 0

Interventions 0 0 0 0

On findings 0 0 0 0

On report 0 0 0 0

Total 0 0 0 0

16. Processing level of reasons for maltreatment cases

Processing not completed

Abandoned Ceased Refused
Rejected on 
summary 

examination
Subtotal

With 
measure

Without 
measure

Complaints 0 0 0 0 0 0 0

Interventions 0 0 0 0 0 0 0

Total 0 0 0 0 0 0 0

1
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7. Complaint/intervention cases by maltreatment type (origin – source – author)

Complaints Interventions

# of motives % # of motives %

Discrimination 
and ageism

0 0 0 0

Material or financial 
maltreatment

0 0 0 0

Organizational 
maltreatment (care 

and services)
0 0 0 0

Physical 
maltreatment

0 0 0 0

Psychological 
maltreatment

0 0 0 0

Sexual 
maltreatment

0 0 0 0

Violation of rights 0 0 0 0

Total 0 0 0 0

18. Complaint/intervention cases by maltreatment type (secondary reason)

Complaints Interventions

# of motives % # of motives %

Discrimination 
and ageism

0 0 0 0

Material or financial 
maltreatment

0 0 0 0

Organizational 
maltreatment (care 

and services)

0 0 0 0

Physical 
maltreatment

0 0 0 0

Psychological 
maltreatment

0 0 0 0

Sexual 
maltreatment

0 0 0 0

Violation of rights 0 0 0 0

Total 0 0 0 0

19. Maltreatment situations by official body involved (living environment)

Targetted instance Total concluded cases Proportion (%)

Installation (CHSLD - Public) 0 0

Private entity (CHSLD 
contracted-private or not)

0 0

Private residence for 
the elderly (PRE)

0 0

Family-type resource (FTR) 0 0

Intermediate resource (IR) 0 0

Other environments 0 0

Total 0 0

COMMISSIONER’S COMMENTS (MALTREATMENT)

Since this institution is primarily fulfilling a pediatric mission, the Act to strengthen the fight against 
maltreatment of seniors and other persons of full age in vulnerable situations does not apply to its clientele. 

SECTION 3B – MEDICAL EXAMINERS – ACTIVITY 
REPORT

20. Snapshot of medical complaint cases

In progress 
at beginning 

of year

Received during 
the year

Processing not 
completed

Concluded 
during the year

Review in 
progress at 
year-end

Average 
processing time

0 0 0 0 0 0

21. Processing times for medical complaint cases

Number Time

Less than 45days 0 0

More than 45 days 0 0

22. Processing level of ministerial reasons for medical complaint cases

Processing not completed 0

Processing completed without identified measures 0

Processing completed with identified measures 0
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23. Measures and guidance for particular processing of medical complaint cases

Measure / Pattern Total number of concluded complaint/
intervention cases

Individual scope 0

Systemic scope 0

Total 0

24. Medical complaint cases (secondary reason)

Motive Assistance

Number

Accessibility 0

Financial aspects 0

Special rights 0

Maltreatment (Law) 0

Organizing material resources 0

Interpersonal relations 0

Care and services 0

Other 0

Total 0

SECTION 3C – REVIEW COMMITTEE – ACTIVITY 
REPORT

The statistics, data and the report of the Review Committee are in Appendix 6 of this report.

SECTION 4 –  
CHSLD SAINT-GEORGES  
(GROUPE ROY SANTÉ INC.) 
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1. Case report (all types)

Open cases Concluded cases Review in progress 
at year-end

Non-medical complaints 0 1 0

Assistance 0 0 0

Interventions 0 8 0

Consultations 0 0 0

2. Snapshot of non-medical complaint cases

In progress 
at beginning 

of year

Received during 
the year

Processing not 
completed

Concluded 
during the year

Review in 
progress at 
year-end

Average 
processing time

0 1 0 1 0 32 days

3. Processing times for non-medical complaint cases

Number Time

Less than 45 days 1 32 days

More than 45 days 0 0

4. Processing level of ministerial reasons for non-medical complaint cases

Processing not completed 0

Processing completed without identified measures 0

Processing completed with identified measures 1

5. Measures and guidance for particular processing of non-medical complaint cases

Measure / Pattern Total number of concluded complaint/
intervention cases

Individual scope 2

Systemic scope 1

Total 3

6. Snapshot of intervention cases

In progress at 
beginning of year

Received during 
the year

Concluded during 
the year

Review in progress 
at year-end

Average 
processing time

1 7 8 0 1

7. Processing level of ministerial reasons for intervention cases

Processing not completed 0

Processing completed without identified measures 0

Processing completed with identified measures 9

8. Measures and guidance for particular processing of intervention cases

Measure / Pattern Total number of concluded complaint/
intervention cases

Individual scope 9

Systemic scope 0

Total 9

9. Reasons for complaint/intervention cases

Motive Complaints Interventions
Total %

Number Number

Accessibility 0 0 0 0

Financial aspects 0 0 0 0

Special rights 0 0 0 0

Maltreatment (Law) 0 8 8 72,7

Organizing material 
resources

1 1 2 18,2

Interpersonal 
relations

0 0 0 0

Care and services 1 0 1 9,1

Other 0 0 0 0

Total 2 9 11 100

10. Processing level of ministerial reasons for complaint/intervention cases

Processing not completed 0

Processing completed without identified measures 0

Processing completed with identified measures 9
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11. Measures and guidance for particular processing of complaint/intervention cases

Measure / Pattern Total number of concluded complaint/
intervention cases

Individual scope 9

Systemic scope 0

Total 9

12. Snapshot of assistance

In progress at 
beginning of year

Received during 
the year

Concluded during 
the year

Review in progress 
at year-end

Average 
processing time

0 2 2 0 4

13. Assistance cases (secondary reason)

Motive Assistance

Number

Accessibility 0

Financial aspects 0

Special rights 0

Maltreatment (Law) 0

Organizing material resources 0

Interpersonal relations 0

Care and services 0

Other 0

Total 0

14. Snapshot of consultations

In progress at 
beginning of year

Received during 
the year

Concluded during 
the year

Review in progress 
at year-end

Average 
processing time

0 0 0 0 0

COMMISSIONER’S COMMENTS (COMPLAINTS, ASSISTANCE, 
INTERVENTIONS, CONSULTATIONS)

CHSLD Saint-Georges is a contracted-private long-term care facility belonging to Groupe Roy Santé Inc., 
which owns another institution located within the jurisdiction of CIUSSS Montreal East. The institution’s 
adherence to the processes associated with complaint reviews meets the expected standards. Only one 
complaint case opened this year does not enable the Office to draw reliable conclusions on the nature of 
the users’ dissatisfaction. 

15. Record of maltreatment cases

In progress at 
beginning of year

Received during 
the year

Concluded during 
the year

Review in progress 
at year-end

Complaints 0 0 0 0

Interventions 1 7 8 0

On findings 0 0 0 0

On report 1 6 7 0

Total 1 6 7 0

16. Processing level of reasons for maltreatment cases

Processing not completed Processing not completed

Abandoned Ceased Refused
Rejected on 
summary 

examination
Subtotal

With 
measure

Without 
measure

Complaints 0 0 0 0 0 0 0

Interventions 0 0 0 0 0 9 0

Total 0 0 0 0 0 9 0

17. Dossiers de plain  tes et d’interventions par type de maltraitance (Origine - Provenance - Auteur)

Complaints Interventions

# of motives % # of motives %

By a service 
provider

0 0 0 0

By relatives or 
third parties

0 0 1 14,3

By users 0 0 6 85,7

Total 0 0 7 100
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18. Complaint/intervention cases by maltreatment type (secondary reason)

Complaints Interventions

# of motives % # of motives %

Discrimination 
and ageism

0 0 0 0

Material or financial 
maltreatment

0 0 0 0

Organizational 
maltreatment (care 

and services)
0 0 0 0

Physical 
maltreatment

0 0 4 44,4

Psychological 
maltreatment

0 0 0 0

Sexual 
maltreatment

0 0 3 33,3

Violation of rights 0 0 2 22,2

Total 0 0 9 100

19. Maltreatment situations by official body involved (living environment)

Targetted instance Total concluded cases Proportion (%)

Installation (CHSLD - Public) 0 0

Private entity (CHSLD 
contracted-private or not)

7 100

Private residence for 
the elderly (PRE)

0 0

Family-type resource (FTR) 0 0

Intermediate resource (IR) 0 0

Other environments 0 0

Total 8 100

COMMISSIONER’S COMMENTS (MALTREATMENT)

The maltreatment reports for the current year primarily involve acts of violence between users that were 
reported to the Office of the Commissioner under the incident and accident reporting guidelines. 

The Commissioner calls on users and staff members to report all cases of maltreatment without delay. The 
Commissioner believes that the large number of measures taken to stop maltreatment (pt. 18) attests to 
the need for legislative amendments by the Government of Quebec addressing maltreatment. This is not 
to say, however, that the statutory maltreatment reporting processes are easy to apply or administratively 
efficient. The number of stakeholders and individuals to whom maltreatment cases can be reported has 
grown significantly, without proper oversight. The multiple meanings of the terms ‘complaint’ or ‘report’ within 
the legislative framework have complicated the work of the various Offices of the Commissioner, which now 
have to defend themselves against not having addressed a ‘complaint’ or a ‘report’ while another official 

body or designated person may have addressed the same complaint using an alternative, non-benchmarked 
process, under the Maltreatment Act.

SECTION 4B – MEDICAL EXAMINERS – ACTIVITY 
REPORT

20. Snapshot of medical complaint cases

In progress 
at beginning 

of year

Received during 
the year

Processing not 
completed

Concluded 
during the year

Review in 
progress at 
year-end

Average 
processing time

0 0 0 0 0 0

21. Processing times for medical complaint cases

Number Time

Less than 45 days 0 0

More than 45 days 0 0

22. Processing level of ministerial reasons for medical complaint cases

Processing not completed 0

Processing completed without identified measures 0

Processing completed with identified measures 0

23. Measures and guidance for particular processing of medical complaint cases

Measure / Pattern
Total number of concluded complaint/

intervention cases

Individual scope 0

Systemic scope 0

Total 0
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24. Medical complaint cases (secondary reason)

Motive Assistance

Number

Accessibility 0

Financial aspects 0

Special rights 0

Maltreatment (Law) 0

Organizing material resources 0

Interpersonal relations 0

Care and services 0

Other 0

Total 0

SECTION 4C – REVIEW COMMITTEE – ACTIVITY 
REPORT

The statistics, data and the report of the Review Committee are in Appendix 6 of this report.



ANNUAL REPORT- 2022-2023ANNUAL REPORT - 2022-2023 5756

SECTION 5 –  
CHSLD QUEEN ELIZABETH  
(VIGI SANTÉ LTÉE)

1. Case report (all types)

Open cases Concluded cases
Review in progress 

at year-end

Non-medical complaints 5 7 0

Assistance 5 5 0

Interventions 4 4 0

Consultations 0 0 0

2. Snapshot of non-medical complaint cases

In progress 
at beginning 

of year

Received during 
the year

Processing not 
completed

Concluded 
during the year

Review in 
progress at 
year-end

Average 
processing time

2 5 0 7 0 30 days

3. Processing times for non-medical complaint cases

Number Time

Less than 45 days 7 30

More than 45 days 0 0

4. Processing level of ministerial reasons for non-medical complaint cases

Processing not completed 0

Processing completed without identified measures 0

Processing completed with identified measures 14

5. Measures and guidance for particular processing of non-medical complaint cases

Measure / Pattern
Total number of concluded complaint/

intervention cases

Individual scope 7

Systemic scope 9

Total 16

6. Snapshot of intervention cases

In progress at 
beginning of year

Received during 
the year

Concluded during 
the year

Review in progress 
at year-end

Average 
processing time

0 4 4 0 5

7. Processing level of ministerial reasons for intervention cases

Processing not completed 0

Processing completed without identified measures 0

Processing completed with identified measures 4

8. Measures and guidance for particular processing of intervention cases

Measure / Pattern
Total number of concluded complaint/

intervention cases

Individual scope 4

Systemic scope 1

Total 5

9. Reasons for complaint/intervention cases

Motive Complaints Interventions
Total %

Number Number

Accessibility 0 0 0 0%

Financial aspects 0 0 0 0%

Special rights 0 0 0 0%

Maltreatment (Law) 1 3 4 22%

Organizing material 
resources

3 0 3 17%

Interpersonal 
relations

0 0 0 0%

Care and services 9 1 10 56%

Other 1 0 1 6%

Total 14 4 18 100%

10. Processing level of ministerial reasons for complaint/intervention cases

Processing not completed 0

Processing completed without identified measures 0

Processing completed with identified measures 18
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11. Measures and guidance for particular processing of complaint/intervention cases

Measure / Pattern
Total number of concluded complaint/

intervention cases

Individual scope 11

Systemic scope 10

Total 21

12. Snapshot of assistance

In progress at 
beginning of year

Received during 
the year

Concluded during 
the year

Review in progress 
at year-end

Average 
processing time

0 0 5 0 1

13. Assistance cases (secondary reason)

Motive Assistance

Number

Accessibility 0

Financial aspects 0

Special rights 5

Maltreatment (Law) 0

Organizing material resources 0

Interpersonal relations 0

Care and services 0

Other 0

Total 0

14. Snapshot of consultations

In progress at 
beginning of year

Received during 
the year

Concluded during 
the year

Review in progress 
at year-end

Average 
processing time

0 0 0 0 0

COMMISSIONER’S COMMENTS (COMPLAINTS, ASSISTANCE, 
INTERVENTIONS, CONSULTATIONS))

CHSLD Queen Elizabeth is a contracted-private long-term care facility belonging to Vigi Santé Ltée, which 
owns 15 facilities located in 10 Quebec administrative regions. The institution’s adherence to the processes 
associated with complaint reviews meets the expected standards. This year, a total of seven complaints 
and four interventions came to the Office’s attention. These reports primarily concern the care and services 
provided. Despite that apparent consistency, the specific issues vary considerably, ranging from medication 
management to a lack of assistance provided by care aides when patients need to use the toilet and the 

quality of care in a long-term care facility vs. a primary care hospital. It is not possible to draw reliable 
conclusions since we have so few statistics to analyze for this institution, but we can applaud the active 
participation of the operator’s representatives in the complaint processes initiated by the clientele.

15. Record of maltreatment cases

In progress at 
beginning of year

Received during 
the year

Concluded during 
the year

Review in progress 
at year-end

Complaints 0 1 1 0

Interventions

On findings 0 0 0 0

On report 0 3 3 0

Total 0 5 5 0

16. Processing level of reasons for maltreatment cases

Processing not completed

Abandoned Ceased Refused
Rejected on 
summary 

examination
Subtotal

With 
measure

Without 
measure

Complaints 0 0 0 0 0 1 0

Interventions 0 0 0 0 0 3 0

Total 0 0 0 0 0 4 0

17. Complaint/intervention cases by maltreatment type (origin – source – author)

Complaints Interventions

# of motives % # of motives %

By a service 
provider

0 0 0 0

By relatives or 
third parties

0 0 1 33%

By users 1 100% 2 67%

Total 1 100% 3 100%



ANNUAL REPORT- 2022-2023ANNUAL REPORT - 2022-2023 6160

18. Complaint/intervention cases by maltreatment type (secondary reason)

Complaints Interventions

# of motives % # of motives %

Discrimination 
and ageism

0 0 0 0

Material or financial 
maltreatment

0 0 1 33,3

Organizational 
maltreatment (care 

and services)
0 0 0 0

Physical 
maltreatment

1 100 1 33,3

Psychological 
maltreatment

0 0 0 0

Sexual 
maltreatment

0 0 1 33,3

Violation of rights 0 0 0 0

Total 1 100 3 100

19. Maltreatment situations by official body involved (living environment)

Targetted instance Total concluded cases Proportion (%)

Installation (CHSLD - Public) 0 0

Private entity (CHSLD 
contracted-private or not)

16 100

Private residence for 
the elderly (PRE)

0 0

Family-type resource (FTR) 0 0

Intermediate resource (IR) 0 0

Other environments 0 0

Total 16 100%

COMMISSIONER’S COMMENTS (MALTREATMENT)

The maltreatment reports for the current year primarily involve acts of violence between users that were 
reported to the Office of the Commissioner under the incident and accident reporting guidelines. In all cases, 
measures were taken to stop the maltreatment.

The Commissioner calls on users and staff members to report all cases of maltreatment without delay. The 
Commissioner believes that the large number of measures taken to stop maltreatment (pt. 18) attests to 
the need for legislative amendments by the Government of Quebec addressing maltreatment. This is not 
to say, however, that the statutory maltreatment reporting processes are easy to apply or administratively 
efficient. The number of stakeholders and individuals to whom maltreatment cases can be reported has 
grown significantly, without proper oversight. The multiple meanings of the terms ‘complaint’ or ‘report’ within 
the legislative framework have complicated the work of the various Offices of the Commissioner, which now 

have to defend themselves against not having addressed a ‘complaint’ or a ‘report’ while another official 
body or designated person may have addressed the same complaint using an alternative, non-benchmarked 
process, under the Maltreatment Act.

SECTION 5B – MEDICAL EXAMINERS – ACTIVITY 
REPORT

20. Snapshot of medical complaint cases

In progress 
at beginning 

of year

Received during 
the year

Processing not 
completed

Concluded 
during the year

Review in 
progress at 
year-end

Average 
processing time

1 0 0 1 0 74

21. Processing times for medical complaint cases

Number Time

Less than 45 days 0 0

More than 45 days 1 74

22. Processing level of ministerial reasons for medical complaint cases

Processing not completed 0

Processing completed without identified measures 1

Processing completed with identified measures 0

23. Measures and guidance for particular processing of medical complaint cases

Measure / Pattern
Total number of concluded complaint/

intervention cases

Individual scope 0

Systemic scope 0

Total 0

24. Dossiers de plaintes médicales (Sous-motif

Motive Assistance

Number

Accessibility 0

Financial aspects 0
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Special rights 0

Maltreatment (Law) 0

Organizing material resources 0

Interpersonal relations 0

Care and services 1

Other 0

Total 1

SECTION 5C – REVIEW COMMITTEE – ACTIVITY 
REPORT

The statistics, data and the report of the Review Committee are in Appendix 6 of this report.

SECTION 6 –  
CHSLD VIGI MONT-ROYAL  
(VIGI SANTÉ LTÉE)
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1. Case report (all types)

Open cases Concluded cases
Review in progress 

at year-end

Non-medical complaints 2 2 0

Assistance 4 4 0

Interventions 2 2 0

Consultations 0 0 0

2. Snapshot of non-medical complaint cases

In progress 
at beginning 

of year

Received during 
the year

Processing not 
completed

Concluded 
during the year

Review in 
progress at 
year-end

Average 
processing time

0 2 0 2 0 33

3. Processing times for non-medical complaint cases

Number Time

Less than 45 days 2 33

More than 45 days 0 0

4. Processing level of ministerial reasons for non-medical complaint cases

Processing not completed 0

Processing completed without identified measures 1

Processing completed with identified measures 1

5. Measures and guidance for particular processing of non-medical complaint cases

Measure / Pattern
Total number of concluded complaint/

intervention cases

Individual scope 2

Systemic scope 0

Total 2

6. Snapshot of intervention cases

In progress at 
beginning of year

Received during 
the year

Concluded during 
the year

Review in progress 
at year-end

Average 
processing time

0 2 2 0 15

7. Processing level of ministerial reasons for intervention cases

Processing not completed 0

Processing completed without identified measures 1

Processing completed with identified measures 1

8. Measures and guidance for particular processing of intervention cases

Measure / Pattern
Total number of concluded complaint/

intervention cases

Individual scope 1

Systemic scope 1

Total 2

9. Reasons for complaint/intervention cases

Motive Complaints Interventions
Total %

Number Number

Accessibility 0 0 0 0

Financial aspects 0 0 0 0

Special rights 0 0 0 0

Maltreatment (Law) 0 2 2 50

Organizing material 
resources

1 0 1 25

Interpersonal 
relations

0 0 0 0

Care and services 1 0 1 25

Other 0 0 0 0

Total 2 2 4 100

10. Processing level of ministerial reasons for complaint/intervention cases

Processing not completed 0

Processing completed without identified measures 2

Processing completed with identified measures 2

11. Measures and guidance for particular processing of complaint/intervention cases

Measure / Pattern
Total number of concluded complaint/

intervention cases

Individual scope 3

Systemic scope 1

Total 4
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12. Snapshot of assistance

In progress at 
beginning of year

Received during 
the year

Concluded during 
the year

Review in progress 
at year-end

Average 
processing time

0 4 4 0 1

13. Assistance cases (secondary reason)

Motive Assistance

Number

Accessibility 0

Financial aspects 0

Special rights 4

Maltreatment (Law) 0

Organizing material resources 0

Interpersonal relations 0

Care and services 0

Other 0

Total 4

14. Snapshot of consultations

In progress at 
beginning of year

Received during 
the year

Concluded during 
the year

Review in progress 
at year-end

Average 
processing time

0 0 0 0 0

COMMISSIONER’S COMMENTS (COMPLAINTS, ASSISTANCE, 
INTERVENTIONS, CONSULTATIONS)

CHSLD Mont-Royal is a contracted-private long-term care facility belonging to Vigi Santé Ltée, which 
owns 15 facilities located in 10 Quebec administrative regions. The institution’s adherence to the processes 
associated with complaint reviews meets the expected standards. This year, a total of seven complaints and 
four interventions came to the Office’s attention. These reports concern retaliation following the filing of a 
complaint, diaper changing and clientele compatibility following a COVID diagnosis. It is not possible to draw 
reliable conclusions since we have so few statistics to analyze for this institution, but we can applaud the 
active participation of the operator’s representatives in the complaint processes initiated by the clientele

15. Record of maltreatment cases

In progress at 
beginning of year

Received during 
the year

Concluded during 
the year

Review in progress 
at year-end

Complaints 0 1 1 0

Interventions 0 0 0 0

On findings 0 0 0 0

On report 0 2 2 0

Total 0 3 3 0

16. Processing level of reasons for maltreatment cases

Processing not completed

Abandoned Ceased Refused
Rejected on 
summary 

examination
Subtotal

With 
measure

Without 
measure

Complaints 0 0 0 0 0

Interventions 0 0 0 0 0 1 1

Total 0 0 0 0 0 1 1

17. Complaint/intervention cases by maltreatment type (origin – source – author)

Complaints Interventions

# of motives % # of motives %

By a service 
provider

0 0% 1 50%

By relatives or 
third parties

0 0% 1 50%

By users 0 0% 0 0%

Total 0 0% 2 100%
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18. Complaint/intervention cases by maltreatment type (secondary reason)

Complaints Interventions

# of motives % # of motives %

By a service 
provider

0 0% 1 50%

By relatives or 
third parties

0 0% 1 50%

By users 0 0% 0 0%

Total 0 0% 2 100%

Maltraitance 
psychologique

0 0 1 50

Maltraitance 
sexuelle

0 0 0 0

Violation des droits 0 0 0 0

Total 0 0 2 100

19. Maltreatment situations by official body involved (living environment)

Targetted instance Total concluded cases Proportion (%)

Installation (CHSLD - Public) 0 0

Private entity (CHSLD 
contracted-private or not)

2 100%

Private residence for 
the elderly (PRE)

0 0

Family-type resource (FTR) 0 0

Intermediate resource (IR) 0 0

Other environments 0 0

Total 2 100%

COMMISSIONER’S COMMENTS (MALTREATMENT)

The Commissioner calls on users and staff members to report all cases of maltreatment without delay. The 
Commissioner believes that the large number of measures taken to stop maltreatment (pt. 18) attests to 
the need for legislative amendments by the Government of Quebec addressing maltreatment. This is not 
to say, however, that the statutory maltreatment reporting processes are easy to apply or administratively 
efficient. The number of stakeholders and individuals to whom maltreatment cases can be reported has 
grown significantly, without proper oversight. The multiple meanings of the terms ‘complaint’ or ‘report’ within 
the legislative framework have complicated the work of the various Offices of the Commissioner, which now 
have to defend themselves against not having addressed a ‘complaint’ or a ‘report’ while another official 
body or designated person may have addressed the same complaint using an alternative, non-benchmarked 
process, under the Maltreatment Act.

SECTION 6B – MEDICAL EXAMINERS – ACTIVITY 
REPORT

20. Snapshot of medical complaint cases

In progress 
at beginning 

of year

Received during 
the year

Processing not 
completed

Concluded 
during the year

Review in 
progress at 
year-end

Average 
processing time

0 0 0 0 0 0

21. Processing times for medical complaint cases

Number Time

Less than 45 days 0 0

More than 45 days 0 0

22. Processing level of ministerial reasons for medical complaint cases

Processing not completed 0

Processing completed without identified measures 0

Processing completed with identified measures 0

23. Measures and guidance for particular processing of medical complaint cases

Measure / Pattern
Total number of concluded complaint/

intervention cases

Individual scope 0

Systemic scope 0

Total 0
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24. Medical complaint cases (secondary reason)

Motive Assistance

Number

Accessibility 0

Financial aspects 0

Special rights 0

Maltreatment (Law) 0

Organizing material resources 0

Interpersonal relations 0

Care and services 0

Other 0

Total 0

SECTION 6C – REVIEW COMMITTEE – ACTIVITY 
REPORT

The statistics, data and the report of the Review Committee are in Appendix 6 of this report.

SECTION 7 – CHSLD WALDORF  
(GROUPE SÉLECTION, NOW COGIR IMMOBILIE)
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1. Case report (all types)

Open cases Concluded cases
Review in progress 

at year-end

Non-medical complaints 1 1 0

Assistance 2 0 0

Interventions 4 3 1

Consultations 1 0 0

2. Snapshot of non-medical complaint cases

In progress 
at beginning 

of year

Received during 
the year

Processing not 
completed

Concluded 
during the year

Review in 
progress at 
year-end

Average 
processing time

0 1 0 1 0 32

3. Processing times for non-medical complaint cases

Number Time

Less than 45 days 1 32

More than 45 days 0 0

4. Processing level of ministerial reasons for non-medical complaint cases

Processing not completed 0

Processing completed without identified measures 1

Processing completed with identified measures 1

5. Measures and guidance for particular processing of non-medical complaint cases

Measure / Pattern
Total number of concluded complaint/

intervention cases

Individual scope 0

Systemic scope 0

Total 0

6. Snapshot of intervention cases

In progress at 
beginning of year

Received during 
the year

Concluded during 
the year

Review in progress 
at year-end

Average 
processing time

0 4 3 1 26

7. Processing level of ministerial reasons for intervention cases

Processing not completed 0

Processing completed without identified measures 0

Processing completed with identified measures 3

8. Measures and guidance for particular processing of intervention cases

Measure / Pattern
Total number of concluded complaint/

intervention cases

Individual scope 6

Systemic scope 4

Total 10

9. Reasons for complaint/intervention cases

Motive Complaints Interventions
Total %

Number Number

Accessibility 0 0 0 0

Financial aspects 1 0 1 20

Special rights 0 0 0 0

Maltreatment (Law) 0 3 3 60

Organizing material 
resources

0 0 0 0

Interpersonal 
relations

0 0 0 0

Care and services 1 0 1 20

Other 0 0 0 0

Total 2 3 5 100

10. Processing level of ministerial reasons for complaint/intervention cases

Processing not completed 0

Processing completed without identified measures 1

Processing completed with identified measures 3

11. Measures and guidance for particular processing of complaint/intervention cases

Measure / Pattern
Total number of concluded complaint/

intervention cases

Individual scope 6

Systemic scope 4

Total 10
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12. Snapshot of assistance

In progress at 
beginning of year

Received during 
the year

Concluded during 
the year

Review in progress 
at year-end

Average 
processing time

0 2 2 0 1

13. Assistance cases (secondary reason)

Motive Assistance

Number

Accessibility 0

Financial aspects 0

Special rights 0

Maltreatment (Law) 0

Organizing material resources 0

Interpersonal relations 0

Care and services 0

Other 0

Total 0

14. Snapshot of consultations

In progress at 
beginning of year

Received during 
the year

Concluded during 
the year

Review in progress 
at year-end

Average 
processing time

0 1 0 0 NA

COMMISSIONER’S COMMENTS (COMPLAINTS, ASSISTANCE, 
INTERVENTIONS, CONSULTATIONS)

CHSLD Waldorf is a private long-term care facility that was owned by Groupe Sélection during the period 
covered by this report. Since summer 2023, the facility has been owned by Cogir Immobilier, which plans 
to definitively close its long-term care beds. The facility’s adherence to the processes associated with 
the complaint review process is low. This year, one complaint came to the attention of the Office of the 
Commissioner. 

15. Record of maltreatment cases

In progress at 
beginning of year

Received during 
the year

Concluded during 
the year

Review in progress 
at year-end

Complaints 0 0 0 0

Interventions 0 4 0 0

On findings 0 0 0 0

On report 3 4 0 0

Total 3 4 7 0

16. Processing level of reasons for maltreatment cases

Processing not completed

Abandoned Ceased Refused
Rejected on 
summary 

examination
Subtotal

With 
measure

Without 
measure

Complaints 0 0 0 0 0 0 0

Interventions 0 0 0 0 0 4 0

Total 0 0 0 0 0 0 0

17. Complaint/intervention cases by maltreatment type (origin – source – author)

Complaints Interventions

# of motives % # of motives %

By a service 
provider

0 0 4 100

By relatives or 
third parties

0 0 0 0

By users 0 0 0 0

Total 0 0 4 100

18. Complaint/intervention cases by maltreatment type (secondary reason)

Complaints Interventions

# of motives % # of motives %

Discrimination and ageism 0 0 0 0

Material or financial maltreatment 0 0 0 0

Organizational maltreatment 
(care and services)

0 0 4 100

Physical maltreatment 0 0 0

Psychological maltreatment 0 0 0 0

Sexual maltreatment 0 0 0 0

Violation of rights 0 0 0 0

Total 0 0 4 100
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19. Maltreatment situations by official body involved (living environment)

Targetted instance Total concluded cases Proportion (%)

Installation (CHSLD - Public) 0 0

Private entity (CHSLD 
contracted-private or not)

4 100

Private residence for 
the elderly (PRE)

0 0

Family-type resource (FTR) 0 0

Intermediate resource (IR) 0 0

Other environments 0 0

Total 4 100

COMMISSIONER’S COMMENTS (MALTREATMENT)

The maltreatment reports for the current year primarily involve acts of violence between users that were 
reported to the Office of the Commissioner under the incident and accident reporting guidelines. In both cases, 
disciplinary measures were imposed on staff members.

The Commissioner calls on users and staff members to report all cases of maltreatment without delay. The 
Commissioner believes that the large number of measures taken to stop maltreatment (pt. 18) attests to the 
need for legislative amendments by the Government of Quebec addressing maltreatment. This is not to say, 
however, that the statutory maltreatment reporting processes are easy to apply or administratively efficient. The 
number of stakeholders and individuals to whom maltreatment cases can be reported has grown significantly, 
without proper oversight. The multiple meanings of the terms ‘complaint’ or ‘report’ within the legislative 
framework have complicated the work of the various Offices of the Commissioner, which now have to defend 
themselves against not having addressed a ‘complaint’ or a ‘report’ while another official body or designated 
person may have addressed the same complaint using an alternative, non-benchmarked process, under the 
Maltreatment Act.

SECTION 7B – MEDICAL EXAMINERS – ACTIVITY 
REPORT

20. Snapshot of medical complaint cases

In progress at 
beginning of year

Received during 
the year

Processing not 
completed

Concluded 
during the year

Review in 
progress at 
year-end

Average 
processing time

0 0 0 0 0 0

21. Processing times for medical complaint cases

Number Time

Less than 45 days 0 0

More than 45 days 0 0

22. Processing level of ministerial reasons for medical complaint cases

Processing not completed 0

Processing completed without identified measures 0

Processing completed with identified measures 0

23. Measures and guidance for particular processing of medical complaint cases

Measure / Pattern
Total number of concluded complaint/

intervention cases

Individual scope 0

Systemic scope 0

Total 0

24. Medical complaint cases (secondary reason)

Motive Assistance

Number

Accessibility 0

Financial aspects 0

Special rights 0

Maltreatment (Law) 0

Organizing material resources 0

Interpersonal relations 0

Care and services 0

Other 0

Total 0

SECTION 7C – REVIEW COMMITTEE – ACTIVITY 
REPORT

The statistics, data and the report of the Review Committee are in Appendix 6 of this report.
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SECTION 8 – CLINIQUE NOUVEAU DÉPART  
(EHN CANADA)

1. Case report (all types)

Open cases Concluded cases
Review in progress 

at year-end

Non-medical complaints 0 0 0

Assistance 0 0 0

Interventions 0 0 0

Consultations 0 0 0

2. Snapshot of non-medical complaint cases

In progress 
at beginning 

of year

Received during 
the year

Processing not 
completed

Concluded 
during the year

Review in 
progress at 
year-end

Average 
processing time

0 0 0 0 0 0

3. Processing times for non-medical complaint cases

Number Time

Less than 45 days 0 0

More than 45 days 0 0

4. Processing level of ministerial reasons for non-medical complaint cases

Processing not completed 0

Processing completed without identified measures 0

Processing completed with identified measures 0

5. Measures and guidance for particular processing of non-medical complaint cases

Measure / Pattern
Total number of concluded complaint/

intervention cases

Individual scope 0

Systemic scope 0

Total 0

6. Snapshot of intervention cases

In progress at 
beginning of year

Received during 
the year

Concluded during 
the year

Review in progress 
at year-end

Average 
processing time

0 0 0 0 0
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7. Processing level of ministerial reasons for intervention cases

Processing not completed 0

Processing completed without identified measures 0

Processing completed with identified measures 0

8. Measures and guidance for particular processing of intervention cases

Measure / Pattern
Total number of concluded complaint/

intervention cases

Individual scope 0

Systemic scope 0

Total 0

9. Reasons for complaint/intervention cases

Motive Complaints Interventions
Total %

Number Number

Accessibility 0 0 0 0

Financial aspects 0 0 0 0

Special rights 0 0 0 0

Maltreatment (Law) 0 0 0 0

Organizing material 
resources

0 0 0 0

Interpersonal 
relations

0 0 0 0

Care and services 0 0 0 0

Other 0 0 0 0

Total 0 0 0 0

10. Processing level of ministerial reasons for complaint/intervention cases

Processing not completed 0

Processing completed without identified measures 0

Processing completed with identified measures 0

11. Measures and guidance for particular processing of complaint/intervention cases

Measure / Pattern
Total number of concluded complaint/

intervention cases

Individual scope 0

Systemic scope 0

Total 0

12. Snapshot of assistance

In progress at 
beginning of year

Received during 
the year

Concluded during 
the year

Review in progress 
at year-end

Average 
processing time

0 0 0 0 0

13. Assistance cases (secondary reason)

Motive Assistance

Number

Accessibility 0

Financial aspects 0

Special rights 0

Maltreatment (Law) 0

Organizing material resources 0

Interpersonal relations 0

Care and services 0

Other 0

Total 0

14. Snapshot of consultations

In progress at 
beginning of year

Received during 
the year

Concluded during 
the year

Review in progress 
at year-end

Average 
processing time

0 0 0 0 0

COMMISSIONER’S COMMENTS (COMPLAINTS, ASSISTANCE, 
INTERVENTIONS, CONSULTATIONS)

Clinique Nouveau Départ, owned by EHN Canada, is a facility offering addiction and trauma treatment 
services. The facility’s adherence to the processes associated with the complaint review process is low. In 
2022-2023, the Office of the Commissioner and the facility agreed to develop indicators and methods for 
managing a health care institution licensed by the MSSS. Unfortunately, the clinic’s management changed; 
this had an adverse impact on the relationship between the facility and the Office of the Commissioner. 
Due to the low number of cases stemming from this institution, it is impossible to draw reliable conclusions 
about the dissatisfaction felt by users of this operator..
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15. Record of maltreatment cases

In progress at 
beginning of year

Received during 
the year

Concluded during 
the year

Review in progress 
at year-end

Complaints 0 0 0 0

Interventions 0 0 0 0

On findings 0 0 0 0

On report 0 0 0 0

Total 0 0 0 0

16. Processing level of reasons for maltreatment cases

Processing not completed

Abandoned Ceased Refused
Rejected on 
summary 

examination
Subtotal

With 
measure

Without 
measure

Complaints 0 0 0 0 0 0 0

Interventions 0 0 0 0 0 0 0

Total 0 0 0 0 0 0 0

17. Complaint/intervention cases by maltreatment type (origin – source – author)

Complaints Interventions

# of motives % # of motives %

By a service provider 0 0 0 0

By relatives or 
third parties

0 0 0 0

By users 0 0 0 0

Total 0 0 0 0

18. Complaint/intervention cases by maltreatment type (secondary reason)

Complaints Interventions

# of motives % # of motives %

Discrimination 
and ageism

0 0 0 0

Material or financial 
maltreatment

0 0 0 0

Organizational 
maltreatment  

(care and services)
0 0 0 0

Physical 
maltreatment

0 0 0 0

Psychological 
maltreatment

0 0 0 0

Sexual 
maltreatment

0 0 0 0

Violation of rights 0 0 0 0

Total 0 0 0 0

19. Maltreatment situations by official body involved (living environment)

Targetted instance Total concluded cases Proportion (%)

Installation (CHSLD - Public) 0 0

Private entity (CHSLD 
contracted-private or not)

0 0

Private residence for 
the elderly (PRE)

0 0

Family-type resource (FTR) 0 0

Intermediate resource (IR) 0 0

Other environments 0 0

Total 0 0

COMMISSIONER’S COMMENTS (MALTREATMENT)

The Commissioner calls on users and staff members to report all cases of maltreatment without delay. The 
Commissioner believes that the large number of measures taken to stop maltreatment (pt. 18) attests to 
the need for legislative amendments by the Government of Quebec addressing maltreatment. This is not 
to say, however, that the statutory maltreatment reporting processes are easy to apply or administratively 
efficient. The number of stakeholders and individuals to whom maltreatment cases can be reported has 
grown significantly, without proper oversight. The multiple meanings of the terms ‘complaint’ or ‘report’ within 
the legislative framework have complicated the work of the various Offices of the Commissioner, which now 
have to defend themselves against not having addressed a ‘complaint’ or a ‘report’ while another official 
body or designated person may have addressed the same complaint using an alternative, non-benchmarked 
process, under the Maltreatment Act.
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SECTION 8B – MEDICAL EXAMINERS – ACTIVITY 
REPORT

20. Snapshot of medical complaint cases

In progress 
at beginning 

of year

Received during 
the year

Processing not 
completed

Concluded 
during the year

Review in 
progress at 
year-end

Average 
processing time

0 0 0 0 0 0

21. Processing times for medical complaint cases

Number Time

Less than 45 days 0 0

More than 45 days 0 0

22. Processing level of ministerial reasons for medical complaint cases

Processing not completed 0

Processing completed without identified measures 0

Processing completed with identified measures 0

23. Measures and guidance for particular processing of medical complaint cases

Measure / Pattern
Total number of concluded complaint/

intervention cases

Individual scope 0

Systemic scope 0

Total 0

24. Medical complaint cases (secondary reason)

Motive Assistance

Number

Accessibility 0

Financial aspects 0

Special rights 0

Maltreatment (Law) 0

Organizing material resources 0

Interpersonal relations 0

Care and services 0

Other 0

Total 0

SECTION 8C – REVIEW COMMITTEE – ACTIVITY 
REPORT

The statistics, data and the report of the Review Committee are in Appendix 6 of this report.
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SECTION 9 –  
CHSLD CHÂTEAU WESTMOUNT

1. Case report (all types)

Open cases Concluded cases
Review in progress 

at year-end

Non-medical complaints 0 0 0

Assistance 1 1 1

Interventions 2 2 0

Consultations 0 0 0

2. Snapshot of non-medical complaint cases

In progress 
at beginning 

of year

Received during 
the year

Processing not 
completed

Concluded 
during the year

Review in 
progress at 
year-end

Average 
processing time

0 0 0 0 0 0

3. Processing times for non-medical complaint cases

Number Time

Less than 45 days 0 0

More than 45 days 0 0

4. Processing level of ministerial reasons for non-medical complaint cases

Processing not completed 0

Processing completed without identified measures 0

Processing completed with identified measures 0

5. Measures and guidance for particular processing of non-medical complaint cases

Measure / Pattern
Total number of concluded complaint/

intervention cases

Individual scope 0

Systemic scope 0

Total 0

6. Snapshot of intervention cases

In progress at 
beginning of year

Received during 
the year

Concluded during 
the year

Review in progress 
at year-end

Average 
processing time

0 2 2 0 2
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7. Processing level of ministerial reasons for intervention cases

Processing not completed 0

Processing completed without identified measures 0

Processing completed with identified measures 3

8. Measures and guidance for particular processing of intervention cases

Measure / Pattern
Total number of concluded complaint/

intervention cases

Individual scope 3

Systemic scope 0

Total 3

9. Reasons for complaint/intervention cases

Motive Complaints Interventions
Total %

Number Number

Accessibility 0 0 0 0

Financial aspects 0 0 0 0

Special rights 0 0 0 0

Maltreatment (Law) 0 3 3 100

Organizing material 
resources

0 0 0 0

Interpersonal 
relations

0 0 0 0

Care and services 0 0 0 0

Other 0 0 0 0

Total 0 3 3 100

10. Processing level of ministerial reasons for complaint/intervention cases

Processing not completed 0

Processing completed without identified measures 0

Processing completed with identified measures 3

11. Measures and guidance for particular processing of complaint/intervention cases

Measure / Pattern
Total number of concluded complaint/

intervention cases

Individual scope 3

Systemic scope 0

Total 3

12. Snapshot of assistance

In progress at 
beginning of year

Received during 
the year

Concluded during 
the year

Review in progress 
at year-end

Average 
processing time

0 1 1 0 1

13. Assistance cases (secondary reason)

Motive Assistance

Number

Accessibility 0

Financial aspects 0

Special rights 1

Maltreatment (Law) 0

Organizing material resources 0

Interpersonal relations 0

Care and services 0

Other 0

Total 1

14. Snapshot of consultations

In progress at 
beginning of year

Received during 
the year

Concluded during 
the year

Review in progress 
at year-end

Average 
processing time

0 0 0 0 0

COMMISSIONER’S COMMENTS (COMPLAINTS, ASSISTANCE, 
INTERVENTIONS, CONSULTATIONS)

CHSLD Château Westmount is a private long-term care facility offering top-of-the line services to its 
clientele. Since spring 2023, this facility has been coming to an agreement with the MSSS. The facility’s 
adherence to the processes associated with the complaint review process is low. Due to the low number of 
cases stemming from this institution, it is impossible to draw reliable conclusions about the dissatisfaction 
felt by users of this operator.
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15. Record of maltreatment cases

In progress at 
beginning of year

Received during 
the year

Concluded during 
the year

Review in progress 
at year-end

Complaints 0 0 0 0

Interventions 0 0 0 0

On findings 0 0 0 0

On report 0 2 2 0

Total 0 2 2 0

16. Processing level of reasons for maltreatment cases

Processing not completed

Abandoned Ceased Refused
Rejected on 
summary 

examination
Subtotal

With 
measure

Without 
measure

Complaints 0 0 0 0 0 0 0

Interventions 0 0 0 0 0 2 0

Total 0 0 0 0 0 2 0

17. Complaint/intervention cases by maltreatment type (origin – source – author)

Complaints Interventions

# of motives % # of motives %

By a service 
provider

0 0 0 0

By relatives or 
third parties

0 0 0 0

By users 0 0 2 100

Total 0 0 2 100

18. Complaint/intervention cases by maltreatment type (secondary reason)

Complaints Interventions

# of motives % # of motives %

Discrimination 
and ageism

0 0 0 0

Material or financial 
maltreatment

0 0 0 0

Organizational 
maltreatment (care 

and services)
0 0 0 0

Physical 
maltreatment

0 0 2 66,66

Psychological 
maltreatment

0 0 1 33,33

Sexual 
maltreatment

0 0 0 0

Violation of rights 0 0 0 0

Total 0 0 3 100

19. Maltreatment situations by official body involved (living environment)

Targetted instance Total concluded cases Proportion (%)

Installation (CHSLD - Public) 0 0

Private entity (CHSLD 
contracted-private or not)

2 100

Private residence for 
the elderly (PRE)

0 0

Family-type resource (FTR) 0 0

Intermediate resource (IR) 0 0

Other environments 0 0

Total 2 100

COMMISSIONER’S COMMENTS (MALTREATMENT)

The maltreatment reports for the current year primarily involve acts of violence between users that were 
reported to the Office of the Commissioner under the incident and accident reporting guidelines. 

The Commissioner calls on users and staff members to report all cases of maltreatment without delay. The 
Commissioner believes that the large number of measures taken to stop maltreatment (pt. 18) attests to 
the need for legislative amendments by the Government of Quebec addressing maltreatment. This is not 
to say, however, that the statutory maltreatment reporting processes are easy to apply or administratively 
efficient. The number of stakeholders and individuals to whom maltreatment cases can be reported has 
grown significantly, without proper oversight. The multiple meanings of the terms ‘complaint’ or ‘report’ 
within the legislative framework have complicated the work of the various Offices of the Commissioner, which 
now have to defend themselves against not having taken on a ‘complaint’ or a ‘report’ while another official 
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body or designated person may have addressed the same complaint using an alternative, non-benchmarked 
process, under the Maltreatment Act.

SECTION 9B – MEDICAL EXAMINERS – ACTIVITY 
REPORT

20. Snapshot of medical complaint cases

In progress 
at beginning 

of year

Received during 
the year

Processing not 
completed

Concluded 
during the year

Review in 
progress at 
year-end

Average 
processing time

0 0 0 0 0 0

21. Processing times for medical complaint cases

Number Time

Less than 45 days 0 0

More than 45 days 0 0

22. Processing level of ministerial reasons for medical complaint cases

Processing not completed 0

Processing completed without identified measures 0

Processing completed with identified measures 0

23. Measures and guidance for particular processing of medical complaint cases

Measure / Pattern
Total number of concluded complaint/

intervention cases

Individual scope 0

Systemic scope 0

Total 0

24. Medical complaint cases (secondary reason)

Motive Assistance

Number

Accessibility 0

Financial aspects 0

Special rights 0

Maltreatment (Law) 0

Organizing material resources 0

Interpersonal relations 0

Care and services 0

Other 0

Total 0

SECTION 9C – REVIEW COMMITTEE – ACTIVITY 
REPORT

The statistics, data and the report of the Review Committee are in Appendix 6 of this report.
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SECTION 10 –  
ELIZABETH HOUSE –  
MAISON ELIZABETH 

1. Case report (all types)

Open cases Concluded cases
Review in progress 

at year-end

Non-medical complaints 0 0 0

Assistance 0 0 0

Interventions 0 0 0

Consultations 0 0 0

2. Snapshot of non-medical complaint cases

In progress 
at beginning 

of year

Received during 
the year

Processing not 
completed

Concluded 
during the year

Review in 
progress at 
year-end

Average 
processing time

0 0 0 0 0 0

3. Processing times for non-medical complaint cases

Number Time

Less than 45 days 0 0

More than 45 days 0 0

4. Processing level of ministerial reasons for non-medical complaint cases

Processing not completed 0

Processing completed without identified measures 0

Processing completed with identified measures 0

5. Measures and guidance for particular processing of non-medical complaint cases

Measure / Pattern
Total number of concluded complaint/

intervention cases

Individual scope 0

Systemic scope 0

Total 0

6. Snapshot of intervention cases

In progress at 
beginning of year

Received during 
the year

Concluded during 
the year

Review in progress 
at year-end

Average 
processing time

0 0 0 0 0
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7. Processing level of ministerial reasons for intervention cases

Processing not completed 0

Processing completed without identified measures 0

Processing completed with identified measures 0

8. Measures and guidance for particular processing of intervention cases

Measure / Pattern
Total number of concluded complaint/

intervention cases

Individual scope 0

Systemic scope 0

Total 0

9. Reasons for complaint/intervention cases

Motive Complaints Interventions
Total %

Number Number

Accessibility 0 0 0 0

Financial aspects 0 0 0 0

Special rights 0 0 0 0

Maltreatment (Law) 0 0 0 0

Organizing material 
resources

0 0 0 0

Interpersonal 
relations

0 0 0 0

Care and services 0 0 0 0

Other 0 0 0 0

Total 0 0 0 0

10. Processing level of ministerial reasons for complaint/intervention cases

Processing not completed 0

Processing completed without identified measures 0

Processing completed with identified measures 0

11. Measures and guidance for particular processing of complaint/intervention cases

Measure / Pattern
Total number of concluded complaint/

intervention cases

Individual scope 0

Systemic scope 0

Total 0

12. Snapshot of assistance

In progress at 
beginning of year

Received during 
the year

Concluded during 
the year

Review in progress 
at year-end

Average 
processing time

0 0 0 0 0

13. Assistance cases (secondary reason)

Motive Assistance

Number

Accessibility 0

Financial aspects 0

Special rights 0

Maltreatment (Law) 0

Organizing material resources 0

Interpersonal relations 0

Care and services 0

Other 0

Total 0

14. Snapshot of consultations

In progress at 
beginning of year

Received during 
the year

Concluded during 
the year

Review in progress 
at year-end

Average 
processing time

0 0 0 0 0

COMMISSIONER’S COMMENTS (COMPLAINTS, ASSISTANCE, 
INTERVENTIONS, CONSULTATIONS)

Elizabeth House is a rehabilitation centre offering intervention services to families with young children. The 
facility’s adherence to the processes associated with complaint reviews is adequate and organized. This year, 
the Office of the Commissioner received no reports of dissatisfaction from the facility’s clientele.

15. Record of maltreatment cases

In progress at 
beginning of year

Received during 
the year

Concluded during 
the year

Review in progress 
at year-end

Complaints 0 0 0 0

Interventions 0 0 0 0

On findings 0 0 0 0

On report 0 0 0 0

Total 0 0 0 0
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16. Processing level of reasons for maltreatment cases

Processing not completed

Abandoned Ceased Refused
Rejected on 
summary 

examination
Subtotal

With 
measure

Without 
measure

Complaints 0 0 0 0 0 0 0

Interventions 0 0 0 0 0 0 0

Total 0 0 0 0 0 0 0

17. Complaint/intervention cases by maltreatment type (origin – source – author)

Complaints Interventions

# of motives % # of motives %

By a service 
provider

0 0 0 0

By relatives or 
third parties

0 0 0 0

By users 0 0 0 0

Total 0 0 0 0

18. Complaint/intervention cases by maltreatment type (secondary reason)

Complaints Interventions

# of motives % # of motives %

Discrimination 
and ageism

0 0 0 0

Material or financial 
maltreatment

0 0 0 0

Organizational 
maltreatment (care 

and services)
0 0 0 0

Physical 
maltreatment

0 0 0 0

Psychological 
maltreatment

0 0 0 0

Sexual 
maltreatment

0 0 0 0

Violation of rights 0 0 0 0

Total 0 0 0 0

19. Maltreatment situations by official body involved (living environment)

Targetted instance Total concluded cases Proportion (%)

Installation (CHSLD - Public) 0 0

Private entity (CHSLD 
contracted-private or not)

0 0

Private residence for 
the elderly (PRE)

0 0

Family-type resource (FTR) 0 0

Intermediate resource (IR) 0 0

Other environments 0 0

Total 0 0

COMMISSIONER’S COMMENTS (MALTREATMENT)

Since this institution’s mission is primarily focused on families and young children, the Act to strengthen 
the fight against maltreatment of seniors and other persons of full age in vulnerable situations does not 
apply to its clientele.  

SECTION 10B – MEDICAL EXAMINERS – ACTIVITY 
REPORT

20. Snapshot of medical complaint cases

In progress 
at beginning 

of year

Received during 
the year

Processing not 
completed

Concluded 
during the year

Review in 
progress at 
year-end

Average 
processing time

0 0 0 0 0 0

21. Processing times for medical complaint cases

Number Time

Less than 45 days 0 0

More than 45 days 0 0

22. Processing level of ministerial reasons for medical complaint cases

Processing not completed 0

Processing completed without identified measures 0

Processing completed with identified measures 0
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23. Measures and guidance for particular processing of medical complaint cases

Measure / Pattern
Total number of concluded complaint/

intervention cases

Individual scope 0

Systemic scope 0

Total 0

24. Medical complaint cases (secondary reason)

Motive Assistance

Number

Accessibility 0

Financial aspects 0

Special rights 0

Maltreatment (Law) 0

Organizing material resources 0

Interpersonal relations 0

Care and services 0

Other 0

Total 0

SECTION 10C – REVIEW COMMITTEE – ACTIVITY 
REPORT

The statistics, data and the report of the Review Committee are in Appendix 6 of this report.
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APPENDICES
APPENDIX 1 – RAW DATA FROM THE OFFICE OF 
THE COMMISSIONER SINCE THE FOUNDING OF THE 
CIUSSS

Non-medical 
complaints 

Interventions Assistance Consultations

2015-16 337 10 1248 36

2016-17 382 17 1020 75

2017-18 295 17 1154 60

2018-19 182 14 1641 60

2019-20 307 53 1835 224

2020-21 424 83 1797 537

2021-22 380 157 2085 922

2022-23 433 241 1528 563

Other functions of the Office 
of the Commissioner

Other Commissariat 
functions (in hours)

2015-16 96 n/d*

2016-17 44 n/d*

2017-18 64 n/d*

2018-19 105 n/d*

2019-20 221 n/d*

2020-21 485 700

2021-22 670 730

2022-23 796 217

* HOURS COMPILED SINCE 2020-21

Reports and complaints of maltreatment (Under the Maltreatment Act - All sites)

2018-19* 11

2019-20 39

2020-21 52

2021-22 134

2022-23 239

*CASES COMPILED SINCE 2018-2019

APPENDIX 2 – LIST OF STAFF MEMBERS OF THE OFFICE 
OF THE COMMISSIONER (PERMANENT AND TEMPORARY)

Jean-Philippe Payment  Service Quality and Complaints Commissioner

Marie-Eve Lemoine  Assistant Service Quality and Complaints Commissioner 

Émilie Blackburn   Service Quality and Complaints Delegate

Julien Brisson  Service Quality and Complaints Delegate

Ayalla Weiss-Tremblay  Service Quality and Complaints Delegate

Laura Turcato  Service Quality and Complaints Delegate

Marie-Madeleine Chaslas  Administrative Technician

Helen Vassiliou   Administrative Technician

Kimberly-Ann Jezni-Dagenais  Administrative Officer for the Medical Examiners 

Vanessa Mastrangelo  Administrative Officer

APPENDIX 3 – RAW DATA FROM THE MEDICAL 
EXAMINER

Medical complaints

2015-16 91

2016-17 75

2017-18 84

2018-19 108

2019-20 127

2020-21 101

2021-22 129

2022-23 147
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APPENDIX 4 – LIST OF MEDICAL EXAMINERS

Dr Harvey Sigman Medical Examiner Coordinatorr 

Dre. Judy Hagshi Medical Examiner

Dre. Vania Jimenez Medical Examiner

Dr Ronald Ludman Medical Examiner

Dr Richard Margolese  Medical Examiner

Dr Markus Martin,  Medical Examiner

Dr David Mulder Medical Examiner

Dr Nathan Sheiner  Medical Examiner

Dr. Paul Warshawsky Medical Examiner

APPENDIX 5 – LIST 
OF OFFICIAL BODIES 
COVERED BY THIS 
REPORT

1. Centrale Info-Santé (for the Montreal 
administrative region)

2. Centrale Info-Social (for the Montreal 
administrative region)

3.  Father-Dowd residential centre

4.  Henri-Bradet residential centre

5.  Saint-Andrew Residential Centre

6.  Saint-Margaret Residential Centre

7.  Lethbridge-Layton-Mackay Rehabilitation 
Centre (Constance-Lethbridge site)

8.  Lethbridge-Layton-Mackay rehabilitation 
centre (MAB site)

9.  Lethbridge-Layton-Mackay rehabilitation 
centre (Mackay site)

10.  Lethbridge-Layton-Mackay rehabilitation 
centre (Terrebonne site)

11.  Bill Durnan Arena mass vaccination centre

12.  Square Décarie mass vaccination centre

13.  Université de Montréal mass vaccination 
centre

14.  Maimonides Donald Berman geriatric centre 

15.  Mount Sinai Hospital

16.  Miriam Centre

17.  Château Westmount

18.  Donald Berman Jewish Eldercare Centre

19. CHSLD Waldorf (Groupe Sélection) (long-term 
care facility)

20. CHSLD Saint-Georges (Housing Access 
Mechanisms placements only) (long-term care 
facility)

21. CHSLD Saint-Henri (HAM placements only) 
(long-term care facility)

22. CHSLD Vigi Santé Mont-Royal (Groupe Vigi 
Santé) (long-term care facility)

23. CHSLD Vigi Santé Queen Elizabeth (Groupe 
Vigi Santé) (long-term care facility)

24. CIR Complexe Guimont (Laval) (regional 
identification centre)

25. CLSC Benny Farm (local community services 
centre)

26. CLSC Côte-des-Neiges (local community 
services centre)

27. CLSC Parc-Extension (local community 
services centre)

28. CLSC Métro (local community services centre)

29. CLSC René-Cassin (local community services 
centre)

30. FMG Cavendish (family medicine group)
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31. FMG Diamant

32. FMG Elna Décarie

33. FMG Force-Médic (network family medicine 
group/N-FMG)

34. FMG Groupe Santé Westmount Square 
(N-FMG)

35. FMG Herzl (N-FMG and university family 
medicine group/U-FMG)

36. FMG Santé Kildare

37. FMG Santé Mont-Royal

38. FMG MDCM

39. FMG Médic Elle

40. FMG Queen Elizabeth (N-FMG and U-FMG)

41. FMG Métro Médic Centre-ville (N-FMG)

42. FMG Santé Médic

43. FMG of St. Mary (U-FMG)

44.  FMG Village Santé

45.  Catherine Booth Hospital

46.  Jewish General Hospital

47.  Richardson Hospital

48.  Shriners Hospital (Quebec) Inc.

49.  Institut universitaire de gériatrie de Montréal 
(acute beds, post-acute beds and HAM placements)

50. La Maison Bleue de Côte-des-Neiges

51. La Maison Bleue de Parc-Extension

52. Ligne Aide Abus Aînés

53. Maison de naissance Côte-des-Neiges 
(birthing centre)

54. Maison de soins palliatifs Saint-Raphaël 
(palliative care facility)

55.  Elizabeth House

56. Point de service Outremont (CLSC)

57. Résidence Les Floralies – Lachine (SAPA – 
long-term care beds purchased out-of-territory)

58. Résidence Les Floralies – Lasalle (SAPA – 
long-term care beds purchased out-of-territory)

59.  Caldwell Residences (intellectual disabilities, 
autism spectrum disorders or physical disabilities/
ID-ASD-PD) (seniors housing)

60.  Borden continuous assistance residence (ID-
ASD-PD)

61.  Dubrovsky continuous assistance residence 
(ID-ASD-PD)

62.  Agostino Mucciarone family-type resource 
(ID-ASD-PD)

63.  Aicha Khaili family-type resource (ID-ASD-
PD)

64.  Bailey family-type resource (SAPA)

65.  Capistrano family-type resource (SAPA)

66.  Corbett family-type resource (SAPA)

67.  Crossgill family-type resource (SAPA)

68.  Da Silva family-type resource (SAPA)

69.  Elena Gonzales family-type resource (ID-
ASD-PD)

70.  Irene Doyon family-type resource (ID-ASD-
PD)

71.  Jouravskaya family-type resource (SAPA)

72.  Mercedes Walsh family-type resource (SAPA)

73.  Molly Young family-type resource (ID-ASD-
PD)

74.  Monette Bellot family-type resource (ID-ASD-
PD)

75.  Odoom family-type resource (SAPA)

76.  Oxengendler family-type resource (SAPA)

77.  Rebecca Galmote, Rolland Elan family-type 
resource (ID-ASD-PD)

78.  Shoshana Yess family-type resource (ID-
ASD-PD)

79.  Steben Machnik family-type resource (ID-
ASD-PD)

80.  The Approach Agency family-type resource 
(ID-ASD-PD)

81.  Warner family-type resource (SAPA)

82.  Constance Lethbridge intermediate resource: 
The Cheshire Foundation

83. La Montagne intermediate resource (SAPA)

84.  Foyer de la création intermediate resource 
(ID-ASD-PD)

85. Les Pavillons LaSalle intermediate resource 
(SAPA)

86.  Lev-Tov intermediate resource

87.  Lissa Sévigné intermediate resource (ID-
ASD-PD)

88.  Amo Baiden intermediate resource/foster 
home (ID-ASD-PD)

89.  Athanasios Antoniou, Shawn Wilson 
intermediate resource/foster home (ID-ASD-PD)

90.  Bernice Fender intermediate resource/foster 
home (ID-ASD-PD)

91.  Chidi Enechukwu intermediate resource/
foster home (ID-ASD-PD)

92.  Dannette Williams intermediate resource/
foster home (ID-ASD-PD)

93.  Elida Pierre-Louis intermediate resource/
foster home (ID-ASD-PD)

94.  James Marcellin intermediate resource/
foster home (ID-ASD-PD)

95.  Jean Adelson, Jean-François Marie 
intermediate resource/foster home (ID-ASD-PD)

96.  Jean-Claude Raymond, Viv iane Noel 
intermediate resource/foster home (ID-ASD-PD)

97.  Jeff Wagen intermediate resource/foster 
home (ID-ASD-PD)

98.  Joy Abel intermediate resource/foster home 
(ID-ASD-PD)

99.  Lenore Caterson intermediate resource/
foster home (ID-ASD-PD)

100.  Linda Adjeï intermediate resource/foster 
home (ID-ASD-PD)

101.  Lloyd Siguineau intermediate resource/foster 
home (ID-ASD-PD)

102.  Luisito Yusi intermediate resource/foster 
home (ID-ASD-PD)

103.  Mar ie-Gladys , Mar ie-Shenna André 
intermediate resource/foster home (ID-ASD-PD)
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104.  Maudeline Chataigne intermediate resource/
foster home (ID-ASD-PD)

105.  Melinda Nueva Ong intermediate resource/
foster home (ID-ASD-PD)

106.  Minteamer Asfaw intermediate resource/
foster home (ID-ASD-PD)

107.  Nick Kalekas intermediate resource/foster 
home (ID-ASD-PD)

108.  Nicole Leblanc Mailhot intermediate resource/
foster home (ID-ASD-PD)

109.  Nora Omaweng intermediate resource/foster 
home (ID-ASD-PD)

110.  Odessa Hilliman intermediate resource/
foster home (ID-ASD-PD)

111.  Philbert Chase intermediate resource/foster 
home (ID-ASD-PD)

112.  Raynald Perron intermediate resource/foster 
home (ID-ASD-PD)

113.  Rexford Owusu intermediate resource/foster 
home (ID-ASD-PD)

114.  Rosmond Ryan intermediate resource/foster 
home (ID-ASD-PD)

115.  Russell Yusi intermediate resource/foster 
home (ID-ASD-PD)

116.  Sandi Newton intermediate resource/foster 
home (ID-ASD-PD)

117.  Serge Richer intermediate resource/foster 
home (ID-ASD-PD)

118.  Shawn Walker intermediate resource/foster 
home (ID-ASD-PD)

119.  Sheila Naggyah intermediate resource/foster 
home (ID-ASD-PD)

120.  Starlett Lee intermediate resource/foster 
home (ID-ASD-PD)

121.  Stéphane Blackburn intermediate resource/
foster home (ID-ASD-PD)

122.  Susan Williams intermediate resource/foster 
home (ID-ASD-PD)

123.  The Approach Agency intermediate resource/
foster home (ID-ASD-PD)

124.  Véronique Ouel let ,  Natasha Grec ia 
intermediate resource/foster home (ID-ASD-PD)

125.  Vilma Blaides intermediate resource/foster 
home (ID-ASD-PD)

126.  Maison Le Mistral David Byrne intermediate 
resource (ID-ASD-PD)

127.  Maison Paternelle intermediate resource

128.  Manoir Renaissance intermediate resource 
(SAPA)

129.  Parkhaven Lissa Sévigné intermediate 
resource (ID-ASD-PD)

130.  Shalom Carlton intermediate resource (ID-
ASD-PD)

131.  Shalom Kent intermediate resource (ID-ASD-
PD)

132. Rockland MD – medical clinic and surgical 
centre

133. RPA Anne’s Residence (seniors housing)

134. RPA Beit Chai Inc. (seniors housing)

135. RPA Château B’nai Brith (seniors housing)

136. RPA Château Vincent d’Indy (seniors housing)

137. RPA L&L Residence (seniors housing)

138. RPA La Résidence Fulford (seniors housing)

139. RPA Le Boulevard Résidence Urbaine Pour 
Aînés (seniors housing)

140. RPA Manoir Charles Dutaud (seniors housing)

141. RPA Manoir King David (seniors housing)

142. RPA Manoir Outremont (seniors housing)

143. RPA Manoir Westmount (seniors housing)

144. RPA Pearl & Theo (seniors housing)

145. RPA Place Kensington (seniors housing)

146. RPA Place Mariette (seniors housing)

147. RPA Providence Notre-Dame-de-Grâce 
(seniors housing)

149. RPA Résidence de Prince of Wales (seniors 
housing)

150. RPA Résidence L’Image d’Outremont (seniors 
housing)

151. RPA Résidence Outremont (seniors housing)

152. RPA Résidence Sheppard and James Victoria 
(seniors housing)

153. RPA Résidence Sheppard and James Westbury 
(seniors housing)

154. RPA Résidence Vista (seniors housing

155. RPA Résidence Westhill Inc. (seniors housing)

156. RPA Résidences B’nai Brith House (seniors 
housing)

157. RPA Sélection Graham (seniors housing)

158. RPA Sélection Le Waldorf (Groupe Sélection 
Retraite) (seniors housing)

159. RPA Snowdon Residence (seniors housing)

160. RPA The Sa lva t ion  A rmy Montc la i r 
Residence(seniors housing)

161. RPA Tirat Carmel (seniors housing)

162. RPA Westmount One (seniors housing)

163.  Angelman respite service (ID-ASD-PD)

164.  Autism Montreal respite service (ID-ASD-PD)

165.  Centre Philou respite service (ID-ASD-PD)

166.  Dreams and Hopes respite service (ID-ASD-
PD)

167. Les foyers de la création respite service (ID-
ASD-PD)

168.  Les foyers de la création 2 respite service 
(ID-ASD-PD)

169. Site Plaza (CLSC)

(SOME INSTITUTIONS MAY HAVE BEEN OMITTED DURING 

THE PREPARATION OF THIS REPORT)
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REVIEW COMMITTEE ANNUAL REPORT 2022-2023
______________________________________________________________________________

PART I: BACKGROUND

1.1 Composition of the Committee

● Alyssa Yufe, Chair, Independent Member of the Board of Directors of the
CIUSSS

● Dr. Judy Glass, Psychiatry, Jewish General Hospital
● Dr. Sylvie Boulet, Family Medicine, GMF-U Village Santé

Substitute Members:1

● Ronald Waxman, Chair, Independent Member of the Board of Directors of
CIUSSS

● Dr. Dan Liberman, Geriatrics, Jewish General Hospital
● Dr. Samuel Mamane, Internal Medicine, Jewish General Hospital (appointed,
June 15, 2022)

1.2 The Committee’s Mandate

By way of background, the Review Committee reviews applications that are submitted by users,
complainants, physicians, pharmacists, dentists, or residents who are dissatisfied with the
conclusions of the Medical Examiner (the “Parties”) or who have not received the conclusions
of the Medical Examiner within the 45-day deadline provided in the Act Respecting Health
Services and Social Services (the “Act”).

After providing the Parties with an opportunity to present their observations and make
submissions, the Review Committee determines whether 1) the complaint was examined
properly, diligently, and equitably; and 2) whether the reasons for the Medical Examiner’s
conclusions were based on the enforcement of user rights and compliance with standards of
professional practice.

After studying the process undertaken by the Medical Examiner, the Committee is permitted to
reach the following conclusions:

1. Confirm the conclusions of the Medical Examiner;
2. Request that the Medical Examiner carry out a supplementary examination;
3. Forward a copy of the complaint to the proper authority for disciplinary

purposes; or
4. Suggest, where possible, measures that will resolve the issue or reconcile the

parties.

1 Please note that the Members and Substitute Members reviewed and approved of this document only in so far as
it relates to general recommendations and information, or information which is specific to the files with which the
Members and Substitute Members were specifically involved.

PART II: 2022–2023 CONCLUDED APPLICATIONS

2.1 Number of Applications and Turn Around Time

The CIUSSS received 20 new applications for review between April 1, 2022, and March 31,
2023. The Review Committee concluded 22 applications. The year prior, in 2021–2022, the
Review Committee received 24 new applications. This represents a 17% decrease to the
Committee’s workload.

The decrease in the number of applications to the Review Committee is likely related to the
increase in the number of times that the Medical Examiners spoke with the parties prior to
drafting their conclusion letters in the last few months of the year. As the Review Committee
stated in its Annual Reports over the last few years, the Review Committee was concerned
regarding the quality of the work produced by the Medical Examiners. The Medical Examiners
appeal rate was the highest rate of review in the province (above 22%). Since the Board of
Director’s Resolution was passed in June 2022, (2022-06-151), requiring the Medical Examiners
to contact the parties in every case, the number of applications to the Review Committee likely
decreased by approximately 25%-40% from the previous year when only the relevant time
period is considered. (As the Resolution was only implemented a few months after the start of
the 2022-2023 year, and given that there is a 60-day deadline to apply to the Review Committee,
the Committee did not begin to see a change in its workload until at least September 2022.) The
Review Committee is reasonably optimistic that the downward trend in the workload will
continue until it stabilizes in 2023-2024.

Further Improvements:

As discussed with the Chief Medical Examiner, the workload of the Review Committee would
be reduced further and the fairness of the process and the parties’ satisfaction with it would
increase, if the Medical Examiner provided each party with reasonable notice of the time and
format for the Medical Examiner’s communication with them. This was not done in most cases
and still lead to unnecessary Review Committee applications. This could be accomplished by
simply emailing the parties to schedule a mutually convenient time to speak. It is further
recommended that if any party is given the opportunity to provide additional documents, a
deadline be arranged with the Medical Examiner so that the Medical Examiner knows how long
to wait for the documents before they conclude the file.

2
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The following table illustrates the increase in the number of meetings held between 2016 and
2022 on an annual basis:

Fiscal
year

Hearings Held by Review Committee
(Meetings with users or physicians regarding an application)

2016 3
2017 18
2018 10
2019 19
2020 16
2021 25
2022 28

2.2 What has the Review Committee Done to Manage the Backlog?

The Review Committee also notes that while a backlog exists, calls are regularly made to the
applicants to the Review Committee to update them concerning their files and to canvass them
regarding convenient hearing dates in the near future. In addition, there are at least 4 files where
the applicants keep requesting to delay their hearing because of their own scheduling constraints
or on account of the excessively long time, which they appear to be waiting to obtain copies of
their medical records.

The Review Committee has built capacity by having the substitute Co-Chair, Ron Waxman hear
additional files and by seeking to add new members who will hear files on a more regular as
opposed to substitutional basis. Three doctors have recently been appointed by the Board of
Directors after having been nominated by the Council of Physicians Dentists and Pharmacists
(“CPDP”). Barring any unforeseen circumstances and assuming that the current administrative
assistant remains on staff, the Review Committee expects to have little or no backlog by
September 2023.

PART III: CONCLUSIONS RENDERED AND THEMES PRESENT IN THE FILES

3.1. Conclusions Rendered in 2022-2023

The Review Committee closed 22 files between April 1, 2021, and March 31, 2023. This
included 18 substantive conclusion letters, 2 withdrawals and 2 files wherein a hearing was
denied on the basis that the Review Committee lacked jurisdiction over the matters in issue.

The conclusions of the Medical Examiner were confirmed in 2 files. Supplementary
examinations were requested in 11 of the files and recommendations to the Vigilance Committee
were made in 13 of the files. The Review Committee also held 28 hearings between April 1,
2022, and March 31, 2023.

3

The applications for review concerned allegations regarding:

● Communication and Physician Attendance (including rounding) (95%)
o Poor physician communication (95% of files)
o Lack of empathy and compassion (45% of files)
o Poor physician attitude, including the making of abusive, derogatory or inappropriate
remarks (10% of files)

o Poor coordination of care and continuity of care (5% of files) (between Emergency
Department and other clinics)

o Poor physician attendance and presence (5% of files)
o Poor communication regarding end-of-life care (5% of files)
o Poor communication between physicians of user test results (5% of files)
o Poor communication & privacy safeguards re: sexual practices and history (5% of
files)

● Conduct of the Medical Examiner in Examining the Complaint (70%)

● Negligence re: Medical Procedures (50%)

● Complaints Specific to the Emergency Department (25%)
o Lack of consultations ordered or carried out (20%)
o Communication and COVID Procedures (10% of files)
o Coordination with other departments and clinics (10% of files)

● Consent to Treatment: Consent to Procedures or Examinations (10%)

● Other Complaints (Less than 5% of Files)
o Lack of conscientiousness or communication by physicians when completing user
forms and government assessments (employer, CNESST, etc.)

o Disagreement over care plan or medication
o Failure to respond to requests for autopsies in a timely manner
o Dissatisfaction with process for requesting medical assistance in dying
o Lack of allergy patch testing at the JGH

● Most of the files that the Review Committee concluded in 2022–2023 (approximately 70%
of files) concerned medical complaints regarding care received at the Jewish General
Hospital (“JGH”). There was a marked increase in the number of review applications
regarding complaints about CLSCs / GMF-U (30% of files).

● In most of the files, the complainant (whether the user or their family members) perceived
that there was some deficiency in communication by the physician in charge of their care.

● With respect to consent to physical exams and treatments, there were 2 files where a
physician exam or medical procedure and surgery was claimed not to have been consented
to.

4
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PART IV: RECOMMENDATIONS

The following is a summary of the observations and recommendations, which were made or are
being made to the Vigilance Committee by the Review Committee.

4.1 Recommendations Regarding the Medical Examiner Examination Process

At least 3 recommendations were made to the Vigilance Committee to require that the
Medical Examiners fulfill their obligations to contact the parties.

4.2. Recommendations regarding Communications Re: Sexual Practices and History

In a file where a user complained because students and residents were present when an
infectious disease doctor questioned the user about their sexuality and sexual practices, the
Review Committee confirmed the Medical Examiner’s finding that “medical students and
residents are important members of the medical team, even when sensitive issues are being
discussed and that “questions like these are an important part of taking a history of health
issues, especially during consultations with infectious disease specialists.”

In addition, without making any finding regarding the conduct of the physician in question,
the Review Committee noted that all physicians should remember to exercise extra
sensitivity when asking questions regarding sexual practices of all patients. In this regard,
the Review Committee made the following recommendations:

1. Before asking questions about a patient's sexual practice, all physicians are advised to:

(i) Make the transition to sensitive issues. For example, the physician should consider
letting the patient know that these questions are asked of everyone in similar
circumstances.

(ii) If a partner, relative, or caregiver is in the room, or nonmedical personnel, the
physician should consider asking that person to leave the room and return after the
exam.

(iii) Put the patient at ease by establishing rapport before asking sensitive questions.
(iv) It seems prudent to ask at the outset whether the patient is sexually active or has

ever been sexually active. If the patient denies having had sexual activity in the
recent past, if necessary, move on to discussing a more general medical history.

(v) Although this may seem obvious to any doctor, it is important to remember that it is
advisable to: use neutral and inclusive terms such as "partner" and ask questions
without judgment, or without appearing to be judgmental, including by paying
attention to body language and posture; avoid making assumptions about the patient
based on age, appearance, marital status, or any other factor.

(vi) Rephrase questions or explain the relevance of the question and ask the question
again if a patient seems offended or reluctant to answer.

4.3 Recommendations Regarding the Emergency Department:

1. Recommendation Regarding Wait Times in the Emergency Department:

5

In a complaint regarding wait times in the emergency room, the Review Committee
recommended that:

(i) The Vigilance Committee consult with the Chief of the Emergency Department to
follow up on the recommendation of the Medical Examiner concerning the
distribution of educational videos in the emergency waiting area, in order to help
patients better understand wait times and triage principles.

2. Recommendations Regarding the Emergency Department: Wait Times and Timely
Communication with Physician:

In this file, the user was allergic to several pain medications or otherwise had bad
reactions in the past. The patient passed a kidney stone without adequate pain medication
while waiting to see the staff physician. There were communication issues between the
nurses, students and residents, and the physician was unable to communicate with the
user directly during the 2-3 hour period on account of having to attend to other
emergencies. In this regard, the Review Committee recommended that:

(i) The Vigilance Committee ensure that the Emergency Department continue to enforce
the protocol of having an attending doctor see all patients before discharge. Obviously
there are extenuating circumstances which take place, but to ensure that this remain
by exception only; and,

(ii) The Vigilance Committee consider how to disseminate the message that it is critical
that all staff write legible notes to avoid lost time and errors.

3. Recommendations Regarding Refusal to Consent to a Procedure or Test
(Emergency Department):

In a file where a nurse in the emergency department allegedly performed a test on a user
without their consent, (and despite their refusal to consent), and where the physician had
been falsely accused of this act, the Review Committee recommended that:

(i) The Vigilance Committee assess whether or not a user or representative’s refusal to
consent to a standardized CIUSSS procedure, practice, or protocol should be more
prominently displayed in the medical file or whether the existing system is sufficient
to highlight the refusal for all relevant health professionals, nurses and CIUSSS staff.

6
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4. Recommendation Regarding Protocol or Guideline for Gynecology Consults in the
Emergency Department:

The Review Committee recommended that:

(i) The Vigilance Committee consider, after discussion with the Emergency Department
staff physicians and the Chief of the Gynecology Department, whether there are
existing protocols or guidelines in place for determining when gynecology consults
in the Emergency Department are appropriate and whether such protocols or
guidelines should be created, amended, or revised, and whether any further education
regarding fibroids, which present as abdominal pain is needed; and.

(ii) The Vigilance Committee determine whether there is an existing policy in place for
the prioritization of outpatient gynecology consults made by the Emergency
Department and whether the current policy or process is need or is sufficient.

4.4 Recommendations Re: Discharge Summaries:

In a file where the user complained that they were not made aware of the name or side
effects of a medication that had been prescribed upon discharge, the Review Committee
recommended that the Vigilance Committee consider the following recommendations made
by the physician:

(i) Although the discharge summary is given to the patients upon discharge by the nurse
and the nurse discusses the contents of the summary with the patient, the Vigilance
Committee should consider whether the physician should discuss the summary with the
patient in each case or at the very least, whether the user should be asked whether they
would like to discuss it with the physician; and,

(ii) Physicians should consider when drafting medical notes and records that the notes must
be clear enough so all staff could rely on them while also being sensitive to the fact that
patients may also be reading them.

4.5 Recommendations Regarding Allergy Patch Testing:

In a file where a user required patch testing in order to determine whether they were having
an allergic reaction to a cardiac stent, the allergy specialist advised that the JGH does not
carry out patch testing. The Review Committee recommended that:

(i) the Vigilance Committee investigate as to why the JGH does not do “patch” testing and
how and to where users of the CIUSSS are referred when “patch testing” is required.

7

4.6 Recommendations Specific to a File:

In an application for review from a user of a CLSC / GMF-U who alleged that the follow up
and continuity of care was deficient, and where a supervising physician was found to have
made an inappropriate joke, the Review Committee recommended that:

(i) A physician be assigned to the user within the clinic to alleviate some of the issues
experienced with having to see different physicians each time and where the health
issues were complex and chronic in nature.

4.7 Recommendations re: Rheumatology and Gastroenterology:

In a file where the user felt that one of the physicians lacked empathy or compassion and
that there were deficiencies in the management of her complex medical conditions in
rheumatology and gastroenterology, the Review Committee confirmed and repeated the
Medical Examiner’s recommendation that:

(i) The Director of Professional Services and the Head of the Department assist in referring
the user to another gastroenterologist at the CIUSSS or another institution; and,

(ii) The Vigilance Committee consult the head of the Department of Rheumatology and the
Director of Professional Services to determine whether a plan for continuity of care
should be put in place, when a doctor is absent for an indefinite period and whether in
these circumstances, a case manager or pivot nurse should be assigned.

4.8 Recommendations Regarding Communication of Follow-Up Appointments and
Referrals:

In a file regarding the GMF-U at the JGH where the patient was very frustrated and blamed
the physician for poor communication because of the quality of the office’s communication
and notice for follow-up appointments and referrals, the Review Committee made the
following Recommendation to the Vigilance Committee:

(i) The Vigilance Committee communicate with the Unit Director of the Clinic and
consider whether the circumstances which led to the misunderstanding in the file
amount to an isolated incident or whether improvements should be made to render
communications and follow-ups more accessible and clearer for users in the future.

4.9 Recommendations Regarding Autopsies:

In the Review Committee’s 2021-2022 Annual Report, the Review Committee noted that
there were complaints that requests for autopsies were not transmitted in a timely manner
and that this prevented autopsies from occurring. In this regard, the Review Committee
recommended that “the CIUSSS consider that processes be reviewed to ensure that families
requests for autopsies are dealt with diligently and in a timely manner across the CIUSSS.”

In file that was before the Review Committee this year, the family asked for an autopsy on
several occasions and was told that it was denied by the physician. The physician responded
that he had never been made aware of the request. After several days of being transferred to

8
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people in several departments, the family sent a demand letter from a law firm and filed a
complaint with the Ombudsman/Commissioner’s office. The Review Committee asked the
Medical Examiner to obtain a copy of the autopsy policy at the CIUSSS, if there was one
available. The Committee understands that the administration failed to respond to the
Medical Examiner despite his many requests. The Committee recommended that the
Vigilance Committee:

(i) Review the Medical Examiner’s supplementary conclusions with respect to the existing
processes in place (for: notifying family members of the availability of autopsies by
request, approving or denying such requests; and communication of the determinations
of the request) and ensure that a written policy exists and is available, accessible, and
known to the users and their families.

4.10 Recommendations regarding Level of Care Discussions for Users who are
Hospitalized with Life Limiting Illnesses:

In the 2021-2022 Annual Report of the Review Committee, several recommendations
regarding Level of Care designations were made. A file that was before the Review
Committee this year, which alleged lack of informed consent in this area, demonstrated that
despite the Review Committees past recommendations, consent to level of care designations
and family discussions surrounding this issue are still in need of further examination,
including, whether it is appropriate for residents at various levels to have these discussions
in the absence of their supervisory physicians, whether the CIUSSS forms ought to be
amended to require that a user or family member sign the level of care document, whether a
user should be asked whether family members should be involved in the discussion (as per a
physician recommendation), whether guides should be produced to help physicians manage
this process, and the need for the signing of the level of care form to be contemporaneous
with the time that any discussion was held.

In the 2022-2023 application, there were few details recorded in the medical chart regarding
the level of care discussion. As such, and with reference to the past recommendations of the
Review Committee, the Review Committee recommended that the Vigilance Committee:

(i) Examine the allegations regarding level of care designation in this case and to determine
how these very serious legal issues pertaining to patient autonomy, integrity, consent to
treatment, and rights to life, liberty and security of the person can be safeguarded and
ensured at the CIUSSS.

9

4.11 Recommendation Regarding Care for Adults with Intellectual Disabilities in
Psychiatry:

The Review Committee heard from the mother of an adult user with intellectual disabilities
and mental health issues who was admitted to psychiatry while they were on a waiting list
for more specialized and suitable long-term care. The Medical Examiner failed to speak
with the user’s mother and made false and inaccurate assumptions in the conclusion letter.
It appears that the hospital was still in the process of attempting to train people and use
resources and support from a CIUSSS community organization during the admission. As
such, the Committee recommended that the Vigilance Committee follow up on the
following recommendation:

(i) That the Chief of the Department of Psychiatry advise as to what resources and training
the physicians, nurses, social workers and other team members have received since the
user in question was discharged in order to adequately service and care for adults with
intellectual disabilities at the JGH.

4.12 Recommendations Re: Consent to Care: Urological Surgery:

In a file regarding a user who complained after complications from a radical robotic
prostatectomy, and alleged that he did not have sufficient knowledge of the risks or
treatment options, the Review Committee asked the Medical Examiner to provide more
precise information regarding the Medical Records and to follow up on recommendations
which had been made by the Review Committee and the Medical Examiner a few years
ago.

The Medical Examiner advised that the administration did not provide him with an answer
despite his many attempts to obtain the information. The Medical Examiner has since
requested that an independent expert be appointed to examine this file.

In its 2020-2021 Annual Report, the Review Committee made general recommendations
regarding informed consent and surgical procedures. Some of the recommendations spoke
specifically about urological surgery. Similar recommendations requesting that pamphlets
and fliers be provided on urological and bladder surgeries, including, radical cystectomy
and urinary diversion surgery were also made in a 2018-2019 file.

(i) The Review Committee repeated the following recommendations and requested that the
Vigilance Committee follow up with the CPDP, the Director of Professional Services,
the Chief of Surgical Services and the Chief of each surgical division and consider, what
action, if any have been taken since August 2020, on the following general
recommendations and whether such action is sufficient:

10



ANNUAL REPORT- 2022-2023ANNUAL REPORT - 2022-2023 121120

“INFORMED CONSENT:

 Recommendation 13: The Review Committee hereby recommends that a
task force be set up by the Council of Physicians, Dentists and Pharmacists
(“CPDP”) to review the consent process at the CIUSSS and all of the consent
documentation to see whether it is sufficient and to correct any deficiencies in
the consent forms, processes and practices across the CIUSSS.

 Recommendation 14: The Review Committee also recommends that the
CPDP work with the Chief of Surgical Services and the Chief of each surgical
division to develop bilingual pamphlets to be provided to users in advance of
surgery, which outline the risks and post-operative precautions and care
associated with surgeries.

 Recommendation 15: The Review Committee also recommends that audits
be carried out annually by the Chief of Surgical Services and the Chief of each
surgical division to ensure that the practice of obtaining free and clear consent
in all surgeries and procedures are documented and that risks have been
sufficiently delineated and documented as required.”
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