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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
privés 1 , 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
 

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
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A WORD FROM 
THE COMMISSIONER 

 
Success in adversity

It is truly a privilege to present to you the annual report
on the operation of the complaints regime for the year
2021-2022. Like the previous six years of the life of this
Office, this past fiscal year has been punctuated by
twists and turns that have led to broader reflections on
the necessary impact of the team I lead in the larger
CIUSSS organization.

At the heart of these reflections are the stability of the
Office's team, a simplified administrative activity and
finally, the modulation of the response time to client
files by virtue of the funding they receive per mission. I
believe, like many of my fellow Commissioners in the
province, that the addition of missions without
additional funding through successive ministerial
decisions, as well as the chronic under-funding of
activities by the boards of directors of health care
institutions throughout the province, have made the
complaints examination system precarious.

Faced with an ever-increasing workload, the Office has
already streamlined its administrative activities and
systematized its processes to optimize its
performance. In the absence of additional resources
commensurate with this increase, new avenues will
need to be explored to allow for staff stability. For
example, consideration could be given to allocating the
office's resources based on the funding provided by
the various missions it serves. Missions contributing
the least funding would therefore be exposed to a
longer examinatino time and therefore a higher level of
potential involvement of the Protecteur du citoyen and
media outlets.



Jean-Philippe Payment
Accredited mediator

Locally, however, two key observations must remain in
the minds of the reader of this report. Within this
Office, the constant and marked effort to simplify and
systematize our processes has paid off. The proof of
this success lies in the speed of response to users and
the quality of the findings we issue. The low rate of
appeals of our findings to the Protecteur du citoyen,
and especially the very low number of measures
imposed by the Protecteur du citoyen following a
review by our Office, remain the most lasting
testament to the collective success of our
administrative, clinical, and managerial staff.

Finally, I would like to thank all the employees of the
CIUSSS and the ones of private healthcare institutions
on West-Central Montreal territory. Beyond public
criticism, you are the heart of care for the population.
A health network is nothing without your daily work in
the service of Quebecers from all walks of life. 

As part of this collective effort, I am presenting this
annual report to the Boards of Directors of the CIUSSS
and of private and contracted-private organizations.

The Service Quality and Complaints Commissioner and
Chairman of the Regroupement des Commissaires aux
plaintes et à la qualité des services du Québec



This report contains data on medical and non-medical complaint activities, as defined in the
LSSSS for the 2021-2022 fiscal year. These include, in addition to complaints, assistances,
interventions, consultations and any other activities related to the functions of the Office. The
report also contains suggestions for improvement, recommendations and observations made by
the Office of the Commissioner.

NOTE
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Section 1 – Total activities of the Ofiice of the Commissioner
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Section 1a – Office of the Commissioner - Summary of Activities
- Office of the Commissioner's total activities

1. Volume of activities

Figure 1: Total Office of the Commissioner activities - All sites and types

For the second year in a row, the overall activity of the Office of the Commissioner increased by almost 30% (Figure 1). 

Any variation in the volume of activity of the Office of the Service Quality and Complaints Commissioner must be
interpreted with caution, as it is not necessarily a direct consequence of a decrease in user satisfaction. Variations can
also be explained by variations in the volume of activity of the CIUSSS and by variations in the volume of activities to
promote the mandate of the office. It should be noted that this year's increase can be seen in the virtual absence of
promotional activities by the Office of the Commissioner. Indeed, the high demand for assistance and review of
complaints, and staff stability issues did not allow the team to accomplish the majority of the promotional activities
initially planned. The increase in the volume of complaints cannot be explained by an effort to make users aware of their
right to appeal to the Office of the Commissioner, but must be explained by an increase in the volume of activity of the
CIUSSS and the private institutions in its territory and/or by a decrease in user satisfaction. Since it cannot postpone its
promotion obligations indefinitely, the Office of the Commissioner has difficulty seeing the impact of reintegrating
promotion activities which, in addition to consuming a great deal of staff time, will bring a new influx of activity. 
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Under the LSSSS, a complaint requires a full examination and a finding provided within 45 days. The examiner's task is not
only to gather the necessary evidence for said examination, but also to analyze and conclude the complaint verbally or in
writing. This process allows for a spread of work time and a modulation of the time given to each file according to its
complexity. 

An assistance aims at a quick coordination to allow the user to obtain a service or to help him/her navigate the system. It
takes a few minutes to a few hours. When more complex assistance occurs, the need to act in real time requires changes
in work planning.

As for interventions, they vary according to the reason and the mandate related to their opening, normally from a few
hours to a few days of writing, although some larger interventions require several weeks.

Figure 2: Non-medical complaints by stage of examination

Despite the increase in total activity, the number of complaints received decreased slightly compared to the previous
fiscal year, matching the 2019-20 volume (Figure 2). A marked increase in customer assistance reflects the addition to
the ministerial systems of nearly three hundred (300) records that have not been added to said system over the years. 

2. Efficiency: Complaint Review Times

The Commissioner would like to point out that a break-even point in terms of file management time has been reached in
the Office's operations over the past two fiscal years (Table 1). Also, the number of cases concluded is slightly higher
than the number of cases received since financial year 2019-20. This stability demonstrates the effectiveness of our
staff as well as our processes in resolving user complaints.



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%
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33 files of 383 concluded : 8.6%
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40 files of 434 concluded : 9.2%
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26 files of 355 concluded : 7.3%
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14 files of 166 concluded : 8.4%
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25 files of 317 concluded : 7.9%
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13 files of 381 concluded : 3.4%
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7 files of 319 concluded : 2.1%
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Table 1: Status of Non-Medical Complaint files concluded by review time (i.e., 45 days)

The compliance of this Office with the
legislator's intention to have
complaints concluded within 45 days
exceeds the average of its
counterparts on the Island of
Montreal and elsewhere in the
province. 

3. Efficiency: Rate of appeals to the Protecteur du citoyen and rate of measures applied by the Protecteur du citoyen

The rate of appeal of the Office of the Ombudsman's findings has been relatively stable since 2017-18 (Figure 2) and,
according to our unofficial information, is slightly above the average for Montreal institutions. However, in 2021-22,
only one file received a recommendation from the Protecteur du citoyen. This recommendation was not aimed at a
particular process of the department concerned or that of the Office of the Ombudsman, but rather to require the
CIUSSS to go beyond its usual service offer to mitigate the effect of mental health sectorization.

Table 2: Transmission to the second level (i.e. Protecteur du citoyen)
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2  Il est à noter que cette prépondérance demeure (39%) même si l’on retire les assistances de type ‘aide à porter plainte’ de la
compilation, puisque celles-ci sont systématiquement codées dans le motif Droits particuliers – Droit à l’information sur le régime
d’examen des plaintes. 

(2413 motives examined) (3000 motives examined)

(3851 motives examined)

Financial aspect (1.4%)

Care and services provided (5.4%)

Interpersonal relations (3.9%)

Organization and material resources (3.5%) 

Other (18.9%)

Maltreatment  (4.9%)

Accessibility (8.1%)

Particular rights  (54%)
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4. Motives for the requests

It appears that users' rights have a predominant place (54%) in the motives given by users when approaching the
Office (figure 3). This is a phenomenon specific to the last two years (Figure 4) and thus to pandemic years.

Figure 3a: Ministerial Motives - All Activities

Figure 3b : Ministerial Motives- All Activities

In its various reviews, our Office found that health care system employees were not made aware of the rules
issued by the MSSS in a timely manner. The speed at which the rules were to evolve appears to have been a
hindrance to their smooth implementation in health care institutions.

The distribution among the other motives is relatively equal and constant over time.
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Non-medical complaints
Table 3 shows that the office completes the review of complaints within a short time frame of 22 days on
average, and within the prescribed 45-day time frame the vast majority of the time (99.75%). A second level
referral rate of 8.6% (33/383) is relatively low.

Table 3: Efficiency in complaint management

The most frequent reasons for complaints are the care and services provided and interpersonal relations (figure 5).
This is consistent over time and across all clinical directorates, with the exception of the DPS, where accessibility
is the most common (36%).

Figure 4: Minsiterial motives- Non-medical complaints 



Treatment completed with identified measures
55.1%

Treatment completed without identified measures
41%

Treatment not completed: Abandoned by user, ceased, refused or rejected on summary review 
3.8%

Sans niveau de traitement 
0.2%
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Measures in response to complaints

It should be noted that the levels of treatment identified with action include both recommendations from the
Office of the Commissioner and commitments from the organization. In 55% of complaints, a commitment was
made by a manager or a recommendation was issued by the Commissioner (Figure 6).

Figure 6 : Non medical complaints- Measures

Although some departments and institutions commit to the implementation of the Office of the Commissioner's
recommendations at the time of their issuance, it is clear that their implementation is repeatedly postponed and
finally abandoned without the authorities responsible for ensuring the implementation of commitments and
recommendations taking action. 

In addition, despite the commitments made and recommendations accepted, several unresolved issues recur
year after year. These issues are discussed in subsequent sections of this report. It is up to the Board of
Directors of the organizations involved in the complaints to truly play their role and receive this report as a
reflection of the flawed processes of the institution whose operations they are charged with overseeing and
directing.

As for the commitments made to improve the quality of services by the institutions and departments, it appears
that the memory of the commitments and their implementation are lacking. Some commitments made in the
field by head nurses, heads of program administration or coordinators and relayed by the Office of the User
Commissioner are not implemented and are subsequently disputed by the institutions or departments from
which they originate.

The Commissioner commits to informing users and the Boards of Directors concerned of any commitment made
and then disavowed by the institutions over which he has jurisdiction. The credibility of health care organizations
in the eyes of the general public is at stake. For my Office and the general public, a commitment made by lower
management is fully binding on the upper levels of the organization. It is the responsibility of the organization's
senior management to monitor the commitments made by their subordinates and to ensure that they are
followed up in an exemplary manner. 
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Figure 7: Ministerial motives- Interventions 
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Table 4 :  Efficiency in the conduct of interventions

Although interventions are at the sole discretion of the Commissioners, reports of abuse under the Act to combat
maltreatment of seniors and other persons of full age in vulnerable situations and reports under the Incident and
Accident Reporting Guidelines are mixed together under the heading of Maltreatment (Act) in the Office's ministerial
document management system. This is a semantic error and a regulatory framework error. An intervention under
the Maltreatment Act is not a discretionary intervention by the Commissioner within the meaning of the regulatory
framework for the Commissioner's authority to intervene as defined in the complaint review system.
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The Commissioner, as President of the Regroupement des Commissaires
aux plaintes du Québec, is currently making representations to the MSSS
to ensure that the administrative decision of the DGTI and the MSSS's
Quality Directorate provide efficient processing tools that make it
possible to distinguish between the two types of files. 

Within the meaning of the terms of reference for interventions, the
Commissioner issued recommendations in twenty-three (23)
intervention files. Five (5) files of interest and their status with the Board
of Directors are listed below:

1- Reprisals against users who file a complaint with the Office of the
Commissioner (Status - Awaiting response)
a. Development of a sanction mechanism in the employee code of
ethics;
b. Development of a mechanism to remove the employee from a user's
care curriculum when a complaint is filed against him/her.

2- Reminder of the right of access to services in English to all CIUSSS
managers (Status - Awaiting response)
a. To proceed without delay with a reminder to managers of CIUSSS'
obligations regarding linguistic duality under the Programme d'accès aux
services en langue anglaise de l'Île-de-Montréal.

3- Reminder of the confidential status of the user's file to outpatient
clinic personnel (Status - Mixed)
a. Signing of confidentiality forms (Action accepted);
b. Send a reminder to outpatient clinic staff about the confidentiality of
patient records (Action declined).

4- Telephone Access to Jewish General Hospital Outpatient Clinics
(Status - Pending Response)
a. Updated essential contact information for outpatient clinics;
b. Systematic documentation of provider/patient interactions and a
proposal for the use of customer communication management
technologies;
c. Accompaniment by the call center of users who cannot reach the
outpatient clinics.

5- Reminder to SAPA employees to evaluate all users, regardless of their
social and health condition (Status - achieved)
a. Individualized protective equipment may be required to meet SAPA's
mission; 
b. That all clients who are discharged from a hospital or have a change in
general condition be assessed at home within 24 to 48 hours;
c. That an accident/incident report (AH223) be completed following any
accident/incident.
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Table 6 :  Efficiency in the management of the assistances
 

Figure 8 : Distribution of assistances 

Assistance concerning a care or service (21.8%)

Assistance in formulating a complaint (78.2%)

Assistance in formulating a complaint
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Figure 9: Assistance distribution 

Assistances 
Assistances make up the majority of the Office's staff actions. They consist of helping users navigate the health
care system in order to obtain a service, or accompanying the user towards complaint file compliance with the
Office of the Commissioner, the Coordinating Medical Examiner or the Review Committee. In the context of
assistance, the action of the Office of the Commissioner is limited and does not involve individual analysis.
However, the two thousand and eighty-five (2085) assistances should not be viewed as less important than
complaints, but rather as an adjunct to complaint review system provided by the legislature. In terms of strategic
importance to the CIUSSS organization, it is imperative to maintain a level of service within the Office of the
Commissioner that supports the provision of timely assistance. Reducing the scope or quality of this assistance
service would have the effect of reducing the quality of service provided to users and their families. The burden
would then fall on the departments to provide this service when there are already limited staff resources on the
care and administrative units. The Office of the Commissioner is the only organization in the CIUSSS that can
professionally assist clients in a timely manner. 

Table 6 shows the very high volume of assistances for the Office
and a very efficient average processing time of one (1) day.

Figure 8 demonstrates that the Office completed
more assistances in formulating complaints than
assistances concerning a care or service.

Annual Report - Office of the Service Quality and Complaints Commissioner - CIUSSS West-Central Montreal - 2021-22



Assistance concerning a care or service

2020-21 2021-22

Figure 10:  Ministerial motives- Assistances 

Other (23%)

Financial aspect (0.005%)

Accessibility (8.7%)
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Interpersonal relations (0.008%)

Organization and material resources (0.02%) 

Maltreatment  (0.001%)

Particular rights (62.4%)

12

Annual Report - Office of the Service Quality and Complaints Commissioner - CIUSSS West-Central Montreal - 2021-22

ciussswestcentral.ca/complaints
 

There appears to be a trend toward a
higher proportion of assistants filing
complaints from year to year (Figure 9). As
all assistances to file a complaint is coded
in the motive 'particular right', the motive
'particular right' is overrepresented in the
compilation of the motives for assistance
(Figure 9). It is therefore useful to show the
distribution of motives for assistances
concerning a care or a service.

 
 
 



Accessibility
41%

Particular rights
26.4%

Care and services provided
11.5%

Organization and material resouces
9.9%

Other
6.2%

Financial aspect
2.4%

18

Figure 11: Ministerial motives of assistances
concerning a care or service 

Interpersonal relations
2.6%
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Assistance concerning with care or service
responds to a need for immediate access by
users who approach the Office without the
intention of undertaking a complaint
process which can be tedious for some.
Access to the telephone lines of our public
institutions remains a problem for which
users request assistance from the Office in
large numbers, because they want to obtain
the line and their appointment quickly, and
not a thorough explanation of the situation.



 
Accessibility 

 

41% of the requests in this motive concern the obtaining of the line, of these 78%
with the DSP of the CIUSSS

Particular rights
27% of the requests in this motive concern visiting rights for a loved one in the
context of the pandemic. Mainly concerns the DSI and the SAPA of the CIUSSS.

Care and services
provided

54% of the requests in this motive concern the continuity of services with the DSI,
the DSP and SAPA of the CIUSSS.

Organization and
material

resources
31% of the requests in this motive concern the security of personal property

Interpersonal
relations

75% of the requests in this motive concern a lack of information or clarity in the
information provided to the user on his or her health status or services.

Financial aspect 36% of the requests in this motive concern room charges

    Table 7: Statistics and Examples of Assistances Concerning a Care/Service
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Number of
assistances

received
during the

year

Number of
assistances
concluded

during the year

Average
processing

time

922 922 5 days

Table 8: Consultation Statistics
 

This significant increase in consultations can be explained in part by the resumption of jurisdictions related to
the implementation of the Act to strengthen the complaints examination system in the health and social services
network, particularly for users who receive services from private institutions. This has led to a large number of
questions from the care teams about the role of the Commissioner's Office (Figure 12).

Questions and meetings with the directors of private institutions and coordination with other Offices have
created a situation where managers have been busy with the multiple demands of the new stakeholders under
jurisdiction. Here, we must highlight, one of the activities of the Office of the Commissioner whose value and
time management are greatly underestimated. Without relationships at a human level, without these
consultations, our Office would not be able to fulfill its obligations to users.

Figure 12: Ministerial motives of
consultations

Particular rights
68.8%

Other
16.2%

Financial aspect (1.9%)

Accessibility (3.1%)

Care and services provided (2.6%)

Interpersonal relations  (1.7%)

Org. & material resources  (2.0%) 

Maltreatment  (3.5%)
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Consultations 

During this fiscal year, a record nine hundred and twenty-two (922) consultations were made or received by the
Office (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 case. This act of communication may relate to the complaint review system or any other function
over which the Office has jurisdiction.





Number of
reports

received
during the

year

Number of
reports

concluded
during the

year

Average
processing

time

132 132 8 days

Table 9: Statistics on Reports of Maltreatment
 

Figure 13: Ministerial motives of
maltreatment

By a service provider
(29%)

By a relative or by a third party
(26.9%)

By a user  (40%) 

By a service provider or user 
 (4.1%)

Reports of Maltreatment

Under this new mission added by MSSS without additional funding or from the CIUSSS Board of Directors in 2018,
the Office of the Commissioner welcomed one hundred and thirty-two cases that it piloted with the clinical
directorates and institutions under its jurisdiction in 2021-22 compared to nine such cases in 2018-19.

It should be noted that in order to do this work, the Office of the Commissioner must ensure compliance with nine (9)
maltreatment policies, the wording of which is sometimes divergent. For institutions without a maltreatment policy
and for residences for the elderly (RPA), the Office of the Commissioner had to apply the CIUSSS regulation in order
to simplify its administrative approach. Contrary to complaints, where a delay of forty-five (45) calendar days is
expected to respond to a user, maltreatment must be reported to the interveners at the highest level without delay.
The Commissioner wishes to acknowledge the work of the staff of the directorates and institutions under its
jurisdiction in responding as effectively as possible to calls from the Office of the Commissioner in the fight against
maltreatment.

Figures 13 through 17 present additional data on the motives for reports of maltreatment.
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As my predecessor pointed out in the report of this Office in 2020-21, we are collectively far from achieving the real
goal of stopping maltreatment in our communities. More than 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
against maltreatment in the community to learn more about its forms and effects by contacting the Elder
Maltreatment Help Line on their website 3 (annotation here) or by calling 1-888-489-2287. 

  3 https://www.aideabusaines.ca/

Figure 14: Ministerial motives - Reports of
maltreatment - by a service provider

Material or financial maltreatment  (4.8%)

Sexual maltraitance maltreatment  (2.4 %)

Figure 15  Ministerial motives - Reports of
maltreatment - by a service provider or a user  

Organizational maltreatment  
(Care and Services) 

(67%)

Figure 16: Ministerial motives - Reports of
maltreatment - by a relative or third party

Figure 17: Ministerial motives - Reports of
maltreatment - by a user 

Physical maltreatment 
(33%)

Physical maltreatment
(54.8 %)

Organizational maltreatment
(31 %)

Psychological maltreatment
(31 %)

Material or financial
maltreatment (1.7%)

Sexual maltreatment (1.7%)

Psychological maltreatment (3.4 %)

Physical maltreatment  (93.1 %)

Material or financial
maltreatment - 35.9%

Violation of rights (10.3%)

Psychological maltreatment (15.4 %)

Physical maltreatment (35.9%)

Organizational maltreatment 
(Care and Services) 

(2.6%)
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Number of
other

functions

Amount of
time spent

670 730h 51min

Communication to the
Board of Directors (72h)

 Communication to the
Board of Directors (64)

ciussscentreouest.ca/plaintes 18

Other Functions

Annually, the Office of the Commissioner collects the hours of what the
MSSS considers to be the 'other functions' of the Office of the
Commissioner. These various functions are listed in the departmental
assets of the Ministry as acts of promotion of users' rights, moments of
communication to the Board of Directors, participation in the Vigilance
Committee of an institution or collaboration in the operation of the
complaint review system. During the period covered by this report, the
combined efforts of the Commissioner, the Assistant Commissioner
and the Commissioner's delegates made it possible to attend 670
meetings with the institutional bodies or management personnel under
jurisdiction, for a total of nearly 731 hours of dedicated time (Table 10).

Table 10 : Other functions

As shown in Figures 18 and 19 below, the majority of the actions were aimed at the obligation to promote and inform
of Office of the Commissioner to various clienteles and institutions under jurisdiction.

Figure 18: Other functions of
the Office - Number of shares

Figure 19: Other Office
functions - Number of hours

Promotion / Information (370h)

Promotion / Information (361)

Collaboration in the
operation of the

complaint review system
(258h)

Collaboration in the
operation of the

complaint review system
(224h)

Participation in the
Vigilance and

Quality Committee
(30h)

Participation in the
Vigilance and

Quality Committee
(21)
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Section 1b - Medical Examiners - Activity Report - Total volume of activities compared and
motives

The Office of Medical Examiners received the
highest number of complaints in its recent history
during the fiscal year that just ended. This year,
one hundred and twenty-nine (129) users exercised
their right to file a complaint against a member of
the Boards of Physicians, Dentists and
Pharmacists (CMDP) under the jurisdiction of the
CIUSSS Medical Examiners. 94% of these
complaints were against physicians working at the
Jewish General Hospital.

It should be reminded that a medical
complaint is brought to the attention of
the Medical Examiner without delay by
the Office of the Commissioner as soon
as it concerns a physician, dentist,
pharmacist or medical resident who has
received a right to practice in an
establishment under jurisdiction. This
complaint, unlike non-medical
complaints, may be brought to the
attention of the Commissioner to the
Medical Examiner by any person: a user,
a user's representative, a deceased
user's representative, a family member,
a member of the public, a staff member
or even a member of the CMDP. This
very broad definition of a consumer,
although not widely known, is a means
of regulating professional practice
within any health care facility in the
province.

Medical complaints

0 50 100 150

2015-16 

2016-17 

2017-18 

2018-19 

2019-20 

2020-21 

2021-22 

 Figure 20 - Comparative volume activity of the Medical
Examiner - All sites 
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Figure 21 - Review of medical complaint files by stage of review
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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%

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

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

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

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

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

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

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

Table 11 - Status of Medical Complaint Files Concluded by Review Time (i.e., 45 days)

During this fiscal year, the Board of Directors of the CIUSSS Centre-Ouest granted the right to practice as a Medical
Examiner to seven physicians 4. Although the percentage of compliance with the required timeframes is not optimal, it is
worth drawing the reader's attention to the fact that the average response time during this fiscal year was sixty-one (61)
days. Compared to an average of two hundred and eighty (285) days only a few years ago, this is a significant improvement.

Tableau 12 - Forwarded to the second level (i.e. Review Committee)

  4 The names of the Medical Examiners are annexed to this Report
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Number of
medical

complaints
received during

the year

Number of
medical

complaints
concluded

during the year

Number of
medical

complaints
referred to the

second level
during the year

Average
processing time

Percentage of
complaints

responded to
within 45 days

129 121 24 61 days 53.73%

Table 13 - Comparative medical complaints and motives
 

Clearly, most of the reasons given for complaints against doctors,
dentists and pharmacists are mostly related to the care and services
provided. It is the quality of the medical act that, in the majority of
medical files, is most strongly emphasized in user complaints. Even
though the coding of medical files and the administration of the files are
carried out by the administrative staff of the Office of the
Commissioner, the medical examiners are both justified and invited to
'motivate' their files as required by the MSSS. Finally, as with the
processing of non-medical complaints, the number of motives is not
identical to the number of complaints. It is possible for the departmental
system to grant more than one motif per complaint file.

The Commissioner would like to mention that
since taking office, he has given back to the
Medical Examiners their ability to manage
their complaint files as well as their individual
ability to respond to stakeholders' questions
about their work. This approach to the
organization of the complaint review system is
aimed at empowering Medical Reviewers to
manage their files individually and reducing
the bureaucracy within the Office. This
reduction in paperwork has so far resulted in a
tangible reduction in tension between the
Office staff and Medical Examiners. This is
beneficial to the working climate of our joint
organizations.

Care and services provided (65%)

Interpersonal relations (24.1%)

Accessibility (8.5%)

Particular rights (1.3%)

Other (1.3%)

Figure 22-
Ministerial Motives
- Compared (all
sites and all types)
Medical

Figure 23- Ministerial Motives - Medical
Complaints - Processing Level

Treatment not completed: abandoned
by user, ceased, refused or rejected
on summary review (18.75%)

Treatment completed without
identified measures (66.9%)

Treatment completed with
identified measures (7.1%)

Without  processing level  (1.8%)
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Section 1c - Review Committee of the Board of Directors of CIUSSS Centre-Ouest - Report
on Activities

Users and members of the CMDP who are dissatisfied with the decision of the medical examiner may appeal to the
Review Committee of the Board of Directors of CIUSSS Centre-Ouest. This committee is composed of three (3)
people and is chaired by a member of the Board of Directors. The other two members are physicians, dentists or
pharmacists appointed by the Board of Directors on the recommendation of the Council of Physicians, Dentists and
Pharmacists of the CIUSSS.

N.B. The Office of the Commissioner compiled the following data from the data transmitted by the Review Committee
of the Board of Directors of the CIUSSS Centre-Ouest to the Office of the Commissioner during the fiscal year. It is
possible that the statistics compiled by the Office of the Commissioner may differ from those of the Review
Committee. The written report of the Chair of the Review Committee of the Board of Directors of CIUSSS Centre-
Ouest-de-l'Île-de-Montréal can be found in the appendix of this annual report.
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Figures 24, 25, 26 and table 14 have been withdrawn at the request of the Chair of the Review Committee.
Please visit appendix 7 of this report for more information on the activities of the Committee.





Section 2 – CIUSSS West-Central Montreal



 Open files Concluded files In progress at year end

Non-medical
complaints

361 365 13

Assistances 2016 2016 0

Interventions 21 20 1

Consultations 922 922 0

 Open files Concluded files

Complaints filed with the
Protecteur du citoyen

33 52*

In progress at
the beginning

of the year 

Received
during the

year

Processing
not

completed

Concluded
during the

year

In progress
at year end

Average delayed
processing time

17 361 20 365 13 21 days

Section 2a - Office of the Commissioner - Review of Activities
 

1. Cases review from April 1, 2021 to March 31, 2022.
 

2. Number of complaints open at the second level

3. Profile of complaint files
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* During this period,
the Protecteur

concluded appeals
for other financial

periods.
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Care and services provided
21.2%

Interpersonal relations
20.8%

Accessibility
16.1%

Other
13%

Particular rights
12.7%

Financial aspect
4%

Non complete
d pro

cessing

Complete
d pro

cessing w
ith

out id
entif

ied m
easure

s

Complete
d pro

cessing w
ith

 id
entif

ied m
easure

s

300 

200 

100 

0 

 Number Delay

Less than 45
days

364 99.73%

More than 45
days

1 0.27%

In progress at
the beginning

of year

Received during
the year

Concluded during
the year

In progress at the end of
the year

2 21 20 3
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4. Delayed complaint processing time 
 

5. Intervention cases

6. Motives and measures for complaints and interventions
 

Ministerial motives of complaints - CIUSSS 

Level of processing of ministerial motives
of complaints  - CIUSSS

28

The Commissioner wishes to acknowledge the
exceptional effort of the Office of the
Commissioner's staff in achieving almost the
full intent of the legislation. The reader must
understand that the 45 days to respond to a
user are calculated on a number of real days
and not on a number of open days or working
days. The Office of the Commissioner's team
has been able to integrate a remarkable
consistency in its work, a consistency that the
various CIUSSS divisions now share with the
Office of the Commissioner.

Organization of environment and
material resources

12.3%
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In progress
at the

beginning of
the year 

Received
during the

year

Processing not
completed

Concluded
during the

year

In progress
at year end

Average
delayed

processing
time

3 124 0 126 1 7 days

Our Office would like to point out to the reader that, in retrospect, the processes for alerting to events that
merit Board attention did not function optimally between 2016-17 and 2021-22. Despite the objectives imposed
by the LSSSS for the relationship between the Board of Directors and its stakeholders responsible for the
complaint review system, it appears that individual Board members are not made aware of the
recommendations of the Commissioner, the Medical Examiner and the Review Committee.

In the actual case where the institution should decline a recommendation, the Board must be able not only to
deliberate on the recommendation, but also to take part in a vote to communicate to the Commissioner, the
Medical Examiner or the Review Committee of its final decision on the recommendation in question. The
Commissioner believes that it is the Minister's responsibility to ensure that his or her boards use optimal
processes to achieve their objectives of overseeing the operations of the institution.

7. Maltreatment

Ministerial motives - Maltreatment reports- CIUSSS

By a service provider (27.4%)

By a user(41.5%)

By a relative or third party (26.7%)

By a service provider or a user
(4.4%)

Ministerial motives - Maltreatment
reports - By a service provider or a user
- CIUSSS

Organizational maltreatment     (66.7%)

Physical maltreatment     (33.3%)

29

Annual Report - Office of the Service Quality and Complaints Commissioner - CIUSSS West-Central Montreal - 2021-22

ciussswestcentral.ca/complaints



30

Physical maltreatment (36.1%)

Organizational maltreatment (Care and services) (2.8%)

Violation of rights  (8.3%)

Psychological maltreatment  (36.1%)

Material or financial maltreatment  (38.9%)

Ministerial motives - Maltreatment reports
By a relative or a third party - CIUSSS

Physical maltreatment (56.8%)

Organizational maltreatment (Care and services) (27%)

Violation of rights  (2.7%)

Psychological maltreatment (8.1%)

Material or financial maltreatment (5.4%)

Ministerial motives - Maltreatment reports
By a service provider - CIUSSS

Physical maltreatment (92.9%)

Sexual maltreatment (1.8%)

Violation of rights (1.8%)

Pyschological maltreatment (3.6%)

Ministerial motives - Maltreatment reports
By a user - CIUSSS
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In progress
at the

beginning of
the year 

Received
during the

year

Processing
not

completed

Concluded
during the

year

In progress at
year end

Average
delayed

processing
time

14 128 21 121 21 61 days

Section 2b - Medical Examiners - Review of Activities
 

Level of processing of ministerial motives for
 medical complaint  - CIUSSS

Treatment completed without identified measures   (70.5%)

Treatment not completed (20%)

Treatment completed with identified measures (70.5%)(9.5%)

Particular rights (1.9%)

Accessibility (8.6%)

Care and services provided (71.4%)

Interpersonal relations (17.1%)

Other  (0.9%) 

Ministerial motives for medical complaint
 CIUSSS
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Section 2c - Review Committee - Review of Activities
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N.B. All statistics and data on the  Review Committee were withdrawn at the request of the
Chair of the Review Committee. 
Please visit appendix 7 of this report for more information on the activities of the Committee.
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Date//Time//Year

Section 3 – Shriners Children's Hospital (Quebec) Inc.



 Open files
Concluded

files 
In progress at

year end

Non-medical
complaints 

4 4 0

Assistances 9 9 0

Interventions 0 0 0

Consultations 0 0 0

 Open files Concluded files 

Complaints filed with the Protecteur
du citoyen

0 0

In progress at
the beginning

of the year 

Received
during the

year

Processing
not

completed

Concluded
during the

year

In progress
at year end

Average
delayed

processing
time

0 4 0 4 0 26 days 

 Section 3a - Office of the Commissioner - Review of Activities
 1. Review of files from April 1, 2020 to May 31, 2021 (prior to the introduction of the Act to strengthen the

complaint review system in the health and social services network, particularly for users receiving services
from private institutions) 

See the Shriners Hospital Annual Report for the appropriate fiscal year.

2.  Review of files from June 1 , 2021 to March 31 2022 

3. Number of files open at the second level

4. Profile of complaint files 
 

35

Annual Report - Office of the Service Quality and Complaints Commissioner - CIUSSS West-Central Montreal - 2021-22

ciussswestcentral.ca/complaints



Completed processing with identified measures
100%

 Number Delay

Less than 45 days 4 100%

More than 45 days 0 0%

In progress at the
beginning of the

year

Received during
the year

Concluded
during the year

In progress at year
end

0 0 0 0

5. Delayed complaint processing time 
 

6. Intervention files

7. Motives and measures for complaints and interventions
 

Ministerial motives - Hôpital Shriners inc. 

Level of processing of ministerial motives
Shriners Children's Hospital Inc.

Accessibility (20%)

Care and services  provided (60%)

Particular   rights  (20%)
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In progress at
the beginning

of the year

Received
during the

year

Processing
not

completed

Concluded
during the

year

In progress at
year end

Average
delayed

processing
time

0 0 0 0 0 N/A

In progress at
the beginning

of the year

Received
during the

year

Processing
not

completed

Concluded
during the

year

In progress at
year end

Average
delayedproc
essing time

0 0 0 0 0 N/A

Added outpatient clinic time slots;
Updated software to determine which patients should be seen in person at the facility;
Development of an algorithm to determine which patients should be seen in person or virtually. 

None

The measures for the fiscal year are:

Jurisdictional commitment

Recommendations

8. Maltreatment

Section 3b - Medical Examiners - Review of Activities
 

Section 3c - Review Committee - Review of Activities
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Chair of the Review Committee. 
Please visit appendix 7 of this report for more information on the activities of the Committee.



Section 4 – CHSLD Saint-Georges (Groupe Roy santé inc.)



 Open files Concluded files In progress at year end

Non-medical
complaints

0 0 0

Assistances 0 0 0

Interventions 0 0 0

Consultations 0 0 0

 Open files Concluded files In progress at year end

Non-medical
complaints 

0 0 0

Assistances 6 6 0

Interventions 0 0 0

Consultations 0 0 0

Section 4a - Office of the Commissioner - Review of Activities

1.Review of files from April 1, 2020 to May 31, 2021 (before the introduction of the Act to strengthen the
complaint examination system in the health and social services network, particularly for users who receive
services from private institutions)

(The data was obtained from the previous Commissioner)
 

2. Review of files from June 1, 2021 to March 31, 2022
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 Open files Concluded files

Complaints filed with the
Protecteur du citoyen

0 0

In progress
at the

beginning of
the year

Received
during the

year

Processing
not

completed

Concluded
during the

year

In
progress

at year
end

Average delayed
processing time

0 0 0 0 0 N/A

 Number Delay

Less than 45 days 0 N/A

More than 45 days  0 N/A

In progress at the
beginning of the year

Received during
the year

Concluded during
the year

In progress at year
end

0 0 0 0

3. Number of complaints open at the second level

4. Profile of complaint files
 

5. Delayed complaint processing time
 

6. Intervention files
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Processing completed with identified measures
100%

In progress at
the beginning

of the year

Received
during the

year

Processing
not

completed

Concluded
during the

year

In progress at
year end

Average
delayed

processing
time

0 9 1 8 0 9 days

No motives or measures to report. 

7. Motives and measures for complaints and interventions
 

8. Maltreatment

 Ministerial motives - Maltreatment - CHSLD Saint-Georges 

Ministerial motives- CHSLD Saint-Georges Level of processing of ministerial motives 
CHSLD Saint-Georges

By a relative   or a third party P(20%)

By   a service provider (40%)

By a user  (30%)

All of the mandatory reports under the application of the Act, the Groupe Roy stands out by the solidity of its
answers and the seriousness of the analyses that it proposes. In six (6) of the nine (9) cases, the Groupe Roy has
identified measures to stop the maltreatment of their users.
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In progress at
the beginning of

the year

Received
during the

year

Processing
not

completed

Concluded
during the

year

In progress at
year end

Average
delayed

processing
time

0 0 0 0 0 N/A

Section 4b - Medical Examiners - Review of Activities
 
 

 Section 4c - Review Committee - Review of Activities
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Chair of the Review Committee. 
Please visit appendix 7 of this report for more information on the activities of the Committee.



Section 5 – CHSLD Reine Elizabeth (Vigi Santé)



 Open files Concluded files  In progress at year end

Non-medical complaints 0 0 0

Assistances 0 0 0

Interventions 0 0 0

Consultations 0 0 0

 Open files Concluded files In progress at year end

Non-medical complaints 13 13 0

Assistances 38 38 0

Interventions 2 2 0

Consultations 0 0 0

 Section 5a - Office of the Commissioner - Review of Activities
 1. Review of files from April 1, 2020 to May 31, 2021 (before the introduction of the Act to strengthen the

complaint examination system in the health and social services network, particularly for users who receive
services from private institutions)

(The data was obtained from the previous commissioner)
 

2. Review of files from June 1, 2021 to March 31, 2022.
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 Number Delay

Less than 45 days 11 100%

More than 45 days 0 N/A

 Open files Concluded files

Complaints filed with the
Protecteur du citoyen

0 0

In progress
at the

beginning of
the year 

Received
during the

year

Processing
not

completed

Concluded
during the

year

In progress at
year end

Average
delayed

processin
g time

0 13 0 11 2 37.8 days

3. Number of complaints open at the second level

4. Profile of complaint files
 

5. Delayed complaint processing time
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In progress at the
beginning of the year

Received during
the year

Concluded
during the year

In progress at year end

0 1 1 0

Families communicating a bed bug problem, a Covid outbreak, and staff shortages. Clarification and
commitment by the facility to reduce nuisance and treat bed bugs, to communicate progress of the outbreak to
families.

7. Motives and measures for complaints and interventions
 

6. Intervention files
 

Ministerial motices - CHSLD Vigi- Reine-Elizabeth inc. 

Level of processing of ministerial motives 
CHSLD Vigi Reine-Elizabeth

Accessibility (10.5%)

Care and services provided (73.7%)

Organization of the environment and material resources  (15.8%)

Processing completed without identified measures (31.6%)

Processing completed with identified measures (68.4%)
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In progress
at the

beginning of
the year

Received
during the

year

Processing
not

completed

Concluded
during the

year

In progress at
year end

Average
delayed

processing
time

0 1 0 1 0 9 days

The facility will develop a means to document bathing;
The facility is seeking an occupational therapist;
The facility is looking for a social worker;
The facility is developing an oral hygiene training program;
Training for nurses on end-of-life communication;
Training on progress note taking;
Staff reminded of insulin handling and an accident/incident report was completed;
Reminder to the team to call the family when there are changes in health status;
Training on documentation of services in the resident's chart.

(See maltreatment section)

Institutional Commitment

Recommendations

8. Maltreatment

that the climate and the relationship of trust with certain families have broken down and that a mediation
professional must be involved to re-establish a dialogue between the institution and a small group of
dissatisfied families
that the institution must stabilize its organizational capacity to provide quality care
that although the addition of half-doors is a measure of restraint, that the application of this measure be
done only in compliance with the regulatory framework and the laws in force
that the recommendations of the Office of the Commissioner be communicated to the MSSS.

As a result of multiple calls from families over a very short period of time in the fall of 2021, as well as a series of
articles in the media about the facility, our Office opened an intervention for organizational maltreatment. We
can report that we made the following findings: 

The Office of the Commissioner is pleased to report that Vigi Santé issues progress reports on the
implementation of the Office of the Commissioner's recommendations at frequent intervals. The progress of
the implementation of the Office's recommendations is currently to the satisfaction of the Office.
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In progress at
the beginning

of the year

Received
during the

year

Processing
not

completed

Concluded
during the

year

In
progress

at year
end

Average
delayed

processing
time

0 1 0 0 1 74 days

  Section 5b - Medical Examiners - Review of Activities
 

Section 5c - Review Committee - Review of Activities
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Section 6 – CHSLD Mont-Royal (Vigi Santé)



 Open files Concluded files In progress at year end

Non-medical
complaints

0 0 0

Assistances 0 0 0

Interventions 0 0 0

Consultations 0 0 0

 Open files Concluded files In progress at year end

Non-medical
complaints

0 0 0

Assistances 0 0 0

Interventions 1 1 0

Consultations 0 0 0

Section 6a - Office of the Commissioner - Review of Activities

1. Review of files from April 1, 2020 to May 31, 2021 (before the introduction of the Act to strengthen the
complaint examination system in the health and social services network, particularly for users who receive
services from private institutions)

 (The data was obtained from the previous commissioner)
 

2. Review of files from June 1, 2021 to March 31, 2022.
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 Open files Concluded files

Complaints filed with the
Protecteur du citoyen

0 0

In progress
at the

beginning of
the year

Received
during the

year

Processing
not

completed

Concluded
during the

year

In progress at
year end

Average
delayed

processing
time

0 0 0 0 0 N/A

 Number Delay

Less than 45 days 0 N/A

More than 45 days  0 N/A

In progress at the
beginning of the year

Received during the
year

Concluded during
the year

In progress at year
end

0 0 0 0

4. Profile of complaint files

5. Delayed complaint processing time

6. Intervention files
 

None

7. Motives and measures for complaints and interventions

3. Number of complaints open at the second level 
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In progress at
the beginning

of the year

Received
during the

year

Processin
g not

completed

Concluded
during the

year

In progress
at year end

Average
delayed

processing time

0 1 0 1 0 13 days

In progress at
the beginning

of the year

Received
during the

year

Processin
g not

completed

Concluded
during the

year

In progress
at year end

Average delayed
processing time

0 0 0 0 0 N/A

A report of maltreatment was made by a third party to the Office of the Commissioner. After review, the Office
concluded that there was no maltreatment against the resident. The motive of the intervention was categorized
as organizational maltreatment (care and services).

 
Section 6b - Medical Examiners - Review of Activities

 

 Section 6c - Review Committee - Review of Activities
 

8. Maltreatment
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Section 7 – Centre d’hébergement Waldorf (Groupe Sélection)



 Open files Concluded files In progress at year end

Non-medical
complaints

0 0 0

Assistances 0 0 0

Interventions 0 0 0

Consultations 0 0 0

 Open files Concluded files In progress at year end

Non-medical
complaints

0 0 0

Assistances 1 1 0

Interventions 0 0 0

Consultations 0 0 0

Section 7a - Office of the Commissioner - Review of Activities
 

1. Review of files from April 1, 2020 to May 31, 2021 (before the introduction of the Act to strengthen the
complaint examination system in the health and social services network, particularly for users who receive
services from private institutions)

  (The data was obtained from the previous commissioner)
 

2. Review of files from June 1, 2021 to March 31, 2022.
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 Open files Concluded files

Complaints filed with the
Protecteur du citoyen

0 0

In progress at
the beginning

of the year

Received
during the

year

Processing
not

completed

Concluded
during the

year

In progress
at year end

Average
delayed

processing
time

0 0 0 0 0 N/A

 Number Delay

Less than 45 days 0 N/A

More than 45 days 0 N/A

In progress at the
beginning of the year

Received during the
year

Concluded during
the year

In progress at year
end

0 0 0 0

3.  Number of complaints open at the second level 

4. Profile of complaint files
 

5. Delayed complaint processing time
 

6. Intervention files 
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In progress at
the beginning

of the year

Received
during the

year

Processing
not

completed

Concluded
during the

year

In progress at
year end

Average
delayed

processing
time

0 0 0 0 0 N/A

In progress at
the beginning

of the year

Received
during the

year

Processing
not

completed

Concluded
during the

year

In progress at
year end

Average
delayed

processing
time

0 0 0 0 0 N/A

None

7. Motives and measures for complaints and interventions

8. Maltreatment

Section 7b - Medical Examiners - Review of Activities

Section 7c - Review Committee - Review of Activities

56

Annual Report - Office of the Service Quality and Complaints Commissioner - CIUSSS West-Central Montreal - 2021-22

ciussswestcentral.ca/complaints

N.B. All statistics and data on the  Review Committee were withdrawn at the request of the
Chair of the Review Committee. 
Please visit appendix 7 of this report for more information on the activities of the Committee.



Section 8 – Clinique Nouveau Départ (EHN Canada)



 Open files Concluded files In progress at year end

Non-medical complaints 0 0 0

Assistances 0 0 0

Interventions 0 0 0

Consultations 0 0 0

 Open files Concluded files In progress at year end

Non-medical complaints 0 0 0

Assistances 10 10 0

Interventions 0 0 0

Consultations 0 0 0

Section 8a - Office of the Commissioner - Review of Activities

1. Review of files from April 1, 2020 to May 31, 2021 (before the introduction of the Act to strengthen the
complaint examination system in the health and social services network, particularly for users receiving
services from private institutions)

(The data was obtained from the previous commissioner)
 

2. Review of files from June 1, 2021 to March 31, 2022.
 

The ten (10) assistances consisted of anonymous comment forms forwarded to the Office of the
Commissioner by the Clinique Nouveau Départ. It was explained to the clinic's administration that under the
Act respecting health services and social services and the CIUSSS Regulation respecting the examination of
complaints, it is not possible for the Office of the Commissioner to examine anonymous complaints. Moreover,
complaints must be forwarded to the Office of the Commissioner in confidence without the institution having
prior knowledge of them. After the clarifications were provided on the procedure, no user filed a complaint
with the Office of the Complaints and Quality of Service Commissioner of CIUSSS West-Central Montreal.
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 Open files Concluded files

Complaints filed with the
Protecteur du citoyen

0 0

In progress at
the beginning

of the year

Received
during the

year

Processing
not

completed

Concluded
during the

year

In progress
at year end

Average
delayed

processing
time

0 0 0 0 0 N/A

 Number Delay

Less than 45 days 0 N/A

More than 45 days 0 N/A

In progress at the
beginning of the year

Received during
the year

Concluded during
the year

In progress at year
end

0 0 0 0

3. Number of complaints open at the second level

4. Profile of complaint files
 

5. Delayed complaint processing time 
 

6. Intervention files
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In progress at
the beginning

of the year

Received
during the

year

Processing
not

completed

Concluded
during the

year

In progress at
year end

Average
delayed

processing
time

0 0 0 0 0 N/A

In progress at
the beginning

of the year

Received
during the

year

Processing
not

completed

Concluded
during the

year

In progress
at year end

Average
delayed

processing
time

0 0 0 0 0 N/A

None

7. Motives and measures for complaints and interventions

8. Maltreatment

Clinique Nouveau Départ does not have a maltreatment policy for their facility. In the absence of such a policy,
our Office applies the spirit of the CIUSSS West-Central Montreal's policy to combat maltreatment at Clinique
Nouveau Départ.

Section 8b - Medical Examiners - Review of Activities
 

 Section 8c - Review Committee - Review of Activities
 

60

Annual Report - Office of the Service Quality and Complaints Commissioner - CIUSSS West-Central Montreal - 2021-22

ciussswestcentral.ca/complaints

N.B. All statistics and data on the  Review Committee were withdrawn at the request of the
Chair of the Review Committee. 
Please visit appendix 7 of this report for more information on the activities of the Committee.



Section 9 – Château Westmount



 Open files Concluded files In progress at year end

Non-medical
complaints

0 0 0

Assistances 0 0 0

Interventions 0 0 0

Consultations 0 0 0

 Open files Concluded files In progress at year end

Non-medical
complaints

0 0 0

Assistances 2 2 0

Interventions 0 0 0

Consultations 0 0 0

Section 9a - Office of the Commissioner - Review of Activities
 

1.  Review of files from April 1, 2020 to May 31, 2021 (before the introduction of the Act to strengthen the
complaint examination system in the health and social services network, particularly for users who receive
services from private institutions)
 

(The data was obtained from the previous commissioner)
 

2. Review of files from June 1, 2021 to March 31, 2022.
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 Open files Concluded files

Complaints filed with the
Protecteur du citoyen

0 0

In progress
at the

beginning of
the year

Received
during the

year

Processing
not

completed

Concluded
during the

year

In progress at
year end

Average
delayed

processing
time

0 0 0 0 0 N/A

 Number Delay

Less than 45 days 0 N/A

More than 45 days 0 N/A

In progress at the
beginning of the year

Received during the
year

Concluded during
the year

In progress at year
end

0 0 0 0

3.  Number of complaints open at the second level

4. Profile of complaint files
 

5. Delayed complaint processing time 
 

6. Intervention files 
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In progress at
the beginning

of the year

Received
during the

year

Processing
not

completed

Concluded
during the

year

In progress
at year end

Average
delayed

processing
time

0 0 0 0 0 N/A

In progress at
the beginning

of the year

Received
during the

year

Processing
not

completed

Concluded
during the

year

In progress
at year end

Average
delayed

processing
time

0 0 0 0 0 N/A

None

7. Motives and measures for complaints and interventions
 

8. Maltreatment

Section 9b - Medical Examiners - Review of Activities
 

 Section 9c - Review Committee - Review of Activities
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Section 10 – Maison Elizabeth



 Open files Concluded files In progress at year end

Non-medical
complaints

0 0 0

Assistances 0 0 0

Interventions 0 0 0

Consultations 0 0 0

 Open files Concluded files In progress at year end

Non-medical
complaints

2 2 0

Assistances 0 0 0

Interventions 0 0 0

Consultations 0 0 0

Section 10a - Office of the Commissioner - Review of Activities
 

1. Review of files from April 1, 2020 to May 31, 2021 (before the introduction of the Act to strengthen the
complaint examination system in the health and social services network, particularly for users receiving
services from private institutions)  

(The data was obtained from the previous commissioner)
 

2. Review of files from June 1, 2021 to March 31, 2022.
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 Open files Concluded files

Complaints filed with the
Protecteur du citoyen

0 0

In progress at
the beginning

of the year

Received
during the

year

Processing
not

completed

Concluded
during the

year

In progress
at year end

Average
delayed

processing
time

0 2 0 2 0 21 days

 Number Delay

Less than 45 days 0 100%

More than 45 days 0 0%

In progress at the
beginning of the year

Received during
the year

Concluded during the
year

In progress at year
end

0 0 0 0

3.  Number of complaints open at the second level

4. Profile of complaint files
 

5. Delayed complaint processing time 
 

6. Intervention files
 

67

Annual Report - Office of the Service Quality and Complaints Commissioner - CIUSSS West-Central Montreal - 2021-22

ciussswestcentral.ca/complaints



Interpersonal relations
100%

Completed processing with identified measures
100%

In progress at
the beginning

of the year

Received
during the

year

Processing
not

completed

Concluded
during the

year

In progress at
year end

Average
delayed

processing
time

0 0 0 0 0 N/A

In progress at
the beginning

of the year

Received
during the

year

Processing
not

completed

Concluded
during the

year

In progress at
year end

Average
delayed

processing
time

0 0 0 0 0 N/A

7. Motives and measures for complaints and interventions
 

Review complaint with affected staff;
Rules of engagement with the clientele have been discussed with the affected staff members.

Commitment of the proceeding

Ministerial motives of complaints  
Maison Elizabeth 

Level of processing of ministerial motives 
Maison Elizabeth 

8. Maltreatment

Section 10b - Medical Examiners - Review of Activities
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Section 10c - Review Committee - Review of Activities
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ANNEXES

APPENDICES



 
Non-medical
complaints

Interventions Assistances 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

 
Other functions of the Office (in number of

actions)
Other functions of the Office (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

APPENDIX 1 - Raw data from the Office of the Commissioner since the founding of the CIUSSS

*Hours compiled since the year 2020-21.
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Reports and Complaints of Maltreatment 

(Subject to the Act of Maltreatment - All sites)

2018-19* 11

2019-20 38

2020-21 52

2021-22 134**

*Files compiled since the year 2018-19.
*132 reports and two complaints of maltreatment.
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APPENDIX 2: List of staff member of The Office of the Commissioner (permanent and supplementary

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 agent of the medical examiners
Vanessa Mastrangelo – Administrative agent

*Maude Laliberté - Service Quality and Complaints Commissioner until the Fall of 2021
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 Medical complaints

2015-16 91

2016-17 75

2017-18 84

2018-19 108

2019-20 127

2020-21 101

2021-22 129

APPENDIX 3 - Raw data from the Medical Examiner since the founding of the CIUSSS
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APPENDIX 4: List of Medical Examiners  

Dr. Harvey Sigman, Coordinating Medical Examiner
Dr. Vania Jimenez, Medical examiner
Dr. Ronald Ludman, Medical examiner
Dr. Richard Margolese, Medical examiner
Dr. Markus Martin, Medical examiner
Dr. Nathan Sheiner, Medical examiner
Dr. David Mulder, Medical examiner
Dr. Paul Warshawsky, Medical examiner
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APPENDIX 5 - Raw data on the number of medical files called to the Board of Directors' Review Committee
since the founding of the CIUSSS
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APPENDIX 6 - List of Review Committee Members  

76

Annual Report - Office of the Service Quality and Complaints Commissioner - CIUSSS West-Central Montreal - 2021-22

ciussswestcentral.ca/complaints

N.B. All statistics and data on the  Review Committee were withdrawn at the request of the
Chair of the Review Committee. 
Please visit appendix 7 of this report for more information on the activities 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 Village Santé

Ronald Waxman, Chair, Independent Member of the Board of Directors of CIUSSS
Dr. Carmella Roy, Member, Psychiatry (resignation effective April 5, 2022)
Dr. Dan Liberman, Geriatrics, (appointed March 17, 2022)

Confirm the conclusions of the Medical Examiner;
Request that the Medical Examiner carry out a supplementary examination;
Forward a copy of the complaint to the proper authority for disciplinary purposes; or
Suggest, where possible, measures that will resolve the issue or reconcile the parties.

ANNEXE 7  - Written Report of the Revision Committee Chair

PART I: BACKGROUND

1.1  Composition of the Committee

Substitute Members 1:

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.
2.
3.
4.

1 Please note that the 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 Substitute Members were
specifically involved. 
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PART II: 2021–2022 CONCLUDED APPLICATIONS
 

2.1 Number of Applications and Turn Around Time

The CIUSSS received 24 new applications for review between April 1, 2021, and March 31, 2022. The Review
Committee concluded 22 applications. The year prior, in 2020–2021, the Review Committee received 17 new
applications. This represents a 41% increase to our workload.

Fifteen of the 24 new applications filed were outstanding by March 31, 2022. These applications were not
concluded by year end in part because of the increase in the applications to the Review Committee. The Review
Committee also developed a backlog after the Medical Examiner backlog was released in the last few years and
following delays caused by the precautions taken in 2020–2021 during the COVID-19 pandemic and due to the lack
of consistent administrative assistance to the Review Committee in the last 2 years.

It is important to query why there was a substantial increase in the applications to the Review Committee when
the applications to the Medical Examiner did not increase proportionately in the same period. As the Review
Committee stated in its Annual Reports over the last few years and in its presentations to the Board of Directors
of the CIUSSS, the Review Committee has been concerned regarding the quality of the work produced by the
Medical Examiners. The Medical Examiner appeal rate is currently above 22%, for all Medical Examiner conclusion
letters, which are eligible for review by the Review Committee. This is an unreasonable rate of review and
appears to be the highest rate of review in the province.

Many recommendations and suggestions were made to the Board of Directors to improve the fairness,
impartiality, independence, accountability, and transparency of the Medical Examiner process over the years.
Indeed, most notably, the Board of Directors unanimously resolved on or about August 13, 2020 (Resolution 2020-
08-130), to improve the quality of the medical examination process, the medical complaint process was to be
amended to require that the Medical Examiner communicate directly with the complainant at the complainant’s
request (the “Resolution”).

It is our understanding that the Resolution was partially implemented in or around July 1, 2021, almost one year
after the Resolution was approved. The Resolution was also not implemented properly because the notice to the
complainant of their right to communicate directly with the Medical Examiner was not clear, adequate or
sufficient. The Review Committee was told that the wording of the notice was supposed to have been improved
to render the right more accessible in November 2021 and that the sentence in the paragraph which contains the
notice of this right may now actually be underlined. Given the 2-month gap between the time of the filing of the
original complaint and the issuing of the Medical Examiner’s conclusion letters, it will be difficult to measure the
effect of this change until the end of the 2022–2023 year.

 

In February 2022, the Chair of the Board of Directors obtained the following advice regarding the Medical
Examiner examination process:

“[translation]” The Act obliges the Medical Examiner to allow the complainant and the professional who is
implicated in the complaint to present their observations. In this regard, not to communicate with the complainant
and the professional who is the subject of the complaint should be the exception and justified in the Medical
Examiner’s notes because the non-communication feeds the communication problems often at the origin of the
complaint and dehumanizes the process. These are elementary and basic principles of successful communication.”
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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

Recommendation 1: At this juncture, the Review Committee hereby recommends that the Board of
Directors undertake a review of the medical complaint process and determine whether on the basis of
the expert advice and information received by the Chair of the Board of Directors thus far, it would want
to consider amending the process to require that the Medical Examiner communicate directly with the
Parties in every case in which a medical complaint is filed, save and except for exceptional
circumstances, as justified in writing by the Medical Examiner and whether a complete review of the
quality of work of the Medical Examiners should be undertaken. 

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

2.2 What has the Review Committee Done to Manage the Increase in Workload?

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 also attempted to build capacity by having the substitute Co-Chair hear additional
files and by seeking to add new members who will hear files on a more regular as opposed to substitutional basis.
Dr. Dan Liberman has recently been appointed by the Board of Directors after having been nominated by the
Council of Physicians Dentists and Pharmacists (“CPDP”) and it is our understanding that another application is in
process.
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Communication and Physician Attendance (including rounding) (100%)
Poor physician communication (100% of files)
Poor coordination of care and continuity of care (47% of files)
Poor physician attendance and presence (43% of files)
Poor communication and identification of the physician responsible for the user’s care (43% of files)
Poor communication regarding end-of-life care (20% of files)
Poor communication between physicians of user test results (15% of files)
Poor physician attitude, including the making of abusive, derogatory or inappropriate remarks (15% of
files)

Conduct of the Medical Examiner in Examining the Complaint (66%)

Negligence re: Medical Procedures (43%)

Consent to Treatment: Consent to Procedures or Examinations (33%)

Complaints Specific to the Emergency Department (21%)
Lack of consultations ordered or carried out (15%)
Timing of discharge (10% of files)
Transfer between institutions (5% of files)

Other Complaints (Less than 5% of Files)
Lack of conscientiousness or communication by physicians when completing user forms and
government assessments
Disagreement over care plan (physician refusal to perform treatment requested by users or families)
Failure to follow the double identification procedure to identify user correctly
Failure to respond to requests for autopsies in a timely manner
Dissatisfaction with process for requesting medical assistance in dying
Failure to perform adequate follow-up testing when new medications were prescribed
Deficiency in reporting and coordination of care of cancer patients between institutions

PART III: Conclusions Rendered and Themes Present in the Files
 

3.1. Conclusions Rendered in 2021–2022

The Review Committee closed 22 files between April 1, 2021, and March 31, 2022. This included 21 substantive
conclusion letters and 1 withdrawal. The conclusions of the Medical Examiner were confirmed in 16 files.
Supplementary examinations were requested in 14 of the files and recommendations to the Vigilance Committee
were made in 13 of the files. The Review Committee also held 25 hearings between April 1, 2021, and March 31,
2022.

The applications for review concerned allegations regarding:
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Most of the files that the Review Committee concluded in 2021–2022 (approximately 91%) concerned medical
complaints regarding care received at the Jewish General Hospital (“HGJ”). One file concerned the Donald
Maimonides Geriatric Centre and one file concerned care provided at the Father Dowd Residential Centre.

The file at the Father Dowd Residential Centre and the file at Donald Maimonides Geriatric Centre concerned,
among other issues, the attendance of physicians in long term care homes and some confusion over which duties
were to be performed by physicians rather than nurses.

In all 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. Users in hospital expressed feeling
neglected and alienated. In many of the files that we reviewed, the notes regarding consent or communication
were deficient or missing altogether.

Users and their family members also complained that when they asked the nurse to see or speak to the physician
in charge of their care, their requests were often unanswered.

With respect to consent to physical exams and treatments, there were 7 files, where a physician exam or medical
procedure and surgery was claimed not to have been consented to.

•
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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:

1. In two files, the Review Committee recommended that: “When drafting conclusion letters, Medical Examiners
should refrain from making references to past or future medical events or care unless they are clearly relevant or
relate to the complaint at hand, the same medical condition or arise from the same impugned episode of care.”

2. In a file where a Medical Examiner did not speak to a user prior to drafting the conclusion letter and appeared to
have relied entirely on a physician’s memory, regarding an interaction with a user (which memory appeared to have
been inaccurate), the Review Committee recommended as follows: “When physicians, dentists or pharmacists are
responding to a complaint, they should consider reviewing the medical notes and records together with their own
recollections of events and interactions and explain any discrepancies. This will facilitate the Medical Examiner in the
examination of the complaint and in assessing and weighing of all the facts and evidence. This may help safeguard
the appearance of fairness and the notion of integrity in the complaint examination process.”

4.2.  Recommendations regarding Obligations to Report Risky Practices or Conduct:

3. In one decision regarding care in the emergency room the Review Committee recommended that: Physicians,
dentists and pharmacists should always be mindful of their professional obligations to point out practices, processes
or conduct among members of their team, which appear unhygienic, inherently dangerous, or are likely to increase
the rate of hospital acquired infections.

4.3. Recommendations Regarding Communication and Inappropriate Remarks:

4. The Review Committee confirmed the Medical Examiner’s recommendation as follows: “Doctors should be very
cautious in conversations with patients or families when comments are made that are not helpful and can be easily
misinterpreted, resulting in an impaired doctor/patient relationship.”

4.4. Recommendations regarding Training:

5.  Training for Physicians in the Emergency Room: In one file where a user was placed under confinement or in
isolation pursuant to a code white order, and where the user alleged that threats to medicate them against their will
may have been made as a manner of using alternative means of control and as a form of de-escalation, the Review
Committee recommended that the physicians working in the Emergency Room receive the training, which the nursing
and other staff received, which is based on principles of pacification and nonviolent approaches, known as OMEGA
training.

6. Training regarding Double Identification: After reviewing a file, the Committee confirmed the following Medical
Examiner’s recommendation:

“The Director of Professional Services will be advised that the Resident Coordinator of each department or division of
the Jewish General Hospital should remind all incoming residents during resident orientation of the importance of
confirming the dual identification of a patient before performing any procedure.”
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4.5 Recommendations Regarding Treatment in the Emergency Room for Suspected Urinary Tract Infections
(“UTIs”):

7. In the context where there is a strong clinical suspicion of a urinary tract infection, and treatment is started
while awaiting the results of a urine culture, Emergency Department physicians should consider explaining
clearly to users that even though there is a strong clinical suspicion, physicians need to wait for the urine culture
to be processed a few days later to be certain. Physicians should consider explaining that antibiotics may have
to be discontinued if the culture is later determined to be negative and specifying clearly how any follow-up and
communication of any subsequent negative result will be carried out.

4.6 Recommendations Specific to Certain Professionals:

8. A recommendation was made for a resident to be referred to a residency program director to see if further
training was required in communication.

9. A recommendation was made for a Medical Examiner to review the professional file of a psychiatrist who
made comments which appeared callous and harsh in the circumstances.

10. The Review Committee recommended that a chief of a department refer a user to another colleague in the
department following a breakdown in a physician-patient relationship.

4.7 Recommendation Regarding Completing Documentation

11. The Review Committee made the following recommendation: “If a physician or resident agrees to complete
certain forms or documentation, which are required to be submitted to the user, the user’s employer, the
physician or resident’s colleague or governmental authority, the physician must ensure that the forms are
submitted within a reasonable time or take steps to notify the user forthwith of any obstacles or constraints,
which may prevent the physician from acting in a timely manner. To do otherwise, may cause a user who is
already infirm, considerable harm, administrative hassle and financial hardship or to suffer detriment. The
importance of completing this task diligently should be emphasized to all residents and supervising physicians
across the CIUSSS.”

4.8  Recommendations Regarding Appointment Booking Software:

In a file where confusion arose regarding follow-up appointment times arising from a telehealth appointment in
2020–2021 (during the pandemic), the Review Committee made the following recommendation:

12. Considering that telehealth and virtual appointments are a recent development for the CIUSSS and the
dispensation of healthcare services in Quebec, the Review Committee is recommending that IT services, the
Director of Professional Services and the Council of Physicians, Dentists, and Pharmacists consider
implementing standardized telehealth or virtual appointment scheduling software across the CIUSSS, to
streamline, automate and render communications more efficacious regarding the scheduling of appointments,
wait list management, follow-up testing and appointment reminder tools. The Committee understands that this
kind of software is common in GMFs in the CIUSSS and in some medical clinics operating in the same geographic
area. This may improve communication and compliance with appointment attendance and follow-up testing and
it may also prevent confusion, misunderstandings and frustration for users, physicians and administrative
assistants.
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4.9 Recommendations Regarding Limitation with Respect to Email Communications:

13.  In a file where a physician was not made aware of emails in which a user reported their symptoms, a department
adopted standardized disclaimer language, which would automatically be sent as part of the department’s reply
emails. This appeared to have been done to manage client expectations regarding email and to prevent further
miscommunications. The automatic reply provided that email was used for booking appointments and transmitting
documents and not for reporting symptoms. The automatic reply also provided that it would not be viewed by a
physician and that for any serious concerns, the users were referred to 911 and the emergency room. In this regard,
the Review Committee recommended that assuming that this had not already been done, the Director of Professional
Services and the CPDP consider whether similar language should be employed to all email communications of
physicians, residents, dentists and pharmacists at the CIUSSS:

Following the receipt of the Review Committee’s conclusion letter, the Medical Examiner recommended in a
supplementary report that while such language may be necessary, it is not sufficient to resolve other communication
issues, which arose in the file and the Medical Examiner queried whether the CIUSSS should consider developing and
education program to remind doctors and their secretaries to communicate properly and with empathy. 

4.10 Recommendations Regarding Prednisone Guidelines

14. The Review Committee recommended that the Medical Examiner speak with the Department of Endocrinology
and determine whether it is advisable to implement guidelines, throughout the CIUSSS and across specialties (as
opposed to only in the Gastroenterology or Hepatology Departments), in conjunction with the Pharmacy Department
for glucose monitoring for patients who are prescribed prednisone for longer-term use.

4.11 Recommendations Regarding Waiting Room Times:

15. The Review Committee noticed that there were many complaints regarding wait times in the waiting rooms of the
HGJ, which, included, but were not limited to the departments of urology, ophthalmology and dermatology. The
Review Committee understands that a task force has been set up to improve efficiency in this area. The Review
Committee hereby recommends that the task force report to the Board of Directors regarding the plans which have
been put in place, and, what if any, improvements have been made.

4.12 Recommendations Regarding Autopsies:

16. Surviving family members complained that requests for autopsies to be conducted were not transmitted in a
timely manner and that this prevented autopsies from occurring. In this regard, the Review Committee hereby
recommends 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.

4.13 Recommendations Regarding Team Approaches to Care Across Institutions:

17. On the basis of the remarks of a Medical Examiner in a file, the Review Committee recommended that a policy be
instituted giving users the option of having all their health records and test results sent automatically to their family
doctors by specialists/consultants.
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118.  On the basis of a Medical Examiner’s comments, the Review Committee recommended that it would be
preferable for a physician who is jointly caring for a patient with physicians in another institution to provide the
patient directly with their positive biopsy results instead of only sending the information by facsimile to the
other medical team at the other institution.

19.  The Committee recommended that physicians who are providing care in a consultative capacity or jointly
with other physicians in other institutions, take steps to ensure that they communicate with each other
regularly or as sufficiently as required to meet the standard of care in the circumstances. This would necessarily
include appropriate and timely exchanges of reports, correspondence and meetings by conference call or
videoconference, the description and delineation of roles and responsibilities for patient follow-up care, other
investigations, and communications with the patient, all in accordance with their professional obligations.

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

20. The following recommendation was based on a Medical Examiner’s remarks in a file: “Personal philosophy
and personal beliefs in the management of an elderly patient, indeed in the management of any patient, must be
set aside. The wishes and concerns of the patient, and at times immediate relatives, must be addressed. In
addition, there must be appropriate documentation that issues regarding patient management and level of care
were carefully reviewed, with the patient and family”.

21. The following recommendation was made in two different files: The Review Committee hereby recommends
that save and except in the case of medical emergencies, medical students and residents should be prohibited
from engaging in discussions regarding modifications to level of care plans without the supervision and
involvement of supervising physicians.

22. The Review Committee recommended that the CIUSSS consider the advice of a physician in a file who
resolved as follows: “In the future, when in doubt, I will make sure to check with my patients if they prefer that a
substitute decision-maker take responsibility for medical decisions” and “ensure that members of the care team
be aware of and follow up on this request”. The Committee recommended that the CIUSS consider adopting a
similar policy or practice in cases where the question of competence may be more precarious or where it is
reasonable to assume that a patient’s refusal of care may have serious effects for loved ones and their
expectations.”

23. In this regard, the Review Committee recommends that the CIUSSS consider whether it is advisable to adopt
a standardized policy or procedure for advanced care plans and level of care discussions, and which also guides
physicians on how or when it would be appropriate to include caregiver and family consultations.

24. The Committee also recommended that it be emphasized that when a physician, resident or witness signs a
Level of Care form or document, the signature and notes should be as contemporaneous as possible with the
time at which the Level of Care discussion occurs.

85

Annual Report - Office of the Service Quality and Complaints Commissioner - CIUSSS West-Central Montreal - 2021-22

ciussswestcentral.ca/complaints



4.16. Recommendations Regarding Assessing a User’s Competence/Capacity/Ability to Consent to Treatment

The Review Committee understands that all advanced medical directives, alerts, and mandate alerts, located in
a special section of the Chartmaxx digital files at the HGJ under the heading “Patient Directive”. Other
documents regarding court orders and powers of attorney can be found under Chartmaxx, “Legal Documents”.
The committee also understands that other notes regarding the Level of Care and mandates and determinations
of a patient’s capacity to consent can also be found in the progress sheets. The Committee recommended to the
Vigilance Committee that the Director of Professional Services, the Director of Quality, and the CPDP determine
whether measures should be taken to improve practices at the CIUSSS to improve assessments of the capacity
to consent and obtaining consent to care, taking into account, the following questions:

25. Given that competence is most often presumed and assessed on a case-by-case basis prior to obtaining
consent for each medical procedure, in cases of overall incapacity and when a legal mandate is in place, the
Review Committee recommended that the CIUSSS consider whether measures should be taken to raise
awareness among all healthcare staff of the patient’s limited capacity to consent and the obligation to
communicate with a person who can give substitute consent. This can be done, for example, by a more apparent
and global digital alert in the file and even during triage.

26. At the same time, and while protecting a patient’s right to make consent to care decisions themselves where
competence is regained, and without affecting the general rule that it is the responsibility of each care provider
to make an evidence-based decision independently when providing care, the Review Committee recommends
that the CIUSSS consider whether an alert should be made in a patient’s chart when a physician has recently
determined that a patient is not competent to consent to a procedure in the very recent past. Such an alert
could, at a minimum, remind healthcare personnel that in certain specific situations, a patient may be more
likely to experience periods of incompetence and that the physician must turn their minds in each case to their
obligation to assess competence and determine if a substitute is required by law or preferred by the patient.

27. Further, the Committee respectfully notes that when a family and patient request a different approach to
treatment or care than the physician recommends or performs, a bioethics consultation with a clinician ethicist
from the CIUSSS is recommended in addition to other meetings with a multidisciplinary team, including social
workers, to attempt to mediate or resolve the differing discrepancies in the best interests of the patient. This
could broaden understanding and lead to a resolution that would be more satisfactory for the physician, patient,
and family.
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APPENDIX 8 – List of institutions coverred by this report

1. Centrale Info-Santé (For the administrative region of Montreal)
2. Centrale Info-Social (For the administrative region of Montreal)
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 site
12. Square Décarie Mass vaccination site
13. Université de Montréal Mass vaccination site
14. Donald Berman Maimonides Geriatrics Centre
15. Mount Sinai Hospital
16. Miriam Centre and Residential Services
17. Château Westmount
18. Donald Berman Jewish Eldercare Centre
19. CHSLD le Waldorf (Groupe Sélection)
20. CHSLD Saint-Georges (placement MAH seulement)
21. CHSLD Saint-Henri (placement MAH seulement)
22. CHSLD Vigi-Santé Mont-Royal (Groupe Vigi-Santé)
23. CHSLD Vigi-Santé Reine-Élizabeth (Groupe Vigi-Santé)
24. CIR Complexe Guimont (Laval)
25. CLSC  Benny Farm
26. CLSC Côte-des-Neiges
27. CLSC Parc-Extension
28. CLSC Métro
29. CLSC René-Cassin
30. GMF Cavendish
31. GMF Diamant
32. GMF Elna Décarie
33. GMF Force-Médic (GMF-R)
34. GMF Groupe Santé Westmount Square (GMF-R)
35. GMF Herzl (GMF-R et GMF-U)
36. GMF Santé Kildare
37. GMF Santé Mont-Royal
38. GMF MDCM
39. GMF Médic Elle
40. GMF Queen-Elizabeth (GMF-R et GMF-U)
41. GMF Métro Médic Centre-ville (GMF-R)
42. GMF Santé Médic
43. GMF de St. Mary (GMF-U)
44. GMF du Village Santé
45. Catherine-Booth Hospital
46. Jewish General Hospital 
47. Richardson Hospital
48. Hôpital Shriners (Québec) inc.
49. Institut universitaire de gériatrie de Montréal (lits aigus, lits post-aigus et placement MAH)
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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
54. Maison de soins palliatifs Saint-Raphaël
55. Maison Elizabeth House
56. Point de service Outremont (CLSC)
57. Résidence les Floralies - Lachine (SAPA - Lits CHSLD achetés hors-territoire)
58. Résidence les Floralies - Lasalle (SAPA - Lits CHSLD achetés hors-territoire)
59. RA Appartements Caldwell (DI-DP-TSA)
60. Résidence à assistance continue Borden (DI-DP-TSA)
61. Résidence à assistance continue Dubrovsky (DI-DP-TSA)
62. Ressource de type familial Agostino Mucciarone (DI-DP-TSA)
63. Ressource de type familial Aicha Khaili (DI-DP-TSA)
64. Ressource de type familial Bailey (SAPA)
65. Ressource de type familial Capistrano (SAPA)
66. Ressource de type familial Corbett (SAPA)
67. Ressource de type familial Crossgill (SAPA)
68. Ressource de type familial Da Silva (SAPA)
69. Ressource de type familial Elena Gonzales (DI-DP-TSA)
70. Ressource de type familial Irene Doyon (DI-DP-TSA)
71. Ressource de type familial Jouravskaya (SAPA)
72. Ressource de type familial Mercedes Walsh (SAPA)
73. Ressource de type familial Molly Young (DI-DP-TSA)
74. Ressource de type familial Monette Bellot (DI-DP-TSA)
75. Ressource de type familial Odoom (SAPA)
76. Ressource de type familial Oxengendler (SAPA)
77. Ressource de type familial Rebecca Galmote, Rolland Elan (DI-DP-TSA)
78. Ressource de type familial Shoshana Yess (DI-DP-TSA)
79. Ressource de type familial Steben Machnik (DI-DP-TSA)
80. Ressource de type familial The Approach Agency (DI-DP-TSA)
81. Ressource de type familial Warner (SAPA)
82. Ressource intermédiaire Constance Lethbridge : Lafondation Cheshire
83. Ressource intermédiaire de la Montagne (SAPA)
84. Ressource intermédiaire Foyer de la création (DI-DP-TSA)
85. Ressource intermédiaire Les Pavillons LaSalle (SAPA)
86. Ressource intermédiaire Lev-Tov
87. Ressource intermédiaire Lissa Sévigné (DI-DP-TSA)
88. Ressource intermédiaire Maison d’accueil Amo Baiden (DI-DP-TSA)
89. Ressource intermédiaire Maison d’accueil Athanasios Antoniou, Shawn Wilson (DI-DP-TSA)
90. Ressource intermédiaire Maison d’accueil Bernice Fender (DI-DP-TSA)
91. Ressource intermédiaire Maison d’accueil Chidi Enechukwu (DI-DP-TSA)
92. Ressource intermédiaire Maison d’accueil Dannette Williams (DI-DP-TSA)
93. Ressource intermédiaire Maison d’accueil Elida Pierre-Louis (DI-DP-TSA)
94. Ressource intermédiaire Maison d’accueil James Marcellin (DI-DP-TSA)
95. Ressource intermédiaire Maison d’accueil Jean Adelson, Jean-François Marie (DI-DP-TSA)
96. Ressource intermédiaire Maison d’accueil Jean-Claude Raymond, Viviane Noel (DI-DP-TSA)
97. Ressource intermédiaire Maison d’accueil Jeff Wagen (DI-DP-TSA)
98. Ressource intermédiaire Maison d’accueil Joy Abel (DI-DP-TSA)
99. Ressource intermédiaire Maison d’accueil Lenore Caterson (DI-DP-TSA)
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100. Ressource intermédiaire Maison d’accueil Linda Adjeï (DI-DP-TSA)
101. Ressource intermédiaire Maison d’accueil Lloyd Siguineau (DI-DP-TSA)
102. Ressource intermédiaire Maison d’accueil Luisito Yusi (DI-DP-TSA)
103. Ressource intermédiaire Maison d’accueil Marie-Gladys, Marie-Shenna André (DI-DP-TSA)
104. Ressource intermédiaire Maison d’accueil Maudeline Châtaigne (DI-DP-TSA)
105. Ressource intermédiaire Maison d’accueil Melinda Nueva Ong (DI-DP-TSA)
106. Ressource intermédiaire Maison d’accueil Minteamer Asfaw (DI-DP-TSA)
107. Ressource intermédiaire Maison d’accueil Nick Kalekas (DI-DP-TSA)
108. Ressource intermédiaire Maison d’accueil Nicole Leblanc Mailhot (DI-DP-TSA)
109. Ressource intermédiaire Maison d’accueil Nora Omaweng (DI-DP-TSA)
110. Ressource intermédiaire Maison d’accueil Odessa Hilliman (DI-DP-TSA)
111. Ressource intermédiaire Maison d’accueil Philbert Chase (DI-DP-TSA)
112. Ressource intermédiaire Maison d’accueil Raynald Perron (DI-DP-TSA)
113. Ressource intermédiaire Maison d’accueil Rexford Owusu (DI-DP-TSA)
114. Ressource intermédiaire Maison d’accueil Rosmond Ryan (DI-DP-TSA)
115. Ressource intermédiaire Maison d’accueil Russell Yusi (DI-DP-TSA)
116. Ressource intermédiaire Maison d’accueil Sandi Newton (DI-DP-TSA)
117. Ressource intermédiaire Maison d’accueil Serge Richer (DI-DP-TSA)
118. Ressource intermédiaire Maison d’accueil Shawn Walker (DI-DP-TSA)
119. Ressource intermédiaire Maison d’accueil Sheila Naggyah (DI-DP-TSA)
120. Ressource intermédiaire Maison d’accueil Starlett Lee (DI-DP-TSA)
121. Ressource intermédiaire Maison d’accueil Stéphane Blackburn (DI-DP-TSA)
122. Ressource intermédiaire Maison d’accueil Susan Williams (DI-DP-TSA)
123. Ressource intermédiaire Maison d’accueil The Approach Agency (DI-DP-TSA)
124. Ressource intermédiaire Maison d’accueil Véronique Ouellet, Natasha Grecia (DI-DP-TSA)
125. Ressource intermédiaire Maison d’accueil Vilma Blaides (DI-DP-TSA)
126. Ressource intermédiaire Maison le Mistral David Byrne (DI-DP-TSA)
127. Ressource intermédiaire Maison Paternelle
128. Ressource intermédiaire Manoir Renaissance (SAPA)
129. Ressource intermédiaire Parkhaven Lissa Sévigné (DI-DP-TSA)
130. Ressource intermédiaire Shalom Carlton (DI-DP-TSA)
131. Ressource intermédiaire Shalom Kent (DI-DP-TSA)
132. Rockland MD – Clinique médicale et Centre de chirurgie
133. RPA Anne’s Residence
134. RPA Beit Chai inc
135. RPA Châtea B’nai Brith
136. RPA Château Vincent d’Indy
137. RPA L&L Residence
138. RPA La Résidence Fulford
139. RPA Le Boulevard Résidence Urbaine Pour Aînés
140. RPA Manoir Charles Dutaud
141. RPA Manoir King David
142. RPA Manoir Outremont
143. RPA Manoir Westmount
144. RPA Pearl & Theo
145. RPA Place Kensington
146. RPA Place Mariette
147. RPA Providence Notre-Dame-de-Grâce
149. RPA Résidence de Prince of Wales
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150. RPA Résidence L’Image d’Outremont
151. RPA Résidence Outremont
152. RPA Résidence Sheppard et James Victoria
153. RPA Résidence Sheppard et James Westbury
154. RPA Résidence Vista
155. RPA Résidence Westhill inc
156. RPA Résidences B’nai Brith House
157. RPA Sélection Graham
158. RPA Sélection le Waldorf (Groupe Sélection Retraite)
159. RPA Snowdon Résidence
160. RPA The Salvation Army Montclair Residence
161. RPA Tirat Carmel
162. RPA Westmount One
163. Service de répit Angelman (DI-DP-TSA)
164. Service de répit Autisme Montréal (DI-DP-TSA)
165. Service de répit Centre Philou (DI-DP-TSA)
166. Service de répit Dreams and Hopes (DI-DP-TSA)
167. Service de répit Les foyers de la création (DI-DP-TSA)
168. Service de répit Les foyers de la création 2 (DI-DP-TSA)
169. Site Plaza (CLSC)
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