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CAUTION 
Over the past few years, the Ministère de la Famille has developed tools to protect vulnerable seniors. However, 
as its name makes clear, the Act to combat maltreatment of seniors and other adults in vulnerable situations 
(hereinafter referred to as “the Act”), applies to all vulnerable adults. This is why some of the tools found in the 
appendices of the Policy to combat maltreatment of seniors and other adults in vulnerable situations (hereinafter 
referred to as “Policy”) appear limited to seniors. However, in the context of the Act and the Policy, these tools 
must be understood more broadly. As such, they can be used for all clienteles covered by the Policy. 
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1. CONTEXT  

 1.1 An Act to combat maltreatment of seniors and other adults in vulnerable situations 
 

To reaffirm its commitment to combat maltreatment, An Act to combat maltreatment of seniors and 
other adults in vulnerable situations1,2 was passed and assented to by the National Assembly of 
Québec on May 30, 2017. 
 
The fundamental principle that guided work on the Act was an effort to balance self-determination 
and protection. The Act is intended primarily to facilitate and to encourage the identification, 
reporting, and early management of all situations of maltreatment so as to prevent, stop, or minimize 
the harmful consequences thereof. In addition, for the protection of the most vulnerable users, the 
Act sets out conditions for mandatory reporting. This Act requires that Québec’s network of health 
and social services institution (RSSS), including the Montréal West Island Integrated University Health 
and Social Services Centre (IUHSSC), to adopt and implement a policy by no later than November 30, 
2018. 
 
The Act Respecting Health Services and Social Services has approved a decree aimed at the Regulation 
respecting the terms governing the use of monitoring mechanisms by a user sheltered in a facility 
maintained by an institution operating a residential and long-term care centre. It provides a 
framework for the use of cameras or other technological means in CHSLDs by residents, their families, 
or visitors for monitoring purposes. It aims, in particular, to protect the privacy and dignity of 
residents and staff in accordance with the Charter of Human Rights and Freedoms, the Civil Code of 
Québec, the Act respecting Access to documents held by public bodies and the Protection of personal 
information, as well as the directives of the Commission d’accès à l’information and jurisprudence. It 
is also intended to inform residents and their relatives, as well as those working for the Montréal 
West Island IUHSSC, of the terms and conditions governing the use of cameras and other 
technological surveillance methods.3 
 

 
AAn Act to combat maltreatment of seniors and other adults in vulnerable situations, CQLR, c. L-6.3. 
For minors in vulnerable situations, refer to the Youth Protection Act. 
To consult the regulation, see http://legisquebec.gouv.qc.ca/en/ShowDoc/cr/S-4.2,%20r.%2016.1. 
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1.2 POPULATIONS TARGETED BY THIS LAW  
 

The populations targeted by the Act include the following groups: seniors, those with a significant 
loss of autonomy, incompetent individuals, those with mental health problems, individuals with a 
disorder on the autism spectrum, those having a physical disability, as well as people with intellectual 
disabilities. One must also consider that maltreatment is part of a relational dynamic and that the 
characteristics of both the family and the maltreated individual have an impact on situations of 
maltreatment. 

1.3 DEFINITIONS AND TERMINOLOGY  
 
Some of the following definitions are listed as such in the Policy to ensure consistency the Act, to 
ensure the use of harmonized terminology through the RSSS, and thus to ensure a common 
understanding of the different definitions. For further details, please see Appendix 1, Terminology. 
 
Maltreatment: “… a single or repeated act, or a lack of appropriate action that occurs in a relationship 
where there is an expectation of trust, and that intentionally or unintentionally causes harm or 
distress to a person.” (RLRQ, c. L-6.3., Sec. 2, Paragraph 3) 
 
Individual in a vulnerable situation: “… An adult whose ability to request or obtain assistance is 
temporarily or permanently limited because of factors such as a restraint, limitation, illness, disease, 
injury, impairment or handicap, which may be physical, cognitive or psychological in nature.” (RLRQ, 
c. L-6.3., Sec. 2, Paragraph 3) 
 
Individual working for the institution: “… a physician, dentist, midwife, personnel member, medical 
resident, trainee, volunteer or other natural person who provides services directly to a person on 
behalf of the institution.” (RLRQ, c. L-6.3., Sec. 2, Paragraph 3) 
 
Health and Social Services Provider: Any individual or organization that the institution uses to 
provide health or social services directly to users. This designation excludes volunteers as well as 
those who do not provide health services and/or social services directly to users. 
 
Legal Representative: The legal representative of a user who is not capable of deciding for themself 
ensures their safety and that of their property, in addition to representing them legally. The legal 
representative may also:  

• Exercise the civil rights of the protected user to varying degrees, according to their incapacity 
or the content of their mandate;  

• Manage the property of the protected user;  
• Ensure that the protected user resides in a living environment that meets their condition and 

needs;  
• Defend the interests of the protected user and, if necessary, initiate legal proceedings on 

their behalf;  
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• Consent to care in place of the protected user, if necessary.  
 
As such, they play an important role in identifying any potential maltreatment, intervening to ensure 
the protection of the user, and to counter maltreatment of the user they represent. 
 
User: An individual who receives care or services from the institution, regardless of who provides 
those health and social services.  

 

2. GUIDING PRINCIPLES, OBJECTIVES, AND VALUES  

2.1 GUIDING PRINCIPLES  
 
A. Zero tolerance  
 
No form of maltreatment is tolerated at the Montréal West Island IUHSSC.  
 
B. Proactivity  
 
The Montréal West Island IUHSSC takes a proactive stance to prevent and counter maltreatment of 
users and addresses the problem openly, frankly, and transparently.  
 
C. Respect for the Rights and Needs of Users  
 
The Montréal West Island IUHSSC respects the rights of users as described in the Act Respecting 
Health Services and Social Services4 (ARHSSS) and the Charter of Human Rights and Freedoms,5 and 
meets their needs by providing them with quality care and services.  
 
D. Consent to Care and Services  
 
Except as provided for in the Act and Policy, the consent of the user must be obtained prior to the 
provision of any care or service.  
 
E. Safe Care and Work Environment  
 
The Montréal West Island IUHSSC has the obligation to take reasonable means to ensure a safe 
environment characterized by a culture of respect and transparency for all users and all staff.  
 
F. Consultation and Partnership  

 
4 http://legisquebec.gouv.qc.ca/fr/ShowDoc/cs/S-4.2 
5 http://legisquebec.gouv.qc.ca/fr/showdoc/cs/C-12 
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Consultation and partnership are essential to ensuring the application, the respect, and the durability 
of the Policy. The various interveners (professionals, directorates, associations, organizations 
representing intermediary and family-type resources [RI-RTF], user/resident committees, and trade 
unions) will be called upon to collaborate to prevent and counter maltreatment. 

2.2 OBJECTIVES  
 
The principal objective of the Policy is to combat maltreatment by enacting the orientations, 
strategies, and measures put in place to achieve this. More precisely, the Policy aims to:  

 
A. Ensure the safety, the well-being, and the quality of life of users by implementing measures 

to combat maltreatment. 
 

B. Quickly and effectively identify and take charge of situations of maltreatment by focusing on 
reducing harmful consequences and the risks of recidivism. 

  
C. Support continuous improvements in clinical and organizational practices and in the quality 

of care and services.  
 

D. Promote a safe environment based on respect and well-treatment.  
 

E. Support those working for the Montréal West Island IUHSSC and its users in their efforts to 
combat maltreatment.  

 
F. Inform and equip individuals working for the Montréal West Island IUHSSC as well as health 

and social service providers with respect to their obligations and the importance of reporting 
cases of maltreatment.  

 
G. Inform health and social service providers, volunteers, users and their families about the 

Policy and its content.  
 

H. Ensure that the Act is understood and respected.  

2.3 VALUES  
 
The following values are targets to be promoted, attained, and defended in order to fight against 
maltreatment. This list is not exhaustive and non-hierarchical. 
 
A. Self-determination  
 
The action of deciding by oneself for oneself.  
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This value reflects the importance of users’ rights. It is our duty to obtain the consent of users at all 
stages of managing maltreatment situations, except under those conditions where reporting is 
mandatory. It is essential to involve users in the prevention and resolution of maltreatment 
situations, in order to develop or improve their ability to make decisions. 
 
B. Well-Treatment  
 
Well-treatment “is about fostering the well-being and showing consideration for the dignity, self-
fulfillment, self-esteem, inclusion, and safety of a user. It is expressed through attentiveness, 
attitudes, actions, and practices that are respectful of the values, cultures, beliefs, life journeys, 
uniqueness and rights and freedoms of seniors.6” (or vulnerable adults).  
 
Well-treatment is based on the following fundamental principles:  

• A shared culture of respect for the user and their background, dignity, and individuality;  
• A way of being, speaking, and acting that shows concern for the other, is responsive to their 

needs and requests, and respectful of their choices and refusals;  
o An approach that aligned with the rights of the user and their choices (the 

user’s expression is valued);  
o A culture that constantly re-evaluates (ethical reflections are carried out 

around professional practices as well as on thinking versus action);  
o A process of continuous adaptation to the changing needs of the user and to 

given situations.7 
 
C. Collaboration  
 
Collaboration is an approach to working together with others and/or helping them with their duties, 
including: 

• Working together with one or more other people on a shared endeavour.  
• Valuing decisions taken and optimal results achieved in collaboration. 

 
To deal with the complexity of situations of maltreatment, an optimal intervention plan is generally 
developed by pooling the collective expertise available at the Montréal West Island IUHSSC, together 
with affected users and their families, to the extent possible.  
 

 
6Ministère de la Famille (2017a), p. 38; quoted in Politique-cadre de lutte contre la maltraitance envers les aînés et toute 
autre personne majeure en situation de vulnérabilité, 2018, p. 8. 
Ibid, page 25. 
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D. Dignity  
 
This value is a reminder that, regardless of age, ability, situation, and life history, we have a duty to 
ensure that all users are treated with dignity and respect in their values and choices, to the extent of 
their abilities.  
 

3. PREVENTION, AWARENESS, AND TRAINING 
 
With this policy, the Montréal West Island IUHSSC aims to demystify the phenomenon of 
maltreatment, to reduce its incidence in users’ living environments, and to develop the knowledge 
and skills of those working at the institution as concerns identifying and managing situations of 
maltreatment through the implementation of continuous awareness-raising, information, and 
training activities.  
 
The Montréal West Island IUHSSC has delegated the Multidisciplinary Services, Quality, Performance, 
and Populational Responsibility Directorate (MSQPPRD) to coordinate all awareness, information, 
and training activities. The MSQPPRD works in close collaboration with the Service Quality and 
Complaints Commissioner (SQCC), the Human Resources, Communications and Legal Affairs 
Directorate (HRCLAD), and all of the directorates concerned by the maltreatment of seniors and 
adults in vulnerable situations. 
 
The human resources development plan of the Montréal West Island IUHSSC, updated annually, 
prioritizes training in its efforts to combat maltreatment, which includes at least the following 
elements: 

• Prioritizing personnel to be trained in the coming year (job types and priority sectors); 
• Summarizing the contents of training sessions given, which must include elements that relate 

to the understanding and application of the Policy; 
• Providing periodic refreshers for personnel targeted by these training sessions. 

 
The content of the Montréal West Island IUHSSC’s training courses is inspired by the anti-
maltreatment training developed by the Ministry of Health and Social Services (MSSS) and the 
Ministère de la Famille— Secrétariat aux aînés.  
 
This policy serves to underline that the Montréal West Island IUHSSC intend to harmonize its training 
and awareness-raising activities with the tools developed by the Ministère de la Famille with regard 
to cultural communities. Of particular note are the training sessions offered to the network’s 
interveners concerning the approach to seniors from cultural communities, regarding beliefs, values, 
culture and prejudice, as well as awareness-raising activities. 
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The Montréal West Island IUHSSC encourages interveners to use the Interregional Interpreters Bank 
when necessary to facilitate communication.8 
 

4. MANAGING CASES OF MALTREAMENT 
 

Three essential aspects must be taken into consideration to adequately manage suspected or 
confirmed situations of maltreatment: 1) the consent of the user or their legal representative; 2) key 
elements of the maltreatment management continuum; and 3) the different areas of expertise 
potentially required.  
 
When a situation of maltreatment occurs, the recommended decision-making and service trajectory 
for anyone working for the Montréal West Island IUHSSC is: 
 

1. At all times, if the situation involves a serious risk of death or critical injury, call emergency 
services (911) before proceeding with further action. 

2. Identify the indicators: What are the facts? 
3. Validate the indicators with the senior or vulnerable adult, if possible. 
4. Evaluate the risk (see Appendix 2: Elder Abuse Suspicion Index, Appendix 3: Flowchart in 

terms of recognizing signs& symptoms, and Appendix 4: Possible actions according to risk 
assessment).9 

5. It is recommended to speak with one’s immediate superior and work group to inform them 
of the situation and the facts. However, one can approach the SQCC directly if there is a 
conflict of interest involving team members or superior.  

6. If the presumed or maltreated user lives in a CHSLD or is protected by a protection regime or 
an approved protection mandate, report the situation to SQCC (Appendix 5).  

7. If the user suspected or shown to be mistreated is under by a protective supervision 
(guardianship or curatorship) or an approved mandate in case of incapacity, then the Public 
Curator as well as the user’s legal representative must be notified of the maltreatment 
(Appendix 5). 

8. If the presumed maltreated user does not receive care or services from the institution, offer 
care (for example, providing home support). If they refuse, inform them of their rights and 
the resources available to them (Appendix 6). 

 

 
8 https://santemontreal.qc.ca/en/professionnels/services-et-outils/banque-regionale-dinterpretes/ 
9See also the screening and evaluation tools proposed by the Canadian Network for the Prevention of Elder Abuse. 
https://cnpea.ca/fr/outils/outils-pratiques/552-d%C3%A9pistage-et-%C3%A9valuation-du-risque-outil-d%E2%80%99aide-
%C3%A0-la-d%C3%A9cision-en-maltraitance-envers-les-a%C3%AEn%C3%A9s 
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4.1 CONSENT  
 
The user or their representative, depending on the circumstances, must be involved at each stage of 
the maltreatment management process. Furthermore, if, in a context of maltreatment, a user 
requires care or services, the usual rules regarding consent to care and services apply. 
 
4.2 KEY ELEMENTS OF THE CONTINUUM FOR MANAGING CASES OF MALTREAMENT 
 
The five key elements are:  

1. Identifying abusive situations 
2. Reporting cases of maltreatment (disclosure and reporting) 
3. Verifying the facts surrounding situations of maltreatment 
4. Evaluating the needs and abilities of the maltreated user 
5. ACTION AND FOLLOW-UP ON CASES OF MALTREAMENT 

4.2.1 IDENTIFYING CASES OF MALTREAMENT  
 
Identifying potential cases of maltreatment is everyone’s responsibility and involves documenting 
and analyzing the risk factors for abuse using clinical judgment and/or detection or screening tools. 
The Montréal West Island IUHSSC recommends interveners working on cases related to 
maltreatment rely on scientifically validated tools, such as those mentioned in Appendices 2 and 4 of 
the Policy. 
 
Different strategies can be helpful in recognizing, detecting, and/or screening for maltreatment. Keep 
in mind the following definitions:  
 

• Recognition: Being attentive to signs of maltreatment in order to identify it. Everyone can 
recognize such signs.  

• Detection: A process carried out by a professional, often using tools that facilitate the 
identification of risk factors and/or signs of maltreatment.  

• Screening: Systematic identification approach applied to a population (for example, to all 
senior residents of a CHSLD), carried out by an intervener using tools that help to identify risk 
factors and/or maltreatment. 

 
When a situation of clinical-administrative maltreatment is identified, it must be noted in the user’s 
file. All potential sources of data concerning a situation maltreatment should be used to collect 
information on the case. For example, if the maltreatment is detected in a CLSC context, it must be 
identified using the statistical code provided in the I-CLSC information system.   
 
For situations involving physical or intellectual disabilities or autism spectrum disorders, the SIPAD 
database Système d’information pour les personnes ayant une déficience (SIPAD) must be consulted 
so as to precisely identify the case of maltreatment. 
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The LSQCC will open a file and the data will be added to the SIGPAQS database (information system 
for managing complaints and service quality improvements) (ARHSSS, Art. 33.7), specifying the type 
of maltreatment in question. 

 

4.2.2 REGISTERING SITUATIONS OF MALTREATMENT10 
 
Anyone working for the Montréal West Island IUHSSC who has reasonable grounds to believe that a 
user is being maltreated has an ethical and/or professional responsibility to disclose or report this 
situation according to the procedures laid down by the institution. 
 
Third-party declarations (for example, by a witness, someone working for the Montréal West Island 
IUHSSC, or a loved one) of situations of maltreatment may be handled as either a disclosure or a 
report. 
 
A. DISCLOSURE  
 
Disclosure consists of providing information on a potential maltreatment of someone not covered by 
the Act, namely those who are mentally competent or not residing in a CHSLD. Disclosure can be 
made to various instances or individuals working in the institution, including the reception, a case 
worker, a unit or department head, the SQCC, the Users’ or Residents’ Committee, etc.  
 
All personnel who could receive a disclosure of maltreatment must be able to identify what types of 
situations meet the conditions for mandatory reporting. They must ensure that follow-up with the 
SQCC takes place within the required period (Appendix 5). For situations of maltreatment that do not 
meet the conditions for mandatory reporting, they must ensure follow-up with the relevant 
directorate (Annex 6).  
 
If the maltreatment disclosed does not involve a user, it does not constitute an emergency and does 
not fulfil the conditions for mandatory reporting.  
 

 
10It is extremely important to distinguish between disclosure and reporting in the pages that follow. Disclosure is the 
transmission of information about the potential maltreatment of an individual not subject to the Act and for whom self-
determination is not clear from the outset (cognitive deficit without probate, temporary delirium, clinical findings, for example) 
or whose status is unknown. In case of doubt, it is better to disclose a situation that appears at first glance to be problematic. 
Should you not be able to obtain the consent of the user’s representative (ref. ARHSSS, Art. 9., CCQ, Art. 15 and 16), anyone 
working at the Montréal West Island IUHSSC and wishing to disclose must consult the interdisciplinary team, who can support 
them in the process and contact the Public Curator’s office if needed. disclosure 
 
Reporting is mandatory and applies to all persons covered under the Act; in such a case, incapacity must be legally 
recognized and not based on suspicions, impressions, or even clinical findings. 
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• It is important to offer the individual suspected of being maltreated care and services 
provided by the institution (such as offering an evaluation for home care services); 

• If they refuse, it is important to remind them of their rights, the resources available, and to 
offer a safety plan, if needed. 
 

B. REPORTING  
 
Reporting consists of transmitting to the SQCC all information concerning the potential maltreatment 
of a person included under the Act. Reporting is a formal process that can be done by anyone, 
including a third party; a complaint, on the other hand, must be made by a user or their legal 
representative. Reporting can be done to the SQCC and/or the police, according to the severity and 
urgency of the situation. Reports are handled by the SQCC in accordance with the complaints review 
procedure. 
 
For all reports of maltreatment, users and interveners can contact the SQCC for their territory, either 
verbally or in writing. Users can be accompanied at all times throughout the process. 
 
In certain cases, the Centre d’assistance et d’accompagnement aux plaintes (Assistance and 
Complaint Support Centre) CAAP can help in putting together a complaint or accompany a user 
through the process. The Users’ Committee can also assist and support users in any part of the 
process, including making a complaint. 
 
All cases of maltreatment brought to the SQCC must go through the usual steps in evaluating a 
complaint: 
 

1. Analyzing the admissibility of the report; 
2. Examining the situation to ensure the problem is clearly identified; 
3. Analyzing the information gathered from the individuals involved so as to explain and identify 

the issues, clarify them, and then intervene in the most appropriate way; 
4. Communicate the conclusions and, if appropriate, make recommendations; 
5. Follow-up on the recommendations. 
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Conditions for Mandatory Reporting  
 
Reporting is mandatory in cases of maltreatment involving individuals covered by the Act. In such a 
case, the user’s consent is not required. 
 
“Any health services and social services provider or any professional within the meaning of the 
Professional Code (chapter C-26) who has reasonable grounds to believe that a person of full age is 
a victim of a single or repeated act, or a lack of appropriate action, that seriously undermines the 
physical or psychological integrity of the person must report it immediately if 

1. the person is lodged in a facility maintained by an institution operating a residential and long-
term care centre within the meaning of the Act respecting health services and social services 
(chapter S-4.2); or 

2. the person is under tutorship or curatorship, or is a person for whom a protection mandate 
has been approved.” (Art. 21)  

 
Consent to Reporting  
Anyone (employee, volunteer, witness) with concerns and who would like to act or intervene must 
obtain the user’s consent to accompany them or direct them toward another team, if the user is 
competent. The user must be informed of their rights under the charters and by law. An intervention 
can only take place with their free and informed consent, which must be based on the individual’s 
knowledge of the facts. 
 
When the consent of the person experiencing maltreatment is not obtained, the intervener can 
launch a concerted intervention process with an eye to preventing an act of violence, if there are 
reasonable grounds to believe that there is a serious risk of death or critical injury to a vulnerable 
person and that the threat feels imminent. Serious injury here refers to any physical or psychological 
injury that significantly affects the physical integrity, health, or wellbeing of a vulnerable person. In 
this exceptional case, the laws provide that an intervener can lift the obligation of professional 
secrecy or confidentiality to communicate certain personal and confidential information to the 
person or people likely to come to the aid of the person at risk.11 
 
The concerted intervention process (CIP) is one of the measures resulting from law L-6.3, which is 
intended to create effective collaboration among the various public partners (such as the Montréal 
police force, the Commission des droits de la personne et des droits de la jeunesse, or Québec’s public 
curator) in order to put a stop to cases of maltreatment that may constitute a criminal or penal 
offence against people in vulnerable situations. Appendix 7 details the stages of the CIP and the three 
criteria required to trigger one via the web platform. 
 

 
11 Guide d’implantation des processus d’intervention concertés pour lutter contre la maltraitance envers les personnes 
ainées, pages 41-42, Secrétariat aux aînés, ministère de la Famille du Québec, Gouvernement du Québec, juin 2018 



 
 
 
 
 

                                                   
 

PO-DAQPBP-2020-OM0002    16 

To Whom to Report  
The Act requires reporting of (suspected or confirmed) maltreatment as follows:  
 

1. If the individual (presumed or confirmed) to be maltreated does NOT receive services or care 
from the Montréal West Island IUHSSC: 

 
• Reporting to the relevant law enforcement agency, should there be danger, theft, 

fraud, etc.  
 

2. If the individual (presumed or confirmed) to be maltreated receives services or care from an 
institution within the RSSS network, even if their maltreatment is not connected to the care 
and services they receive: 

• Reporting to the SQCC 1213 
o PLEASE NOTE: All reports of maltreatment received by the SQCC will be treated 

equally, whether the reporting was mandatory or not. Prioritization of cases will 
be done according to the severity of the situation and left to the judgment of 
the SQCC.  

o If the situation concerns actions, or lack of action, on the part of a physician, 
dentist, pharmacist, or resident, the report may be directed toward the SQCC’s 
Medical Examiner.  

o If the report to the SQCC implies a criminal offence, contact the local law 
enforcement agency if this was not already done with the report.  

 
Once a case of maltreatment has been reported to the SQCC, the allegations must be validated 
promptly for all users residing in a CHSLD or protected by an approved protection mandate. It is 
important to then assess the risk and to judge whether an immediate intervention is necessary or 
not. The clinical directorate should be involved as promptly as possible to be able to intervene. 

 
The SQCC will receive disclosures in the same manner it receives all other complaints. The usual 
investigative process is launched while prioritizing rapid intervention with the clinical directorate that 
is, or may be, concerned. As such, the 45-day response time set out in the ARHSSS applies. 
 
The work of the SQCC is part of a process of continuous improvement of the quality of services. A 
report or disclosure of abuse handled by the SQCC does not relieve the clinical teams and other actors 
in the health and social services network of their role in managing the situation of maltreatment.  
 

 
12 See Appendix 7 for the Montréal West Island IUHSSC’s SQCC contact information. 
13 See Appendix 8 Maltreatment to consult the SQCC’s Decision-making Algorithm regarding reports of user maltreatment. 
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Accountability  
The SQCC must, in its annual activity report to the institution, include a section that specifically 
addresses the complaints and reports it has received concerning maltreatment of users covered by 
the Act, without compromising the confidentiality of its reports, including the identity of those 
involved in a disclosure or report. 
 
Confidentiality and Prohibition of Reprisals 
Confidentiality is sometimes seen as an obstacle to interventions. Both the individual reporting the 
situation or the user may have confidentiality concerns. However, the institution must “take all 
necessary measures to preserve the confidentiality of any information that would allow a person who 
has reported maltreatment to be identified, unless the person consents to being identified” (Art. 10, 
Act), and this despite the obligation to report that applies to those individuals persons bound by 
professional secrecy. 
 
The SQCC can, however, share the identity of the user with the relevant law enforcement agency 
(Art. 10, Act). In all other situations, the SQCC must preserve the anonymity of the stakeholders, as 
it does currently. 
 
The Act prohibits “reprisals are prohibited against a person who, in good faith and within the scope 
of the policy provided for in this chapter, reports maltreatment or cooperates in the examination of 
a report or complaint, as are threats of reprisal against a person to dissuade them from reporting 
maltreatment or cooperating in the examination of a report or complaint made within the scope of 
the policy provided for in this chapter.” (Art. 11, Act) 
 
The demotion, suspension, termination of employment or transfer of an individual working for the 
institution or any disciplinary or other measure that adversely affects the employment or working 
conditions of such an individual is presumed to be a reprisal. Transferring a user or resident, breaking 
their lease, or prohibiting or restricting visits to users or residents is also presumed to be a reprisal. 
(Art. 11, Act). Additionally, ”no proceedings may be brought against a person who, in good faith, has 
reported maltreatment or cooperated in the examination of a report, whatever the conclusions 
issued following its examination” (Art. 12, Act) 
 
The implementation of measures to reinforce the prohibition on reprisals in response to any report—
mandatory or not—of a potential or confirmed case of maltreatment, namely: 

• Informing all individuals working for the Montréal West Island IUHSSC that there will be 
sanctions in the case of direct or indirect reprisals targeting an individual who has reported a 
case of maltreatment; 

• Preserving the anonymity of the individual working for the Montréal West Island IUHSSC who 
makes the report (meeting outside of the workplace, outside of working hours, or in a discreet, 
behind the closed door of a discreet office, etc.). 
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4.2.3 VERIFICATION OF FACTS AND FOLLOW-UP ON CASES OF MALTREATMENT  
 
Once a potential situation of maltreatment has been identified, it is important to determine the facts 
of the case. 
 
After a potential case of maltreatment has been reported, the facts must be verified to establish:  

• Whether such maltreatment occurred and to begin the necessary actions and follow-up, if 
the user is competent and consents to the process.  

• Evaluate and analyze all of the signs and indicators to determine whether the user has 
suffered negative consequences because of that maltreatment.  

• Document the situation in depth, questioning the individuals involved and collecting 
documents from different sources. 

 
The fact-finding can be done by the directorate concerned or by the SQCC, conjointly with the other 
instances that have the requisite expertise.  

• If the presumed perpetrator works for the Montréal West Island IUHSSC or is another user, 
the SQCC follows the complaint procedure (power to intervene). 

• If the presumed perpetrator does not work for the Montréal West Island IUHSSC and is not 
another user (community/family/loved ones), the follow-up is carried out by the directorate 
concerned.  
 

The concerned directorate or the SQCC must ensure that all parties involved in the situation of 
maltreatment are aware of the recourse and support mechanisms available to them during the fact-
finding process. For example, for individuals working for the Montréal West Island IUHSSC, such 
support may be provided by the Employee Assistance Program (EAP). For users, individualized follow-
up can be provided by the IUHSSC or one of its partners. 
 

4.2.4 EVALUATING THE NEEDS AND ABILITIES OF THE ABUSED PERSON  
 
The Montréal West Island IUHSSC suggests that interveners involved in maltreatment-related 
situations use formally recognized needs assessment tools, such as the Computerized Clinical 
Pathway Tool (CCOI). The evolving needs and capacity of the user means that the planning and 
prioritization of interventions can vary according to the preferences and values of the maltreated 
user, and with their consent. This evaluation is also intended to identify the internal and external 
resources that will be required to address the situation. To optimally manage maltreatment-related 
situations, the assessment should take into account all those affected by the maltreatment, to the 
extent possible. 
 
Protective Factors 
Protective factors are used in preventing mental illness and suicide, but can also, in a more general 
way, in providing psychosocial services to other clientèles. Evaluating the presence or absence of 
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protective factors provides useful avenues for determining how dangerous a situation is, the 
objectives to target for the user and their environment, and for developing the power to act.14 
Protective factors help to evaluate the vulnerability of the individual and their adaptive potential.15 

4.2.5 ACTION AND FOLLOW-UP ON CASES OF MALTREATMENT  
 
As prescribed by the Act, the Montréal West Island IUHSSC favours managing or resolving situations 
of maltreatment by supporting individuals in all efforts to end the maltreatment, whether that 
maltreatment is committed by an individual working for the Montréal West Island IUHSSC or any 
other individual, as provided for in the Act.16  
 
An intervention strategy should provide adequate protection and support for the user, put an end to 
abusive behaviour quickly, and attempt to implement elements to prevent future situations of 
maltreatment. 
 
Depending on the situation, the family may be called upon to collaborate in supporting the referral 
toward necessary services, or to help the user to receive support from a significant other. 
 
Interveners have a key role to play with anyone wishing to make a complaint or report to the SQCC, 
including providing support and listening to the user, establishing a relationship of trust, and 
maintaining contact. Subsequently, it is also important to help the user to obtain the services relevant 
to their situation by offering them more support. 
 
Furthermore, any individual working for the Montréal West Island IUHSSC who is found guilty of 
maltreatment under the Policy may be subject to administrative and/or disciplinary measures that 
can extend as far as the termination of their employment or the revocation of their privileges in the 
institution. 
 
It is at the discretion of the SQCC whether to provide feedback to an individual working for the 
Montréal West Island IUHSSC who reports a situation, as there is no requirement in that regard. 
However, LSQCC of the Montréal West Island IUHSSC believes that providing feedback to the 
individual who made a report or disclosure should be encouraged. This feedback can be given by 
either the manager or the SQCC. 
 
 
Self-esteem, the ability to seek help, understanding emotions, social participation, the ability to learn 
about oneself and society, and maintaining good lifestyle habits are all factors intrinsic protection to 
the user. The presence or absence of a network, the environment, and financial capacities represent 
external protection factors to the user. 

 
14A Reference Guide to Counter Maltreatment of Seniors 
15 Adaptive Potential: A person’s natural propensity to adapt to new situations and maintain balance 
16An Act to combat maltreatment of seniors and other persons of full age in vulnerable situations, CQLR, c. L-6.3. 
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5. ADAPTATION OF THE POLICY TO THE RESOURCES, ORGANIZATIONS, CORPORATIONS, OR 
INDIVIDUALS THE INSTITUTION ENGAGES FOR THE PROVISION OF SERVICES  
 
The Act states that the Policy must provide for the necessary adjustments, if any, to its application 
by: 
 
(1) an intermediary resource and a family-type resource and any other organization, corporation, or 
individual that the institution engages for the provision of its services 
 
2° a private residence for seniors of the Montréal West Island territory  
 
Intermediate Resources (IR) and Family-Type Resources (FTR)  
IR-FTRs and all other individuals or agencies used by the institution for the provision of services must 
be alert to signs of vulnerability and abuse and identify potential situations of maltreatment. 
 
For IR-FTRs, the Policy requires no specific adaptations but more detail is needed, particularly in 
terms of reporting. According to collective and province-wide agreements, the signatory is 
responsible for complying with institutional guidelines and procedures applicable to its provision of 
services. They must also ensure that the individuals they engage to deliver the services adhere to 
those guidelines and procedures. 
 
Private Seniors Residences (PSR) 
Under the ARHSSS (art.346.0.11), PSRs must not engage in practices or tolerate a situation likely to 
endanger the health or safety of users to whom it provides services, which includes situations of 
maltreatment. 
 
For PSRs, the Policy requires no specific adaptations but more detail is needed in terms of reporting. 
As the employer and the holder of either a certificate of compliance or a temporary certificate, the 
operator of a PSR is responsible, among other things, for ensuring that their employees or any other 
individuals they engage to offer the services respect the Policy. 
 

6. PROMOTION AND PUBLICATION  
 
The Montréal West Island IUHSSC must post its Policy in public view in the facilities for which it is 
responsible and must publish it on its Internet site. They determine by which means to make the 
Policy accessible to all users covered by it, including those who receive home support services or 
reside in non-institutional settings, as well as their families and loved ones. The Montréal West Island 
IUHSSC must also make the Policy known to RSSS interveners working within its territory on the West 
Island of Montréal, including professional groups, community organizations as defined by Art. 334 of 
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the ARHSSS, non-profit organizations, and private resources, as well as interveners from other sectors 
who have an impact on health and social services. 
 
The Montréal West Island IUHSSC has delegated the Multidisciplinary Services, Quality, Performance, 
and Populational Responsibility Directorate (MSQPPRD) to coordinate all awareness, information, 
and training activities. The MSQPPRD works in close collaboration with the Human Resources, 
Communications and Legal Affairs Directorate (HRCLAD), the Service Quality and Complaints 
Commissioner, and all of the directorates concerned by the maltreatment of seniors and adults in 
vulnerable situations.  
 
The MSQPPRD is responsible for informing those working for the Montréal West Island IUHSSC of the 
Policy’s content and, more specifically, the prevention measures in place and the possibility of 
reporting or to disclosing a case of maltreatment to the LSQCC. To publicize the Montréal West Island 
IUHSSC’s Policy to various groups and stakeholders the MSQPPRD will draw inspiration from the 
MSSS’ proven communication tools.  
 

7. REVISION  
 
Revision of the Policy is intended to continuously improve procedures and practices, and 
consequently, to reduce and remedy situations of maltreatment and provide quality care and services 
to users in a secure environment.  
 
In collaboration with the Multidisciplinary Services, Quality, Performance, and Populational 
Responsibility Directorate, the Service Quality and Complaints Commission, the Human Resources, 
Communications, and Legal Affairs Directorate, the clinical directorates involved, user 
representatives, individuals working for the Montréal West Island IUHSSC and health and social 
service providers, the individual responsible for implementing the Policy must:  
 

• Ensure a first revision of the institution’s Policy by May 30, 2020. 
• Ensure the Policy is then revised at least once every five years. 
 

Changes are made to the Policy to address implementation issues and to improve the procedures, 
practices, and, by extension, the care, and services provided to users. Changes made must comply 
with the Act and be easily applicable. 
 
 

8. ROLES AND RESPONSIBILITIES  
 
General responsibilities: 
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Many individuals have important roles to play in the fight against the maltreatment of users. Each 
must contribute according to their role or expertise. Increased vigilance is expected from all 
stakeholders concerned by this Policy so that everyone reacts when a situation of maltreatment is 
suspected or confirmed. 
 
Specific responsibilities: 
 
The Montréal West Island IUHSSC director of the Multidisciplinary Services, Quality, Performance, 
and Populational Responsibility Directorate (MSQPPRD) is the PRMOP.  
 
They can be reached by telephone at 514-693-2346. 
 
Their postal address is: 
 

AQPPBD—Policy to Combat Maltreatment 
Montréal West Island University Integrated Health and Social Services Centre 
2400, Des Sources – Pointe Claire, Québec, H9R 0E9  
Room 215 

 
The following table lists the specific responsibilities associated with each of the stakeholders in the 
implementation of the Policy. 
 

Summary Table of Specific Responsibilities 
 

Individual 
responsible for 

updating 
the Policy 
(PRMOP) 

In consultation and/or collaboration with the directorates concerned by the Act, the 
SQCC, representatives of health and social services providers:  
 
POLICY DEVELOPMENT  

• Adapt the policy framework;  
 

• Have the institution’s policy adopted by its Board of Directors within the time 
prescribed by the Act, namely by November 30, 2018.  

 
PREVENTION, AWARENESS, AND TRAINING  

• Ensure that a maltreatment awareness and training plan is developed and 
implemented for all individuals working in the institution.  

 
DECLARATION  

• Ensure that procedures for gathering information from statements and 
referrals to the relevant bodies are clear and known to all individuals who 
could potentially receive reports; 
 

• Establish and implement strategies to ensure confidentiality and protection 
against retaliation against those who make a report.  
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PUBLICATION  
• Develop a communication plan;  
• Make the Policy accessible to all by posting it in public view and visible to those 

who receive home support services or reside in non-institutional settings, as 
well as their families and loved ones; 

• Share communication tools with IRs, FTRs, private funded and unfunded 
CHSLDs, and PRS;  

• Post the Policy on the website and intranet site of the institution.  
 
POLICY REVISION  

• Revise the institution’s Policy by May 30, 2020;  
• Make revisions to address difficulties in implementation and improve 

procedures and practices.  
Multidisciplinary 
Services, Quality, 
Performance, and 

Populational 
Responsibility 

Directorate 
(MSQPPRD) 

If a representative of the MSQPPRD does not assume the role of PRMOP, then the 
MSQPPRD must:  
 

• Ensure that the PRMOP can carry out their mandate by monitoring all of the 
institution’s programs, from adaptation to review. 

Human Resources, 
Communications, 
and Legal Affairs 

Directorate 
 
 
 
 
 

(HRCLAD) 

INTERVENTIONS  
• Participate in identifying and implementing the recommendations or 

sanctions.  
 
AWARENESS AND TRAINING  

• Ensure that anyone in contact with users has been made aware of the issues 
surrounding maltreatment;  

• In collaboration with the directorates responsible for providing services, 
ensure training is planned on recognizing and managing maltreatment.  

• Provide access to training for the staff of private resources on Montréal’s West 
Island (private CHSLDs and PRS) 

 
POLICY PUBLICATION  

• Ensure the development and implementation of the plan to publish the Policy.  
Individuals 

Responsible for 
Clinical Directorates 

 
involved with 

the Target Clientèle  
 
 

(SEAPD, ID-ASD-PD, 
MHAPD, MSQPPRD, 

DPS) 

MANAGING CASES OF MALTREAMENT  
• Ensure the proper management of situations of maltreatment in their 

directorate;  
• Ensure that all the key elements regarding the management of situations of 

maltreatment are known and considered; 
• Provide employees of their directorate with the tools and support necessary 

to respond to the specific needs of their clients through all phases of dealing 
with situations of maltreatment;  

• Inform all parties involved in the situation of maltreatment, of the recourse 
and support mechanisms available to support them during the process.  
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IDENTIFICATION  

• Identify and apply strategies to encourage identification, detection and/or 
screening of maltreatment;  

• Define documentation and data collection strategies with regard to the 
maltreatment of a user.  

 
DECLARATION  

• Encourage reporting by identifying measures to minimize the risk of reprisals 
against those who report;  

• Make reporting procedures known to staff.  
 
FACT-FINDING  

• Create and implement a fact-finding process once a report is made.  
 

ACTION AND FOLLOW-UP  
• Implement mechanisms for ensuring that planned actions and follow-up take 

place.  

Individuals working 
for 

the institution 

IDENTIFICATION  
• Watch for signs of vulnerability and abuse and identify potential situations of 

maltreatment.  
 

DECLARATION  
• Declare any suspected or confirmed situations of maltreatment as soon as it 

becomes known. Follow the procedures defined by the institution.  

Individuals receiving 
care or services 

 
Services 

IDENTIFICATION  
• Document any information relating to detection or screening. Follow the 

procedures defined by the institution.  
 
FACT-FINDING  

• Anyone providing care and services that has a direct link to the user or required 
expertise may be called upon to participate in the fact-checking process.  

 
EVALUATING NEEDS AND ABILITIES  

• Any care and services provider with a direct link to the user or internal and/or 
external expertise required can contribute to the evaluation so that the 
proposed plan of intervention that ensures the safety of the user and manages 
the situation of maltreatment;  

• Take into account that more than one user may be affected by the situation of 
maltreatment (for example, other residents) and that all users and other 
individuals involved in the situation should be evaluated to the extent possible; 

• Document the evaluation using established procedures. 
 

ACTION AND FOLLOW-UP  
• Monitor the response plan and establish deadlines to re-evaluate whether it 

effectively meets the existing needs; 
• Use collaborative intervention processes when criteria are met.  
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Service Quality and 
Complaints 

Commissioner 
 

Services 

DECLARATION  
Treat all reports on situations of maltreatment, whether mandatory or not, in the same 
manner:  

• Analyze the admissibility;  
• Prioritize reports according to severity;  
• Examine the report: 

o Examine the report and implement the appropriate maltreatment 
procedure (determined by who the perpetrator is);  

o Check whether they have contravened any laws or regulations.  
• Direct the report: 

o Direct the report according to its contravention (or not) of laws and 
regulations;  

o Direct toward the medical examiner reports concerning actions or 
inaction by a physician; 

• Conclude the case (with or without recommendation) or refer it to the 
appropriate instance.  

• Add the data to SIGPAQS; 
• Inform the relevant instances of the results.  

Medical Examiner 

VERIFICATION OF FACTS (complaint concerning a physician, dentists, pharmacist, or 
resident)  

• Apply the complaint procedure for a physician, dentist, pharmacist, or medical 
resident at the institution.  

Centre d’assistance 
et 

d’accompagnement 
aux plaintes 

(CAAP) 
(Assistance and 

Complaint Support 
Centre) 
CAAP 

Reporting (complaint from user)  
• Assist the user in any process complaint process they undertake with regard to 

an institution; 
• Inform the user about the complaints system and how it works;  
• Help clarify the purpose of the complaint, draft it if needed, assisting and 

accompanying them, upon request, through each stage of the process; 
• Facilitate conciliation with any concerned authority;  
• Contribute to satisfaction of the user as well as the respect of their rights.  

Users and Residents 
Committee 

DECLARATION  
• Users’ and Residents’ Committees collaborate, notably during promotional 

activities related to the complaints review system, during visits to evaluate 
quality of living in CHSLDs and IR-FTRs, as well as when cases of maltreatment 
of users and residents from the RSSS are reported to them.  
 

PREVENTION, AWARENESS, AND TRAINING  
• Committees can help raise users’ and residents’ awareness of the Policy.  

Union 
Representatives 

• Offer information and support when one of their members is suspected of 
maltreatment.  

Associations and 
Organizations 

representing of IR-
FTR 

FACT-FINDING  
• Support IR or FTR suspected of causing harm to a user, in accordance with the 

means provided for in collective and national agreements, and in the Act 
respecting the representation of family-type resources and certain 
intermediate resources and the negotiation process for their group 
agreements. 
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Specialized Support and Services to Counter Maltreatment of Seniors  
 

Regional 
Coordinators 
Specialized in 

Countering the 
Maltreatment of 

Seniors 

• Initiate and sustain local and regional cooperation between all partners 
involved;  

• Publicize the awareness and training programs available in the region;  
• Ensure that a regional committee is struck and active in the deployment, 

application, and review of joint intervention processes. 

Ligne Aide Abus 
ainés (Elder 

Mistreatment 
Helpline) 

 

1-888-489-ABUS 
(2287) 

The LAAA is a provincial support line and a specialized reference in matters of the 
maltreatment of seniors and those covered under the Act. Its role is to direct callers 
toward the appropriate resources, according to their needs and the resources available 
in their region:  

• Support interveners through professional consultations in regard to 
maltreatment (discussing clinical cases; identifying elements to evaluate; 
suggested paths of intervention; ethical considerations); 

• Referral of complex cases to the provincial cross-sectoral consultation group for 
countering maltreatment of seniors of the Montréal West Island IUHSSC-UAC.  
 

1-888-489-2287 or 514-489-2287  
www.aideabusaines.ca https://www.facebook.com/Ligneaideabusaines  

Provincial cross-
sectoral consultation 
group for countering 

maltreatment of 
seniors of the 

Montréal West 
Island IUHSSC-UAC 

Consultation and support service for complex cases affecting more than one 
intervention sector and requiring interdisciplinary and multisectoral collaboration:  

• Support and equip interveners faced with such situations;  
• Improve the understanding of cross-sectoral collaboration; 
• Improve the understanding of the roles and mandates of potential intervention 

partners; 
• Help interveners to recognize their legal responsibilities and the limits of their 

interventions. 
 

To contact members of the team, call the Ligne Aide Abus Aînés (Elder Mistreatment 
Helpline): 1-888-489-2287.  
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APPENDIX 1: TERMINOLOGY17 

 
 

 
17http://maltraitancedesaines.com/images/Terminologie_sur_la_maltraitance_envers_les_personnes_aînées.pdf 
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APPENDIX 1: Terminology (continued)                                                                                    
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APPENDIX 2: EASI—ELDER ABUSE SUSPICION INDEX 
 
This grid is essentially used by physicians. However, given that it is simple to use, it could serve as a grid for 
recognizing situations of maltreatment in a context where data collection must be done quickly. The grid is 
available in French, English, Spanish, Hebrew, Portuguese, German, Japanese, and Italian by clicking: 
https://www.mcgill.ca/familymed/fr/recherche/projets/easi 
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APPENDIX 3: FLOWCHART: RECOGNIZING SIGNS & SYMPTOMS18 
 
 
 
 
 
 
 
 
 
 
 

 
18Guide de référence pour contrer la maltraitance envers les personnes ainées: 

http://publications.msss.gouv.qc.ca/msss/fichiers/ainee/13-830-10F.pdf  
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APPENDIX 4: POSSIBLE ACTIONS ACCORDING TO RISK ASSESSMENT 
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APPENDIX 5: MANDATORY REPORTING 
 

Mandatory Reporting of Maltreatment 
(For all Health and Social Services Providers or 

All professional as defined by the Professional Code [Chapter C-26]) 
 

PLEASE NOTE: Always seek the user’s consent, but  
it is not required in the case of a mandatory reporting situation. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
Version 15-06-2018 

© Centre de recherche et d’expertise en gérontologie sociale (CREGÉS), 2018 

Coverage and conditions 
An adult in a vulnerable situation who resides in a CHSLD or is protected by 
a protection regime (guardianship or trusteeship) or an approved protection 

mandate. 
There are reasonable grounds to believe that the individual has suffered one 
or repeated acts have caused serious harm to their physical or psychological 

well-being. 
 
 

If the report involves a serious risk of death or 
serious physical and/or psychological injury that 

seems urgent, consider contacting emergency 
services before proceeding with other actions. 

Does the maltreated individual 
who does not reside in a CHSLD 

receive services from the 
institution? 

Yes No 

Mandatory Reporting to Law 
Enforcement 

When the legal representative is 
known, they must also be informed of 

the report. 

Mandatory Reporting to the 
SQCC 

The legal representative must also be 
informed of the report. 
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APPENDIX 6: RESPONDING TO SITUATIONS 

Responding to situations of reported maltreatment that do 
not meet the conditions for mandatory reporting 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Version 15-06-2018 

© Centre de recherche et d’expertise en gérontologie sociale (CREGÉS), 2018 

Evaluation and 
management of 
the individual by 

the institution 
 

Does the maltreated individual receive services 
from the institution? 

If the report involves a serious risk of death or serious physical 
and/or psychological injury that seems urgent, consider 

contacting emergency services before proceeding with other 
actions. 

 

Coverage and conditions 
Adults in Vulnerable Situations 

There are reasonable grounds to believe that the individual has suffered one or repeated acts or 
has been neglected in a manner that is causing them harm or distress. 

Inform the individual of their rights 
and the resources available to 
them, and propose a protection 

scenario if needed. 
 

Does the individual consent to receiving services 
from the institution? 

 

Refer to the instance responsible for 
carrying out the required follow-ups 

(such as the intervener or team 
responsible for care and services), as 

per the institution’s procedures. 
 

No Yes 

Yes No 
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APPENDIX 7: THE CONCERTED INTERVENTION PROCESS TO FIGHT AGAINST ELDER ABUSE 19 

 

 
19 Guide d’implantation des processus d’intervention concertés pour lutter contre la maltraitance envers les personnes 
ainées, pages 41-42, Secrétariat aux aînés, ministère de la Famille du Québec, Gouvernement du Québec, juin 2018 
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APPENDIX 7: THE CONCERTED INTERVENTION PROCESS TO FIGHT AGAINST ELDER ABUSE 
(CONT’D) 



   

  
 

PO-DAQPBP-2020-OM0002    38 

APPENDIX 8: CONTACT INFORMATION OF THE SERVICE QUALITY AND COMPLAINS 
COMMISSIONER OF THE MONTRÉAL WEST ISLAND IUHSSC  
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APPENDIX 9: DECISION-MAKING ALGORITHM OF THE SERVICE QUALITY AND COMPLAINTS 
COMMISSIONER 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Ref: Policy to combat maltreatment of seniors and other adults in vulnerable situations, p. 21 

 

1. Reporting 

2. Analyzing the admissibility of the report 
 

Are there reasonable grounds to believe that the rights of a user or group of users are not being 
respected? (Plausible, credible, serious, and possibly founded) 

3. Prioritization  
 

Assessment of potential harm and taking into account the user’s situation 
 

4. Examining the Report  
 
 

 
 
 
 
 
 
 
 

Does the alleged maltreatment come 
from an individual working for the 
establishment or another user? 

Application of the complaint 
procedure (power to intervene) 

Follow-up with the directorate 
concerned for the implementation of 

appropriate measures. 

Does the alleged maltreatment come 
from the community/family/loved 

ones? 

Do the facts contravene any laws or regulations other than those relating to the complaint 
review regime? 

5. Directing the Report 

File concluded  
(With or without recommendations) 

 

Referral to the appropriate instance 

 

NO 
 

YES 

6. Compilation of Data (SIGPAQS) 


