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WHO ARE WE?



WHO ARE WE?

 Carte du Québec avec Montréal



Population of the territory we cover

371 500 in 2018 408 300 in 2033

WHO ARE WE?

Our senior population
65 years+ (17% of the population in 2008) & (20% of the population in 2033)

75 years + (8.7% in 2018) & (11.2% in 2033)

Life expectancy

Women : 86,4 years & Men: 82,9 years 



FUNDING

All of our services are funded by the 
government through income tax

WHO ARE WE?



Approximately

10 000 different users 
with different levels of 

autonomy

WHO ARE WE?

 Almost 40% of our seniors live 
alone

 63.8 % have at least one chronic 
disease (hypertension, asthma, 
diabetes, COPD, etc.) 

 Around 70% have different 
levels of cognitive impairment

Population we service in 
our homecare program 

yearly: 

Social and Health Profile of 
the serviced population:



ORGANIZATION OF OUR SERVICES

Local Community Service Centres

The population is linked to a nearby local community centre. Homecare
support services are intended for people who are unable to leave their
homes due to a temporary or permanent incapacity or loss of autonomy, and
who are not admitted to a hospital and to informal caregivers.

Goal: 

To avoid or reduce hospital stays, and make it easier for people 
to return home following an illness or surgery



ORGANIZATION OF OUR SERVICES

What do we offer?

Following a Standardized Evaluation, Intervention and Treatment Plan, 
we offer our clients:

▪Nursing care

▪Nutrition services

▪Psychosocial services

▪Basic or specialized rehabilitation (occupational therapy, physiotherapy)

▪Home help services

▪Medical services  



OUR MAIN CHALLENGES

1) Increase in the aging of our population

2) Increase in prevalence of chronic diseases

3) Decrease of an active population to cover the needs of 
the aging population

4) Shortage of professionals and home aid

5) Our hospitals are adapted for a younger and healthier 
population



TELEHEALTH
DEFINITION

The definition of Telehealth (WHO: World Health Organization):

« Telehealth involves the use of telecommunications and virtual technology to 
deliver health care outside of traditional health-care facilities.  Telehealth, 
which requires access only to telecommunications, is the most basic element of 
« eHealth », which uses a wide range of information and communication 
technologies (ICTs). »

Examples: virtual home health where patients such as the chronically ill or 
the elderly, may receive guidance in certain procedures while remaining at 
home.



TELEHEALTH 
AN EXAMPLE



TELEHEALTH 
ADVANTAGES

1) Nursing intervention at the right time for the user

2) Possible decrease in ED visits and hospitalization 

3) Support to caregivers

4) Educational component helps better understand the 
health condition

5) Saves money and time



COMMUNITY DISCHARGE PROFESSIONALS 
WHO ARE THEY?

Community Discharge Professionals  are:

working in the community who join hospital 
discharge teams either at the ED or on units and 

help define  the discharge plan in exploring all 
avenues that can favor a safe return home

SOCIAL 
WORKERS

NURSES
OCCUPATIONAL 

THERAPISTS



COMMUNITY DISCHARGE PROFESSIONALS-
HOW DO THEY CONTRIBUTE?

They know community services best, and they can 
assess  what is needed to ensure a safe return home

They can influence the discharge team who might opt 
too fast for institutionalization 

They participate in a culture of change in hospitals.  Our 
society needs to intensify homecare and shift towards 
services in the community.  Remember: Users want to 
stay home as long as possible in the vast majority



DIRECT PAYMENT PROGRAM FOR HOME HELP 
(SERVICE EMPLOYMENT PAY CHEQUE)- WHAT IS IT?

Another way to provide home help services

▪Instead of using government or private agency home 
help staff, users can choose to hire someone from their 
community, sharing the same language, value system, 
etc., to cover identified needs in the intervention plan

▪Funded by the government at a fixed hourly rate

▪This provides continuity and stability of care



TELEWORK FOR HOMECARE WORKERS
WHAT IS IT?

Making it possible to perform work 
at the user’s home with the right 
technology and then continuing 

that work in their own home 
environment



TELEWORK
HOW DOES IT CONTRIBUTE?

Provides autonomy and flexibility to staff in an era of 
shortage of qualified professionals

Avoids duplication of work

Evaluations can be done directly from the home of the 
user  and signed by all parties (including caregivers 
when necessary)

Allows to follow the health status of users when  they 
are connected to telehealth and act accordingly



CONCLUSION

There’s no place like home!!! 


