




A woman chose to leave her residential and long-term care centre to return to her home. 
An agreement was struck with the CLSC whereby she accepted the 4.5 hours of home-
support services offered each week, this number being limited by a shortage of available  
funding for additional hours of care at that time. Her needs, were evaluated at 39.5 hours 
a week, and this for all her daily and domestic activities. The request for the neces-
sary supplementary hours of care had been pending for seven months. In the interim, 
her spouse and his daughter were totally exhausted and no longer able to provide her 
with the help she needed.

The Québec Ombudsman noticed that the woman was on a waiting list for the missing 
hours of care provided for in her intervention program. While investigating this issue, 
the Québec Ombudsman learned that she had gone from the 4th position to the 2nd posi-
tion on this same list.

One year after leaving the residential and long-term care centre, the citizen saw her 
hours of care increased by seven hours a week, as a result of which she benefited from 11 
and a half hours each week. The citizen stayed on the waiting list for the missing hours. 
The CLSC however cannot foresee at which time the remaining number of necessary 
hours of care might again be increased, to reach 39.5 hours, but hopes that it will take 
place in the current year.

Rapport de la consultation publique sur les conditions de vie des aînés ; Préparons l’avenir avec nos aînés



In consideration of the above facts and given the state of exhaustion of the woman’s close 
relatives, the high cost of private support services and the indefinite delay to receive the 
total number of hours required for full home-support services, the Québec Ombudsman 
proposed an alternative : accommodation in a residential and long-term care centre with 
all week-ends spent at her home. 

The CLSC’s local service quality and complaints commissioner exchanged with manage-
ment from the institutions to ensure that such a project was feasible, particularly with 
regard to making the necessary equipment available in the citizen’s home. However, 
the woman decided that she preferred to continue living at home and wait until the neces-
sary hours of care became available, a decision that we must respect.

The Québec Ombudsman observed that the actors involved in this case were sensitive to the 
woman’s needs, and that the CLSC’s local service quality and complaints commissioner is 
assiduously monitoring her request. However, to ensure that all those who are living such 
a situation are treated fairly, the Québec Ombudsman cannot recommend that this citizen’s 
request be given priority treatment. 

A citizen lamented on the delay in obtaining home-support services, as well as the delay 
in implementing the recommendations of the local service quality and complaints commis-
sioner. She explained how, for a myriad of reasons, including the loss of her original file, 
she waited seven years before being evaluated by a social worker for the purpose of obtaining 
home-support services.

The woman lives alone and  is suffering from fibromyalgia, a condition that resulted in 
her having functional limitations that she felt justified a need for home-support services. 
She explained that subsequent to her evaluation, she spent a very painful two years waiting 
for such services. At this point, she proceeded to lodge a complaint with the local service 



quality and complaints commissioner. After filing this initial complaint, she learned that 
she was next on the waiting list for treatment. Several months went by, however, and her 
situation remained the same : she was still not benefiting from any assistance.

The Québec Ombudsman’s investigation revealed that she had indeed requested support 
from the CLSC many years previously. It also discovered, as had the local commissioner, 
that her file included various irregularities with regard to her status as a person with disabili-
ties35. While she had been acknowledged as a person with a disability in 1999-2000, this status 
had ceased to apply in 2004, despite the fact that her condition, if anything, had deteriorated. 
A disability is by definition permanent, which led us to query how what had been deemed 
permanent in 2000 could have ceased being so in 2004.

This cancelled acknowledgement was compounded by major problems concerning the 
availability of home-support services. Exchanges with the manager in charge of program 
administration allowed us to understand that the citizen’s file had been included in the 
caseload of a new social worker who had recently come on board to fill a previously open 
social worker position. The local commissioner also explained to the Québec Ombudsman 
that a services plan had been developed, and that steps to have the citizen admitted to the 
program for the handicapped had been taken.

The local health and social services centre committed itself to the Ombudsman to provide 
the citizen with personalised treatment and services suitable to her condition, to implement 
the intervention program applicable to her own situation and ensure its coordination, 
and to notify the Québec Ombudsman of the date these services would be implemented. 
In November 2007, the CLSC confirmed that all of these measures had been taken.

A citizen was abruptly deprived of the home blood sampling services she had been recei-
ving every three months after the nurse who went to her home to take her blood samples 
notified the head of the home-support services program that the citizen was able to make 
her way to either the hospital centre or the ambulatory clinic. This claim was supported by 
various factors, including the fact that the woman was able to make her way to meetings 
with medical specialists, could walk without assistance, albeit slowly, could drive her 
vehicle, and could at times run errands. These factors then led to the decision to close 
her home-support services file.

The Québec Ombudsman noted that blood sampling was the only service this citizen
 received from the CLSC, four times a year, with the frequency of blood work determined 
by her general practitioner. Her physician thus recommended a reliance on home-support 
services for her blood work, given the citizen’s varied health problems. 

During the investigation of her complaint, the citizen told the Québec Ombudsman that her 
physician’s appointments were always set for the afternoon, as mornings were a problem 
for her, what with her diabetes, cardiac problems and osteoarthritis in the knees and spine. 
Her health problems were persistent however her blood samples had to be taken in the 
morning, when she was particularly limited in her movements. Moreover she no longer 



drove her vehicle, and was taken to and from her doctor’s appointments by a relative. 
She had also stopped running errands, and depended on friends to do her shopping. Since 
her health condition had led her to severely limit her outings.

The Québec Ombudsman does not feel that these elements correspond to the nurse’s 
evaluation whereby the citizen was able to personally go to have the blood work done. 
The institution subsequently agreed to reassess her case, and possibly resume home-
support services for blood work in the wintertime.

Given the woman’s health problems and the opinions of the cardiologist and general 
practitioner who recommended that the blood work be done at her home, the Québec 
Ombudsman is of the opinion that the blood work services provided the citizen four times 
a year by the CLSC should, as recommended by her physicians, be maintained.

It also bears noting that the local commissioner had also striven to have these home-
support services continued, but that the head of the program upheld the decision to cease 
service delivery. Further to the Québec Ombudsman’s involvement, the services, namely 
for four blood samples a year, were resumed.




