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> Foreword

THE MISSION OF THE HEALTH AND WELFARE COMMISSIONER IS TO PROVIDE 

PERSPECTIVE RELEVANT TO PUBLIC DEBATE AND GOVERNMENT DECISION MAKING 

IN ORDER TO ENHANCE THE HEALTH AND WELFARE OF THE QUÉBEC POPULATION. 

TO DO SO, HE APPRAISES THE RESULTS ACHIEVED BY THE HEALTH AND SOCIAL 

SERVICES SYSTEM. EACH YEAR THE COMMISSIONER PUBLISHES AN APPRAISAL 

REPORT ON THE SYSTEM. HIS WORK APPROACH IS BASED ON ENGAGEMENT, 

DIALOGUE, COLLABORATION WITH STAKEHOLDERS IN QUÉBEC SOCIETY, AND 

CITIZEN PARTICIPATION. 
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The Commissioner’s 2010 appraisal report on the performance of the health and social 
services system addresses chronic disease care and services. This appraisal report consists of 
four volumes, which reflect the Health and Welfare Commissioner’s four functions: appraise 
the performance of Québec’s health and social services system; consult citizens, experts 
and system stakeholders; inform the Minister, the National Assembly and the public of the 
results achieved; make recommendations and discuss their attendant issues and implications.

Each of the four volumes in the 2010 appraisal report on the performance of the health and 
social services system has a specific purpose and is designed for readers with potentially 
different objectives and concerns. Each of these volumes has been summarized in a separate 
issue to provide a broad overview of its content.

This issue is a summary of Volume 3 of the 2010 appraisal report, Rapport de la démarche 
de consultation portant sur les soins et services liés aux maladies chroniques (Report on 
the Consultation Process on Chronic Disease Care and Services). It presents the consultation 
process adopted by the Commissioner and its associated results. 

What is meant by “chronic disease”?

Chronic diseases encompass a series of health conditions that share certain characteristics. 
They are not contagious: rather, they result from certain lifestyle habits or from biological 
processes related to genetic endowment or aging. Clinically, they are characterized by a 
generally slow and insidious onset, their symptoms appear gradually and they are long-lasting. 
Lastly, they do not resolve spontaneously and generally may not be completely cured.

It is widely recognized that chronic diseases include several health problems affecting the 
circulatory, respiratory and musculoskeletal systems, along with diabetes and several forms 
of cancer. 
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> Introduction

THE HEALTH AND WELFARE COMMISSIONER’S APPRAISAL OF THE PERFORMANCE 

OF THE HEALTH AND SOCIAL SERVICES SYSTEM IS BASED ON AN UNPRECEDENTED 

CONSULTATION PROCESS. THE WORK APPROACH SELECTED BY THE COMMISSIONER 

FAVOURS COMBINING THE KNOWLEDGE OF EXPERTS AND DECISION MAKERS IN THE 

FIELD OF HEALTH AND SOCIAL SERVICES WITH THE KNOWLEDGE AND EXPERIENCES 

OF CITIZENS. 

For his appraisal report on chronic disease care and services, the Health and Welfare 
Commissioner consulted clinicians, experts, administrators, decision makers, and citizens 
through his Consultation Forum. These consultations allowed various system stakeholders to 
discuss actions that would be effective, feasible and consistent with Québec’s social values 
for enhancing the care and services provided to people with chronic diseases in Québec. 
The Forum members’ deliberations brought out concerns, conditions for carrying out certain 
policy directions, and common positions regarding the issues raised by chronic diseases.
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This way of proceeding is based on the conviction that performance indicators, available 
through databases and research studies, are not enough alone to understand the problems 
affecting the health and social services system, along with their causes and potential solutions. 
For that reason, the Commissioner adopted a process designed to give meaning to statistical 
figures and to provide a different point of view and a better understanding of the elements 
that work well or that are lacking in the system, and of the most promising ways to improve it.

Questions for Consideration

What is the current state of chronic disease care and services? What elements characterize an 
effective health and social services system? Which actions would be desirable and effective 
for enhancing its performance? How feasible would they be in the current context of chronic 
disease care and services? Would they raise ethical issues if they were to be applied?

Volume 3 of this appraisal report presents the process that allowed the Commissioner to 
delve into these questions through consultations with clinicians, experts, administrators, 
decision makers, and citizens via the Consultation Forum. 
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> The 
Commissioner’s 
Consultation 
Process

THE HEALTH AND WELFARE COMMISSIONER BASES HIS OPINION ON A CONSULTATION 

PROCESS RESTING ON THREE TYPES OF INTERDEPENDENT KNOWLEDGE: PUBLIC 

KNOWLEDGE (CITIZENS); SCIENTIFIC KNOWLEDGE (EXPERTS IN THE FIELD); AND 

ORGANIZATIONAL KNOWLEDGE (SYSTEM DECISION MAKERS AND ADMINISTRATORS).
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THREE KNOWLEDGE SOURCES FOR PERFORMANCE APPRAISAL

PUBLIC
KNOWLEDGE

ORGANIZATIONAL
KNOWLEDGE

PERFORMANCE
APPRAISAL

SCIENTIFIC
KNOWLEDGE

In the full document Rapport de la démarche de consultation portant sur les soins et services 
liés aux maladies chroniques, the Commissioner presents the different stages and results 
of the consultation process. These stages, although implemented sequentially in time, are 
interrelated: the findings emerging from each stage are complementary and may serve as 
the basis for other groups’ discussions.

PUBLIC PERSPECTIVE: CONSULTATION FORUM

Composed of 27 members mandated for a three-year term, the Consultation Forum provides 
a citizen and public perspective to the Commissioner’s process. The Forum includes 18 citizens 
representing each of Québec’s regions and 9 others with specific expertise in the field of 
health and social services. Relying on information made available by the Commissioner’s 
office or from other sources and on their personal values, experiences and knowledge, these 
citizens engage in deliberations among themselves that help develop and transform their 
existing knowledge into a unique source of information that nourishes the Commissioner’s 
reflection on the health and social services system.

The Consultation Forum allows the Commissioner to adopt a public perspective in his 
appraisal of the health and social services system. The Commissioner consulted the Forum 
about chronic diseases in November 2008, March 2009 and June 2009. 

>
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CONTRIBUTION OF SCIENTIFIC KNOWLEDGE: EXPERT SEMINAR

To gain an overall view of the current state of research and its advances, the Commissioner 
formed a group of experts from various health and social service fields to provide scientific 
insight to his analysis. The seminar on chronic diseases was composed of 22 experts invited on 
the basis of their fields of interest and respective expertise in chronic disease care and services.

The Commissioner assembled these experts in early December 2008 to discuss the main 
characteristics of an effective health and social services system relative to chronic diseases. 
This consultation also aimed to develop vision statements for an effective system. These 
statements then served as the basis for determining the actions needed to enhance the 
response of the health and social services system to chronic diseases.

ORGANIZATIONAL REALITIES: DECISION-MAKERS’ PANEL

The role of the decision-makers’ panel, composed of health and social service system admi-
nistrators and decision makers, involved reporting on current organizational and clinical 
realities and constraints experienced on a daily basis in the field. The decision-makers’ panel 
provided a more concrete overview of the system’s operational environment.

The decision-makers’ panel on chronic diseases was composed of 20 or so participants. 
It was consulted in February 2009 to provide an accurate snapshot of the environment 
characterizing organized care and services for people living with chronic diseases in Québec. 
The Commissioner invited the decision-makers’ panel to evaluate the feasibility of potential 
actions to improve the system, as initially proposed by the expert seminar.

>

>
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Process in Brief

The Commissioner’s distinctive work approach taps heavily into the wealth of knowledge 
generated by the consultations he leads. All the stages mutually affect each other: citizens 
present their concerns and their conditions for the pursuit of selected policy directions; 
the experts offer their vision of an effective system and desirable actions to enhance it; 
the decision makers provide input on the concrete realities of the system and discuss the 
feasibility of the proposed actions 

SEQUENCE OF THE CONSULTATION ON THE THEME OF CHRONIC DISEASES 

Most important aspects 
concerning chronic 
diseases

Perceived 
acceptability 
of the actions

Consultation
Forum

(November 2008)

Analysis of 
system’s 
operational

Issues 
concerning
the feasibility
of the actions

Priority 
action areas 

Visions for 
an effective 
system relative 
to chronic 
diseases

Priority actionsPriority actions

Expert
Seminar

(December 2008)

Consultation
Forum

(June 2009)

Consultation
Forum

(March 2009)

Decision-
makers’ Panel
(February 2009)
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> Consultation 
Findings 

CONSULTATION FORUM MEMBERS, EXPERTS AND DECISION MAKERS IDENTIFIED 

ISSUES AND ACTION AREAS TO ENHANCE THE HEALTH AND SOCIAL SERVICES SYSTEM 

WITH RESPECT TO CHRONIC DISEASE MANAGEMENT. THE FULL DOCUMENT RAPPORT 

DE LA DÉMARCHE DE CONSULTATION PORTANT SUR LES SOINS ET SERVICES LIÉS AUX 

MALADIES CHRONIQUES ANALYZES THE EXTENT TO WHICH THE ASPECTS BROUGHT 

OUT BY THE FORUM MEMBERS, ON THE ONE HAND, AND BY THE EXPERTS AND 

DECISION MAKERS, ON THE OTHER HAND, CONVERGED OR DIVERGED.

Concerns Expressed by the Forum Members

This section lists and briefly explains the grouped concerns regarding chronic diseases, as 
discussed by the members of the Consultation Forum.

The Commissioner asked the Forum the following question:

“In light of your experience and your family’s experience, what do you believe are the most 
important issues concerning chronic diseases and the actions that the health and social 
services system should undertake in their regard?”

In response to this question, members drew up nine themes of concern:

1) Appropriate care and services: Build on chronic disease prevention and early detection, 
offer the right treatment at the right time and for the right amount of time.

2) Accessibility: Offer a wide range of timely services to respond to a variety of needs.

3) Well-being: Improve the quality of life of chronically ill people and of their informal 
caregivers, help them learn how to cope with their chronic illness and offer the means to 
alleviate chronic pain.
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4) Empowerment: Promote measures favouring individual empowerment in the areas of 
prevention and treatment.

5) Prevention: Act on individuals’ lifestyle habits and social determinants to reduce the 
prevalence of chronic diseases.

6) Organization of services and resources: Involve a large number of stakeholders, in 
addition to those acting within the health and social services system.

7) Research priorities: Evaluate the appropriateness of research directions in order to target 
diseases that affect morbidity.

8) Equity and social justice: Strive to achieve a financial balance between investing funds 
in chronic diseases and investing in other issues and other client groups.

9) Collective responsibility: Encourage the involvement of several stakeholders (such as 
from labour and education) who can take specific action toward preventing chronic diseases 
and provide the necessary information.

Priority Action Areas

The Commissioner’s consultation process with the experts and decision makers helped 
determine various potential solutions to enhance the performance of Québec’s health 
and social services system. First, the experts developed visions of what an effective care 
and services system would be relative to chronic diseases. They identified seven specific 
action areas. Then, the decision makers were asked to enhance those visions. Finally, they 
targeted actions that they considered key to enhancing chronic disease care and services in 
Québec, based on the feasibility of the actions and on the system’s current economic and 
organizational environment.

This section presents the priority action areas targeted by the expert seminar. It also summa-
rizes the visions and proposed actions to enhance the system’s performance, as determined 
by the expert seminar and the decision-makers’ panel.

Action Area 1
Promotion and prevention throughout the life cycle

It is important to create healthy environments that promote health and good 
lifestyle habits. Clinical settings also have a specific role to play by helping to 
implement preventive clinical practices throughout the continuum of care, in 
addition to encouraging all health professionals to engage in this regard.

Action Area 2
Overall policy direction centred on people with multiple and complex realities

The objective is to make patients and their families the pivotal focus for developing 
and adapting the care and services addressed to them. 
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Action Area 3
Accessibility and continuity of care and services

This involves working in a network to offer a range of continuing care and services 
and to apply evaluation and triage practices; it also requires earmarking additional 
public resources to expand specific service offerings, such as home-care services 
and rehabilitation services.

Action Area 4
Organization of patient-centred clinical services and adaptation of administrative 
and governance systems

This involves implementing an organizational model flexible enough to promote 
patient empowerment by having patients and their families take part in the deci-
sions concerning their treatment. It also requires striving to achieve a balance 
between clinical patient management needs, organizational constraints in planning 
and organizing chronic disease care and services, and updating the knowledge of 
everyone concerned.

Action Area 5
Service and performance appraisal and improvement

System performance must be tied to improving population health, in addition 
to acquiring a comprehensive information system for clinicians, administrators 
and patients.

Action Area 6
Consistent and adequate financing

This involves revisiting the way in which the health and social services system is 
financed: revising public coverage for services in order to better meet the needs of 
people with chronic diseases; decentralizing global health budgets to give regional 
bodies more room to manoeuvre; financing the system on the basis of process moni-
toring indicators and clinical outcome achievement. One of the experts proposals 
was to test models that would budget envelopes to be integrated at the local level. 

Action Area 7
Social inequalities

Social inequalities is a cross-cutting issue because it encompasses all the six other 
action areas.
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Key Points Raised in the Consultation Forum’s Deliberations

What we should retain from the Forum’s deliberations is that responsibilities for health and 
welfare, particularly in the context of chronic diseases, must be shared by the government, 
health professionals, family members, community groups, people with chronic diseases, and 
citizens. With respect to the government, it is important that interests related to enhancing 
health and welfare be advocated by a Minister of Health and Social Services who can influence 
social stakeholders and the different government stakeholders.

All of them have a contribution to make at their respective levels; however, action must not 
be taken in isolation but must instead be integrated and complementary. Measures must be 
adopted to inform, educate and raise public awareness about the impact that behaviour can 
have on maintaining or improving health. This is especially true in circumstances where health 
and welfare determinants have a recognized influence on the incidence of chronic diseases.

Forum members considered it vital to recognize the fact that people who have not adopted 
healthy behaviour must not be excluded from care and services and that, on the contrary, 
efforts must be increased to raise their awareness about their attitudes toward maintaining 
and improving their health and welfare. This does not prevent citizens from being respon-
sible for taking care of their own health, as are the other partners (government, network 
senior management, health professionals, etc.) or for contributing, each in their own way, 
to improving population health and welfare.

Guidelines and criteria must be set to prevent inequitable situations for people with chronic 
diseases, such as restricted access to certain care and services and use of the private sector to 
gain access to them. Forum members believe that the concept of individual need must be the 
primary criterion to determine the care and services to be provided, whether biomedical or 
other. More generally, care and services must be based on specific criteria, such as cost-benefit 
analyses, scientific evidence, disease prevalence, and people’s quality of life and autonomy. 
The health and social services system must act both in an egalitarian way—the same need 
corresponds to the same service—and in an equitable way—the response to needs must 
be adapted to fit people’s individual characteristics and conditions (social environment, 
level of vulnerability, etc.).

In fact, Forum members insisted lengthily on the theme of social inequalities. In their opinion, 
the Health and Welfare Commissioner must propose solutions to reduce these inequalities. It 
is also important to act on the different health determinants that have a recognized impact 
on chronic disease, such as poverty, nutrition, physical inactivity and education. From that 
viewpoint, intersectoral (or interministerial) action is fundamental.
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Prevention, education and information for the general public and for individuals receiving 
care and services are important concepts to put into concrete action. The different means 
of communication used for prevention, education and information must be adapted to the 
various target audiences by taking into account their level of literacy, among other factors. 
These must be present throughout the life cycle. Prevention, education and information are 
three crucial elements for reducing the impact of chronic diseases.

Moreover, Forum members favoured actions designed to reorganize chronic disease services 
in order to ensure better integration. On this topic, interdisciplinary work was also mentioned. 
To accomplish this, physicians, like the other stakeholders in the field of health and welfare, 
must understand the contribution of stakeholders from different disciplines and recognize 
their competencies so that they can be eventually called upon within the continuum of 
services to respond to patients’ overall needs.

There were significant links between the issues raised by Forum members and the action areas 
determined by the experts. The issues and concerns brought out by Forum members were 
often expressed in the action areas targeted by the experts consulted. The great similarity 
between the issues and concerns mentioned by the groups consulted is illustrated below.

CORRELATION BETWEEN THE THEMES DETERMINED BY FORUM MEMBERS AND BY THE EXPERTS CONSULTED

Themes Determined  
by Forum Members

Themes Determined  
by the Experts

Collective responsibility Promotion and prevention  
throughout the life cycle

Prevention

Well-being Overall policy direction centred  
on people with multiple  

and complex realities

Empowerment

Organization of services  
and resources

Organization of patient-centred  
clinical services

Accessibility Accessibility and continuity  
of care and services

Appropriate care and services Service and performance 
and improvement appraisal

Research priorities Consistent and adequate financing

Equity and social justice Social inequalities
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> Conclusion

The Health and Welfare Commissioner’s consultation process is unprecedented. A blend of 
scientific, organizational and public knowledge, this process allowed the Commissioner to 
produce a status report and findings on the issue of chronic disease care and services that 
are closer to the daily realities of all those concerned. Moreover, it helped shed greater light 
on public concerns over proposed actions that could improve the performance of Québec’s 
health and social services system.

That knowledge, combined with a literature review and a performance indicator analysis, 
allowed the Commissioner to formulate recommendations to improve the system’s overall 
performance. These recommendations are presented in Volume 4, Adopter une approche 
intégrée de prévention et de gestion des maladies chroniques : recommandations, enjeux 
et implications (Adopting an Integrated Approach to Chronic Disease Prevention and 
Management: Recommendations, Issues and Implications). With respect to chronic disease 
care and services, the Commissioner advocates concrete actions that mesh with the reality 
of Québec society and that are consistent with its values. 
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