SUBMISSION MADE REGARDING THE TABLING OF ACT 38, THE LAW ON THE HEALTH AND WELFARE COMMISSIONER

INTRODUCTION

In order to express the views of the Quebec Federation of Alzheimer Societies on the bill, we will first introduce our organization. We will then summarize the principles that the Quebec Liberal Party declared during the electoral campaign concerning the Health and Welfare Commissioner and compare this perspective to the final content of the bill.

Finally, we will express our concerns about the bill’s code of silence regarding the Charter of Rights, the lack of political independence of the Commissioner, and the status quo regarding user complaints. We will also address the ineffectiveness of the complaint process and the ombudsman.

THE QUEBEC FEDERATION OF Alzheimer SOCIETIES

The purpose of the Quebec Federation of Alzheimer Societies is to serve as a liaison between the different societies and to represent them to various authorities. Currently, the movement comprises 21 regional societies across the province of Quebec. Our movement’s mission is to represent people with Alzheimer Disease and their families, to support them, and to defend their rights. 

THE ORIGINS OF THE BILL

In the Quebec Liberal Party’s platform, a document titled “Partners for Health” deals with its recommendations issued during the electoral campaign. Among the elements of the mandate that the Quebec Liberal Party wanted to confer upon the Health and Welfare Commissioner were four that drew our attention: 

· The ability to receive and examine complaints from users with respect to their rights under the Charter, including the respect of time limits to access;

· Each year, the Commissioner will report to the public, through the National Assembly, regarding the system’s performance and the use of funds that have been allocated for health;

· The Commissioner will act independently from the Government;

· The Commissioner will exercise the functions that are currently assigned to the Health and Social Services Ombudsman and the Agence de l’évaluation des technologies et les modes d’intervention en santé.
THE BILL

Bill 38 clearly defines the role, responsibilities, functions, and powers of the Health and Welfare Commissioner. The Commissioner will fall under the minister of health and social services. In addition, the Commissioner “assesses the results achieved by the health and social services system,” “informs the Minister and the public of the overall performance of the health and social services system [and] the changes proposed by the Commissioner,” and “submits advisory opinions to the Minister on the state of health and welfare of the population” and “on the major issues facing the health and social services system.”

THE GAPS IN THE BILL

The electoral platform aimed to give real powers to the Health and Welfare Commissioner. However, his mandate is now limited to measuring the performance of the health system, in spite of the existence of numerous studies on it, to hold public hearings, and to proceed with consultations and with surprise visits to some forty CHSLDs. Yet there are already organizations that are able to give opinions to the government, such as the Comité provincial des malades, the Coalition Solidarité Santé, the Association des Groupes d’Intervention et de Défense des Droits en santé mentale (AGIDD), and the Quebec Federation of Alzheimer Societies.

Silence on the Charter of Rights

The low quality of services offered at residential and long-term care centres (Centres d’hébergement de soins de longue durée, or CHSLDs) has been in the headlines constantly since last summer. Residential centres “responded, in 1998–99, to only 63% of the needs of elderly clients, posting a constant drop since 1991–92, when it was no higher than 74.7%.” Physical and chemical restraints are used indiscriminately. Indeed, current practice in CHSLDs is to consider the use of chemical restraints “among patients with dementia” necessary, since these medications are the best way to control disturbing behaviours. In addition, the abusive use of physical restraints is justified by the lack of staff and the excuse of safety. 

While both the media and research confirm and denounce the abuse of power and the poor treatment of individuals who have become vulnerable due to their disease, the bill eliminates all hope of breaking the code of silence, the insidious dynamics of power and violence, by dropping the creation of a patients’ charter of rights.

Absence of political independence

Such independence would ensure greater public trust in the conclusive effectiveness of the Commissioner’s mandate and would ensure him greater latitude with regard to analysis of gaps in the health and social services system and the solutions that must be sought. For example, an independent Commissioner would be able to require that a real plan of action be implemented to reduce restraints effectively and efficiently over a predetermined period.

Status quo regarding user complaints

For us, the most glaring omission in Bill 38 is the withdrawal of dealing with user complaints from the responsibilities assigned to the Commissioner. Indeed, we have seen, in recent years, a number of defeats suffered by distraught families faced with poor treatment and abuse of their relative in residential care.

INEFFECTIVENESS OF THE COMPLAINT PROCESS

The complaint process is so ineffective that families are resigned to not following up on their complaints. Indeed, when a family submits a complaint to the ombudsman, who was hired and is paid by the establishment in question, the family already knows that the process is tainted and that their battle is lost in advance. 

The Commission des droits de la personne et des droits de la jeunesse submitted a report on “exploitation of the elderly,” in which it mentions that this commission receives only some 30 applications per year, while it is estimated that more than 25,000 elderly people in Quebec are subjected to mistreatment. In addition, the report says that “one quarter of complainants give up.” According to the report, among the reasons that the complaint process is not used widely are:

· Fear of reprisals;

· Lack of trust in the complaint system

· Lack of trust in the inquiry that will be conducted

· The fragility and vulnerability of the residential clients who are abused

· Fear of workers’ reactions

INEFFECTIVENESS OF THE OMBUDSMAN

Given that the role, independence, and credibility of the ombudsman are very shaky and open to question, how are we to understand that the government is delaying an examination of the functioning of this body? Respect for institutions should not be placed above respect for human rights.

CONCLUSION

Following the media coverage of the abuse suffered by a resident at the Centre d’Hébergement Saint-Charles-Borromée, the public is demanding speedy and concrete solutions to counter such abuse. Yet we cannot escape the fact that the bill gives the Health and Welfare Commissioner an analytic and consultative role. 

The government’s about-face is unacceptable because it is turning its back on ill and vulnerable people. The bill trims away everything that would have reassured the public, puts concrete solutions off to later, lacks leadership, and places politics above human rights such as rights to protection, safety, integrity, and freedom.

In this context, we remind you that we are demanding that a public commission of inquiry be held into living conditions in public and private residential centres.

The objective of our movement is to promote an approach that enables people with Alzheimer Disease to live their lives to the end with dignity and respect. Our proposals are concrete and realistic. A small number of people with Alzheimer Disease and their families are already benefiting, and we are doing everything we can to make sure that all people with Alzheimer Disease can have access.
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