
 

 

  



ANNUAL MANAGEMENT REPORT> CIUSSS DE L’OUEST-DE-L’ÎLE-DE-MONTRÉAL 2 

TABLE OF CONTENTS 

SECTION 1 – MESSAGE FROM THE PRESIDENT AND CEO ........................................................................................................................................... 3 

SECTION 2 – DECLARATION REGARDING THE RELIABILITY OF DATA AND RELATED CONTROLS ....................... 4 

SECTION 3 – PRESENTATION OF THE INSTITUTION AND HIGHLIGHTS ................................................................................................ 5 

3.1 The Institution .............................................................................................................................................. 5 
Organizational Chart on March 31, 2021 ......................................................................................................................... 7 

3.2 The Board of Directors Committees, Boards, and Advisory Bodies............................................................. 8 
3.2. 1 Board of Directors ................................................................................................................................................... 8 
3.2. 2 Committees, Boards, and Advisory Bodies ............................................................................................................. 9 

3.3 Highlights ................................................................................................................................................... 14 

SECTION 4 – PERFORMANCE RESULTS FOR THE MANAGEMENT AND ACCOUNTABILITY AGREEMENT ... 15 

SECTION 5 – RISK AND QUALITY MANAGEMENT ACTIVITIES ...................................................................................................................... 18 

Accreditation .................................................................................................................................................... 18 
Safety and Quality of Care and Services .......................................................................................................... 18 

Measures implemented by the Institution or its Public Advisory and Service Quality Committee following 
recommendations…………………………………………………………………………………………………………………………………………………….21 

Number of Persons Under Preventative Confinement, Per Mission ............................................................... 22 
Complaints Examination and Advocacy ........................................................................................................... 23 
Public Information and Consultation ............................................................................................................... 24 

SECTION 6 – REPORT ON THE APPLICATION OF THE LAW CONCERNING END-OF-LIFE CARE ............................. 26 

SECTION 7 – HUMAN RESOURCES .................................................................................................................................................................................................. 27 

The Human Resources Chart ........................................................................................................................... 27 
Workforce Management and Control ............................................................................................................. 28 

SECTION 8 – FINANCIAL RESOURCES .......................................................................................................................................................................................... 29 

Use of Budgetary and Financial Resources per Program ................................................................................. 29 
Balanced Budget .............................................................................................................................................. 30 
Service Contracts ............................................................................................................................................. 30 

SECTION 9 – INFORMATION RESOURCES .............................................................................................................................................................................. 31 

SECTION 10 – MONITORING OF STATE RESERVES, COMMENTS AND OBSERVATIONS ISSUED BY 
INDEPENDENT AUDITOR ............................................................................................................................................................................................................................ 32 

SECTION 11 – DISCLOSURE OF WRONGDOINGS .......................................................................................................................................................... 38 

APPENDIX 1 – CODE OF ETHICS ......................................................................................................................................................................................................... 39 

APPENDIX 2 –  STATISTICS—YOUTH PROTECTION DIRECTORATE ......................................................................................................... 60 

Approved by the Board of Directors on June 14, 2021 



 

ANNUAL MANAGEMENT REPORT> CIUSSS DE L’OUEST-DE-L’ÎLE-DE-MONTRÉAL 3 

 

SECTION 1—MESSAGE FROM THE PRESIDENT AND CEO 

MESSAGE FROM THE PRESIDENT OF THE BOARD OF DIRECTORS AND THE PRESIDENT& CEO  

What a year it has been! A public health crisis of unprecedented proportions has disrupted every aspect of our 
lives, here and around the globe. While vaccines certainly offer tremendous hope, the variants are a reminder 
that we have to remain cautious. 

Needless to say, as a result of the pandemic, many of the projects and initiatives that the CIUSSS de l’Ouest-de-
l’Île-de-Montréal had planned to launch in the past 12 months required major adjustments. In the face of this 
very serious situation, it was our organizational values of agility, respect, and partnership that prevailed. 

Our agility allowed us to reinvent our governance structure so that decisions could be made more quickly. 
Respect shone through the extraordinary efforts made to keep watch over our community, especially over its 
most vulnerable members. Finally, our partnerships have improved our ability to inform, support, and protect 
our clientele. 

This spirit of collaboration is one of the key elements to have emerged during this pandemic year. Throughout 
our institution, directorates and their teams came together to work innumerable hours in the fight against the 
virus. Great sacrifices were made. We salute our courageous employees who have worked and continue to work 
on the front lines. We also acknowledge the tremendous work accomplished by our staff behind the scenes. Only 
by combining our strengths and dedication have we been able to stay the course and continue to provide quality 
health care and services to our community. 

Like all communities, we are deeply saddened by the number of lives that have been forever changed by COVID-
19. Families have lost loved ones under trying circumstances and were often unable to mourn their losses 
appropriately. Members of the community and of our staff were severely affected by the disease. They are all 
collateral victims and for many, the road to recovery will be long. We are doing our best to mitigate the far-
reaching effects of this virus.  

We would like to express our deepest gratitude to our employees, managers, physicians, members of the Board 
of Directors, researchers, natural caregivers, and volunteers. Their leadership, commitment, generosity, and 
empathy have made a tremendous difference. We would also like to extend our sincere thanks to our valued 
partners, including our foundations, the community organizations across our territory, the Service Quality and 
Complaints Commission, the Canadian Armed Forces, the Service de police de la Ville de Montréal, the Société de 
transport de Montréal, and the Canadian Red Cross. Last, but not least, we must not overlook the incredible 
dedication of our elected officials at the local, provincial and national level. These advocates have a real desire to 
help our organization weather this storm, sometimes even going so far as to lend a hand in the field themselves.  

This document outlines some of the highlights of the last year. It is impossible for us to share every initiative and 
instance of collaboration, but know that we are proud of the creativity, professionalism, and dedication that was 
evident in all you did.  

In closing, while the promise of better days is on the horizon, we must remain vigilant. We are confident that 
vaccination and compliance with public health measures will allow us to regain the sense of normalcy that has 
eluded us for far too long.  

Sincerely yours, 

 

 

 

  

_________________________________________________ 
Mr. Richard Legault, President of the Board of 
Directors 

_________________________________________________ 
Lynne McVey 
President & CEO 
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SECTION 2—DECLARATION REGARDING THE 
RELIABILITY OF DATA AND RELATED CONTROLS 
 

I am responsible for the information contained in this annual management report. 

The results and data of the Centre integré universitaire de l’Ouest-de-l’Île-de-Montréal 2020–2021 Management 
Report:  

 accurately reflect the mission, mandates, responsibilities, activities and strategic directions of the 
organization;  

 present the objectives, indicators, targets and outcomes obtained;  

 present accurate and reliable data.  

I declare that to the best of my knowledge, the information enclosed in this annual management report and 
management controls associated with these data are reliable and reflect the situation as it existed on March 31, 
2021.  

 

 

 

 

 

 

_________________________________________________ 
Lynne McVey 
President & CEO 
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SECTION 3—PRESENTATION OF THE INSTITUTION AND 
HIGHLIGHTS  

3.1 THE INSTITUTION 

MISSION AND SERVICES OFFERED 

The Centre intégré universitaire de santé et de services sociaux (CIUSSS) de l’Ouest-de-l’Île-de-Montréal is an 
institution that provides integrated health care and services to the population of the West Island and Dorval-
Lachine-LaSalle, and to the clients of its facilities that provide general and specialized care across the Island of 
Montréal and in various regions of Québec.  

The mission of the CIUSSS de l’Ouest-de-l’Île-de-Montréal is to provide a true integration of the services it 
delivers to the population. 

 The institution is at the heart of a territorial service network (TSN) made up of local service networks 

(LSN) in the West Island and Dorval-Lachine-LaSalle. 

 It is responsible for delivering health care services to the population in its health and social service 

territory, including a public health component. 

 It has a responsibility to the people in its health and social service territory. 

 As part of its multiple missions, it oversees the organization of services in its territory and collaboration 

with establishments of the territories on which its facilities are located within the framework of those 

missions to ensure complementarity, taking into consideration the needs of the population, its clientele, 

and its territorial realities. 

 It enters into agreements with other facilities and partner organizations of its TSN (university hospitals, 

medical clinics, family medicine groups, network clinics, community agencies, community pharmacies, 

external partners, etc.). 

Source: Ministère de la Santé et des Services sociaux 

 

Through the missions of its founding facilities, the CIUSSS de l’Ouest-de-l’Île-de-Montréal carries out the five 
major missions defined in the Act Respecting Health Services and Social Services to achieve better service 
integration for its target population and clientele. Between April 1, 2020, and March 31, 2021, the institution 
operated: 

 4 local community service centres (CLSC); 

 4 hospital centres (HC): 3 hospitals providing general and specialized care, and 1 psychiatric hospital; 

 8 residential and long-term care centres (CHSLD); 

 1 child and youth protection centre (DPJ); 

 2 rehabilitation centres: 1 for people with intellectual disabilities or a pervasive development disorder 

(CRDITED) and 1 rehabilitation centre for youth with adjustment problems. 
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UNIVERSITY DESIGNATION AND PRIMARY SERVICES 

University designated because it is located in a health region where a university offers a complete undergraduate 
program in medicine and other health and social service professions, the CIUSSS de l’Ouest-de-l’Île-de-Montréal 
has two university-designated facilities, the Douglas Mental Health University Institute and St. Mary’s Hospital 
Center. It also includes two research centres, the Douglas Research Centre (FRQS accredited and second among 
top-performing centres in its area of expertise in Canada) and St. Mary’s Research Centre. 

This year there were 2347 university trainees across all CIUSSS de l’Ouest-de-l’Île-de-Montréal facilities: 469 
rounds were carried out by medical students; 1337 rounds by residents; and, 541 non-medical internships 
across 20 disciplines (social services, healthcare, engineering, administration, human resources, etc.). 

The CIUSSS de l’Ouest-de-l’Île-de-Montréal is also a member of McGill University’s Réseau Universitaire Intégré de 
Santé (RUIS-McGill)*, offering several specialized and highly specialized services within the covered region. 

REGIONAL AND SUPRAREGIONAL VOCATION 

Some facilities of the CIUSSS de l’Ouest-de-l’Île-de-Montréal are designated bilingual and can provide all of their 
services in English.  

In addition to the primary programs offered, the CIUSSS de l’Ouest-de-l’Île-de-Montréal also has a provincial 
mandate to provide ultra-specialized care and services for eating disorders as well as youth protection services 
and English-language residential and rehabilitation services to all youth in the province who require these 
services. The CIUSSS de l’Ouest-de-l’Île-de-Montréal also provides second-line mental health services to the 
Aboriginal communities of Nunavik and the Cree of James Bay. 

The residential treatment program for operational stress injuries at Ste. Anne’s Hospital provides mental health 
care and superspecialized residential services to Canadian Armed Forces Veterans as well as members of the 
Royal Canadian Mounted Police. 

The CIUSSS de l’Ouest-de-l’Île-de-Montréal was created on April 1, 2015.  
As of March 31, 2021, it comprises the following facilities: 

West Montréal Readaptation Centre (WMRC) 
Dorval-Lachine-LaSalle Local Services Network (LSN) 

 CLSC de Dorval-Lachine 
 CLSC de LaSalle 
 CHSLD de Dorval 
 CHSLD de Lachine 

West Island Local Services Network (LSN) 

 CLSC de Pierrefonds 
 CLSC du Lac-Saint-Louis 
 CHSLD Denis-Benjamin Viger 
 Lakeshore General Hospital 

Grace Dart Extended Care Centre (GDECC) 
St. Mary’s Hospital Center (SMHC) 
Batshaw Youth and Family Centres (Batshaw) 
Ste. Anne’s Hospital (SAH) 
Douglas Mental Health University Institute (DMHUI) 
* The territory of the RUIS McGill covers 63% of the territory of the province and includes the following regions: Nunavik, James Bay Cree territory, 
Nord-du-Québec, Abitibi-Témiscamingue, Outaouais, the west of the Montérégie, and the western part of the island of Montréal. 

 CHSLD de LaSalle 
 CHSLD Nazaire-Piché 
 Residential Unit at Hôpital de LaSalle 
 Hôpital de LaSalle 
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ORGANIZATIONAL CHART ON MARCH 31, 2021 
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3.2 THE BOARD OF DIRECTORS, COMMITTEES, BOARDS, AND ADVISORY 
BODIES 

3.2. 1 BOARD OF DIRECTORS 

Mr. Richard Legault 
President 
Human, property and information resources competency 

Ms. Isabelle Brault 
Vice-President 
Governance and ethics competency 

Ms. Lynne McVey 
Secretary 
President and Chief Executive Officer 

Ms. Nada Dabbagh Regional Pharmaceutical Services Committee (RPSC) 

Ms. Micheline Béland Users’ Committee (UC) 

Mr. Allen Van der Wee Risk management, finance and accounting competency 

Mr. Rafik Greiss 
Auditing, performance, and quality management competency, and 
English Language Committee—Resigned March 15, 2021. 

Ms. Maya Nassar Council of Nurses (CN) 

Dr. Christian Zalai Council of Physicians, Dentists and Pharmacists (CPDP) 

Ms. Marianne Ferraiuolo Multidisciplinary Council (MC) 

Dr. Nebojsa Kovacina  Regional Department of General Medicine (RDGM) 

Ms. France Desjardins Expertise with community organizations 

Ms. Judy Martin Expertise in youth protection 

Ms. Caroline Storr-Ordolis Expertise in rehabilitation 

Mr. Gary Whittaker Expertise in rehabilitation 

Ms. Diane Néron Expertise in mental health—Resigned March 3, 2021. 

Ms. Joanne Beaudoin  Experience as a social service user 

Dr. Philippe Gros Affiliated universities 

Dr. Samuel Benaroya Affiliated universities 

 

Code of Ethics and Professional Conduct for Members of the Board of Directors 

No disciplinary body determined any disciplinary issues or sanction during the year.  

The Code of Ethics and Professional Conduct for Members of the Board of Directors is attached as Appendix 1 to 
this report.  
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3.2.2 COMMITTEES, BOARDS AND ADVISORY BODIES 

Governance, Ethics, Human Resources and Administration Committee 

Ms. France Desjardins President 

Ms. Isabelle Brault  

Ms. Judy Martin  

Mr. Richard Legault President of the Board of Directors 

Ms. Lynne McVey Ex Officio Member, President and Chief Executive Officer 

 
Audit Committee 

Mr. Gary Whittaker President  

Ms. Joanne Beaudoin  

Ms. Diane Ne ron  

Mr. Allen Van der Wee  

Ms. France Desjardins  

Mr. Richard Legault Ex Officio Member, President of the Board of Directors 

Ms. Lynne McVey Ex Officio Member, President and Chief Executive Officer 

 
Public Advisory and Service Quality Committee 

Ms. Judy Martin President  

Ms. Micheline Be land  

Ms. Caroline Storr-Ordolis  

Ms. Line Robillard Service Quality and Complaints Commissioner 

Mr. Richard Legault Ex Officio Member, President of the Board of Directors 

Ms. Lynne McVey President and CEO 

 
Review Committee 

Ms. France Desjardins President  

Dr. Gary Inglis  

Dr. Chryssi Paraskevopoulos  
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Evaluation Committee for Disciplinary Measures 

Ms. Isabelle Brault President  

Dr. Samuel Benaroya  

Ms. Micheline Be land  

Dr. Nebojsa Kovacina  

Mr. Richard Legault President of the Board of Directors 

 
Care and Services Committee 

Ms. Isabelle Brault Co-President 

Dr. Christian Zalai Co-President 

Ms. Nada Dabbagh  

Ms. Marianne Ferraiuolo  

Ms. Judy Martin  

Mr. Richard Legault Ex Officio Member, President of the Board of Directors 

Ms. Lynne McVey Ex Officio Member, President and Chief Executive Officer 

 
Communications Committee 

Mr. Allen Van der Wee President 

Ms. Isabelle Brault  

Ms. France Desjardins  

Ms. Nada Dabbagh  

Mr. Gary Whittaker  

Mr. Richard Legault Ex Officio Member, President of the Board of Directors 

Ms. Lynne McVey Ex Officio Member, President and Chief Executive Officer 

 
University Affairs Committee 

Dr. Samuel Benaroya President  

Ms. Joanne Beaudoin  

Ms. Nada Dabbagh  

Dr. Philippe Gros  

Ms. Caroline Storr-Ordolis  

Mr. Richard Legault Ex Officio Member, President of the Board of Directors 

Ms. Lynne McVey Ex Officio Member, President and Chief Executive Officer 
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Partnership and Population-based Committee 

Ms. Maya Nassar President  

Ms. Micheline Be land  

Ms. Marianne Ferraiuolo  

Dr. Nebojsa Kovacina  

Mr. Gary Whittaker  

Mr. Richard Legault Ex Officio Member, President of the Board of Directors 

Ms. Lynne McVey Ex Officio Member, President and Chief Executive Officer 

 
Users and Residents Committee  

Ms. Micheline Be land President 
Dorval-Lachine-LaSalle, Users Committee 

Mr. John Brkich  Treasurer 
Grace Dart Extended Care Centre Residents Committee 

Mr. Elgadi Abdelkarim President of the Users Committee of the Douglas Mental Health 
University Institute 

Ms. Catherine Bubnich Member of the Lakeshore General Hospital Users Committee 

Ms. Johanne Comeau Member of the CHSLD Nazaire-Piché Residents Committee 

Ms. He le ne Duquet President of the CHSLD Lachine Residents Committee 

Ms. Jeanine Lemire Member of the CHSLD Dorval Residents Committee 

Mr. Claudel St-Pierre Member of the CHSLD Denis-Benjamin Viger Residents Committee 

Ms. Dianne Sabourin President of the West Montréal Readaptation Centre Users’ 
Committee 

Vacant President of the Ste. Anne’s Hospital Users Committee 

 

  



 

ANNUAL MANAGEMENT REPORT> CIUSSS DE L’OUEST-DE-L’ÎLE-DE-MONTRÉAL 12 

 

Council of Physicians, Dentists and Pharmacists (CPDP) 

Dr. Hélène Daniel 
President 
St. Mary’s Hospital Center 

Dr. Alfred Homsy 
Departments Vice-President, Representative—DLL 
Hôpital de LaSalle 

Ms. Hélène Paradis 
Committees Vice-President, Representative—Pharmacy 
Lakeshore General Hospital 

Dr. Liliane Fortier  
Secretary and CLSC Representative  
CLSC de Dorval-Lachine 

Dr. Fadi Habbab 
Treasurer, SMHC Representative 
St. Mary’s Hospital Center 

Dr. Marie-Christine Godin 
Representative—CHSLDs 
Centre d’hébergement de Dorval 

Dr. Joan Mason 
Representative—IUSMD 
Douglas Mental Health University Institute 

Dr. Tom Kaufman 
Representative—ODI 
Lakeshore General Hospital 

Dr. Christian Zalai 
Representative—ODI, Representative to Board of Directors—
Specialists 
Lakeshore General Hospital 

The late Dr. Catherine Duong 
Deceased March 1, 2021. A DLL representative will be named 
shortly. 
Hôpital de LaSalle 

Dr. Reuben Martins 
Representative—DMHUI 
Douglas Mental Health University Institute 

Dr. Steven Herskovitz 
Representative—CHSM 
St. Mary’s Hospital Center 

Dr. Nadine Larente Director of Professional Services 

Ms. Lynne McVey President and CEO 

 
Executive Committee of the Council of Midwives 

Ms. Trista Leggett President  

Ms. Catherine Mason Vice-President 

Ms. Rachida Amrane Secretary  

Ms. Christiane Le onard Person in charge of Midwives Services 

Ms. Zaza Meskine Midwife 

Ms. Lynne McVey President and CEO 
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Council of Nurses (CN) 

Ms. Evelyne Beauchamp 
President  
Professional Services Directorate 

Ms. Diane Major 
Vice-President (replacement)  
Nursing Directorate 

Ms. Beverley-Tracey John 
Secretary 
Nursing Directorate 

Ms. Joy The odore 
Treasurer  
Access, Quality, Performance, and Project Bureau Directorate 

Ms. Maya Nassar Youth Program Directorate 

Ms. Maggie Ghaleb 
(replacement) 
Nursing Directorate 

Ms. Diane Babin Nursing Directorate 

Ms. Sabrina Ouellet 
(replacement)  
Support for Elderly Autonomy Program Directorate 

Ms. Isabelle Carrier 
Co-opted 
Mental Health and Addiction Programs Directorate 

Ms. Ramatou Nzie 

Co-opted 
Intellectual Disability, Autism Spectrum Disorder and Physical 
Disability Programs Directorate 

Ms. Jennifer Marandola 
(replacement) 
Nursing Directorate  

 
Multidisciplinary Council 

Mr. Sébastien Tremblay 
President 
Specialized Educator 

Ms. Shannon Conway 
Vice-president 
Social Worker 

Mr. Jerry Belony 
Treasurer 
Specialized Educator 

Vacant  Secretary 

Ms. Marie-Claude Lajoie 
Communications 
Physical rehabilitation therapist 

Ms. Flora Marsella Recreologist 

Mr. Martin Carrière Social worker 

Ms. Alvine Fansi Planner—Programming and Research 

Ms. Zoé Hurtado Social Worker 

Ms. Sophie Ouellet Director of Multidisciplinary Services 

Ms. Lynne McVey President and CEO 
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Risk Management Committee 

Dr. Willine Rozefort Co-president (clinical) 
Associate Director—Professional Services Directorate (PSD) 

Ms. Sarah-Beth Trudeau 
Co-president (administrative) 
Associate Director—Performance, Quality, and Client experience 

Ms. France Palucci 
Secretary 
Administrative Agent—Multidisciplinary Services, Quality, Performance, and 
Community Health Directorate 

Vacant Head of Quality, Certification, and Risk Management 

Ms. Dorna Rahmani Senior Advisor—Risk Management (interim) 

Vacant Council of Nurses Executive Committee (CNEC) Representative 

Ms. Stephanie Iazensa 
Associate Director of Integration and Clientele Trajectories 
Multidisciplinary Services Directorate (MSD) Representative (DSM) 

Mr. Bernard Cyr 
Associate Director, Operations—Professional Services Directorate 
Representative (DSP) 

Ms. Chantal Manoukian 
Associate Chief Pharmacy Department—Council of Physicians, Dentists, 
and Pharmacists (CPDP) Representative 

Mr. Je ro me Ouellet Assistant to the Director of Nursing (ND) 

Ms. Rachel Poyeau 
Assistant to the Director, Support for Elderly Autonomy Program 
Directorate (DSAPA) 

Ms. Martine Beaurivage 
Assistant to the Director, Intellectual Disability, Autism Spectrum Disorder 
and Physical Disability Directorate (DI-TSA-DP) 

Ms. Linda See Director of Youth Protection 

Mr. Marc Boutin 
Assistant to the Director, Mental Health and Addiction Programs 
Directorate (DPSMD) 

Ms. Katherine Moxness Director of the Youth Program (YPD) 

Dr. He le ne Daniel (ad hoc) President of Council of Physicians, Dentists and Pharmacists (CPDP) 

Ms. Merilyne Ng Ah Chey Users’ Committee member  

 

Other Committees and Advisory Bodies 

Other committees and advisory bodies are also in place within the organization, including the Operational 
Coordination Committee; the Clinical Ethics Committee; the Research Ethics Committee; the Permanent Control 
Measures Committee. 

 

3.3 HIGHLIGHTS 

Highlights from our directorates are available as a separate volume that is an integral part of this annual 
management report. Both documents comply with the circular on annual management reports by public and 
private institutions and regional authorities.  
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SECTION 4—PERFORMANCE RESULTS FOR THE 
MANAGEMENT AND ACCOUNTABILITY AGREEMENT 
 

Table: Results for certain indicators of the MSSS Strategic Plan 

Orientation: IMPROVE ACCESS TO PROFESSIONALS AND SERVICES 

Purpose: Provide faster access to frontline services 

Indicators 
Result on March 

31, 2020 
Result on March 

31, 2021 

2020–2021 
MSSS Strategic 

Plan Targets 

Percentage of Québecers registered 
with a family physician 

74.5% 75.61% 83% 

Percentage of people registered with 
a family physician in an FMG 

189 489 195 708 5 522 287 

Comment(s) 

The percentage of Québecers registered with a family physician has increased significantly. 
This creates a need for access to services. During the pandemic we saw a marked increase in 
the number of people registered with a family physician despite more than 6 family 
physicians within the CIUSSS-ODIM territory retiring and new telemedicine practices. These 
two elements are significant factors in the slowdown seen in new clients taken on by family 
physicians. Working in close collaboration with local medical coordinators (LMC) and 
representatives from the département régional de médecine générale (DRMG) should reduce 
the impact of these factors on access to a family physician. 

Purpose: Reduce waiting times in Emergency Rooms 

Indicators 
Result on 

March 31, 2020 
Result on 

March 31, 2021 

2020–2021 
MSSS Strategic 

Plan Targets 

Average waiting time in the 
Emergency Room for walk-in 
patients 

175 minutes 141 minutes 132 minutes 

Average length of stay for patients on 
a stretcher 

18.44 hours 19.99 hours 15 hours 

Comments 

The change in wait times for medical attention is the result of various projects that have 
been implemented, particularly the triage project for redirecting less urgent cases at the 
Lakeshore General Hospital and the Hôpital de LaSalle. This project will also be 
implemented at St. Mary’s Hospital Center shortly. We have also worked to develop clinical 
access to give users access to treatment through trajectories other than the Emergency 
Room. 

The average length of stay for users on a stretcher has increased, as many beds were taken 
up by the pandemic. 

Purpose: Improve access to mental health services 

Indicator 
Result on 

March 31, 2020 
Result on 

March 31, 2021 

2020–2021 
MSSS Strategic 

Plan Targets  

Number of people waiting for a 
mental health service 

877 424  19 201 
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Comments 

We have reduced the number of users waiting by over 50% in comparison with the number 
on March 31, 2020. This is a 75% reduction in the number of users waiting when compared 
with the initial P5 2019 target. 

Purpose: Improve access to addiction-related services 

Indicator 
Result on 

March 31, 2020 
Result on 

March 31, 2021 

2020–2021 
MSSS Strategic 

Plan Targets 

Number of people who received 
addiction-related services 

919 652  60 671 

Comments 

New resources added by the MSSS in 2018–2019 and 2019–2020 (4.8 FTE) have made it 
possible to deploy front-line proximity services in addiction.   

Purpose: Improve access to specialized services 

Indicators 
Result on 

March 31, 2020 
Result on 

March 31, 2021 

2020–2021 
MSSS Strategic 

Plan Targets 

Number of surgery requests pending 
for over 6 months 

544 1 245 40 000 

Percentage of patients undergoing 
oncology procedures within 56 
calendar days or less 

99% 99.5% 85% 

Comments 

The change in the number of surgery requests pending for over 6 months is explained by the 
need to prioritize due to the pandemic, and focused on urgent cases and oncology cases.   

As concerns the percentage of patients undergoing oncology procedures during the 
pandemic, an assessment committee prioritized each case. This has allowed us to reduce 
delays and operate on users more quickly. 

Purpose: Improve access to services for people living with a physical disability, intellectual 
disability, or an autism spectrum disorder 

Indicator 
Result on 

March 31, 2020 
Result on 

March 31, 2021 

2020–2021 
MSSS Strategic 

Plan Targets 
Number of residential spaces 
available to people living with a 
physical disability, an intellectual 
disability, or an autism spectrum 
disorder 

629 624 16 000 

Comments 

The number of places available is lower than last year, as we have closed places in resources 
that no longer met our needs and the profiles of users requiring a residential space. We will 
begin a tendering process shortly that will include the places we have closed. 
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Purpose: Increase Home Care Services 

Indicators 
Result on 

March 31, 2020 
Result on 

March 31, 2021 

2020–2021 
MSSS Strategic 

Plan Targets 

Total number of people receiving 
home care services 

15 220 15 883 364 602 

Total number of home care services 
hours provided 

1 079 770 990 907 
21.3 million 

hours 

Comments 

Fiscal year 2020–2021 was an exceptional year because of the pandemic. However, we 
increased the number of people receiving home care services and exceeded the results from 
the two preceding years. These results were made possible through added human resources, 
financed through investments in home support services. 

Given the pandemic, the number of hours of service decreased slightly by 8% when 
compared with 2019–2020. Some of the causes for this include the reassignment of 
personnel to residential facilities with outbreaks and the suspension of services by some 
families and clients out of concern over COVID-19. 

Purpose: Improve access to services for children, youth, and their families 

Indicators 
Result on 

March 31, 2020 
Result on 

March 31, 2021 

2020–2021 
MSSS Strategic 

Plan Targets 
Proportion of young children with a 
significant developmental delay who 
received services from the physical 
or intellectual disability and autism 
spectrum disorder programs on time 

36.0% 34.9% 86% 

Percentage of initial CLSC services for 
youth in difficulty provided in 30 
days or less 

N/A 62.3% 73% 

Comments 

Given the pandemic, activities were suspended and employees were reassigned, which caused 
a delay in access to services for young children with a significant developmental delay. 

The development of the Agir tôt program and hiring professional resources will help with 
access to services.   

It was not easy to hire qualified personnel to fill vacancies and available replacements, 
making the work more difficult. As bilingualism is required to meet the needs of the 
clientele, the pool of candidates to hire from is smaller.  

Given the pandemic, several members of our staff were also infected with COVID-19 to 
various degrees, which also led to short-term absences. 

The pandemic lead to an increase in the number of one-off psychosocial interventions for cases 
of psychological or emotional distress, particularly in schools. These one-off interventions are 
not accounted for but require time and affect workers’ capacity to take on new cases. 

Several youth workers are resources on loan from social pediatric centres, which reduces 
the number of workers available to handle requests received by youth services at CLSCs. 

We have also seen an increase in files transferred from Youth Protection to youth services at 
CLSCs. Prioritizing these cases means delays for “regular” cases. 

The pandemic led to more severe issues requiring longer intervention, thereby also 
reducing the ability to take on new requests. 

There has been an increase in the number of requests for youth in difficulty (JED) and fewer 
staff available to respond. 
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SECTION 5 – RISK AND QUALITY MANAGEMENT 
ACTIVITIES 

ACCREDITATION 

The CIUSSS de l’Ouest-de-l’île-de-Montréal is accredited by Accreditation Canada. 

Accreditation Canada’s visit for sequential cycles 1 and 2 took place in November and December 2019. In 
response to the recommendations made, the development and implementation of harmonized programs and 
practices regarding certain organizational practices across the CIUSSS de l’Ouest-de-l’Île-de-Montréal is ongoing, 
particularly with regard to medication reconciliations; antimicrobial management; the user safety plan; 
prevention of Psychiatric Emergency Department overcrowding; hand hygiene compliance rates for registered 
users; at-home risk assessments; prophylaxis of venous thromboembolisms; and infusion pump safety. 

The directorates are actively preparing for the next accreditation visit to the CIUSSS de l’Ouest-de-l’Île-de-
Montréal, planned for May 2022. 

SAFETY AND QUALITY OF CARE AND SERVICES 

Consolidating a safety-oriented culture is a priority for the organization. 

IN ACTION  

The following actions are carried out continuously to promote the declaration and disclosure of 
incidents and accidents: 

 Implementation of harmonized policies and procedures with regard to reporting and disclosure; 

 Assistance provided to various directorates within the organization in terms of declaration and 

disclosure of incidents; 

 Regular follow-up with managers and directorates pertaining to quality of declarations, analyses, and 

sharing of recommendations; 

 Technical support with regard to the use of SISSS software at private resources and government-

regulated private institutions on the territory of the CIUSSS de l’Ouest-de-l’île-de-Montréal; 

 Roll-out of activities during the Semaine nationale de la sécurité des usagers; 

 Development and distribution of integrated risk management tools; 

 Maintenance and updates on web sections dedicated to risk management; 

 Preparing risk analyses for multiple organizational projects and certain directorates; 

 Decentralization of declaration input in various sectors; 

 Training in risk management, safety culture, and declaration and disclosure of incidents was given online 

to over 404 individuals, including employees, managers, and owners of residential resources; 

 Management committees’ visits to the directorates were organized to promote declaration and 

disclosure. 

MAIN RISKS IDENTIFIED THROUGH A LOCAL MONITORING SYSTEM 

The local registry of incidents and accidents indicates 10 102 events were declared in 2020–2021, a decrease of 
24% from the previous year (13 343 events). However, it should be noted that data for 2019–2020 include all 
data saved, whereas data collection for 2020–2021 is still ongoing at the date of this annual report.  
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There were 1129 reported incidents, meaning that a user was not affected (11.2% of all reported events). The 
three main types of incidents identified were: 463 errors related to treatment/interventions (4.6% of incidents 
reported); 283 errors related to medication (2.8% of incidents reported); and 126 others (1.2% of incidents 
reported).  

 

 

 

 

 

 

There were 8 459 events reported as accidents, meaning that a user was affected (83.7% of all reported events). 
The three main types of accidents identified were: 4213 falls (41.7% of all reported events); 1532 errors related 
to medication (15.2% of all reported events); and, 1376 others (13.6% of all reported events). The Others 
category includes injuries of known and unknown origin, runaways, self-mutilations, suicides and suicide 
attempts, and pressure sores, etc. 

A total of 514 events (5.1%) were not categorized as either an incident or an accident in the local register of 
incidents and accidents. 

Main types of accidents Number 
 

Percentage of incidents 
reported 

Percentage of all reported 
events 

Falls 4213 50% 41.7% 

Errors related to 
medication 

1532 18.1% 15.2% 

Others 1376 16.3% 13.6% 

 

ACTIONS UNDERTAKEN BY THE RISK MANAGEMENT COMMITTEE AND MEASURES IMPLEMENTED 
BY THE INSTITUTION 

Because certain activities were prioritized as a result of the pandemic, the Risk Management Committee only met 
twice between April 1, 2020, and March 31, 2021.  

The Committee followed up on quarterly reports on incidents, accidents, sentinel events and related corrective 
measures during Committee meetings.  

The Risk Management Committee supports CIUSSS de l’Ouest-de-l’Île-de-Montréal teams who give their staff the 
opportunity to attend training sessions on the declaration, disclosure, and concepts of risk management. 

Lastly, the Quality, Certification, and Risk Management Department presented information concerning the risk 
management process: training on strengthening safety culture; producing statistical reports; the status of 
sentinel events; and, the project to “decentralize” accident and incident reports by migrating to an online 
platform. 

The Committee put forth the following recommendations: 

1. Ensure that all events are declared, even with the ongoing COVID-19 pandemic. 

2. Decentralize the declaration of events (declaration via the SISSS application in accordance with the 

abilities of the departments/units). 

3. Ensure that managers follow up on completing the analyses within 14 days of the declaration. 

  

Main types of accidents Number 
 

Percentage of incidents 
reported 

Percentage of all reported 
events 

Errors related to 
treatment/interventions 

463 41% 4.6% 

Errors related to 
medication 

283 25.1% 2.8% 

Others 126 11.2% 1.2% 
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4. Transmit AH-223 paper reports to the input clerk as promptly as possible, if applicable. 

5. Clearly identify the department in which the event occurred to ensure the analysis report is sent to the 

right person.   

6. Regularly ensure monitoring of indicators and the quality of the declaration and analysis process. 

The CIUSSS de l’Ouest-de-l’Île-de-Montréal has implemented measures with regard to the primary risks for 
incidents/accidents previously identified, as well as infection prevention and control. These include: 

 Continue implementation of the medication reconciliation project; 

 Continue implementation of the Programme québécois des soins sécuritaires en domaine de prévention et 

contrôle des infections; 

 Assuming management of the CHSLD Herron to ensure the safety of its residents; 

 An organizational diagnostic following the first wave of the COVID-19 pandemic for lessons learned; 

 Improving the reliability of data on COVID-19–related deaths; 

 Putting in place a work group focused on preventing undernutrition and dehydration in seniors; 

 Putting in place a support team at CHSLDs and private seniors’ residences to manage outbreaks during 

the pandemic. 

KEY FINDINGS—APPLICATION OF USER CONTROL MEASURES (ART 118.1 ARHSSS) 

 The unique circumstances created by the COVID-19 pandemic without a doubt affected all healthcare 

institutions’ activities for the reference year 2020–2021. At the CIUSSS de l’Ouest-de-l’île-de-Montréal, 

the first meeting only took place on September 14, 2020, after the first wave of the pandemic had passed. 

At this meeting, various topics were discussed: deploying the protocol on the Use of Control Measures 

and the data collection tool for control measures. 

 The online tool for data collection on mental and physical health was created and user training was 

prepared. Training should have begun in October 2020, coordinated by the permanent work group 

members in collaboration with members from each of the physical care hospital centres. However, it was 

rescheduled due to redeployments and the need to prioritize the pandemic. 

 The tool intended to collect data at our facilities providing physical care with the aim of harmonization 

could not be deployed as the staff could not be given training. 

 However, the pilot project at the Lakeshore General Hospital and the West Montréal Readaptation Centre 

(WMRC) was completed. 

 It protocol could not be revised as planned given that activities needed to be prioritized due to the 

pandemic.  

 The reference year 2020–2021 brought many new challenges in addition to the usual issues faced by 

health establishments. While it has not been possible to deploy the project as planned due to the 

pandemic, staff shortages, and constraints imposed by the health measures, stakeholders at all levels 

showed great determination in working toward common goals in applying control measures in a 

respectful manner.  

 Committee meetings, the deployment of data collection tools, and didactic training of the working group 

should be organized according to the schedule. The reference year 2021–2022 looks very promising in 

terms of attaining this objective. 
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MEASURES IMPLEMENTED BY THE INSTITUTION OR ITS PUBLIC ADVISORY AND SERVICE 
QUALITY COMMITTEE FOLLOWING RECOMMENDATIONS FORMULATED BY THE FOLLOWING 
BODIES 

Service Quality and Complaints Commissioner (SQCC) 

In accordance with the Regulation respecting the complaints procedure and pursuant to the mandate of the 
Public Advisory and Service Quality Committee, the Service Quality and Complaints Commissioner periodically 
reports all improvements resulting from the application of the complaints procedure to this committee. 

The implementation of these improvement measures is monitored rigorously with each of the bodies and 
directorates concerned. The complaint and intervention file are closed once the measures have been 
implemented. This approach is part on an ongoing goal of improving the quality of care and services provided to 
users and their loved ones. 

Systemic measures are focused on adapting care and services (such as adding staff or services, informing and 
educating stakeholders, reducing delays, improving communications); adapting the setting  and the environment 
(such as technical and material adjustments, improving security measures and protection); and, the 
adoption/revision/application of rules and procedures (such as clinical or administrative protocols). 

At the 2020–2021 year end, 41% of the systemic improvement measures were in the process of being 
implemented. Among the 249 improvement measures, 148 measures had been implemented, and 101 measures 
were underway. 

These are some of the improvements implemented: 

 At Batshaw Youth and Family Centres, the frequency of visits between a grandmother and her 
granddaughter was revised in their favour after work with the directorate involved. 

 With regard to the PSR mission, implementation of a cleaning registry for rooms and common areas to be 
maintained by the head of maintenance. 

 At vaccination sites, clinical advisers were on site to support teams and to inform users needing more 
information about the vaccine. Carried out training seminars for evaluators, clinical support workshops 
on vaccination and obtaining informed consent from the user. Publishing information on the vaccine, the 
importance of informed consent, and completing the vaccination pamphlet. 

 Implementation of verification grid to use for vulnerable users upon discharge from the Emergency 
Department. 

 Acquisition of a new voice recognition system to facilitate medical imaging transcriptions. 

Ombudsman 

The CIUSSS de l’Ouest-de-l’Île-de-Montréal received one report from the ombudsperson during the fiscal year 
2020–2021, including a single recommendation related to the following: 

 Modify the St. Mary’s Hospital Center’s Request of accommodation and transfer form to remove mention 

of “the room supplement and” from the paragraph reading “As I am not covered by the RAMQ, I agree to 

pay the current daily rate for myself or the user identified herein, as well as any additional room supplement 

and physician’s fees” and take the necessary steps to ensure that non-residents are no longer charged 

these fees. 

o Follow-up: Implemented 

Coroner 

The CIUSSS de l’Ouest-de-l’Île-de-Montréal received two reports from the coroner in the fiscal year 2020–2021, 
including a total of three recommendations. Below are the recommendations received regarding various 
directorates: 

1. That training be provided to Ste. Anne’s Hospital staff on the importance of recording information in the 

incident/accident report and that the information recorded accurately reflect the events as they 

occurred; 
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 Follow-ups carried out: Completed/Ongoing 

o During fiscal year 2020–2021, training on the declaration of incidents and accidents was 

provided to new nurses and licensed practical nurses hired at residential facilities, including Ste. 

Anne’s Hospital, as well as to all new nursing advisors. The schedule is ongoing, as per the ReVsi 

program. 

2. The facility must review its procedures for prioritizing care and ensure that a staff member can be at a 

patient’s bedside within five minutes of the bed or floor mat alarm being triggered. 

 Follow-ups carried out: Completed/Ongoing 

o Awareness campaign for targeted teams.  

o An interdisciplinary pilot project (ND/SEAPD) to revise all motion sensors/unit on a quarterly 

basis began on June 2, 2020. 

3. Review the quality of the professional act upon admission of a patient to the Lakeshore General Hospital 

in September 2018. 

 Follow-ups carried out: Completed 

o The CPDP reviewed the case. 

Other Instances 

The CIUSSS de l’Ouest-de-l’Île-de-Montréal received no external reports in 2020–2021. 

 

NUMBER OF PERSONS UNDER PREVENTATIVE CONFINEMENT,  
PER MISSION 

The CIUSSS de l’Ouest-de-l’Île-de-Montréal’s missions defined under article 6 or article 9 of the Act Respecting 
the Protection of Persons Whose Mental State Presents a Danger to Themselves or to Others, (CQLR c -38.001) 
are HC and CHSLD missions. There are no preventative confinements in our institutions’ CLSC and CR missions. 

 
HC CHSLD Total for the 

Institution 

Number of persons under preventative confinement 1744 0 1744 

Number of requests for provisional custody presented to 
the court by the institution on behalf of a physician or 
other professional who practises within the establishment. 

254 0 254 

Number of temporary confinement orders issued by the 
courts and executed 

243 0 243 

Number of requests for confinement under article 30 of 
the Civil Code submitted to court by the Institution. 

1015 7 1022 

Number of individual users under confinement authorized 
by the courts under article 30 of the Civil Code and 
executed (including renewal of an authorized detention) 

996 7 1003 
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COMPLAINTS EXAMINATION AND ADVOCACY 

SERVICE QUALITY AND COMPLAINTS COMMISSIONER 

The full report of the Service Quality and Complaints Commissioner is available at:  
www.ciusss-ouestmtl.gouv.qc.ca/en/publications/reports-and-reviews/#c45562.  

 

PROMOTING THE COMPLAINT REVIEW SYSTEM 

The fourth visibility campaign did not take place given the health crisis, which obliged us to put this important 
activity on hold. However, the Office of the Service Quality and Complaints Commission continued to work on its 
visibility at all CIUSSS de l’Ouest-de-l’île-de-Montréal facilities while working remotely. A fourth visibility 
campaign was rescheduled to October 2021. Furthermore, the Office of the Commissioner made multiple 
presentations and followed up with the Vigilance and Quality Services Committee of our organization. 
 
Highlights:  

 The health crisis required the Commissioner’s Office to adjust its remote working strategy while 
maintaining the same level of services to users. The Act to Strengthen the Complaint Examination 
Process of the Health and Social Services Network, in Particular for Users Receiving Services from 
Private Institutions, was assented to on November 10, 2020. This law makes several changes to the 
complaint examination process, particularly with regard to local Service Quality and Complaints 
Commissioners and coroners from integrated centres taking charge of complaints and reports of 
maltreatment in private facilities, along with the nomination of an Advisory Commissioner by the 
ministre de la Santé et des Services sociaux. 

 The Commissioner’s Office would like to implement a long-term approach to cultural safety and 
participate in improving the quality, accessibility, and continuity of services. 

 Improved complaint handling times: 80% of complaints were processed within the 45-day period (as 
compared with 76% in 2019–2020). 

  

https://ciusss-ouestmtl.gouv.qc.ca/en/publications/reports-and-reviews/#c45562


 

ANNUAL MANAGEMENT REPORT> CIUSSS DE L’OUEST-DE-L’ÎLE-DE-MONTRÉAL 24 

 

PUBLIC INFORMATION AND CONSULTATION 

The CIUSSS de l’Ouest-de-l’Île-de-Montréal’s Delegated Communications and Media Relations Directorate is 
responsible for providing citizens of its territory with timely information about the care and services offered 
across its local service network. It fulfils its mission by deploying a variety of communication activities.  

The institution’s web portal (www.ciusss-ouestmtl.gouv.qc.ca), on line since June 2015, recorded more than 
911 442 users in 2020–2021, an increase of almost 250 000 from the previous year. The unprecedented health 
crisis due to COVID-19 contributed to this significant increase in visits.  

The main purpose of this digital platform is to provide easy access to information about care and services. It 
allows for targeted public information and awareness campaigns on a broad range of pertinent subjects: alerts 
concerning viruses, including the coronavirus, promoting mental health support services (the Je prends soin de 
ma santé campaign), education on eating disorders, and promoting new platforms such as online appointments 
through Contactez vos proches. Ministerial public health campaigns, such as those on best practices for 
compliance with COVID-19 health measures, COVID-19 screening and vaccination, and tips and tools for 
improving mental health were also conveyed. In addition, the website also ensures good visibility of the various 
job postings. This supports recruiting efforts, which are a pressing need particularly during the ongoing health 
crisis. A new section intended to support Clinical Access at our hospital centres has also been launched. As a 
result, physicians now have readily accessible clinical tools. Partners and employees also have access to an 
exclusive zone that is updated regularly. 

The Info-CIUSSS (514-630-2123) telephone line and email address (informations.comtl@ssss.gouv.qc.ca), 
actively promoted to residents across the CIUSSS de l’Ouest-de-l’Île-de-Montréal territory, are other useful 
communication channels for the public, particularly during the pandemic. Because of the exceptional influx of 
calls, a team was formed to respond to questions and concerns from the public. In the past year alone, there have 
been over 66 000 telephone calls and 470 email requests, showing that the Info-CIUSSS telephone line and email 
address are essential bilingual local services. The mandate of the telephone line has been revised on an ongoing 
basis as the public health crisis has evolved. 

The CIUSSS de l’Ouest-de-l’Île-de-Montréal also uses social media to inform the public about the evolution of the 
pandemic and the services available to prevent the spread of the coronavirus, to support the activities of its 
public health and health promotion and healthy lifestyles teams, and to receive questions, comments and 
citizens’ concerns. More than 600 social media posts were published over the past year, along with 20 Facebook 
advertising campaigns. 

Facebook 
o 1 939 new followers this year, for a total of 12 022 
o 14 700 unique users 

Twitter 
o 193 new followers this year, for a total of 5622 
o 9280 profile visits 

LinkedIn 
o 3730 new followers this year, for a total of 14 495 
o 9280 unique visitors 

The 31 dynamic screens at the Douglas Mental Health University Institute, the Dorval-Lachine-LaSalle 
installations and Ste. Anne’s Hospital are another source of public information.  

Furthermore, the public is invited to attend the discussions of the Board of Directors at its regular sessions. The 
invitation is published at least 15 days before each regular session. During the pandemic, citizens were able to 
attend via Zoom. However, for logistical reasons, questions needed to be submitted 24 hours prior to each of the 
sessions.  

  

http://www.ciusss-ouestmtl.gouv.qc.ca/
mailto:informations.comtl@ssss.gouv.qc.ca
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The public and community partners were invited to an online edition of the annual public information session, 
held on March 12, 2021, under the theme A Pandemic Year: We’re Stronger Together for the Health and Well-
being of our Community. The president of the Board of Directors and the President and CEO attended several 
meetings with our partners, including 166 with mayors and elected officials of the territory. These have helped 
to better inform the public about the evolution of the health situation on the West Island and gather the 
concerns. 

The CIUSSS de l’Ouest-de-l’île-de-Montréal has stepped up its efforts and worked to find innovative ways of 
identifying and implementing solutions to the various problems we have encountered during the pandemic. For 
example, to meet the need for a means of communication between the residents and users at its facilities and 
their families when visits were not possible, the institution developed an online appointment scheduling system 
for virtual get-togethers. In addition to the times available through the online platform, teams assigned to the 
Contactez vos proches project also put in place a communication system using digital devices such as tablets. All 
while respecting the strict health measures in place and the needs of the residents and users. 

Information has been the crux of the matter during this pandemic year. The Board of Directors, the President and 
CEO, and the Executive Committee participated in several virtual meetings on various topics. It is important to 
highlight the daily collaboration with West Island elected officials. This close alliance of strengths and networks 
allowed us to do even more for the communities. Online meetings were also held to raise awareness, to explain, 
and to address the concerns of partners and users about the vaccination campaign. Communication is a priority 
for the organization. 

The CIUSSS de l’Ouest-de-l’Île-de-Montréal carries out its community health mandate in collaboration with 
community organizations, the municipalities, the education network, and of course, the citizens, users, residents, 
and veterans of the community.  

Citizen/user partners are invaluable allies in improving care and services. In fiscal year 2020–2021, 54 citizen 
partners were involved in five CIUSSS de l’Ouest-de-l’île-de-Montréal organizational projects, and showed 
tangible results in terms of improvements to services to the population. 
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SECTION 6—REPORT ON THE POLICY ON END-OF-LIFE 
CARE 
 

As part of the application of the Act Respecting End-of-Life Care, and in accordance with the mandate given to it 
by the President and CEO, the Interdisciplinary Support Group (ISG) provides clinical, administrative and ethical 
support to professionals in the field when responding to a request for medical aid in dying (MAID). 

Report on the application of the policy on End-of-Life Care (April 1, 2020 to March 31, 2021) 

Activity Information requested Number 

Palliative and End-of-Life 
Care 

Number of individuals in end-of-life care who 
received palliative care 

1,251 

Continuous Palliative 
Sedation 

Number of times continuous palliative sedation 
was administered 

13 

Medical Aid in Dying Number of requests for medical aid in dying 
received 

*57 

Number of times medical aid in dying was 
provided 

36 

Number of times medical aid in dying was not 
administered and the reasons 

 

 

 

 

 

 

 

 

*2 requests were accepted but have not been 
administered to date. 

19 

 1 request where the user 
became unable to consent 
during the process; 

 8 requests did not meet the 
requirements of Section 
26.6 of the Act; 

 3 requests where the user 
died before the end of the 
process; 

 7 requests withdrawn by 
the user. 

 

 The ISG met for each of the MAID requests received that were deemed eligible. 

 A member of the ISG provided support to the care team in each MAID request. 

 A member of the ISG held meetings with the care team as needed after the administration of MAID. 

 

As per its mandate, the ISG provided clinical, administrative, and ethical support to health professionals 
responding to a MAID request. It supported the care teams for each MAID request received. To ensure the 
maintenance of optimal care trajectories in the MAID process at the CIUSSS de l’Ouest-de-l’Île-de-Montréal, the 
ISG met before each administration of MAID.  
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SECTION 7—HUMAN RESOURCES 

THE HUMAN RESOURCES CHART 

HEADCOUNT BY JOB CATEGORY 

Number of people employed by the institution on March 31, 2020* and the number of full-time 
equivalents (FTE) 

Job Category (MSSS, unionized) 
Number of jobs on 
March 31, 2020* 

Number of TFE 
in 2019-2020* 

1 - Nursing and cardiorespiratory personnel 3 064 2 357 

2 – Paratechnical personnel, auxiliary services and trades 3 400 2 536 

3 - Office personnel and administrative technicians and professionals 1 468 1 243 

4 - Technicians and professionals in the health and social services 
network 

2 119 1 731 

5 - Staff not covered by the Act Respecting Bargaining Units in the Social 
Affairs Sector (namely, pharmacists, clinical biochemists, medical 
physicists, midwives, and students) 

79 60 

6 - Management personnel 333 335 

Total 10 463 8 262 

*Last year available. Data provided by the Ministère de la Santé et des Services sociaux. 

Number of jobs: Number of occupied jobs in the network on March 31 of the year in question, with at least one 
hour, paid or unpaid, within three months after the end of the financial year. Individuals who, as of March 31, 
held a job in more than one institution are counted at each of these jobs. 

Number of Full-time equivalents (FTE): Full-time equivalent estimates the number of people that would have 
been required to perform the same workload, excluding paid overtime, if all had worked full-time. It is the ratio 
between the number of paid hours—including vacation days, public holidays and other paid leave, as well as 
overtime taken as compensated leave—and the number of hours required for the job in a year, taking into 
account the number of working days in the year. 
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WORKFORCE MANAGEMENT AND CONTROL 

11045168 - CIUSSS de l’Ouest-de-l’Île-de-
Montréal 

364-day comparison from April to March 
2020-03-29 to 2021-03-27 

Job subcategory determined by the TBS Hours worked Overtime hours  Total hours paid 

1 - Management personnel 647 978 94 851 742 829 

2 - Professional personnel 2 430 120 58 528 2 488 648 

3 - Nursing personnel 4 446 315 382 112 4 828 427 

4 - Office personnel, technicians and related 
occupations 

7 617 616 435 577 8 053 193 

5 - Trades, maintenance and service personnel 1 828 279 79 572 1 907 851 

6 - Students and trainees  48 290 295 48 585 

Total for 2020-2021 17 018 598 1 050 935 18 069 533 

Total for 2019-2020     16 154 580 

    

 

Target for 2019-2020 17 905 728 

 

Variance 163 805 

 

% Variance 0.9% 

 

The target is set at 17 905 728 hours worked. The institution exceeded this target by 0.9% or 163 805 worked 
hours. This difference is mainly explained by the significant recruitment efforts related to the COVID-19 
pandemic, which added significantly to the volume of activities and services, as well as the workforce 
stabilization efforts initiated during the second wave, which required an increase in the total number of staff. 
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SECTION 8—FINANCIAL RESOURCES 

USE OF BUDGETARY AND FINANCIAL RESOURCES PER PROGRAM 

EXPENSES PER PROGRAM—DEPARTMENTS  

Schedule 
Preceding Year Current Year Variation in Expenses 

Expenses % Expenses % $ % 

Service Programs             

Public Health 7,824,602 0.86% 58,663,512 5.22% 50,838,910 23.68% 

General Services – Clinical and 
Support Activities 22,887,507 2.52% 22,946,543 2.04% 59,036 0.03% 

Support for Elderly Autonomy 
Program—Residential 127,113,157 13.97% 186,549,631 16.59% 59,436,474 27.68% 
Support for Elderly 
Autonomy—Home support and 
other 45,979,880 5.05% 47,619,878 4.23% 1,639,998 0.76% 

Physical Disability 9,756,991 1.07% 11,245,472 1.00% 1,488,481 0.69% 

Intellectual Disability & Autism 
Spectrum Disorder 54,638,165 6.00% 61,450,644 5.46% 6,812,479 3.17% 

Youth in Difficulty 79,347,555 8.72% 87,888,356 7.81% 8,540,801 3.98% 

Addiction 100,701 0.01% 259,303 0.02% 158,602 0.07% 

Mental Health 111,190,152 12.22% 125,938,678 11.20% 14,748,526 6.87% 

Physical Health 238,657,945 26.23% 266,361,880 23.68% 27,703,935 12.90% 

Support Programs         

Administration 64,039,906 7.04% 72,974,954 6.49% 8,935,048 4.16% 

Support to Services 77,999,986 8.57% 93,566,763 8.32% 15,566,777 7.25% 

Building & Equipment 
Management 70,428,984 7.74% 89,223,691 7.93% 18,794,707 8.76% 

Total 909,965,531 100% 1,124,689,305 100% 214,723,774 100% 

 

The financial statements included in the annual financial report (AS-471) are available for consultation on our 
website at www.ciusss-ouestmtl.gouv.qc.ca. 

  

http://www.ciusss-ouestmtl.gouv.qc.ca/
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BALANCED BUDGET 

Under sections 3 and 4 of the Act to Provide for Balanced Budgets in the Public Health and Social Services 
Network, (CQLR c E-12.0001), the institution must maintain a balance between its revenues and expenses over 
the course of the fiscal year and must not incur a deficit at the end of the fiscal year. This legal requirement 
applies to both the operating fund and the capital fund. 

The results presented on page 200 of the AS-471 annual financial report for the year that ended March 31, 2021, 
show that the institution complied with this legal obligation. 

SERVICE CONTRACTS 

Service contracts involving expenditures of $25,000 or more, concluded between April 1, 2020 and 
March 31, 2021. 

 Number Value 

Service contracts with an individual 1 22 $1,459,450.33 

Service contracts with a contractor other than an 
individual 2 

402 $69,410,885.36 

TOTAL OF SERVICE CONTRACTS 424 $70,669,635.69 

1 An individual, whether in business or not. 
2 Includes private law corporations, partnerships, limited partnerships, or joint ventures. 
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SECTION 9—INFORMATION RESOURCES 
 

The objective of the Information Resources and Biomedical Engineering Directorate (IRBED) is to deploy and 
support technological solutions that contribute to the achievement of the organization’s mission.  Here are 
some of the highlights of the directorate’s contribution to the services provided for various clienteles. 

To support the academic mission, the IRBED team deployed and expanded Wi-Fi services at the Lakeshore 
General Hospital, St. Mary’s Hospital Center, and the Douglas Mental Health University Institute.  These 
projects were made possible by financing from the various foundations associated with these facilities. These 
developments mean that physicians and medical residents have improved access to the wireless network, 
resulting in a more seamless access to clinical and academic information. 

The COVID-19 pandemic left its mark on reference year 2020–2021, with major repercussions in terms of 
services to the population and IRBED activities. 

The application for redirecting Emergency Room patients was deployed at the Lakeshore General Hospital. 
This site was designated for treating patients diagnosed with COVID-19 and requiring hospitalization. The 
application was also deployed at the Hôpital de LaSalle.  The objective was to improve fluidity of care in the 
Emergency Room. This technology makes it possible to redirect patients with less serious conditions toward 
medical resources within our territory, reducing wait times. 

The IRBED safely launched telecommunications technologies and environments in non-conventional sites 
outside the healthcare network. This meant the deployment of dozens of testing clinics, a field hospital 
located in an arena, and community vaccination sites. 

Computerizing all aspects of vaccination also made it possible to optimize the process for the CIUSSS’s 
clientele and the public. 

The Youth Program saw the installation of a Wi-Fi network at its Prévost campus to ensure that youth there 
can continue their studies remotely.  Thanks to the support of the Batshaw Youth and Family Centres 
Foundation, more than 130 laptops were prepared and delivered to these young people.  

The IRBED team also took part in setting up the infrastructure needed at the call centres responsible for 
informing the public of their test results and to answer questions.  

The directorate also contributed significantly to ensuring that all those employees whose work allowed them 
to work remotely were equipped to do so. More than 2100 devices were provided to staff so that they could 
safely access the healthcare network remotely. 
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SECTION 10—MONITORING OF STATE RESERVES, 
COMMENTS AND OBSERVATIONS ISSUED BY AN 
INDEPENDENT AUDITOR 

 

Description des réserves, 
commentaires et 

observations 
(Colonne 1) 

Exercices 
financiers 

(Colonne 2) 

Nature 
(Colonne 3) 

Mesures prises pour régler ou 
améliorer la problématique 

identifiée 
(Colonne 4) 

État de la 
problématique 

au 31 mars 
2021 

(Colonnes 
5, 6 et 7) 

Signification des codes 

 R : pour 
réserve; 
O : pour 
observation; 
C : pour 
commentaire. 

 R :pour réglé; 
PR :pour 
partiellement 
réglé; 
NR :pour non 
réglé. 

PARTIE AS-471 (p.140) 

Rapport de l’auditeur indépendant portant sur les états financiers  

Comptabilisation des contrats de 
location d’immeubles conclus 
avec la Société québécoise des 
infrastructures (SQI) comme des 
contrats de location-exploitation 
et non comme des contrats 
location-acquisition (CROM-
Batshaw-ODI-DLL). 

2011-12 R Maintien de la directive du MSSS 
concernant la comptabilisation des 
contrats location-acquisition avec 
la SQI présentement traités 
comme des contrats de location 
exploitation, ce qui contrevient à 
la note d’orientation concernant la 
comptabilité NOSP-2 « 
Immobilisations corporelles 
louées » du Manuel du CPA 
Canada. 

Le MSSS a annoncé qu’il y aurait 
un transfert de propriété des 
immeubles de la SQI vers les 
établissements le 1er avril 2021 
selon la lettre du 8 janvier 2021 du 
MSSS. 

NR 

Rapport de l’auditeur indépendant portant sur les unités de mesure et les heures travaillées et 
rémunérées 

6302 – Consultations externes 
spécialisées 
La compilation du l’unité de 
mesure « A) La visite » n’est pas 
conforme au Manuel de gestion 
financière (MGF) pour ce sous-
centre d’activités. Le processus 
de compilation n’est pas 
uniforme au sein de 
l’établissement quant à la façon 
de considérer ce que constitue 
une visite pour un problème 

2018-19 R La situation décrite sera résolue 
lors de la fusion des bases de 
données. 

Pour le SCA 6302, il n’existe pas de 
système d’information pour tous 
les services. Nous ne sommes donc 
pas en mesure de croiser 
l’information. Pour calculer les 
résultats, nous recevons 
directement les valeurs calculées 
par le service clinique concerné, 
sans possibilité de croiser avec nos 

NR 
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différent. Aucune procédure, ni 
contrôle ne permet de s’assurer 
qu’une seule visite est compilée 
pour un patient qui pourrait se 
présenter aux différents sites de 
l’établissement pour un même 
problème, dans une même 
journée, entrainant ainsi un 
risque de surévaluation de 
l’unité de mesure. 

autres systèmes. 

Nous sommes tributaires de l’ajout 
de système d’information clinique 
approprié dans les différents 
services selon le plan des actifs 
informationnels de la DRIGBM. 

Cependant, en raison de la 
pandémie de la COVID-19, 
l’auditeur indépendant n’a pu 
effectuer le suivi pour l’exercice 
terminé le 31 mars 2021. 

6307 – Services de santé 
courants 
La compilation de l’unité de 
mesure « A) La visite » n’est pas 
conforme au Manuel de gestion 
financière (MGF) pour ce sous-
centre d’activités. Aucune 
procédure ni contrôle ne permet 
de s’assurer qu’une seule visite 
est compilée pour un patient qui 
pourrait se présenter aux 
différents sites de 
l’établissement dans une même 
journée, entrainant ainsi un 
risque de surévaluation de 
l’unité de mesure 

2017-18 R La situation décrite sera résolue 
lors de la fusion des bases de 
données. 

Pour le SCA6307, il n’existe pas de 
système d’information pour tous 
les services. Nous ne sommes donc 
pas en mesure de croiser 
l’information. Pour calculer les 
résultats, nous recevons 
directement les valeurs calculées 
par le service clinique concerné, 
sans possibilité de croiser avec nos 
autres systèmes. 

Nous sommes tributaires de l’ajout 
de système d’information clinique 
approprié dans les différents 
services selon le plan des actifs 
informationnels de la DRIGBM. 

Cependant, en raison de la 
pandémie de la COVID-19, 
l’auditeur indépendant n’a pu 
effectuer le suivi pour l’exercice 
terminé le 31 mars 2021. 

NR 

7644 – Hygiène et salubrité – 
Tâches opérationnelles 
La compilation du l’unité de 
mesure « A) Le mètre carré » 
n’est pas conforme au Manuel de 
gestion financière (MGF) pour ce 
sous-centre d’activités. Je n’ai 
pas été en mesure de retracer le 
document de base attestant de la 
réalité des mètres carrés. 

2018-2019 R Cette situation est connue: pour 
certains bâtiments, les documents 
attestant les dimensions sont 
inexistants. Notre établissement 
prévoit une réévaluation des 
dimensions de tous ses bâtiments 
par une firme d'architectes dans un 
avenir rapproché (automne 2020). 

Nous allons inscrire la demande 
comme un projet d’immobilisation. 
.Une fois l’approbation du MSSS 
reçue, nous allons mandater des 
professionnels pour valider les 
superficies et volumes manquants 
pour l'ensemble de nos bâtiments.  

La DST a un projet de faire 
l'inventaire exhaustif des 
superficies et volumes au cours de 
l'année 2021-2022.  

La solution Archidata est 

NR 



 

ANNUAL MANAGEMENT REPORT> CIUSSS DE L’OUEST-DE-L’ÎLE-DE-MONTRÉAL 34 

 

présentement évaluée afin de 
mettre à jour ce type de données 
qui sont fournies par le volet 
immobilier de la DST. 

Cependant, en raison de la 
pandémie de la COVID-19, 
l’auditeur indépendant n’a pu 
effectuer le suivi pour l’exercice 
terminé le 31 mars 2020. 

7703 – Fonctionnement des 
installations – Autres 
La compilation de l’unité de 
mesure « A) Le mètre cube » 
n’est pas conforme au Manuel de 
gestion financière (MGF) pour ce 
sous-centre d’activités. Je n’ai 
pas été en mesure de retracer le 
document de base attestant de la 
réalité des mètres cubes. 
Également, au cours de l’exercice 
un changement de mètres cubes 
a été relevé et le calcul unitaire 
n’a pas été établi 
proportionnellement au temps 
d’utilisation. Finalement, la 
présentation de ce sous-centre 
d’activité n’est pas conforme au 
MGF puisque les frais des locaux 
loués sont inclus, et ce, malgré le 
fait que le loyer inclut les frais de 
fonctionnement. 

2017-2018 R Cette situation est connue: pour 
certains bâtiments, les documents 
attestant les dimensions sont 
inexistants. Notre établissement 
prévoit une réévaluation des 
dimensions de tous ses bâtiments 
par une firme d'architectes dans un 
avenir rapproché (automne 2020). 

Nous allons inscrire la demande 
comme un projet d’immobilisation. 
Une fois l’approbation du MSSS 
reçue, nous allons mandater des 
professionnels pour valider les 
superficies et volumes manquants 
pour l'ensemble de nos bâtiments.  

La DST a un projet de faire 
l'inventaire exhaustif des 
superficies et volumes au cours de 
l'année 2021-2022.  

La solution Archidata est 
présentement évaluée afin de 
mettre à jour ce type de données 
qui sont fournies par le volet 
immobilier de la DST. 

Cependant, en raison de la 
pandémie de la COVID-19, 
l’auditeur indépendant n’a pu 
effectuer le suivi pour l’exercice 
terminé le 31 mars 2021 

NR 
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AUDITEUR 

Déficiences relevées 

Il n’existe pas à l’intérieur des 
systèmes d’approvisionnement 
de contrôles informatisés 
permettant de respecter les 
niveaux de délégations autorisés 
par les politiques, règlements et 
directives de l’établissement ni 
une reddition de compte 
automatique. La mise en place de 
ce type de contrôle permet de 
s’assurer que les contrôles 
opérationnels sont appliqués 
comme prévu et de donner une 
assurance sur le respect de la 
Politique de gestion 
contractuelle concernant la 
conclusion de contrats 
d’approvisionnement, de 
services et de travaux de 
construction des organismes 
publics du réseau de la santé et 
des services sociaux. Sans 
contrôles de suivi appropriés, les 
contrôles opérationnels tendent 
à devenir inefficaces au fil du 
temps 

2015-16 O À notre meilleure connaissance, il 
n’y a pas eu de dérogation à la loi. 

Nous sommes d’accord que 
plusieurs contrôles opérationnels 
ne sont pas automatisés, ce qui 
rend les processus non optimaux 
(formulaire papier). 

Les processus de contrôle interne 
et d’automatisation sont en place. 
Ainsi, tous les cadres ont les 
niveaux d’autorisation établis. Un 
groupe de travail est en place pour 
élaborer et évaluer des solutions. 
La solution en évaluation est de 
développer et déployer le logiciel 
Octopus pour remplacer le 
formulaire papier et pour gérer la 
chaîne d’approbation. Pour le 
moment, cette initiative est en 
évaluation de financement. 
L’objectif sera de mettre cette 
initiative en place à l’intérieur de 
12 mois suite à l’autorisation du 
financement et des conditions 
requises pour développer et 
déployer cette solution. 

Nous sommes également en 
évaluation d’une solution 
alternative plus simple et rapide. La 
solution consiste à faire le 
processus de demande d’achat en 
deux étapes. Une première étape où 
le requérant demande une 
autorisation de sollicitation pour 
répondre à un besoin. Et une 
deuxième étape où la réquisition 
est complétée dans GRM suite au 
processus de sollicitation. 

De plus, un module de reddition de 
compte est disponible dans le 
système. 

Le module est toujours en 
évaluation. Nous allons déterminer 
si le module répond à nos besoins 
et valider la disponibilité 
budgétaire au cours 2020-2021. 

NR 

  



 

ANNUAL MANAGEMENT REPORT> CIUSSS DE L’OUEST-DE-L’ÎLE-DE-MONTRÉAL 36 

 

Présentation des obligations 
contractuelles liées aux 
ententes avec les RI et les RTF 
La détermination des obligations 
contractuelles découlant des 
ententes avec les ressources 
intermédiaires (RI) et les  
ressources de type familial (RTF) 
découle actuellement d’un 
processus estimatif et peu précis. 

En effet, lors de notre audit, nous 
avons constaté que la direction 
ne tenait pas compte 
adéquatement des dates réelles 
d’échéance et de renouvellement 
des différentes ententes auprès 
de ces ressources. Une partie 
appréciable de la population 
était plutôt soumise à un calcul 
global sur 3 ans et ce, peu 
importe les caractéristiques 
propres aux contrats en place. 

À la suite à notre intervention et 
après une analyse approfondie 
de la direction, une correction de 
l’ordre de 43,3 M$ a été apportée 
aux états financiers de l’exercice 
se terminant le 31 mars 2018. 

2017-18 O Un travail de collaboration sera 
formalisé pour assurer la qualité de 
l’information saisie à la source par 
les différentes directions dont 
Direction jeunesse, SAPA, DI-TSA, 
DSMD et DLOG, entre autre pour 
l’inscription des nouveaux contrats, 
des prolongations, des dates de 
début et de fin et de façon plus 
spécifique pour les familles 
d’accueil de proximité et ce, dans le 
système de base SIRTF de la DGTI 
au ministère. 

Un tableau Excel est en processus 
d’amélioration continue afin 
d’obtenir des calculs plus précis sur 
les obligations futures basées sur 
les dates de début et de 
renouvellement.  

Un tableau Excel contenant les 
contrats échéant avant le 31 mars 
2021 a été envoyé aux chefs des 4 
directions impliquées dans le 
renouvellement d’ententes RI-RTF 
afin de s’assurer d’une signature 
pour chaque entente et de son 
inscription en bonne et due forme 
dans le système SIRTF d’ici le 1er 
avril 2021. 

Les directions Jeunesse et Santé 
mentale & Dépendance ont mis à 
jour les ententes se terminant au 31 
mars 2021 ou avant. 

PR 

DÉFICIENCES TI RELEVÉES 

Déficiences TI relevées – Gérer l'accès 

Paramètres de gestion des 
mots de passe : 
Certains paramètres de mots de 
passe sont à améliorer, tels que : 

Pour les environnements AD 
Windows (comtl) et GRH-Paie, le 
changement forcé du mot de 
passe est à 365 jours; 

2017-18 O  Les paramètres seront mis en 
place à l’automne. 

PR 

Accès pilote – Logiciel GRH : 
Au cours de nos procédures 
d’audit sur les accès 
informatiques, nous avons 
constaté que plusieurs employés 
avaient des accès Pilotes (huit 
employés). 

Un accès Pilote autorise 
l’employé à apporter des 
modifications à l’ensemble des 

2019-2020 C Des actions ont été entreprises 
pour modifier la séparation des 
tâches des accès Pilotes. Ces 
actions continuent en 2021. 

NR 
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paramètres dans le logiciel GRH. 
De plus, aucun contrôle 
compensatoires n’est en place 
afin de détecter et d’autoriser les 
modifications. Ces modifications 
non autorisées pourraient avoir 
des résultats en anomalie 
significative. 

Gestion des accès : 
Aucune révision formelle n’a été 
réalisée pour l’ensemble des 
applications auditées. 

2017-18 O En 2021-2022, nous 
formaliserons l'application de la 
politique de gestion des accès et 
nous mettrons en place les 
contrôles d’accès, dont la révision 
périodique de ceux-ci. 

PR 

Déficiences TI relevées - Surveiller l'accès aux systèmes informatiques 

Nous avons constaté qu’il n’y a 
pas d’approche structurée à 
l’égard de la surveillance des 
journaux 

Risque d’accès non autorisés aux 
systèmes et aux données, et de 
déni d’utilisation des systèmes et 
données. 

2015-16 O Une solution de gestion et de 
contrôle des accès a été acquise 
en 2020-2021 et sera déployée en 
2021-2022. 

PR 

Déficiences TI relevées - Continuité des opérations TI 

Nous avons constaté qu'il y a un 
plan de relève pour les 
applications financières de 
Logibec. Cependant, ce plan n'est 
pas testé périodiquement pour 
en assurer son efficacité.  

Risque que les opérations de 
l’organisation soient affectées à 
la suite d’une situation 
imprévue. De plus, il y a un 
certain risque de perte de 
données sensibles. 

2015-16 O Le plan de relève a été mis en 
place. Nous verrons à tester celui-
ci périodiquement.  

PR 
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SECTION 11—DISCLOSURE OF WRONGDOINGS 
 

The CIUSSS makes available a unique email address, a toll-free telephone number, and an online platform to all 
employees and suppliers who are witness to or informed of a situation that may constitute a wrongdoing so that 
they may communicate their concerns anonymously and confidentially. The policy on the disclosure of 
wrongdoings has been drafted, but its adoption was delayed due to the health emergency. Consequently, the 
CIUSSS identified the Associate Directorate for Quality, Performance, and Client Experience as responsible for 
the process. The Human Resources, Communications, and Legal Affairs Directorate (HRCLAD) and the Financial 
Resources Directorate (FRD) are collaborating directorates. 

Disclosure of Wrongdoing with respect to Public Bodies 
Number of 
disclosures 

Number of 
reasons 

Grounded 
reasons 

1. Number of disclosures received by the individual 
responsible for follow-up on disclosures 1 

6 Not applicable  

2. Number of alleged grounds in disclosures received (Point 1)2 

Not applicable 
6 

Not applicable 3. Number of grounds terminated pursuant to paragraph 3 of 
Article 22 

2 

4. Number of disclosures received by the individual responsible for follow-up on disclosures: 
For the grounds alleged in the disclosures received (Point 2)—excluding those which were terminated 
(point 3)—identify which category of wrongdoing they relate to. 
 Contravention of a Québec provincial law, a federal law 

applicable in Québec, or a regulation established under 
such a law 

Not applicable 

0 0 

 A serious breach in ethical standards and 
professional conduct 

0 0 

 Misuse of funds or property of a public body, including 
those it manages or holds for others 

1 under 
review 

1 under review 

 Serious mismanagement within a public body, including 
abuse of authority 

2 (1 under 
review) 

1 under review 

 Causing, through an act or an omission, serious injury or 
risk of serious injury to a person or the environment 1 under 

review 
1 under review 

 Ordering or counselling a person to commit a wrongdoing 
previously identified 

0 0 

5. Number of disclosures received by the individual responsible 
for follow-up on disclosures 

4 Not applicable 

6. Number of disclosures received by the individual responsible 
for follow-up on disclosures (Point 4) that were founded. 

Not applicable 

3 under review 

7. Total number of disclosures received (Point 1) that were 
determined to be founded, that is, that contained at least one 
disclosure that was determined to be founded 

Not applicable 

8. Number of times information was communicated in applying 
the first paragraph of Section 233 0 0 0 

1. Number of declarations equals number of declarants. 
2. A declaration may contain multiple grounds. For example, a declarant may mention in his declaration that his manager 

used property of the State for personal gains and who contravened a provincial law by awarding a contract without a call 
for tenders. 

3. List here the transfer of information to the Anti-Corruption Commissioner or any other organization whose duty is to 
prevent, detect, or suppress crime and legal infractions—such as a police force or a professional order—whether the 
disclosure is further investigated by the body responsible for follow-up or not.  
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APPENDIX 1: CODE OF ETHICS 
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PREAMBLE  
 

The administration of a public health and social services establishment differs from that of a private 
organization. It must be based on a relationship of trust between the establishment and the population. 

The administration of a public health and social services establishment differs from that of a private 
organization. It must be based on a relationship of trust between the establishment and the population. This 
Code thus establishes the ethical principles and obligations of professional conduct for members. Professional 
conduct refers mainly to the totality of a member’s duties and obligations, whereas ethics involves examining the 
broad principles of conduct to be followed by all board members, and establishing the consequences of each of 
the possible options in response to situations that they may face. These choices must be based, among other 
things, on a commitment to sound governance, which implies accountability commensurate to the 
responsibilities that are assigned to the establishment. 

 

SECTION 1—GENERAL PROVISIONS GENERAL 
OBJECTIVES 

The objectives of the present document are to prescribe rules of conduct for members of the Board of Directors 
in matters of integrity, impartiality, loyalty, competence, and respect, and to render them accountable by 
establishing the ethical principles and rules of conduct that are applicable to them. This Code begins by stating 
the general duties and obligations of each administrator. 

The Administrators’ Code of Ethics and Professional Conduct: 

a) establishes preventive measures, in particular rules concerning declaration of interests; 

b) deals with the identification of situations of conflict of interest; 

c) regulates or prohibits practices related to member remuneration; 

d) specifies the duties and obligations of members even after they leave office; 

e) includes enforcement mechanisms, including the designation of persons responsible for enforcing the 
code, and provides for sanctions.  

In the exercise of their duties, all members shall respect the ethical principles and rules of conduct provided in 
the present Administrators’ Code of Ethics and Professional Conduct, as well as in the applicable laws. In case of 
divergence, rules shall apply according to the hierarchy of the laws involved. 

 

1. LEGAL BASIS 

The Administrators’ Code of Ethics and Professional Conduct is based mainly on the following provisions: 

 The preliminary provision and articles 6, 7, 321 to 330 of the Civil Code of Québec. 

 Articles 3.0.4, 3.0.5 and 3.0.6 of the Regulation respecting the ethics and professional conduct of 
public office holders, of the Act respecting the Ministère du Conseil exécutif (CQLR, chapter M-30, 
r. 1). 

 Articles 131, 132.3, 154, 155, 174, 181.0.0.1, 235, 274 of the Act respecting health services and 
social services (CQLR, chapter S-4.2). 

 Articles 57, 58 and 59 of the Act to modify the organization and governance of the health and social 
services network, in particular by abolishing the regional agencies (CQLR, chapter O-7.2). 
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 Act respecting contracting by public bodies (CQLR, chapter C-65.1). 

 Lobbying Transparency and Ethics Act (CQLR, chapter T-11.011). 

 Charter of Rights and Freedoms, CQLR, c C-12. 

 

2. DEFINITIONS  

For the purpose of these rules, the following words mean:  

Ad hoc review committee: A committee constituted by the Board of Directors to handle potential faults or 
omissions or to resolve an issue submitted to it and propose a new rule. 

ARHSSS: Act Respecting Health Services and Social Services.  

AMHSN: The Act to modify the organization and governance of the health and social services network, in particular 
by abolishing the regional agencies.  

Board: Board of Directors of the establishment, as defined by articles 9 and 10 of the Act to modify the 
organization and governance of the health and social services network, in particular by abolishing the regional 
agencies. 

Code: A code of ethics and professional conduct for members, established by the Governance and Ethics 
Committee and adopted by the Board of Directors.  

Confidential information: Data or information whose access and use are restricted to designated and 
authorized persons or entities. This information includes any personal, strategic, financial, commercial, 
technological, or scientific information belonging to the establishment, and any information whose disclosure 
could harm a user or a person working within the establishment. Any information, of a strategic nature or other, 
that is not known to the public and that, were it known to a person who is not a member of the Board of 
Directors, would be likely to procure an advantage or to compromise the realization of a project of the 
establishment. 

Conflict of interest: Refers chiefly, without being limited to, any apparent, real or potential situation in which 
members might risk compromising the objective fulfilment of their duties, due to their judgment being 
influenced or their independence being affected by the existence of a direct or indirect interest. Situations of 
conflict of interest may concern, for example, money, information, influence, or power. 

Enterprise: Any form of organization of the production of goods and services, or any other business of a 
commercial, industrial, financial, or philanthropic nature, or any group aiming to promote values, interests, or 
opinions, or to exercise influence.  

Immediate family: For the purposes of article 131 of the Act respecting health services and social services, is 
considered an immediate family member of a president and executive director, assistant president and executive 
director, or senior manager of the establishment, their spouse, their child and the child of their spouse, their 
mother and father, the spouse of their mother or father, as well as the spouse of their child or of their spouse’s 
child. 

Independent person: As defined by article 131 of the Act respecting health services and social services, a person 
qualifies as independent if the person has no direct or indirect relation or interest, for example of a financial, 
commercial, professional or philanthropic nature, likely to interfere with the quality of the person’s decisions as 
regards the interests of the establishment. 

Interest: Refers to any interest of a material, financial, emotional, professional, or philanthropic nature. 

Member: A member of the Board of Directors, whether independent, designated or appointed. 
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Reasonable person: Process by which an individual engages in critical reflection and considers the elements of a 
situation to reach the most reasonable decision possible in the circumstances1. 

Serious misconduct: The outcome of a fact or a set of facts attributable to a member that constitute a serious 
violation of his or her obligations and duties, resulting in a breach of faith with the board members. 

Spouse: A person related by marriage or civil union, or a common-law partner within the meaning of article 61.1 
of the Interpretation Act (CQLR, chapter I-16). 

 

3. SCOPE OF APPLICATION  

All members of the Board of Directors are subject to the rules of the present Code.  

 

4. ENTRY INTO EFFECT 

The present document comes into effect the moment it is adopted by the Board of Directors. The Governance and 
Ethics Committee of the Board of Directors is responsible for ensuring the present Code is applied. The Code 
must be revised by the Governance and Ethics Committee every three years, or as required by legislative or 
regulatory changes, and must be amended or rescinded by the Board during one of its regular sessions. 

 

5. PUBLICATION 

The institution must make the present Code available to the public, notably by publishing it on its Internet site. It 
must also publish it in its annual management report, stating the number of cases dealt with and the follow-up 
thereupon, and setting out of any breaches determined during the year by the ad hoc review committee, the 
determination thereof, any penalties imposed by the Board of Directors, and the names of any persons revoked 
or suspended during the year or whose mandate has been revoked. 

  

                                                                 

1 BOISVERT, Yves, Georges A. LEGAULT, Louis C. CÔTÉ, Allison MARCHILDON and Magalie JUTRAS (2003). Raisonnement éthique 
dans un contexte de marge de manœuvre accrue : clarification conceptuelle et aide à la décision – Rapport de recherche, Centre 
d’expertise en gestion des ressources humaines, Secrétariat du Conseil du trésor, p. 51. 
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SECTION 2—ETHICAL PRINCIPLES AND RULES OF 
PROFESSIONAL CONDUCT 

6. ETHICAL PRINCIPLES 

Ethics refer to the values (i.e. integrity, impartiality, respect, competence and loyalty) needed to safeguard the 
public interest. For administrators, it means respecting the right to rely on, among other things, one’s judgment, 
honesty, responsibility, loyalty, equity, and dialogue when exercising choice and making decisions. Ethics are 
thus useful in uncertain situations, when there is absence of rules, when the rules are not clear, or when 
following the rules leads to undesirable consequences. 

In addition to observing principles of ethics and professional conduct, members of the Board of Directors must: 

 Exercise, within the scope of the powers conferred on them, the care, prudence, diligence and skill 
that a reasonable person would exercise in similar circumstances; they must also act with honesty, 
loyalty and in the interest of the establishment and of the population served. 

 Fulfil their general duties and obligations holding to the requirements of good faith above all else. 

 Display a constant concern for the respect of life, of human dignity, and the right of every person to 
receive health and social services, within applicable limits. 

 Be sensitive to the needs of the population and ensure that fundamental human rights are taken into 
account. 

 Endorse current priorities and objectives, notably accessibility, continuity, quality and safety of car 
and services, with the ultimate goal of improving the population’s health and well-being 

 Exercise their responsibilities while respecting recognized standards of accessibility, integration, 
quality, relevance, efficacy and efficiency, as well as available resources. 

 Participate, actively and in a spirit of collaboration, in implementing the establishment’s overall 
priorities. 

 Contribute, through the performance of their duties, to fulfil the mission, to respecting the values set 
forth in this Code, by drawing on their aptitudes, knowledge, experience, and rigour. 

 Ensure that rules concerning confidentiality and discretion are respected at all times. 

 

7. RULES OF PROFESSIONAL CONDUCT 

Rules of professional conduct are a set of legal rules of conduct whose violation can lead to sanctions. They can 
be found in various laws and regulations cited in Section 2. These duties and professional rules of conduct thus 
establish what is prescribed and what is prohibited. 

In addition to observing principles of ethics and professional conduct, members of the Board of Directors must: 

8.1 Availability and Competence 

 Be available to fulfil their functions by regularly attending Board of Directors meetings, according to 
the terms specified in the Règlement sur la régie interne du conseil d’administration de 
l’établissement. 

 Acquaint themselves with the issues and actively take part in deliberations and decisions. 

 Promote mutual cooperation. 

 Fulfil their functions by putting their knowledge, abilities, and experience to work for the benefit of 
their colleagues and of the population. 
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8.2 Respect and Loyalty 

 Respect the provisions of applicable laws, regulations, standards, policies, and procedures, as well 
as the general duties and obligations related to their office in accordance with the standards of good 
faith. 

 Maintain courteous behaviour and relationships based on respect, cooperation, professionalism and 
an absence of any form of discrimination. Respect the rules of procedure governing Board of 
Directors meetings, especially those concerning the allocation of speaking time, decision-making, 
and the diversity of views, which should be considered as necessary for sound decision-making, as 
well as any decision reached, regardless of dissent. 

  

 Respect all Board of Directors decisions, regardless of dissent, by showing reserve when offering 
public comment regarding decisions taken. 

8.3 Impartiality 

 Declare themselves on proposals by exercising their right to vote in the most objective manner 
possible. To this end, they cannot make any commitment with respect to a third party, nor provide 
such a party with any guarantee regarding their vote or any decision. 

 Place the interests of the establishment before any personal or professional interest. 

8.4  Transparency 

 Exercise their responsibilities transparently, notably by basing their recommendations on objective 
and sufficient information. 

 Share with members of the Board of Directors any information that is useful or relevant in the 
decision-making process. 

8.5  Discretion and Confidentiality 

 Subject to the provisions of the law, show discretion concerning matters of which they gain 
knowledge in or during the performance of their duties. 

 Display prudence and restraint in handling any information whose disclosure or use could harm the 
interests of the establishment, prejudice the private life of an individual, or confer any undue 
advantage upon a natural or legal person. 

 Maintain the confidentiality of private deliberations among members of the Board of Directors, as 
well as the positions held, members’ votes, and any other information that requires confidentiality, 
whether by virtue of law or pursuant to a decision by the Board of Directors. 

 Refrain from using confidential information obtained in or during the performance of their duties 
for their own benefit, or that of any natural or legal person, or of any other interest group. This 
obligation does not have the effect of preventing a member who represents or is linked to a 
particular group from reporting back, except when information is confidential according to law or if 
the Board of Directors requires that confidentiality be respected. 

8.6  Political Considerations 

 Make their decisions independently of all partisan political considerations. 
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8.7 Public Relations 

 Respect applicable rules within the establishment concerning information, communication, use of 
social media, and relationships with the media, among others, by not expressing themselves to the 
media or on social media if not authorized by the rules. 

8.8  Public Office 

 Notify the Board of Directors of their intention to run for election to an elective public office. 

 Immediately resign from their functions if elected to a full-time public office. They must resign if the 
public office is part-time and is likely to interfere with their duty of confidentiality and/or place 
them in a conflict of interest. 

8.9  Goods and Services of the Institution 

 Use establishment goods, resources, and services in the manner established by the Board of 
Directors. They cannot commingle the establishment’s goods and their own. They cannot use these 
goods for their own profit or to profit a third party, unless they are duly authorized to do so. The 
same applies to resources and services put at their disposal by the organization, in accordance with 
recognized modes of use, applicable to all. 

 Not receive any remuneration other than that provided for by law for the performance of their 
duties. However, members are entitled to a reimbursement of expenses incurred in the performance 
of their duties, within the conditions and to the extent set by the government. 

8.10  Benefits and Gifts 

 Do not solicit, accept, or require, on behalf of themselves or of a third party, nor pay or commit to 
pay to a third party, directly or indirectly, a gift, a token of hospitality, or any other advantage or 
consideration that is likely to influence them in the performance of their duties or to create 
expectations to that effect. All gifts and tokens of hospitality must be returned to the giver. 

8.11  Inappropriate Interventions 

 Avoid intervening in the process of hiring personnel. 

 Avoid any move to favour family or friends or any other natural or legal person. 
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SECTION 3—CONFLICT OF INTEREST 

9. Members cannot perform their duties for their own interest or for that of a third party. They must prevent
all conflicts of interest and any appearance of conflict of interest and avoid placing themselves in a
situation that renders them unfit to perform their duties. A member is notably in a conflict of interest
when the interests involved are such that he might prefer some of them at the expense of the
establishment or obtain from them an advantage, whether direct or indirect, current or eventual, personal
or in favour of a third party.

10. Within a reasonable time of starting their functions, members must organize their personal affairs so that
they may not interfere with the performance of their duties, by avoiding incompatible interests. The same
applies when an interest devolves to an administrator by succession or by gift. The same applies when an
interest devolves to an administrator by succession or by gift. They must not exercise any form of
influence on other members.

11. Members must abstain from participating in deliberations when their objectivity, judgment or
independence might be compromised due to personal, family, social, professional or business
relationships. Moreover, the following situations, in particular, can represent a conflict of interest:

a) having a direct or indirect interest in a deliberation by the Board of Directors;

b) having a direct or indirect interest in a contract or a project of the establishment;

c) obtaining or being about to obtain a personal advantage as a result of a decision of the Board of

Directors;

d) being engaged in a lawsuit against the establishment;

e) letting oneself be influenced by external considerations, such as the possibility of an appointment,
or employment prospects or offers.

12. Members must submit and declare in writing to the Board of Directors any pecuniary interests they have,
other than minority shares held in a company that do not represent a controlling stake, in any legal person,
partnership or commercial enterprise that have a service contract with the establishment, or are likely to
enter into one, using the form Member Declaration of Interest (see Appendix III). Moreover, they must
abstain from sitting on the Board of Directors or participating in any deliberation or decision-making
when a question concerning this interest is being discussed.

13. Members with a direct or indirect interest in a legal person or with a natural person that results in a
conflict between their personal interest, that of the Board of Directors or of the establishment governed
must, on pain of forfeiture from office, disclose such interests in writing to the Board of Directors using the
form Declaration of conflict of interest in Appendix V.

14. Members who are in a real, potential or apparent situation of conflict of interest with respect to an issue
raised during a session must declare the situation at once, and it shall be recorded in the minutes. They
must retire during deliberations and decision-making concerning the issue. They must recuse themselves
from deliberations and decision-making concerning the issue.

15. A donation or a bequest made to a member who is neither the spouse nor a close family member of the
donor or testator is void, in the case of a donation, or without effect, in the case of a bequest, if the act
takes place while the donor or testator is being treated or receiving services from the establishment.
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SECTION 4—APPLICATION 

16. THE ADMINISTRATORS’ CODE OF ETHICS AND PROFESSIONAL CONDUCT:

All members commit to acknowledging and fulfil their responsibilities and functions to the best of their 
knowledge and to respecting the present document as well as the applicable laws. Within sixty (60) days of the 
adoption of the present Administrators’ Code of Ethics and Professional Conduct by the Board of Directors, each 
member must submit the completed Member commitment and affirmation form from Appendix I of the present 
document. 

All new members must also do this within sixty (60) days of joining the Board. In case of doubt about the 
applicability or scope of the present Code, it is the member’s responsibility to consult the Governance and Ethics 
Committee. 

17. GOVERNANCE AND ETHICS COMMITTEE

In matters of ethics and professional conduct, the Governance and Ethics Committee’s functions, among other 
things, are to: 

f) develop an Administrators’ Code of Ethics and Professional Conduct in compliance with article 3.1.4 of
the Act respecting the Ministère du Conseil exécutif;

g) ensure the present Code is shared and promoted among the members of the Board of Directors;

h) inform members of the content and the implementing measures of the present Code;

i) advise the members on any question concerning application of the present Code;

j) handle declarations of conflict of interest and provide any members who so request an opinion on these
declarations;

k) revise the present Code as required and submit any modifications for adoption by the Board of Directors;

l) periodically evaluate the application of the present Code and make recommendations to the Board of
Directors as appropriate;

m) retain the services of external resources, if required, to review any issue that it receives from the Board
of Directors;

n) conduct an analysis of any situations of breach of the law or of the present Code and report on it to the
Board of Directors.

As it is the members of the Governance and Ethics Committee who set the rules of conduct, they should not be 
called on to interpret them, in a disciplinary context. Doing so could taint the disciplinary process by introducing 
a bias potentially unfavourable to the member in question. For this reason, it is proposed that an ad hoc review 
committee be set up to resolve the problem or to propose a rule, at the discretion of the Board of Directors.  
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18.  AD HOC REVIEW COMMITTEE 

18.1  The Governance and Ethics Committee sets up, as required, an ad hoc review committee composed of at 
least three (3) persons. One of these persons must have practical competencies in the domain of 
professional conduct and ethical reflection. The committee may be composed of members of the Board of 
Directors or of external resources with specific competencies, particularly in legal matters. 

18.2  A member of the ad hoc review committee cannot serve on the committee if he is directly or indirectly 
involved in a matter that has been submitted to the committee. 

18.3 The ad hoc review committee’s functions are to: 

a) conduct enquiries, at the request of the Governance and Ethics Committee, into any situation 
involving a presumed breach, by a member of the Board of Directors, of the rules of ethics and 
professional conduct set out in the present Code; 

b) determine, following such an enquiry, whether a member of the Board of Directors has breached the 
present Code or not; 

c) make recommendations to the Board of Directors on measures that should be imposed on an 
offending member. 

18.4  The start date, the duration of the mandate, and the terms of reference of the ad hoc review committee 
are set by the Governance and Ethics Committee. 

18.5 If the ad hoc review committee is unable to make its recommendations to the Governance and Ethics 
Committee before its members’ terms of office of expire, the Governance and Ethics Committee may 
extend their terms of office for the time needed to fulfil the aforementioned requirement. The individual 
being investigated must be informed in writing. 

 

19.  DISCIPLINARY PROCESS 

19.1 Any breach or dereliction of a duty or obligation under the Code constitutes a derogation and may result 
in a sanction. 

19.2 When a person has substantial grounds to believe that a member may have breached the present 
document, the Governance and Ethics Committee will submit the matter to the ad hoc review committee 
by forwarding the Reporting a situation of conflict of interest form from Appendix VI completed by the 
person in question. 

19.3 The ad hoc review committee determines, after analysis, whether an enquiry is warranted. If so, it 
notifies the member concerned of the alleged breach(es), referring to the relevant provisions of the Code. 
The notification advises the member that he may, within thirty (30) days, provide his observations in 
writing to the ad hoc review committee and, on request, be heard by the committee regarding the alleged 
breach(es). He must at all times respond diligently to any communication or request from the ad hoc 
review committee. 

19.4 The member will be informed that the review concerning him will be conducted in a confidential 
manner, to protect the anonymity of the person making the allegation as much as possible. In case of a 
breach of confidentiality, the person who is the subject of the review must not communicate with the 
person who requested it. The persons responsible for conducting the enquiry must fill out the form 
Affirmation of discretion in the conduct of an enquiry in Appendix VII. 

19.5 All members of the ad hoc review committee must act with respect for the principles of fundamental 
justice and with concern for confidentiality, discretion, objectivity and impartiality. They must be 
independent-minded and act with rigour and prudence. 
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19.6 The ad hoc review committee must respect the rules of procedural fairness by providing the member 
concerned a reasonable opportunity to know the nature of the allegation, to become acquainted with the 
documents in the ad hoc review committee’s file, to prepare and make his written or verbal submissions. 
If, upon request, the member is heard by the ad hoc review committee, he may be accompanied by a 
person of his choosing. However, this person cannot take part in the deliberations, nor in the decision of 
the Board of Directors. 

19.7 Persons or authorities charged with examining or enquiring into alleged or actual conduct that may be 
contrary to standards of ethics or professional conduct, or charged with determining or imposing 
appropriate penalties, may not be prosecuted by reason of acts performed in good faith in the 
performance of their duties. 

19.8  The ad hoc review committee forwards its report to the Governance and Ethics Committee, at the latest 
sixty (60) days following the start of its enquiry. This report is confidential and must contain: 

o) A description of the facts surrounding the allegation; 

p) A summary of the testimony and the documents consulted, including the point of view of the 
member concerned; 

q) A reasoned conclusion on the merit of the allegation regarding a breach of the Code; 

r) A reasoned recommendation on the measure to be imposed, if applicable. 

19.9 On recommendation of the Governance and Ethics Committee, the Board of Directors shall meet, in 
camera, to decide on the measure to be imposed on the member in question. Before deciding to apply a 
measure, the Board must notify the member and offer him an opportunity to be heard.  

19.10 The Board of Directors may temporarily relieve of his functions any member accused of a breach, to 
allow for an appropriate decision to be made in the case of an urgent situation requiring rapid 
intervention, or in an alleged case of serious misconduct. If the member in question is the president and 
executive director, the chairman of the Board of Directors must immediately notify the Minister of Health 
and Social Services. 

19.11 Any measure taken by the Board of Directors must be communicated to the member concerned. Any 
measure imposed upon him, as well as the decision to relieve him of his functions, must be in writing and 
reasoned. Where there has been a breach, the chairperson of the Board of Directors will inform the 
president and executive director or the Minister, depending on the severity of the breach. 

19.12 This measure may be, depending on the nature and severity of the breach, a call to order, a reprimand, a 
suspension of a maximum duration of three (3) months or a revocation of the member’s mandate. If the 
measure is to revoke the mandate, the chairperson of the Board of Directors shall inform the Minister of 
Health and Social Services. 

19.13 The secretary of the Board of Directors retains all files related to the application of the Administrators’ 
Code of Ethics and Professional Conduct, in a confidential manner, for the entire duration prescribed by 
the establishment’s retention schedule and in accordance with the Archives Act (CQLR, chapter A-21.1). 

 

20.  NOTION OF INDEPENDENCE 

Members of the Board of Directors, whether independent, designated, or appointed, must disclose to the Board 
of Directors in writing, at the earliest opportunity, any situation likely to affect their status. They must submit to 
the Board of Directors the form Notification of a breach of independent status from Appendix II of the present 
Code, at the latest thirty (30) days following the advent of such a situation. 
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21.  OBLIGATIONS AT THE END OF A TERM 

With respect to the present document, members of the Board of Directors must, after their term ends: 

 Respect the confidentiality of any information, debate, exchange or discussion that they witnessed 
in or during the performance of their duties. 

 Behave in such a way as to not obtain any undue advantage, on their personal behalf or on behalf of 
another, from their former position as administrator. 

 Not act on their personal behalf or on behalf of another, with respect to a procedure, negotiation, or 
any other situation in which they have participated and concerning which they have information not 
available to the public. 

 Abstain from seeking employment with the establishment during their term and in the year 
following their term, unless they are already employed by the establishment. Potential cases for 
exception shall be submitted to the Board of Directors. 
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APPENDIX I—MEMBER COMMITMENT AND AFFIRMATION 

ELECTION OFFICE CONTACT DETAILS 

 

I, _____________________________________________ [printed name and surname], member of the Board of Directors of 
the ____________________________________, declare that I have read and understood the Administrators’ Code of 
Ethics and Professional Conduct, adopted by the Board of Directors on ______________________, that I understand 
its meaning and scope, and declare that I am bound by each of its provisions as if it were a contractual 
engagement on my part with respect to the __________________________________. 

With that in mind, I solemnly affirm that I will fulfil all the duties of my position, and exercise its powers, 
faithfully, impartially, and honestly, to the best of my ability and knowledge. 

I solemnly affirm that I will not accept any sum of money or any consideration for what I will have achieved in 
the performance of my duties, other than the remuneration and reimbursement of my expenses allocated in 
accordance with the law. I commit to not disclosing or allowing to be known, without being so authorized by 
law, any information or document of a confidential nature of which I gain knowledge in or during the 
performance of my duties. 

 

In witness whereof, I ___________________________________, have read and understood the Administrators’ Code of 
Ethics and Professional Conduct of the __________________________________ and I commit to complying with it. 

 

 

 

Signature 

 

Date (YYYY/MM/DD) 

 

Location 

 

 

 

Name of the Commissioner of Oaths 

 

Signature 
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APPENDIX II—NOTIFICATION OF A BREACH OF INDEPENDENT STATUS 

SIGNED NOTIFICATION 

 

I, the undersigned, _____________________________________________ [printed name and surname], hereby declare that I 
believe I am in a situation likely to affect my status as an independent member within the Board of Directors of 
the ___________________________________ due to the following acts: 

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

 

Signature 

 

Date (YYYY/MM/DD) 

 

Location 
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APPENDIX III—MEMBER DECLARATION OF INTEREST 
 

I, _____________________________________________ [printed name and surname], member of the Board of Directors of the 
____________________________________, declare the following: 

1. Pecuniary Interests 

 I do not have any pecuniary interests in a legal person, partnership or commercial enterprise. 

 I have pecuniary interests, other than minority shares held in a company that do not represent a 

controlling stake, in the legal persons, partnerships, or commercial enterprises identified below [name 

the legal persons, companies or enterprises concerned]: 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________ 

2. Administrator Role 

 I am not acting as the director of a corporation, organization, business, for-profit or non-profit 

organization, other than my mandate as a member of _______________________________. 
 

 I am acting as the director of a corporation, organization, and business, for-profit or non-profit 

organization, identified below, aside from my mandate as a member of _______________________________. 

[Name the legal persons, companies, enterprises, or organizations concerned]: 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________ 

3. Employment 

I am employed as follows: 

Occupation Employer 

  

  

I declare that I am under obligation to update this declaration as soon as my situation warrants, and I commit to 
adopting a conduct that complies with the Administrators’ Code of Ethics and Professional Conduct of the 
__________________________________. 

In witness whereof, I have read and understood the Administrators’ Code of Ethics and Professional Conduct of 
the ______________________________ and commit to complying with it. 

 

Signature 

 

Date (YYYY/MM/DD) 

 

Location 
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APPENDIX IV—DECLARATION OF INTERESTS FOR THE EXECUTIVE 
DIRECTOR 

 

I, _____________________________________________ [printed name and surname], President and Executive Director and ex-
officio member of the ___________________________________, declare the following: 

1. Pecuniary Interests 

 I do not have any pecuniary interests in a legal person, partnership or commercial enterprise. 

 I have pecuniary interests, other than minority shares held in a company that do not represent a 

controlling stake, in the legal persons, partnerships, or commercial enterprises identified below [name 

the legal persons, companies or enterprises concerned]: 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________ 

2. Administrator Role 

 I am not acting as the director of a corporation, organization, business, for-profit or non-profit 

organization, other than my mandate as a member of _______________________________. 
 

 I am acting as the director of a corporation, organization, and business, for-profit or non-profit 

organization, identified below, aside from my mandate as a member of _______________________________. 

[Name the legal persons, companies, enterprises, or organizations concerned]: 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________ 

3. Employment 

“The president and executive director and the assistant president and executive director of an integrated health 
and social services centre or an unamalgamated institution must devote themselves exclusively to the work of 
the institution and the duties of their office. 

However, with the Minister’s consent, they may engage in other professional activities, whether remunerated or 
not. They may also carry out any mandate the Minister entrusts to them.” (art. 37, CQLR, chapter O-7.2). 

In witness whereof, I have read and understood the Administrators’ Code of Ethics and Professional Conduct of 
the ______________________________ and commit to complying with it. 

 

 

Signature 

 

Date (YYYY/MM/DD) 

 

Location 
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APPENDIX V—DECLARATION OF CONFLICT OF INTEREST 

 

I, the undersigned, _____________________________________________ [printed name and surname], member of the Board of 
Directors of the ____________________________________, believe that I am in a situation of conflict of interest, given the 
following facts: 

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

 

Signature 

 

Date (YYYY/MM/DD) 

 

Location 
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APPENDIX VI—REPORTING A SITUATION OF CONFLICT OF INTEREST 

 

I, the undersigned, _____________________________________________ [printed name and surname], consider that the 
following member: ______________________, is in an apparent, real, or potential situation of conflict of interest given 
the following facts: 

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

I ask that the Board of Directors forward this report to the Governance and Ethics Committee for analysis and a 
recommendation, and I understand that certain information provided in this form constitutes personal 
information protected by the Act Respecting Access to Documents Held by Public Bodies and the Protection of 
Personal Information (CQLR, chapter A-2.1). 

I consent to this information being used for the sole purpose of determining whether or not there exists a 
situation of apparent, real or potential conflict of interest. 

 

 

 

 

Signature 

 

Date (YYYY/MM/DD) 

 

Location 
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APPENDIX VII—AFFIRMATION OF DISCRETION IN THE CONDUCT OF AN 
ENQUIRY 

 
 

I, the undersigned, _____________________________________________ [printed name and surname], solemnly declare 
that I will not reveal or make known, unless authorized by law, any confidential information coming to my 
knowledge in the exercise of my duties. 

 

Signature 

 

Date (YYYY/MM/DD) 

 

Location 
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APPENDIX 2: STATISTICS—YOUTH PROTECTION 
DIRECTORATE 

SIGNALEMENTS PROCESSED DURING THE YEAR 

 

SIGNALEMENTS RETAINED BY PRESENTING PROBLEM 

 

  

2018-2019 2019-2020 2020-2021

0-5 6-12 13-15 16-17 Unknown Total % 0-5 6-12 13-15 16-17 Unknown Total % 0-5 6-12 13-15 16-17 Unknown Total %

Signalements  not retained Girl 233 332 245 184 5 999 48.0% 262 380 292 204 6 1 144 47.9% 288 434 228 183 5 1 138 48.1%

Boy 250 490 212 122 2 1 076 51.7% 292 503 277 161 6 1 239 51.9% 329 505 234 139 9 1 216 51.4%

Unknown 4 1 0 0 0 5 0.2% 1 1 1 0 0 3 0.1% 3 7 0 0 0 10 0.4%

Total 487 823 457 306 7 2 080 51.7% 555 884 570 365 12 2 386 58.9% 620 946 462 322 14 2 364 59.2%

Signalements  retained Girl 319 354 201 101 3 978 50.3% 251 341 158 59 4 813 48.9% 252 311 150 82 5 800 49.2%

Boy 370 422 112 54 8 966 49.7% 319 350 125 52 4 850 51.1% 275 345 156 45 6 827 50.8%

Unknown 1 0 0 0 0 1 0.1% 0 0 0 0 0 0 0.0% 0 0 0 0 0 0 0.0%

Total 690 776 313 155 11 1 945 48.3% 570 691 283 111 8 1 663 41.1% 527 656 306 127 11 1 627 40.8%

Signalements  processed Girl 552 686 446 285 8 1 977 49.1% 513 721 450 263 10 1 957 48.3% 540 745 378 265 10 1 938 48.6%

Boy 620 912 324 176 10 2 042 50.7% 611 853 402 213 10 2 089 51.6% 604 850 390 184 15 2 043 51.2%

Unknown 5 1 0 0 0 6 0.1% 1 1 1 0 0 3 0.1% 3 7 0 0 0 10 0.3%

Total 1 177 1 599 770 461 18 4 025 100.0% 1 125 1 575 853 476 20 4 049 100.0% 1 147 1 602 768 449 25 3 991 100.0%

2018-2019 2019-2020 2020-2021

Presenting Problem 0-5 6-12 13-15 16-17 Unknown Total % 0-5 6-12 13-15 16-17 Unknown Total % 0-5 6-12 13-15 16-17 Unknown Total %

Abandonment Girl 1 1 3 5 62.5% 1 1 2 4 40.0% 1 1 2 40.0%

Boy 3 3 1.5% 3 2 1 6 3.9% 1 1 1 3 60.0%

Unknown

Total Abandonment 1 4 3 8 0.4% 4 3 3 10 0.6% 1 1 2 1 5 0.3%

Physical Abuse Girl 30 94 50 24 1 199 48.4% 13 94 33 12 152 47.5% 26 66 26 11 129 45.7%

Boy 52 127 24 8 1 212 51.6% 37 102 23 6 168 52.5% 42 80 23 6 2 153 54.3%

Unknown

Total Physical Abuse 82 221 74 32 2 411 21.1% 50 196 56 18 320 19.2% 68 146 49 17 2 282 17.3%

Risk of Serious Physical Abuse Girl 33 20 5 1 59 54.6% 10 15 8 33 55.9% 17 18 3 1 39 47.0%

Boy 26 20 1 2 49 45.4% 13 8 3 2 26 44.1% 14 25 4 1 44 53.0%

Unknown

Total Risk of Serious Physical Abuse 59 40 6 3 108 5.6% 23 23 11 2 59 3.5% 31 43 7 1 1 83 5.1%

Sexual Abuse Girl 11 15 10 8 44 83.0% 6 20 21 6 53 76.8% 8 28 25 13 74 75.5%

Boy 4 3 2 9 17.0% 3 10 3 16 23.2% 7 11 4 2 24 24.5%

Unknown

Total Sexual Abuse 15 18 10 10 53 2.7% 9 30 24 6 69 4.1% 15 39 29 15 98 6.0%

Risk of Serious Sexual Abuse Girl 7 10 3 1 21 46.7% 16 18 6 2 2 44 58.7% 12 20 5 5 2 44 45.8%

Boy 11 11 1 1 24 53.3% 12 15 2 2 31 41.3% 10 25 11 6 52 54.2%

Unknown

Total Risk of Serious Sexual Abuse 18 21 3 2 1 45 2.3% 28 33 8 2 4 75 4.5% 22 45 16 11 2 96 5.9%

Psychological Abuse Girl 128 121 41 21 1 312 48.1% 106 99 26 11 242 47.7% 85 90 32 21 2 230 53.5%

Boy 167 134 23 10 2 336 51.8% 127 104 25 9 265 52.3% 69 91 29 10 1 200 46.5%

Unknown 1 1 0.2%

Total Psychological Abuse 296 255 64 31 3 649 33.4% 233 203 51 20 507 30.5% 154 181 61 31 3 430 26.4%

Negligence Girl 43 40 26 10 1 120 47.1% 40 43 28 5 116 46.0% 29 38 15 2 84 37.8%

Boy 43 72 14 5 1 135 52.9% 51 58 17 9 1 136 54.0% 48 58 26 6 138 62.2%

Unknown

Total Negligence 86 112 40 15 2 255 13.1% 91 101 45 14 1 252 15.2% 77 96 41 8 222 13.6%

Serious Risk of Neglect Girl 67 47 19 6 139 55.4% 59 45 15 5 2 126 49.6% 75 44 24 3 146 47.4%

Boy 67 36 5 1 3 112 44.6% 73 39 13 2 1 128 50.4% 84 49 23 3 3 162 52.6%

Unknown

Total Serious Risk of Neglect 134 83 24 7 3 251 12.9% 132 84 28 7 3 254 15.3% 159 93 47 6 3 308 18.9%

Serious Behavioural Issues Girl 6 46 27 79 47.9% 7 20 16 43 36.8% 7 19 26 52 50.5%

Boy 19 42 25 86 52.1% 14 37 23 74 63.2% 5 35 11 51 49.5%

Unknown

Total Serious Behavioural Issues 25 88 52 165 8.5% 21 57 39 117 7.0% 12 54 37 103 6.3%

Total Girl 319 354 201 101 3 978 50.3% 251 341 158 59 4 813 48.9% 252 311 150 82 5 800 49.2%

Boy 370 422 112 54 8 966 49.7% 319 350 125 52 4 850 51.1% 275 345 156 45 6 827 50.8%

Unknown 1 1 0.1%

TOTAL 690 776 313 155 11 1 945 100.0% 570 691 283 111 8 1 663 100.0% 527 656 306 127 11 1 627 100.0%
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ORIGIN OF SIGNALEMENTS 

 

CHILDREN SUBJECT OF A SIGNALEMENT 

  

NUMBER OF ADOLESCENT OFFENDERS ASSESSED AND REFERRED BY THE PROVINCIAL 
DIRECTOR 

  

  

2018-2019 2019-2020 2020-2021

Signalements

Not 

retained Retained Total %

Not 

retained Retained Total %

Not 

retained Retained Total %

Family Environment

Parent 180 74 254 5.8% 164 71 235 5.1% 135 93 228 5.1%

Sibling 39 46 85 1.9% 25 49 74 1.6% 33 43 76 1.7%

Child itself 6 3 9 0.2% 7 4 11 0.2% 4 5 9 0.2%

Parent's partner 7 2 9 0.2% 2 2 4 0.1% 9 7 16 0.4%

Total Family Environment 232 125 357 8.1% 198 126 324 7.0% 181 148 329 7.3%

Employees of different organizations

Employee of a CJ 37 68 105 2.4% 0 0 0 0.0% 0 0 0 0.0%

Employee of a CSSS 44 40 84 1.9% 0 0 0 0.0% 0 0 0 0.0%

Employee of a hospital or a physician 163 170 333 7.6% 137 122 259 5.6% 152 140 292 6.5%

Employee of a residential / foster care 8 10 18 0.4% 9 4 13 0.3% 3 6 9 0.2%

Employee of an organization 262 231 493 11.2% 312 320 632 13.7% 342 356 698 15.5%

Foster Family 0 0 0 0.0% 5 2 7 0.2% 1 3 4 0.1%

Other Professions 36 8 44 1.0% 22 8 30 0.7% 19 10 29 0.6%

Unknown

Employee of a CI 160 193 353 8.0% 278 259 537 11.7% 219 271 490 10.9%

Total Employees of different organizations 710 720 1 430 32.6% 763 715 1 478 32.1% 736 786 1 522 33.9%

School Environment 482 436 918 20.9% 559 396 955 20.9% 515 308 823 18.3%

Law Enforcement 699 745 1 444 32.9% 989 660 1 649 35.8% 973 560 1 533 34.1%

Community

Neighbours 115 82 197 4.5% 93 65 158 3.4% 144 97 241 5.4%

Others 25 15 40 0.9% 35 9 44 0.9% 35 13 48 1.1%

Total Community 140 97 237 5.4% 128 74 202 4.4% 179 110 289 6.4%

Total 2 263 2 123 4 386 100.0% 2 637 1 971 4 608 100.0% 2 584 1 912 4 496 100.0%

2018-2019 2019-2020 2020-2021

0-5 6-12 13-15 16-17 Unknown Total 0-5 6-12 13-15 16-17 Unknown Total 0-5 6-12 13-15 16-17 Unknown Total

Children subject of at least one 

Signalement 946 1 238 564 349 16 3 113 910 1 266 642 371 19 3 208 932 1 300 581 326 21 3 160

Children subject of at least one 

retained Signalement 563 614 248 121 10 1 556 469 582 225 89 8 1 373 450 564 255 102 10 1 381

2019-2020 2020-2021

12-13 14-15 16-17 18 et + Total % 12-13 14-15 16-17 18 et + Total %

Girls 0 1 10 3 14 13% 0 2 9 4 15 19%

Boys 5 33 38 22 98 88% 2 32 23 8 65 81%

Total 5 34 48 25 112 100% 2 34 32 12 80 100%
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