
As part of the 17th edition of the Residents' Rights Week, and in conjunction with the RPCU, 
Vigi Santé and its resident committees have chosen to focus their efforts on promoting the 
RIGHT TO BE REPRESENTED. Supported by the Act respecting health and social services 
and the Civil Code of Québec, this right to be represented ensures you retain some control 
over your life, that is to say, the respect of your choices, values and rights until the end 
even in case of incapacity. Vigi Santé recognizes the importance of the residents’, wishes, 
desires and expectations regardless of their ability to represent themselves or not.

“Represent” means acting on behalf of someone. It is a matter of ensuring a fair and 
sincere transmission of the wishes expressed by the resident but above all, to decide on 
interventions in his best interest. The right to representation is a very nuanced one. This 
is why the week dedicated to the right to representation is an invitation to think collec-
tively about all aspects of representation in our living environment: how to respect in a 
fair way the wishes of the resident represented, the choice of the person who will act as 
representative, the need and form of representation, etc.

Rights Week 
November 10 to 24, 2024

During the Residents' Rights Week, we encourage you to talk with your  
relatives. Here are two questions to encourage reflection on the subject. 

1 � What is a good representative for an incapable resident?  

2 � What do you think makes a person represent well your interests?
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Questions AND  
discussions

Distribution of this publication is made possible 
thanks to the involvement of the following  
internal partners:

• �Residents’ Committee of the CHSLD Vigi Brossard

• �Residents’ Committee of the CHSLD Vigi Les Chutes

• �Residents’ Committee of the CHSLD Vigi Deux-Montagnes 

• �Residents’ Committee of the CHSLD Vigi Dollard-des-Ormeaux 

• �Residents’ Committee of the CHSLD Vigi Montérégie

• �Residents’ Committee of the CHSLD Vigi Mont-Royal 

• �Residents’ Committee of the CHSLD Vigi Notre-Dame de Lourdes 

• �Residents’ Committee of the CHSLD Vigi l’Orchidée blanche

• �Residents’ Committee of the CHSLD Vigi de l’Outaouais 

• �Residents’ Committee of the CHSLD Vigi Pierrefonds 

• �Residents’ Committee of the CHSLD Vigi Reine-Élizabeth 

• �Residents’ Committee of the CHSLD Vigi Saint-Augustin 

• �Residents’ Committee of the CHSLD Vigi Shermont 

• �Residents’ Committee of the CHSLD Vigi Yves-Blais 

• �Residents’ Committee of the CHSLD Vigi Marie-Claret 

• �Vigi Santé’s Users’ Committee 

• CHSLD Du Boisé Users' Committee

• �Your CHSLD’s Residents’ Counsellor

• �Vigi Santé’s Vigilance and Quality Committee 

• �Vigi Santé Quality, Client Experience and Living 
Environment Management Team  

• �Vigi Santé general management team

Vigi Santé  
197 Thornhill St., Dollard-des-Ormeaux  
(Québec) H9B 3H8

Une version française de ce dépliant  
est disponible sur demande.

The use of the masculine gender in this 
publication is employed solely to faci-
litate reading and is used without any 
discrimination.

ESSENTial partners  
at your service

In its quest for excellence and to reiterate the priority given 
to quality care and services provided in a safe, humane and 
quality environment, Vigi Santé relies on several partners. With 
their complementary mandates, the residents' committee, the 
resident’s counsellor and the Service Quality and Complaints 
Commissioner are important actors in our living environ-
ment, and each contribute to improving the quality of care 
and services and advocating for residents’ rights. 

This complementary structure promotes a solution-seeking 
approach and, above all, creates space for listening, unders-
tanding and support.

  GAME ANSWERs • TRUE OR FALSE  

A   FALSE : �It is possible to appoint a private tutor if someone in the family 
demonstrates interest and ability to take responsibility.   

B   FALSE : �Decisions must be made in the interest of the resident, respecting 
his rights, promoting the safeguarding of his autonomy and taking 
into account his wishes and preferences.

C   TRUE : �It is the combined medical and psychosocial assessments that make 
it possible to determine a person’s incapacity and need  
for representation.

PLEASE visit our website :  

vigisante.com 

News, publications and other information are available.

	True	 False
A   �If the resident did not appoint a mandatary when he was able to,  

the Public Curator will be appointed to represent him.

B   �If I am appointed as a representative, I have the authority to decide 
for all spheres of my relative’s life. 

C   �Social worker and physician perform assessments for legal 
representation.  

TRUE or FALSE ?

HEALTH AND SOCIAL SERVICES  
USERS RIGHTS WEEK

Answers on the back of the pamphlet.

At the provincial level, the Provincial Group of Users Committees 
(Regroupement provincial des comités des usagers) (RPCU) is organizing 
the Health and Social Services Users' Rights Week from November 11 to 16, 
2024 on the theme “Reaffirm our rights, consolidate our gains”, the RPCU 
uses this week to promote, through various activities, the rights of all users 
of the network and to publicize the work of institutions in this area.

Vigi Santé is a proud partner of the event. For more information on RPCU 
programming, please visit   rpcu.qc.ca   .



Help us suppor t you in your 
representation and decision-
making processes.

To help you fulfill your role as 
a representative, various docu-
ments are available from the 
Public Curator such as: 
• �Your role as legal representative 

of the person; 
• �One of your relatives becomes 

unfit, how to protect it?

Acting on behalf of someone is a great 
responsibility. How do you ensure that 
the wishes of the person you represent 
are well expressed? The first thing to 
consider is your relative’s ability to 
speak out on decisions. If you can 
have a conversation with him, try to 
get his opinion on the subject, othe-
rwise watch his behaviour and non-
verbal communication. This can guide 
your discussion with the professional. 
If it is a care decision, he may have 
written some wishes in his will or in 
his protection mandate. You may also 
refer to conversations you have had 
with him in the past that can provide 
some elements of response. By reflec-
ting on the values and principles he 
has cherished throughout his life, you 
can come to a decision that will seem 
right in the face of what your relative 
would have chosen and/or wanted for 
himself. Finally, it must be remembe-
red that the decisions taken must be for 
the welfare of the resident represented 
and in his sole interest.

The team is committed to the psycho-
social well-being of residents and 
actively engages in ensuring adequate 
representation for all residents who 
require it. On a daily basis, the clini-
cal team observes each resident and, 
if necessary, shares their observations 
with the various professionals concer-
ned. The psychologist, occupational 
therapist and social worker, in collabo-
ration with the physician, help assess 
various aspects of the resident’s abili-
ties, including the implantation of 
structural measures tailored to the 
resident’s needs. Collaboration and 
exchange of information from the 
resident, his relatives or his represen-
tative can inspire an adapted living 
environment, more in line with the 
individual’s life history and correspon-
ding to their social realities. 

In the context of adequate represen-
tation, the social worker of the esta-
blishment has the primary concern to 
meet the needs of the resident, ensure 
adequate representation, ensure its 
best interests and facilitate the role 
of relatives by providing information 
appropriate to each resident’s social 
situation. When incapacity is found, it 
is not mandatory to make a medical 
and psychosocial assessment. Don’t 
hesitate to refer to the social worker 
at your facility for assistance and to 
find out if this option applies in your 
relative’s situation.

I REPRESENT A RESIDENT,  
HOW CAN I DO WELL?

 A TEAM DEDICATED TO THE WELL-BEING 
AND INTERESTS OF THE RESIDENT

REPRESENTATION IN ALL ITS FORMS  

Consent to care
In a context where the resident is able to understand and make a free and informed decision, 
decisions about him are made by the resident. In order to obtain support, the resident may draw up a 
contract allowing a person to represent and act on their behalf for certain acts relating to his property. 
This is known as a power of attorney. A protection mandate in anticipation of incapacity may also be 
drawn up to appoint a trusted person who will act in the interests of the mandator when they are declared 
unfit by the court. The mandatary will manage the assets and the person while respecting his wishes.

Non-judicial measures
A resident generally agrees to health care and services alone. However, when the resident is no longer 
able to give a free and enlightened consent, a person must consent for him. According to article 15 of 
the Civil Code of Québec, a substitute consent may then be given by one of the following persons: by a 
spouse (married, civil union or common-law partner); by a close relative; or by a person who shows a 
particular interest in the adult (for example, an intimate friend). Additional measures exist to facilitate 
the representation of the incapable person. Ask the social worker at your facility for more information.

Judicial measures
The homologation of the protection mandate in anticipation of incapacity and the opening of a tutorship 
with the public curator are measures of last resort, because the exercise of some of the rights of the 
adult is withdrawn and entrusted to others, according to the status of the representative. These steps 
are essential in certain specific contexts where the notarial or banking power of attorney alone does 
not ensure the protection of the resident (for example, when the resident is no longer able to keep track 
of his finances). This incapacity, temporary or permanent, can only be declared by a judge when proven 
following the assessment of a social worker and a doctor. In the absence of a protection mandate, an 
application for tutorship for a person of full age may have to be made depending on the situation. It 
is important to note that an accounting must be made by the tutor who ensures proper management 
of the resident’s property. Ask the social worker at your center, as there are other measures available 
to assist your relative through various representation needs (domestic mandate, court authorization, 
temporary representation, etc.)

Change to Bill 18
Bill 18 was passed on June 2, 2020 and came into force on November 1, 2022. This bill aims to better 
protect people in vulnerable situations, to enhance the autonomy of individuals and the exercise of 
their civil rights and to recognize the privileged role that can be played by the family and their rela-
tives. The objective of modernizing this bill is to maintain a better balance between the principles of 
self-determination and social protection that the state, family and relatives have a duty to provide. 
With this change in law, language is also changing to better describe the roles of representatives for an 
incapable adult. What was formerly known as a private curatorship is now called a private tutorship 
to a person of full age, whereas the public curatorship is better described as a public tutorship to a 
person of full age. 

Private tutorship to a person of full age
When a person is declared incapable and tutorship is required, a close person may be designated as 
the tutor.

Public tutorship to a person of full age 
In a situation where no relative of the person wants or can take on the role of tutor, the public curator 
takes the role of tutor to the person of full age for the incapable person. 

The resident at the heart of decisions 

Regardless of the resident’s ability or inability, it is essential to consider the residual capacity of the person 
and involve them in decision-making. Choices are made based on the person’s life history, past and present 
values of the individual and current state to make decisions in the best interest of the resident. Through these 
steps, the resident is kept informed by his or her representative. 

CONSENT TO CARE, A NUANCE IS REQUIRED

The person’s ability to consent to his care is distinct from the incapacity leading to the initiation of a 
protective measure. This means that a legally represented adult can be considered fit to consent to care if 
he is able to understand 1) the nature of the disease for which treatment is being offered and 2) the purpose 
and effects of the treatment, including the risks of not undergoing treatment. The ability to consent to care 
must therefore be assessed for each treatment, based on the type of care being offered and the resident’s 
understanding of the issues. The Civil Code provides that if the person is assessed as unable to consent, 
the substitute consent will apply. Where possible, the representative must take into account the wishes of 
the resident. Sometimes the resident has planned and written out specific care instructions that are part of 
their protection mandate. Some residents may also have prepared advance medical instructions to guide 
the representative. Decisions must be made at all times in the best interest of the resident. It is important 
to note that, except for an emergency and reasonable hygiene care, a resident who is unable to consent may 
at any time refuse treatment for which substitute consent would have been given.

Various information documents are available free of 
charge from the Curateur public du Québec, please do 
not hesitate to contact them or consult their website 
curateur.gouv.qc.ca   .

The code of ethics of Vigi Santé recognizes the rights of the resident “to partici-
pate in decisions concerning their care and services, to provide a free and infor-
med consent” and “to representation in case of incapacity to pursue the exercise 
of their rights”. The resident is at the heart of decisions, but the representative’s 
collaboration is used throughout the resident’s stay, including when developing 
or reviewing his personalized intervention plan. We prioritize providing infor-
mation to the representative in the case of an incapable resident who is no longer 
able to express himself on decisions that affect him, as if the resident could 
participate itself in the decision-making.

CODE OF ETHICS

Code 
of ethics
The human being at the heart of our actions

V I G I
s a n t é

The code of ethics is available at the CHSLD reception or  
on our website at :   vigisante.com  .


