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Process of the CoPoCo working group on continuing care 

The \Iorking group on continuing care has been fleeting on a vleek1y basis 
sillce tne fdll of 1987 wit h the intention of prefJarillY a cO I. lprehensive 
~roposal on continuing care for C.P.C. anglophone and francophone patients. 

Tile yroup r,ler:lbers i,litially deba t ed vario l.:s proposals in the hope of 
cre3ting a Ilodel that ~JOuld best r.leet the needs of our patients. Ilm'lever, 
it ') eCdr:le increasingly aiJparent that the COlilplexi-::y of the issues involved 
such as: The type of po~u1ation to be addressed (lower or higher 
hnctioning), It/hat activities vlere needed, differences in treatltlent 
orientation by the practitioners, lan guage differences etc •.. , required that 
VI cob t a inad d H ionali nfor .l a t ion t 0 s e r v e a s a bas i s for n e ani n 9 f u 1 
discussion anJ recomMendations. To this end, ilichel Perreault of the C.P.C. 
research tea~ accepted our invitation to serve as consu ltant as we embar ked 
on a cOl.ifJrehe.lsive irlfJmation gathering process. In February of 1988, the 
group vias given a 11andaL; by the Conite de Gestion to provide 
recommenda t ions for the future functioning of Day Care and Centre de Jour 
taking into consideration that no addi ~ iona1 resources would be made 
available. 

Tile process of gat ;l erinSj i,lfo rl;]ation involv ed V./O questionnaires dis tributed 
to CPC personne 1, Ideet i ngs 'lith all CPC out pat i ent tearTIs and 
representatives of in patient teams, r:leetings with most of the traditional 
and alternative resources presently oper~ting in our area such as Project 
PAL, Conite Aviseur de 1a Reg ion Sud Ouest, Friends and ~e1atives of the 
ilenta11y Ill, Rehab. Progra r:l , etc, and a ques t ionnaire \r/hiCh elicited 
feedbac k fro~ those patients using services offered by Day Care and ~entre 
de Jour. 

T:le results of this endeavour provided a reference for discussion. HO'./ever 
there continues to be a divergence of opinion amon gst group members 
tegardi ng tile recollmenddt ions. 
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The r~sults of the meetings wit h CPC personnel, and a summary of t he client 
dttitude survey by tIle Evaluation Teal-:l, are presented in the follovJing tvJO 
sect ions. 

Rencontre des equipes 

Chacune des equipes oeuvrant en clinique externe fut rencontree pour une 
periode d'une heure environ. Cette rencontre a per~is d'obtenir des 
infomations plus precises quan t a leur ot-linion concernant l e Centre de 
Jour/ Day Care. Elle faisait suite a une prelnlere enquete ayant ete 
realisee un ~ois auparavant aupres du personnel du C.P.C. 

Selon cette cnquete et bien que la plupart des intervenants interroges se 
disent, de fa~on generale, satisfaits des services deja offerts, certaines 
recol.11-:1 anaations sont fai te s dans le but d'ameliorer la qualite des soins 
apportes aux patients. La Ilajorite des equipes suggerent q\Je le Centre de 
Jour del,l~urc localise a l'exterieur de l'hopital, soH a l'dape ou 
dire cterlent dans la Communaute, selon le cas. On recor:lI ,lande que ce service 
accepte non seulement une clientele souff rant de t roubles mentaux chroniques 
Iloderes, COmJile c'est le cas presentement, nais s'adr2sse aussi a une 
clientele ~lus lourde, dans le cadre d'activites visant non seulement le 
i:laiil:ien IBis aussi la rehabilita~ion. Certains suggerent de proceder par 
le biais d'une prise en charge ("Cascc management"). 

en ce qui concerne le Day Care, on recomnande en prenier lieu ,qu'il soit 
deplace, de fa~on a etre utilise dans l'hopi:al, r:1ais non dans le sous-sol. 
La plupat't des intervenants recoml:landent que le service s'adresse a la merle 
population que celle qu'il trai t e actuelle;nen ~ , mais que 1 'accent soit rnis 
d'avantage sur des buts de rehabilitation, et non de ~aintien. 

Jans les deux cas, nOI:lbre d'intervenant s soulignent la neces s ite d'augmenter 
le personnel, afin de pouvoir repondre plus adequatenent aux besoins de ces 
patients. On souligne aussi l'ir:llJortance d'avoir deu x progra r:1mes 
differents, un pour la clientele francophone, l'autre pOJr la clientele 
anglophone. Selon les clliffres obtenus aupres des equipes, il se r:1blerait 
qu'on puisse s'attendre, si ces changements ont lieu, a voir le nombre de 
patients reteres a l'un ou l'autre des services augllen t ~r, soit 40 de plus 
pour le Centre de Jour et 120 de plus pour le Day Care. 
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Rapport pre1iminaire sur 1e point de vue des usagers 
a 1 'intention du comite sur les soins conti nus 

Afin de deterl.liner la satisfac':ion des IJsagers face aJX services act~els en 
centr~ d~ jour, Jlle enCjuei:e aU\Jres des pati2nts du Day Care et de ceux du 
Centre de Jour a ete Denee. Des entrevues individuelles ont §te effectuees 
aupr~s de 51 des 72 ~atients du Day ~ar~ et aupr~s de 14 de la vingtaine de 
personnes qui frequente le Centre l':::tape. Les rencontres ont eu lieu 
durant les r,lois de mars et avril 1988, et leur duree Variai~ entr~ une del:li
heure et une heure. Les questionnaires etaient co~poses de questions 
proposees par les intervenants et de questions adaptees d'echelles 
standardisees existanl SJr la satisfac~ion des usagers de services en sante 
[;1e nta 1e. 

Les resultats chez les usagers du Day Care indiqJent que plus de 9 patients 
sur 10 s'averent tres satisfaits au satisfaits (47/0 "very satisfied" et 47>; 
"satisfied") et yue 6':; se dis2nt "mildly dissatisfied" ou "qui"':.e 
dissatisfied". A la qU2stion "~ihat is the Il0St helpful thing or service you 
get 0 u t 0fDa y Car e ?", P r ~ s diu n rep 0 n dan t sur .j e u x en UI:l ~ r e uesact i v i t e s 
d'ordre social ("to [,leet people", "a plac e to go" .•• ), iJr~s dJ~iers evoque 
des raisons d'orJre 1,1edical tel rencontrer le ;,l edecin, l'infir "liere ou 
participer aux activites d'ergotherapie, ~t 10; rapportent que c'est surtout 
l'acc~s a des services gratuits ou peu dispendieux tels les repas, les 
billets d'autobus au encore la medication qui constituent pour eu x les 
services les plus utiles. Les resultats indiquent aussi que 57% des 
repondants viennent au Oay Cdre chaque jour ; que 1e quart y viennent 3 ou 4 
jours ,Jar ser:1aine, yue 8;0 y viennent un ou deux jours par semaine, et que 4% 
y viennent un ou deux jours par 'lOis. Soixante-cinq pour cent des repondants 
ai~erdienL que le Llay Care del.1eure a son eJ lplace llent actuel alors que 
seu 1 eillent 14 ~o cons i derent que 1 I acces a son enp 1 acelolent actue1 est 
"difficil ,, ". I:.nfin 86 ;~ des reponddnts indiqJent qu'ils se rende nt au Day 
Cdre par autobus et 8~ a pieds. 

Chez les usagers du Centr~ de Jour l'Etape, 12 des 14 personnes rencontrees 
affirment etre "satisfaites" ou "assez satisfaites" des s2rvices offerts 
( 1 e s 2 aut res eta n t "a sse z ins at i s f a it e s " ) . ~,l a que s t ion t 0 u c han t a " C e 
que vous ai"lez au Centre de Jour" 6 repondants 01t indique que c'est de 
"rencontrt:r des gens", 5 ont evoque l'un ou l'autres des groupes 
d'orientation therapeutique (therapie, affirmation, relaxation, 
er~otherapie, musicothera~ie) et 2 ont rapporte d'autres activit~s (sports, 
sorties de yroupe). Au nivcau de la frequentation du Centre, 10 des 
repondants s'y rendent dU moins 3 a 4 jours pa r se~aine (groupe des 
reguliers). Au sujet de l'enp1acement, 9 des 14 repondants estirlent qu'il 
s(;rait preferdb1e que le :::entre demeure au rle l:le endroit a lors que 3 
indiquent qu'il leur est "difficile" ou "tres diffi cile" de s'y rendre. Un 
t i~rs des repondants affir~ent se rendr2 au Centre en voitJre, un autr2 
tiers en autobus, alors que les autres s'y rendent ~ pieds, ou encore y vont 
tant6t en autobus, tan t 6t en voitJre. 
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INTERIM RECOMMENDATIONS 

rtlE: \'JOrking Group IJresented, verually, the follovJinlj set of r2COllr.leildations 
to tile COinite de Gestion on April 18th, 1988: 

Summary recommendations of committee on continuing care 

~. 	 The CO,1Glittee reco[;lGle nd s by Glajority that Conti nui ng Care oe under one 
ddGlinistrative structure. (Lise Pregent, RaYGlond TeGlpier, Angelo Perno 
\Jould ;Jrefer t\IO serf)arate adillinistrative structures) . 

B. 	 The Cor:ll,littee unaniJ.loJsly agrees that there shou ld be separate pi'ogra rls 
for any lo ~hone and franco ph one popu lati ons . 

c. 	 With regard to loca tion, the COGlmittee recoGlmends an alternative site 
VJit hi n the hOSf1id.l to rep 1ace the CPC LJasement . 

Also, the IJajority advocates the use of l'~tape after reorganizat:ion, 

by hi gher func t i oni ng anglo }) llones for half day and hi gller 

functioning francophones far the other half day. 


The minori ty 's view (Lise Pregent, Raymond Tempier, Angelo Perna), is 

that the facility be used only for the francophone population (higher 

functioning and lower functioning). 


Coth recommendations are seen as iGlperfect. ~Je recommend that 

alternati ve locat ions be sought in the commu nity as the best 

sol ution. 


FINAL RECOI'INENOATIOHS 

In this, its final report, the ~Jork ing Group vlishes to clarify and expand 
upon Ule interh recommendation above. The Group proposes tv/U 'lutually 
exclusive alternatives regarding ser vices for chronic ~a tients, as follo~s: 

A. Alternative A : 

In this alte rnative, the recom~lendation is for the creation of a single 
administrative structure Yl1 1i ch will adl~inister tvlO iJrograms, one for 
anglo phone patients and the otiler for_francoptloile patients. Each progra m 
I'JOuld utilize COIiII,lOn facilities at l' Etape, for one-half day each. Both 
prograflS ,JOuld serve low-level and moderate -level clients. A nUr:1ber of the 
presen t Uay Care clients would continue to rec ei ve sone services in the 
present location. 
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The rationale for a single ad~inistrative strJcture include: efficiency; a 
necessity if a cor:ll,lOllFacilHy is~o be used by tllO pru grdi.1S; l ess 
duplication of effort; facilitates coordination of teaching anJ research. 

Alternative A antici pat es a total staffing (for tile tilO prograr~s) of 9 1/2 
full ti ~e equivalents after reorg an ization. It is reco mm ended t hat one 
staff be a coordinator, \Jho \!Ould devote at leas ~ ha lf-ti ~e to 
adr,linistrative and coordination duties. This position should be posted as 
soon as possible, if this alt2rnative is accepted, so that the incu~bent can 
begin the detailed :J lanni ng for the functioniny of both progral.ls. 

B. Alternative B: 

ror this alterna-tiv2, the recoml:lendation is for th e creation of tvlO separate 
adlilinistrativ~ stru ctures, each to adLlinister i ts m'ln prograr:1: a franco phone 
progrill.l at l't:tape (vJhere 1m/-level patients ,lOu1d Jt iliz (2 the facility for 
half of edch day, and high e r-level patients for the other half-day ); and an 
anglofJhone prograil using the Day Care location. 

Recommended staff; ng of the francophone f-lroyrarl for thi s alternati ve \Ioul d 
consist of fiv e full - ti~e position s : such as 1 O.T., 1 nurse, .1 reha b . 
monitor, 1 clerk and 1 coordinator. The coordinator, vlho would spend 
approximately hdL-time or les s on administrative responsi bilities and tile 
balance in clinical activities, could be a psychologist, occupational thera
pist, nurse, or social \;Jorker. 

To ir,lple ':lent this alt'.:rnative, t il e \~orking Group reCOflr:1ends t hat the 
francophone f-lrograr:1 coordinator be hired before the heyinning of June, so 
that this perso n could beg in f-llanning the progrdr:1 in detail. It 1S 

ir:1po rtant to discuss details of i~l e~entat ion with the ex istin g staff as 
soon as ~ossible. 

Unuer alternative B, tne anglo,)hone iJ rogrd Ll i'lould continLle to function "as 
is" 	until its staff in creased to 4 1/2 I-litll reorganization. 

C. 	 Reconunendat ions Common to both Alternat i yes A and B : 

1. 	 Ea ch progra m should have a psychiatrist as team leader, on a part-ti me 
ba s is, to provide medico-lega l responsibility, assess patients, 
particip ;:t te in research, and supervise lnedical students and/ or 
res i dents. 

2 . 	 Th ~ e x istin~ facili ~y in CPC basement is felt to be un sa ti s f actory . The 
Working Group recomr:1ends that an alternative location be found. 
Po::-. s ibili t ies in clude s~ace in i'Jevlman Pavilion, or a house on tile 
grounds. 
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3. 	 The anglophone program should organize itself to place more e~phd s is on 
rehabilita t ion, lIit h an i r:1proved staff/client ra ti o . 

4. 	 With regard to further planning of CPC Continuing Care programs and 
services, the ~Jor k in g Group recol lmends tha t one or t \'W subcolll.lit t ees of 
the Comit~ de Gestion or of the Task Force be struc k to prep are detailed 
proposals. 

5. 	 The Comit~ de gestion or the Task Force are invited to make use of the 
information collected by the Working Group in its surveys of alternative 
resources, of epc staff, and the client~le of Centre de jour and Day 
Care. The ra~ data dnd the questionnaires are included as an appendi x 
to thi s report. 

6. 	 The lJorkins Group considers t hat its mandate has been fulfilled, and 
respectfJlly requests permission to cease activi t i es . 

The \Jorking Group l,Jishes t o thank t ile CO;lit~ de Gestion for the opportunity 
to I-lOrk on this very interesting and challenging assignment. The r:l el;]bers 
IJQuld also like to express at-lpreciation to :lic:lel Perreault'lnd the CPC 
Evaluation Tean for their hard work on the staff and client surveys. 
Finally, our thanks to all the CPC staff If/ho participated in t he 
questionnaire and interview. 

Henry Olders, riD 
Chairman, 
Working Group on 

Continuing Care 

HO/njb 

ilay 2nu, 198(3 


