@ Outlook

Réponse - Demande d'acces a l'information - N/D Al2026-038 (Courriel 1/3)

From Accés Information (CUSM) <Acces.Information@MUHC.MCGILL.CA>
Date Thu 10/1/2026 1:08 PM

To
Cc

0 15 attachments (23 MB)

DYP how to call 2024.pdf; DYP Intake form.docx; DYP presentation SHORTENED 2026.pptx; Entente Multsectorielle.docx; Information Documents on Lame de reserve
pour I'analyse d'ADN.pdf; List of hand outs for SA course 2025.docx; Manuel d auto formtion Service conseil 2023.pdf; MRC 9714 2026 09 02 DM-7247.pdf; MRC
9724 2026 08 26 DM-7232.pdf; POST NON-OCCUPATIONAL EXPOSURE TO BLOODBORNE PATHOGENS MCH PROTOCOL_JUNE 2026 PGA.pdf; Algorithm for the
Management of Sexual Abuse Victims in the Pediatric ED 8th Juner 2026.docx; Algorithm for the Management of Sexual Abuse Victims in the Pediatric ED 16th
october 2023.docx; Chain of custody log for trousse or Medico-social kit 2024 (1).docx; DYP articles of compromission.pdf; DYP guide 19-838-03A.pdf;

Bonjour,

Le Centre universitaire de santé McGill (CUSM) fait suite a votre demande d’accés a l'information du 27 aolt 2026 au sujet de
I’Entente multisectorielle relative aux enfants victimes d’abus sexuels ou de négligence grave.

Réponse du CUSM :

Suivant un repérage sérieux et complet auprées des directions concernées du CUSM, vous trouverez ci-joint les documents qui
correspondent a votre demande.

Veuillez noter qu'en vertu des articles 1 et 15 de la Loi sur l'accés aux documents des organismes publics et sur la protection des
renseignements personnels, le droit d’accés aux documents n‘emporte pas pour les organismes publics I'obligation de confectionner
un document, de compiler des renseignements ou de comparer des renseignements afin de satisfaire le libellé précis d'une demande.

Néanmoins, un document intitulé « CUSM_Entente_Multsectorielle » a été confectionné afin de satisfaire au mieux a votre demande.
Nous suggérons que vous en preniez connaissance en premier.

Conformément a l'article 51 de la Loi sur l'acces, nous vous informons que vous pouvez faire une demande de révision en vous
adressant a la Commission d'acces a l'information du Québec. Ce recours est prévu aux articles 135 et suivants de la Loi sur I'accés.
Votre demande doit étre présentée dans les trente (30) jours qui suivent la date de la présente décision. A cet effet, vous trouverez ci-
joint le document intitulé « Avis de recours ».

Nous vous prions d'agréer |'expression de nos sentiments distingués.

NOUS WE ARE Jane Ghoussoub
SOMMES LE Avocate
Affaires juridiques (Secrétariat corporatif)
Direction générale adjointe - Administration
Lawyer
Legal Affairs (Corporate Secretariat)
Associate Director General - Administration

Centre universitaire de santé McGill

McGill University Health Centre

2155 rue Guy, bureau 225

Montréal QC Canada H3H 2R9

Tél. 514-934-1934 ext. 48561 | Cel. 514-777-4551
jane.ghoussoub@muhc.mcgill.ca

AVIS DE CONFIDENTIALITE — Ce courriel en provenance du Centre universitaire de santé McGill est destiné au(x)
destinataire(s) ddment nommé(s). Il pourrait contenir des renseignements confidentiels ou privilégiés. Il est strictement
défendu a toute personne qui n'est pas un destinataire ddment nommé de diffuser ce message ou d'en faire une copie. Si
vous avez regu ce courriel par erreur, nous vous prions de le retourner a I'expéditeur et de le détruire. De plus, le CUSM
n'assume aucune responsabilité a I'égard du contenu des messages personnels envoyés par ses employés, mandataires ou
entités affiliées.

PRIVACY NOTICE — This email from the McGill University Health Centre is intended only for the named recipient(s). It may
contain information that is confidential or privileged. Any dissemination or copying of this message by anyone other than a
named recipient is strictly prohibited. If you are not the intended recipient of this email, please return it to the sender and
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Réponse - Demande d'acceés a l'information - N/D Al2026-038 (Courriel 2/3)

From Accés Information (CUSM) <Acces.Information@MUHC.MCGILL.CA>
Date Thu 10/1/2026 1:09 PM

To
Cc

0 12 attachments (24 MB)

SA documentation sheet PDF.pdf; SA Interview flow cheat sheet.docx; Sexual Assault Pamphlet EngFr.pdf; SI Safety plan Jan 2025.pdf; Teaching day swabs exercise
June 2026.docx; Trousse Medicolegale - Sexual Assault Forms.pdf; Youth Protection (1).pptx; SA sim scenario.docx; SA Triage June 8th 2026.pptx; SA verification
checklist 2025.docx; Sexual Abuse Tip Sheet (1).docx; Quebec DYP contact information by territory.pdf;

Bonjour,

Le Centre universitaire de santé McGill (CUSM) fait suite a votre demande d’acces a l'information du 27 aolt 2026 au sujet de
I’Entente multisectorielle relative aux enfants victimes d’abus sexuels ou de négligence grave.

Réponse du CUSM :

Suivant un repérage sérieux et complet aupres des directions concernées du CUSM, vous trouverez ci-joint les documents qui
correspondent a votre demande.

Veuillez noter qu'en vertu des articles 1 et 15 de la Loi sur 'acces aux documents des organismes publics et sur la protection des
renseignements personnels, le droit d’accés aux documents n'emporte pas pour les organismes publics |'obligation de confectionner
un document, de compiler des renseignements ou de comparer des renseignements afin de satisfaire le libellé précis d'une demande.

Néanmoins, un document intitulé « CUSM_Entente_Multsectorielle » a été confectionné afin de satisfaire au mieux a votre demande.
Nous suggérons que vous en preniez connaissance en premier.

Conformément a l'article 51 de la Loi sur l'acces, nous vous informons que vous pouvez faire une demande de révision en vous
adressant a la Commission d'acces a l'information du Québec. Ce recours est prévu aux articles 135 et suivants de la Loi sur I'accés.
Votre demande doit étre présentée dans les trente (30) jours qui suivent la date de la présente décision. A cet effet, vous trouverez ci-
joint le document intitulé « Avis de recours ».

Nous vous prions d'agréer |'expression de nos sentiments distingués.

NOUS | WE ARE Jane Ghoussoub
SOMMES LE THE Avocate
Affaires juridiques (Secrétariat corporatif)
Direction générale adjointe - Administration
Lawyer
Legal Affairs (Corporate Secretariat)
Associate Director General - Administration

Centre universitaire de santé McGill

McGill University Health Centre

2155 rue Guy, bureau 225

Montréal QC Canada H3H 2R9

Tél. 514-934-1934 ext. 48561 | Cel. 514-777-4551
jane.ghoussoub@muhc.mcgill.ca

U

AVIS DE CONFIDENTIALITE - Ce courriel en provenance du Centre universitaire de santé McGill est destiné au(x)
destinataire(s) dament nommé(s). Il pourrait contenir des renseignements confidentiels ou privilégiés. Il est strictement
défendu a toute personne qui n'est pas un destinataire ddment nommé de diffuser ce message ou d'en faire une copie. Si
vous avez regu ce courriel par erreur, nous vous prions de le retourner a I'expéditeur et de le détruire. De plus, le CUSM
n'assume aucune responsabilité a I'égard du contenu des messages personnels envoyés par ses employés, mandataires ou
entités affiliées.

PRIVACY NOTICE — This email from the McGill University Health Centre is intended only for the named recipient(s). It may
contain information that is confidential or privileged. Any dissemination or copying of this message by anyone other than a
named recipient is strictly prohibited. If you are not the intended recipient of this email, please return it to the sender and
delete it. In addition, the MUHC assumes no liability or obligation for the content of personal messages sent by its employees,
agents or affiliated entities.
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Réponse - Demande d'acceés a l'information - N/D Al2026-038 (Courriel 3/3)

From Accés Information (CUSM) <Acces.Information@MUHC.MCGILL.CA>
Date Thu 10/1/2026 3:41 PM

To
Cc

U 1 attachment (14 MB)
SA Nursing Response to Sexual Assault in the PED April 2025.pptx;

Bonjour,

Le Centre universitaire de santé McGill (CUSM) fait suite a votre demande d’acces a l'information du 27 aolt 2026 au sujet de
I’Entente multisectorielle relative aux enfants victimes d’abus sexuels ou de négligence grave.

Réponse du CUSM :

Suivant un repérage sérieux et complet auprés des directions concernées du CUSM, vous trouverez ci-joint les documents qui
correspondent a votre demande.

Veuillez noter qu'en vertu des articles 1 et 15 de la Loi sur 'acces aux documents des organismes publics et sur la protection des
renseignements personnels, le droit d’acces aux documents n'‘emporte pas pour les organismes publics I'obligation de confectionner
un document, de compiler des renseignements ou de comparer des renseignements afin de satisfaire le libellé précis d'une demande.

Néanmoins, un document intitulé « CUSM_Entente_Multsectorielle » a été confectionné afin de satisfaire au mieux a votre demande.
Nous suggérons que vous en preniez connaissance en premier.

Conformément a l'article 51 de la Loi sur l'accés, nous vous informons que vous pouvez faire une demande de révision en vous
adressant a la Commission d'acces a |'information du Québec. Ce recours est prévu aux articles 135 et suivants de la Loi sur I'accés.
Votre demande doit étre présentée dans les trente (30) jours qui suivent la date de la présente décision. A cet effet, vous trouverez ci-
joint le document intitulé « Avis de recours ».

Nous vous prions d'agréer |'expression de nos sentiments distingués.

NOUS WE ARE Jane Ghoussoub
SOMMES LE THE Avocate
Affaires juridiques (Secrétariat corporatif)
Direction générale adjointe - Administration
Lawyer
Legal Affairs (Corporate Secretariat)
Associate Director General - Administration

Centre universitaire de santé McGill

McGill University Health Centre

2155 rue Guy, bureau 225

Montréal QC Canada H3H 2R9

Tél. 514-934-1934 ext. 48561 | Cel. 514-777-4551
jane.ghoussoub@muhc.mcgill.ca

U

AVIS DE CONFIDENTIALITE - Ce courriel en provenance du Centre universitaire de santé McGill est destiné au(x)
destinataire(s) ddment nommé(s). Il pourrait contenir des renseignements confidentiels ou privilégiés. Il est strictement
défendu a toute personne qui n'est pas un destinataire ddment nommé de diffuser ce message ou d'en faire une copie. Si
vous avez regu ce courriel par erreur, nous vous prions de le retourner a I'expéditeur et de le détruire. De plus, le CUSM
n'assume aucune responsabilité a I'égard du contenu des messages personnels envoyés par ses employés, mandataires ou
entités affiliées.

PRIVACY NOTICE — This email from the McGill University Health Centre is intended only for the named recipient(s). It may
contain information that is confidential or privileged. Any dissemination or copying of this message by anyone other than a
named recipient is strictly prohibited. If you are not the intended recipient of this email, please return it to the sender and
delete it. In addition, the MUHC assumes no liability or obligation for the content of personal messages sent by its employees,
agents or affiliated entities.
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L'Hopital de Montréal pour enfants

I'Entente multisectorielle relative aux enfants victimes d'abus sexuels ou de négligence grave,
pour la période du ler avril 2024 au 19 aodt 2026.

Pour la période du 1er avril 2024 au 19 aolt 2026, le CUSM souhaite préciser la nature de son
role relativement a I'Entente multisectorielle relative aux enfants victimes d’abus sexuels, d’abus
physiques ou de négligence grave. Le CUSM tient a préciser que, bien que la demande porte sur
la période comprise entre le 1er avril 2024 et le 19 ao(t 2026, notre réponse et nos fonctions ne
se limitent pas a cette période.

En tant qu’établissement de soins tertiaires, le CUSM, et particulierement I'Hopital de Montréal
pour enfants (HME), joue un réle important dans I'identification, le signalement, I'évaluation
médicale et psychosociale, I'intervention médicosociale et médicolégale ainsi que la prise en
charge des enfants victimes ou présumés victimes de maltraitance.

Il importe toutefois de distinguer le signalement au Directeur de la protection de la jeunesse (DPJ)
du déploiement de I'Entente multisectorielle.

1. Signalement au DPJ

A 'HME, lorsqu'une situation d’abus sexuel, d’abus physique ou de négligence grave est
identifiée ou soupgonnée, le travailleur ou la travailleuse sociale est généralement la personne
qui effectue le signalement au DPJ, en collaboration avec I'équipe clinique concernée.

Toutefois, le signalement n’est pas une responsabilité exclusive du service social. Tout
professionnel ou membre du personnel assujetti aux obligations prévues par la Loi sur la
protection de la jeunesse doit effectuer un signalement lorsqu’il a les motifs requis par la loi. Le
fait que le signalement soit généralement effectué par un travailleur social a ’'HME constitue donc
une pratique organisationnelle et ne limite pas le droit ou I'obligation de signaler des autres
professionnels lorsque les conditions prévues par la loi sont réunies.

Le signalement au DPJ constitue la premiere étape du processus d’intervention sociojudiciaire
prévu dans le cadre de I'Entente multisectorielle.

2. Réle du CUSM dans le déploiement de ’Entente multisectorielle
Le CUSM n’est pas l'instance responsable de la coordination.

Le DPJ assume la coordination de I'Entente multisectorielle. Lorsqu’une situation est susceptible
de nécessiter une intervention sociojudiciaire, le DPJ, les services policiers et le Directeur des
poursuites criminelles et pénales (DPCP) déterminent, conformément a leurs rbles respectifs et
aux modalités prévues par I'Entente, les étapes d’intervention ainsi que les partenaires devant
étre impliqués.

Le CUSM agit donc comme partenaire clinique et institutionnel lorsque son expertise ou ses
services sont requis.
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Selon la situation, son réle peut notamment comprendre :

o effectuer ou soutenir le signalement au DPJ;

e assurer I'évaluation médicale et psychosociale de I'enfant;

e assurer les soins et traitements requis;

e procéder, lorsque requis, a I'intervention médicosociale et médicolégale;

« documenter les constatations cliniques pertinentes;

o collaborer avec le DPJ, les services policiers et le DPCP lorsque requis;

e transmettre les renseignements pertinents conformément aux dispositions législatives
applicables;

e assurer le suivi médical et psychosocial de I'enfant.

3. Role de ’HME en matiére d’intervention médicosociale et médicolégale

L’'HME joue également un réle particulier dans la prise en charge des enfants et adolescents
victimes ou présumés victimes d’agression sexuelle.

L'Hopital de Montréal pour enfants (HME) est un centre désigné par la province qui propose des
évaluations médicales spécialisées, des traitements et des soins coordonnés aux enfants et aux
adolescents victimes d'agressions sexuelles. I'HME peut étre appelé, lorsque requis, a assurer
I'évaluation médicale et médicolégale de I'enfant ainsi que la collecte des éléments médicolégaux
pertinents, conformément aux protocoles et pratiques applicables.

Dans les situations de suspicion d’agression sexuelle pour lesquelles une intervention
médicolégale est indiquée, I'équipe désignée peut notamment procéder a I'examen médicolégal
et a la trousse médicolégale, selon les circonstances cliniques et les protocoles applicables.

Le Guide d’intervention médicosociale du MSSS décrit notamment l'intervention auprés des
victimes d’agression sexuelle, incluant I'accueil et le soutien, I'histoire médicale, 'examen médical
et médicolégal, les tests et prélevements, les soins et traitements, ainsi que les démarches de
signalement et les références appropriées.

Cette responsabilité doit étre distinguée du réle du DPJ dans I'Entente multisectorielle : le CUSM
peut étre appelé a assurer une intervention médicale, médicosociale ou médicolégale sans étre
responsable de la coordination ou du déploiement de I'Entente multisectorielle.

4. Documents et références encadrant I'intervention médicosociale

Dans le cadre de la présente demande, les documents pertinents ne se limitent pas aux
documents produits par le CUSM. Le personnel clinique s’appuie également sur des documents
provinciaux du MSSS qui encadrent I'intervention médicosociale et médicolégale.

Parmi les principaux documents de référence figurent notamment :

¢ le Guide d’intervention médicosociale du MSSS;

+ le Protocole d'intervention médicosociale — Organisation des services et grandes lignes
de l'intervention;

e le Guide d’'information a I'intention des victimes d’agression sexuelle;

¢ le Guide d’intervention pour soutenir les pratiques professionnelles en matiere d’agression
sexuelle;
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¢ ['Entente multisectorielle relative aux enfants victimes d’abus sexuels, d’abus physiques
ou de négligence grave — Guide de pratique;
e Loi sur la protection de la jeunesse;

Le Guide d'intervention médicosociale précise notamment les orientations applicables a
I'organisation des services et a lintervention auprés des victimes d’agression sexuelle, en
collaboration avec les différents partenaires concernés.

Le MSSS décrit également les fonctions associées aux centres désignés, notamment en ce qui
concerne les services médicaux ainsi que l'intervention médicolégale et médicosociale auprées
des personnes victimes d’agression sexuelle.

5. Formation et soutien aux professionnels

Le personnel peut également avoir accés aux formations et outils provinciaux portant sur
I'intervention auprés des victimes d’agression sexuelle, notamment aux formations disponibles
dans I'Environnement numérique d’apprentissage (ENA) sur lintervention psychosociale en
matiere d’agression sexuelle.

Il convient toutefois de distinguer les formations et outils provinciaux des formations,
présentations, directives, procédures ou autres documents produits spécifiquement par le CUSM.

Compte tenu de I'évolution de la gouvernance du réseau et de I'arrivée de Santé Québec, certains
mécanismes provinciaux de soutien et de coordination des services sont également en évolution.
Les questions relatives a I'organisation des services peuvent, au besoin, étre adressées aux
instances provinciales compétentes.

6. Personnes au CUSM pouvant jouer un role

Il n’existe pas nécessairement au CUSM une personne unique portant le titre de « responsable
de I'Entente multisectorielle »

Selon la nature de la situation et les responsabilités professionnelles concernées, plusieurs
personnes peuvent jouer un role dans l'identification, le signalement, I'évaluation, I'intervention
ou la prise en charge d'un enfant victime ou présumé victime de maltraitance.

Pour la période visée, les personnes occupant notamment les fonctions pertinentes comprennent

Cindy McCartney|, Directrice de I'Hépital de Montréal pour enfants;

Dre Tanya DiGenova, DMSP adjointe de 'HME;

e Dre [Suzanne MacDonald

, responsable médicale de I'intervention en matiere d’agression |

sexuelle;

«+ Dre lLaurel Chauvin-Kimoff, responsable médicale de lintervention en matiére de |

négligence et de maltraitance envers les enfants, incluant negligence
. [Dre Franziska Baltseﬂ, experte médicale et personne-ressource en matiére d’agression

sexuelle, de négligence et de maltraitance envers les enfants;
Melinda DiMinno, gestionnaire des services psychosociaux;

Kelly Cummins\, gestionnaire du Service des urgences de 'HME.

| Commented [WC1]: 1001, boulevard Décarie

Montréal (Québec) H4A 3J1
514 412-4400
Cindy.mccartney@muhc.mcgill.ca

Commented [WC2]: 1001, boulevard Décarie

| /| Montréal (Québec) H4A 3J1

514 412-4400
Tanya.Digenova.med@ssss.gouv.gc.ca

| Commented [WC3]: 1001, boulevard Décarie

Montréal (Québec) H4A 3J1
514 412-4400
Suzanne.Macdonald.med@ssss.gouv.qc.ca

| | Commented [WC4]: 1001, boulevard Décarie

//
/

/
/

/

Montréal (Québec) H4A 3J1
514 412-4400
Laurel.Kimoff.med@ssss.gouv.qc.ca

Commented [WC5]: 1001, boulevard Décarie
Montréal (Québec) H4A 3J1

514 412-4400
franziska.baltzer.med@ssss.gouv.qc.ca

Commented [WC6]: 1001, boulevard Décarie
Montréal (Québec) H4A 3J1

514 412-4400
Melinda.DiMinno@muhc.mcgill.ca

Commented [WC7]: 1001, boulevard Décarie
Montréal (Québec) H4A 3J1

514 412-4400
Kelly.Cummins@muhc.mcgill.ca
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D’autres professionnels peuvent également étre appelés a jouer un role selon la situation,
notamment :

¢ les travailleurs sociaux, qui effectuent généralement le signalement au DPJ a 'HME;

e les médecins participant a I'évaluation et a la prise en charge des enfants victimes ou
présumeés victimes;

¢ les professionnels spécialisés en intervention médicosociale et médicolégale;

¢ les infirmiéres et autres professionnels de la santé;

e les gestionnaires cliniques des secteurs concernés;

e tout autre professionnel qui identifie une situation nécessitant un signalement ou une
intervention.

L’identification de ces personnes repose sur leurs fonctions et responsabilités professionnelles et
ne signifie pas qu’elles sont individuellement responsables de I'activation, de la coordination ou
du déploiement de I'Entente multisectorielle au nom du CUSM.

7. Responsabilité de I’application de ’Entente au CUSM
A la connaissance du CUSM, aucune fonction institutionnelle spécifique intitulée « responsable
de I'Entente multisectorielle » ou « responsable de I'activation de I'Entente multisectorielle » n’est

attribuée a une personne unique au sein de I'établissement.

La coordination de I'Entente multisectorielle reléve du processus sociojudiciaire coordonné par le
DPJ, en collaboration avec les autres partenaires prévus a I'Entente.

Le CUSM intervient comme partenaire lorsque la situation nécessite son expertise ou ses
services cliniques, médicaux, psychosociaux ou médicolégaux.



Algorithm for the Management of Sexual Abuse (SA) Victims in the Pediatric ED

Pre-Triage
Ask : “Is it a confidential matter?”
Ensure confidentiality and gather information in pre-triage room
DO NOT gather information in the presence of the child
Enter presenting complaint: “concern for patient’s welfare SA” Code them T2

Triage: Collect a brief history of the SA from the most appropriate source (police, SW, parent)

Child (less than 14 years old): NEVER collect history in the presence of the child

Adolescent: Collect information privately without asking any probing questions. If necessary,
additional information can be obtained from the accompanying adult once consent from
adolescent is obtained

Information to be collected:

Time of assault or last contact with suspected abuser (less than 7 days or 7 days and more)
Type of contact (genital, oral, anal, digital)

Patient’s physical sexual assault complaints, examples: ano-genital injury, vaginal or ureteral discharge,
anal pain, genital bleeding, etc.

Patient’s psychosocial and behavioral complaints examples: new apparently sexualized behaviors in a child,
more general behavior changes, suicidal ideation (complete ASQ), etc.

Parent’s or caretaker’s excessive distress

Patient’s safety concerns: alleged abuser living in the same household, alleged abuser having shared
custody, inability of parent’s or caretaker to ensure child’s safety, suspicion of human trafficking etc.

DYP and/or police involvement

Family status

Triage category P1 P2 P3

Patient’s physical Unstable | Occurrence of suspected sexual assault equal or | Occurrence of suspected

/mental health less than 7 days from the ED visit sexual assault more than 7
OR concerns for the following: days from the ED visit

o Patient’s physical sexual assault complaints WITHOUT
e Patient’s psychological or behavioral

laint Any physical,
compiaints psychological, or safety
e Parent’s or caretaker’s excessive distress concerns for child or family
e Patient’s safety concerns
Orientation Red GREEN 16 WR in front of GR17

Note: P1 patient with altered level of consciousness and/or hemodynamically instability
PED physician and Assistant Nurse Manager to determine when SA team should be called in to evaluate patient

Triage Interventions

Keep NPO if fellatio less than or equal to 24 hours
Ask patient to refrain from urinating or defecating
Provide a safe, quiet area for the patient and caregivers while waiting for further medical services.
Inform Assistant nurse manager of patient’s presence
Document FACTS only, do not include interpretations
0 Accompanied by (parents, police, DYP)
o0 Referred by DYP, social service, family physician
o0 History taken from (parents, police, teenager...)




SA nurse on call Interventions

Triage nurse call SA nurse on-call (schedule and phone numbers with nurse’s schedule)
Triage nurse provides details SA nurse determine if SA team presence is required
If yes: Triage nurse ask clerk to page psychosocial team (8h00-22h59 social services, 23h00-7h59
spiritual care)
SA nurse and SA psychosocial arrive within 30 -60 minutes of call
SA nurse and SA psychosocial together assess patient and/or family
SA team determine if a medico-legal trousse is required

Is a medico-legal exam indicated?
ALL of the following 4 conditions must be met:

1) The victim (> 14 years) or their legal guardian (< 14 years) provides consent to have a medico-legal exam done
AND

2) Based on the history, patient was in contact with assailant’s DNA (sperm, blood, saliva)
AND

3) The sexual abuse occurred within the previous 7 days for cases of vaginal penetration; < 3 days for anal
penetration; < 3 days for samples from the surface of the body; < 1 day for oral penetration
AND

4) Apolice report is done, or likely to be done or patient/parent/guardian is undecided

e \NO

YES

Presence of any of the following:

SA team prepare for medico-legal kit . Symptoms of STI or need for screening

SA nurse collect oral and skin specimen when indicated e Pregnancy testand emergency contraception needed

PED physician to do medical exam and collect rest of *  Genital bleeding
specimen . Sexual contact (including touching) within last 2 weeks
PED physician prescribe emergency contraception and e  Psychological or safety concerns
SSTI prophylaxis when indicated
4 N
YES NO
Medical exam by PED physician Medical exam by PED physician,
Timing of medico-social kit to be determined but a genital/anal exam is not
indicated

Refer to SA clinic

Discharge Planning & Instructions
SA team flag patient to DYP for SA
If patient is evaluated between 23h00-7h59, SA nurse and PED physician to determine if patient is safe to be
discharged or needs to remain in PED until social work evaluates patient
PED physician refer patient to SA clinic for follow-up
e Send a consult by fax (24319) and by mail to the SA clinic. Ensure correct/confidential contact info for

patient/family

e  Reassure patient/family that they will be contacted by SA clinic for follow-up

e  Provide information sheet with contact information and the location of the SA clinic (see attached)




Chain of Custody log for Medico-legal kit (Trousse) or Medico-social kit

All Medico-legal kit (Trousse), lame de réserve or Medico-social kit must be locked in the SA fridge to prevent tempering of the legal evidences. A chain of custody log will document what type
of evidence, who had possession the evidence and where the ML kit, lame de reserve or MS kit were during transportation to it’s final location (Gillman pavilion or Police).

PED SA LOG — Locked SA fridge MCH Emergency Department

Date of the Patient MRN Type of Date and Name, licence number and signature of person Date and Location of Name, licence number and signature of
Event and Name evidence time of storing the evidence time of Trousse person transporting the evidence
# trousse, evidence evidence transfer (l.e:
Lame de storing transferred police or
réserve or Gilaman)
MS kit

Name: Name:
Licence: Licence:
Signature: Signature:
Name: Name:
Licence: Licence:
Signature: Signature:
Name: Name:
Licence: Licence:
Signature: Signature:
Name: Name:
Licence: Licence:
Signature: Signature:
Name: Name:
Licence: Licence:
Signature: Signature:
Name: Name:
Licence: Licence:
Signature: Signature:

This is a legal document and must be archived and kept for legal purposes. Once completed please give to SA Social Worker at 1040 Atwater (Gilman Pavilion).




PED SA LOG — Locked SA fridge MCH Gilman Pavilion

The evidence is to be kept at the MCH Gilman pavilion until the police officers pick up the evidence or until the SA nurse destroys it 6 months following the event date.

Date of the Patient MRN Type of Date and Name, licence number and Name, licence number and Date and time Name, licence number and
Event and Name evidence time signature of person transporting signature of person receiving the trousse signature of person receiving the
# trousse, trousse the evidence evidence destroyed evidence
Lame de received
réserve or
MS kit

Name: Name: Name:

Licence: Licence: Licence:

Signature: Signature: Signature:

Name: Name: Name:

Licence: Licence: Licence:

Signature: Signature: Signature:

Name: Name: Name:

Licence: Licence: Licence:

Signature: Signature: Signature:

Name: Name: Name:

Licence: Licence: Licence:

Signature: Signature: Signature:

Name: Name: Name:

Licence: Licence: Licence:

Signature: Signature: Signature:

Name: Name: Name:

Licence: Licence: Licence:

Signature: Signature: Signature:

This is a legal document and must be archived and kept for legal purposes. Once completed please give to SA Social Worker at 1040 Atwater (Gilman Pavilion).
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Bass™arm Fouth and Family Cantees

SUMMARY LIST OF SITUATIONS

VENTILATION OF SECTLONS 38 AND 38.1 OF THE YOUTH PROTECTION ACT

38 A) ABANDONMENT

38 a) Responsabilités parentales non assUmées par une autre personne (parental
responsibilities not assumed by another person)

¢ Deéceés des parents (parents are deceased)

The child is considered an orphan If the only legally recognized parent or both parents are
deceased or if the tutor who was named for the child is deceased.

& Absence des parents (absence of parents)

The only legally recognized parent or both parents are alive but do not assume responsibility
In relation to their parental authority,

w Incapacité permanente des parents (permanent incapacity by parents)
The only legally recognized parent or both parents are alive but do not assume responsibility
in relation to their parental authority. This situation is the direct result of 2 permanent

meapacity in relation to physical health problems, mental health problems or intellectual
deficiency.

38 B) NEGLECT
38b) Li* Négligence sur le plan physique (physical neglect]

¥ Besoin d'ordre alimentaire (food)

The child is considered neglected in terms of food, if the person(s) with the custody dofes) not
provide sufficient or adequate food, according to their means resources.

% Besoin d'ordre vestimentaire (clothing)
The child is considered neglected in terms of thelr clothing, if the person(s] with the custody

dofes) not provide appropriate and adequate clothing for the season, according to their
means/résources.

% Besoin d'hygitne (hygiene)
The child is considered neglected in terms of their hygiene, if the person(s) with the custody
do{es) not attend to the child's proper hypiene, or the child's living environment is unhealthy,
according to their meéans/resources,



% Besoin de logement (Hving conditions)
The child is considered neglected in terms of their livirig environment, if the person(s) with the
custody dofes) not ensure that the child's living conditions are safe and adequate, according to
their means/resources. The neglect may ensue from a lack of essential services {running water,
heating, isolation, lighting). hazardous substances or objects accessible to the child, or the
home environment poses a risk of injury for the chitd.

38 b) Lii*Négligence sur le plan de la santé (Neglect in terms of health)

% Soins pour sa santé physique non assurés (physical health care not ensured)
The child is considered neglected in terms of their physical health, if the person(s) with the
custody dofes) not ensure that the child receives adequate health care (respecting
prescriptions and other recommendations, collaboration for the follow-up), according to their
means/resources. The health problem may be relatéd to an illness or injury, a trauma or a
handicap, as well as severe malnutrition that could lead to health problems or improper use of
medicine that could lead to serlous consequences for the child.

¢ Soins pour sa santé mentale non assurés (mental health care not ensured)

The child is considered neglected in terms of thelr mental health, If the person{s) with the
custody doles) not ensure that the child receives adequate mental health care (respecting
prescriptions and other recommendations, collaberation for the follow-up), according to their
means/resources. The mental health problem may be related to a mental illness, a psychiatric
disorder or the presence of an organic emotional, affective or situational problem which may
be the reason for a psychiatric intervention. It could also be associated with an emational
difficuity (sensory motor stimulation for a young child, emotional difficulties relatéd w a
trauma, a death or separation) or an intellectual deficiency.

% Soins pour sa santé physique refusés (physical health care refused)
The child is considered neglected in terms of their physical health, if the person{s) with the
custody dofes) not allow the child to receive adequate health care [cavities, problems with
vision, hearing, motor skilis, refusal of care, necessary medical Interventions or

hospitalization). The health problem may be related to an illness or injury, a trauma or a
handicap,

¥ Soins pour sa santé mentale refusés (mental health care refused)

The child is considered neglected regarding his mental health if the person{s) who assume(s)
his care do not permit him to receive the required care (refusal of services, necessary medical
care or hospitalization). A mental health problem is generally tied to a mental illness,
psychiatric problem, or the presence of an organic emotional, affective or situational problem
which may be the reason for a psychiatric intervention, [t could also be associated with an
emaotional difficulty (sensary motor stimulation for a young child, emotional difficulties related
o a trauma, a death or separation) or an intellectual deficiency.

38 b) 1.ili Négligence sur le plan éducatif (Neglect in terms of Education)
¢ Probléme de surveillance (lack of supervision)

The supervision is not appropriate due to a lack of vigilance from the parent(s), who are
directly in charge of the child (ex : inside or around the residence or during outings).
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Cholx non judicieux au niveau du gardiennage (Non judicious choice of caretaking)

The supervision is not appropriate given the inadequacy of the caregiver chosen to care for the
child in the temporary absence of one or both parents.

Enfant laissé seul (Child left alone)

The supervision is not appropriate given the absence of any person watching over the child in
his home in the absence of the parent(s).

Non-respect des durées de gardiennage (duration of caretaking not respected)
The supervision is not appropriate given the carelessness of the parent{s) to go and retrieve
the child at the agreed upon time with the temporary caregiver.

Attitudes parentales non appropriées (inappropriate parental attitude)
Inappropriate behaviours (criminal activities other than the ones covered in sections 38 ) d)
et e}, prostitution, driving under the influence, etc) or an inadequate upbringing {absence of a
Fouting, inappropriate role model, marginal values) to the needs of the child,

Tolérance de comportements inappropriés de tiers (Tolerance of inappropriate
behaviour by a third party)

Tolerance, in the living environment, of behaviours from persofi{s) manifesting
disorders/difficulties affecting the child's functioning [criminal activities, substance abuse,
gambling, instability, social adjustment, mental heaith, intellsctusl or physical deficiency).

Réactions non appropriées aux comportements de I'enfant {inappropriate reactions to
the child’s behaviour)

A supervision that is not adapted (lack of firmness, too much inflexibility in exercising
authority, minimizing the child’s deviant behaviour) to the behavioural difficulties displayed
by the child.

Défaut de prendre les moyens pour que Penfant regoive une instruction adéquate et, le
cas échéant, pour qu'il remplisse son obligation de fréquentation scolalre prévue i la
Loi sur Finstruction publique {chapitre 1-13.3) ou i toute autre loi applicable. (Failing to
take steps to ensure an adequate education for the child).

The child is considered to be neglected if his parent(s) do not take steps to ensure he receives
an adequate education. It is compulsory for a child to attend school according to the Loi sur
linstructian publigue {chapitre I-13.3) or to any other applicable law. This problematic refers to
the neglect of the parent(s) to offer to the child and promote his academic develapment,
whether it is in a private or public school or an alternative manner (home schooling).

Manque de stimulation de Venfant (lack of stimulation of the child)
The child is considered neglected , if his parent(s) do not take steps to adequately stimulate a
child under 6 years old in regards to his speech, motor, social and intellectual skills.
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38 B) 2 RISQUE SERIEUX DE NEGLIGENCE (serious risk of neglect)

Probléme de toxicomanie chez le parent ou la personne qui en a la garde (Substance
abuse problems of the parent or person with the custody)

The child is at risk of bei ng neglected if the person(s) who assume(s) his custody manifest{s) a
substance abuse problem such as drugs, excessive alcohal use, prescribed medication or other
psychotropic/iliegal drug,

Probleme de jeu excessif chez le parent ou la personne qui en a la garde [gambling
problems of the parent or person with the custody)

The child Is at risk of being neglected if the person(s) who assume(s} his custody manifest(s) a
gambling problem. This would indicate a continued or periodic tack of control and a
progressive increase in the amounts played and the frequency oof gamhbling.

Probléme d'instabilité chez le parent ou la personne qui en a la garde (Problem of
instability of the parent or the person with the custody)

The child is at risk of being neplected if the person(s) who assume(s) his custody manifest(s)
instability with regard to residence {frequent moves, transiency), with regard to the choice of
partmer and to the people assuming the care of the child. These unpredictable and erratic
characteristics of the parents could have an impact on the care offered the child,

Probléme d’adaptation sociale chez le parent ou la personne gui en a la garde (social
adjustment problem of the parent or the person with the custody}

The child is at risk of being neglected if the person(s) who assume(s) his custody expose(s)
him to the effects of their social adjustment problems. It would translate into conflicts with
most people, professionals or instittions with whom or which the parent interact(s]).

- Probléme de santé mentale chez le parent ou Ia personne qui en a la garde (Mental
health problems of the parent or person with the custody)

The child is at risk of being neglected if the person(s) whe assume(s) his custody expose(s)
him to the effects of their mental health problems, Mental health problems are generally
connected to a mental illness, psychiatric difficulties, organic, affective or situational emotional
problems, which may be the subject of 2 psvehiatric intervention. This problem must generally
be medically diagnosed, but it may also be considered in a context of concerning symptoms,

Probléme de déficience intellectuelle chez le parent ou la personne qul en a la garde
(Intellectual deficiency of the parent or the person with the custody)

The child is at risk of being neglected if the person(s) who assume(s) his custody expose(s)
him to the effects of their intellectual delays. Intellectual delays must generatly be the subject
of a professional diagnosis, but may be considered in a context of concerning symptoms.

Probléme de santé physique chez le parent ou la personne qui en a la garde (Physical
health problems of the parent or the person with the custody)

The child is at risk of being neglected if the person(s) who assume(s) his custody expose(s)
him to the effects of their physical limitations. Physical limitations must generally be medically
diagnosed but may be considered in a context of concerning symptoms,

Antécédents de négligence non résolue chez le parent ou la personne qui en a Ia garde
(unresolved antecedents of neglect by the parent or the person with the custody)
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The child is at risk of being neglected if the person(s) who assume(s) his custody has already
striously neglected the care of the child or another child in the past. The situation was or not
the subject of an intervention which corrected the situation. The child is particularly exposed
to this risk considering his recent birth, or a re-integration into his parent{s)" home.

% Indifférence de la part du parent ou d’une autre personne (Indifference)
The child is considered to be a victim of psychological ill-treatment if the parent(s) or any

other person who live(s) with him, demonstrate indifference towards him or dofes) not show
concern for his emotional needs.

% Deénigrement de la part du parent ou d'une autre personne (Denigration)
The child is considersd to be a victim of psychological ill-treatment if the pareni{s] or any
other person denigrate{z), humiliate[s), demonstrate(s) excessive despising behaviour or
language towards him.

v Rejet affectif de la part du parent ou d'une autre personne [Emotional rejection)
The child is considered to be & victim of psychological ill-treatment if the parent(s) or any
other person manifests emotional rejection towards the child. The emotional rejection can be
demonstrated by a lack of affection, favoritism towards another child or negative emotional
behaviours towards the child. The rejection must be severe and on-going; and assumes the
non-acceptance of the child and the parents’ attitude as compromising his development.

¢ Menaces de la part du parent ou d'une autre personne (Threats)
The child is considered to be a victim of psychological ill-treatment if the parent(s) or another
person threaten(s] the child. This situation is disruptive towards his psychological integrity,
but does not constitute a threat to his physical integrity (we do not anticipate them acting on
the threat). Acting on the threat would be covered under Section 38e)

@ Controle excessif de la part du parent ou d'une autre personne (Excessive control)
The child is considered to be the victim of psychological ill-treatment if the parent{s) or
another person exercise(s) excessive control over him. The excessive control may be
demonstrated through control aver the child by manipulation or abuse of power. The child is
subjected to constant interdictions and constraints.

¥ Exploitation de la part du parent ou d'une autre personne (Exploitation)
The child is constdered to be a victim of psychological ili-treatmient if the parerit(s) or another
person force(s] him to work disproportionately according to his capacity, to beg, to make an
exhibition of him in an vnacceptable fashion or to participate in illegal activities for a third
party.

% Conflits entre le parent et la personne qui en a la garde (Conflicts between 2 parent and
a person with the custody)
The child is considered to be a victim of psychological ill-treatment if the parent(s) expose(s)
fim to the conflicts between the parent{s) and a person whao has custody of him.
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¢ Exposition 4 la violence familiale de la part du parent ou d'une autre personne

(Exposure to family violence by a parent or another person)

The child is considered to be a victim of psychological ill-treatment due to exposure to family
violence demonstrated by the parent(s] towards a family member or to another person living
in the home, He is therefore witness to verbal and/or physical abuse which is not aimed at him

directly. This situation disturbs him psychelogically, but is not considered a direct threat to his
physical integrity covered under Section 38e).

Probléme de santé mentale chez le parent ou la personne qui en a la garde (Mental
health problems of the parent or a person with the custody)

The child is considered to be & victim of psychological [ll-treatment if the parent(s) or the
person who assumes his custody exposes him to the effects of their mental heafth problems.
Mental health problems are generally connected to a mental illness, psychiatric difficulties,
organic, affective or situational emotional problems, which may be the subject of a pavchiatric
intervention, This problem must generally be medically diagnosed, but it may also be
considered in 3 context of concerning symiptoms.

Isolement {isolation)

The child is considered to be a victim of psychological ill-treatment if he is isolated in his living

environment, such as being deprived of minimal social contacts, with respect to his age and
condition,

Renversement des rdles (role reversal/parentified child)

The child is considered to be a victim of psychological ill-treatment if he Is the object of role
reversal (parentified), such as being entrusted with responsibilities disproportionate for his
age. including playing a supportive and caring role to one of his parents.

Conflits de couple [couple’s conflict)

The child iz considered to be a victim of psychological ill-treatment if he is exposed to conflicts
between partners in his living environment. In this case, it is not a question of exposure to
conjugal violence but to a heavily emotionally charged refationship which is creating a strong
hostility between the parents and to which the child is a witness on a regular and persistent
basis; or in which the child is used as a means of negative communication or to put the child
under pressure, to the benefit of one or the other parent {which could wrn into parental
alienation or abduction).

Conflits de séparation (conflict of separation)

The child is considered to be a victim of psychological ill-treatment if ke is exposed to the
conflicts between ex-partners in his living environment. In this case, it is not a question of
exposure fo conjugal violence but to a heavily emotionally charged relationship whichi is
creating a strong hostility between the parents and to which the child is a witness on a regular
and persistent basis; or in which the child is used as a means of negative communication or to
put the child under pressure, to the benefit of one or the ather parent [which could turn into
parental alienation or abduction),

Probléme de santé mentale chez une autre personne (mental health problems of
another person)

The child Is considered to be a victim of psychological ill-treatment if a person exposes him to
the effects of their mental health problems. Mental health problems are generally connected to
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a8 mental lllness, psychiatric difficulties, organic, affective or situational emotional problems,
which may be the subject of a psychiatric intervention, This problem must generally be
medically diagnosed, but it may also be considered in a context of cOncerning sympioms.

C.1) Exposition 4 la violence conjugale de la part du parent ou d'une autre personne [Exposure
to domestic violence by a parent or another person)

The child is considered to be a vietim of psychological ill-treatment due to the éxposure to violence
between partners [or other persans) whether they are living together or not. "In addition to being a
witness to violence, the child may alse live a perpetual atmosphere of tensions and conflicts™ (Manuel
de référence sur la protection de la jeunesse, MSSS, fiche 4.2}. He is thus witness to verhal and/for
physical abuse which Is not aimed at him directly. This situation disturbs him psychologically, but is

not considered a direct threat to his physical integrity, in which case the situation used in Section 38e
winild be more appropriate,

38 D11 ABUS SEXUELS (Sexual Abuse)

v fGGestes avec contact physique de la part du parent ou d'une autre personne [Gestures
with physical contact by the parent or another person)
The child is considered to be a victim of sexual abuse by the parent or a third party if any
contact of sexual nature involving any form of physical contact with the parents or a third
party continues. This situation may be recent or nok. It is only considered if there has never
been an intervention to correct the situation.

v Gestes sans contact physique de la part du parent ou d'une autre personné [Gestures
without physical contact by the parent or another person)
The child is considered to be a victim of sexual abuse if behaviours of sexual nature conti nue,
but not involving any form of physical contact by the parents or 2 third party. It may include
exhibitionism, voyeurism, etc. This situation may be recent or not. It is only congidered if there
has never been an intérvention to correct the situation.

v Indicateurs d'abus sexuels (Indicators of sexual abuse)
The child is considered to be a vietim of sexual abuse in the presence of indicators implying
that such a situation exists, despile the absence of verbalization to that effect. Specific physical
conditions must, however, be confirmed by a medical expertise in these rare cases,

v Exploitation sexuelle {Sexual exploitation)
sexual exploitation is a form of sexual abuse. Juvenile pornography, prostitution, striptease,
trafficking for sexual purpose, sexual tourism and cyber-exploitation are examples of sexual
exploitation. A child, whatever their age, canoot consent to any form of sexual exploitation. In
many situations, sexual exploitation is characterized by the use of a child’s body for sexual
purposes through the exchange of compensation in nature (place to sleep, affection) or paid in
eash to the child or to one or more third party.

38 D)2 RISQUE D'ABUS SEXUELS (risk of sexual abuse)

¥ Abus sexuels envers des mineurs de la part du parent ou d'une autre personne (Sexual
abuse against a minor by the parent or another person)
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The child is considered to be at risk of being a victim of sexual abuse considering the imposed
and ahusive I:mhav_iuur:;. of sexual nature, involving a physical contact or not, by the parent or
another person living with the child, towards a minor other than the child. This situation may

be recent or nol. It is only considered If there has never been an intervention to correct the
situation.

% Abus sexuels envers des majeurs de la part du parent ou d'une autre personne (Sexual
abuse against an adult by the parent or another person)
The chifd is considered to be at risk of being a victim of sexual abuse considering the imposed
and abusive behaviours, of sexval nature, involving a physical contact or not, by the parent or
angther person living with the child, towards an adult. This situation may be recent or not. It is
anly considered if there has never been an intervention to correct the situation.

% Climat non approprié entretenu par le parent au plan sexuel ou d'une autre personne
(Inappropriate environment malntained by a parent or another person)
The child is considered to be at risk of being a victim of sexual abuse considering the
amblguous and intrusive environment, on a sexual level, maintained by a parent or another
person [exposure to explicit material, inappropriate sexual comments, lack of respect for the
child’s intimacy, the parent's tolerance of the sexual deviance of the child].

¢ Risque d'exploitation sexuelle [risk of sexual exploitation)
Thie child is considered to be at risk of being a victim of sexual abuse in relation to an issue of
sexual exploitation. The risk must be serious and Imminent. It differs from the presence of
behavioral disorders that may be associated with the issue, with the presence of specific
indicators leading to serious concerns for the emergence of a situation of sexual exploitation,

S8 E}1 ABUS PHYSIQUES (Physical Abuse)

& Sévices corporels de la part du parent ou d'une autre personne (Corporal punishment
by a parent ar another person)
The child is considered a victim of physical abuse if the parent(s) or another person is
intentionally subjecting the child to gestures [stricking, burning hitting, shaking, whipping
making the child ingest something, etc.), that are inflicting injuries, lesions or physical trauma.
Ex: use of a belt or any blunt object.

¢ Méthodes éducatives déraisonnables de la part du parent ou d'une autre personne
{Inappropriate means of discipline by a parent or another person)
The child is considered a victim of physical 2buse if the parent or another person subjects the
child to physical or corporal punishment (food, sleep, and physical care deprivation, of
accommodation, and other conditions essential to his physical well-being. etc). The
unreasonable methods of upbringing are given with the intention to educate him, but threaten
hig physical or psychological integrity which are essential (o his physical Integrity, without
inflicting an injury.

& Autres formes d'abus physiques de la part du parent ou d'une autre personne [Other
forms of physical abuse by a parent or another parent)
The child is considered a victim of physical abuse if the parent, or another person, threatens
hiz physical integrity by using other forms of physical mistreatment [ie. Minchhausen
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Syndrome by Proxy).

¢ Blessures inexpliquées [Unexplained injuries)
The child is considered a victim of physical abuse if suspicious or unexplained injuries are

observed, and evidently appear to be the result of excessive, Immoderate or unreasonable
means towards him.

38 E)2 RISQUE D'ABUS PHYSIQUES (Risk of Physical Abuse)

% Menaces de la part du parent ou une autre personne (Threats by the parent or another
person)
The child is considered at risk of becoming a victim of physical abuse due to threats uttered by
the parent or another person. This situation disturhs his psychological integrity but is not
considered a serious threat to his physical integrity; as acting on the threat is not anticipated,

¥ Exposition i la violence familiale de la part du parent ou une autre personne (Exposure
to family violence by a parent or another person)
The child Is considered at risk of becoming a victim of physical abuse due to exposure to family
violence demonstrated by one [or both] parent(s), or another person, towards a sibling or a
third party residing in the home environment. Although he is not the subject of the verbal
and/or physical violence, this constitutes a threat to his physical integrity as he could
reasonably become a victim of this violence.

% Exposition a la violence conjugale de la part du parent ou une autre personne (Exposure
to conjugal violence by a parent or another person)
The child is considered at risk of becoming a victim of physical abuse due to exposure to the
verbal and/or physical violence between the partners in his living environment,

¢  Antécédents de violence non résolue chez le parent ou une autre personne [History of
unresolved violence by the parent or another person)
The child is considered at risk of becoming a victim of physical abuse due to a history of
violence, criminal or not, by the parent or another person, towards one or all of his children,
which was the subject or not of an intervention to correct the situation.

¢ Autres comportements 4 risque de la part du parént ou une autre personne [At risk
behaviour by a parent or another person)
The child Is considered at risk of becoming a victim of pliysical abuse due to the parent's or
another person's behaviour, which is directly threatening the child's life. In this case, it Is not
the neglect of ordinary preventive measures such as wearing a helmet while riding a bike,
skiing or the seat belt in the car. Instead, the behaviour could be such as administering strong

medication or dangerous driving of a motor vehicle with limited faculties in the company of the
child.

38 F)] TROUBLES DE COMPORTEMENT SERIEUX ({Serious Behavioural
Disturbance)
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Probléme de toxicomanie (substance abuse problems)

The child undermines his physical or psychological integrity by regularly and excessively
consuming alcohol, drugs. medication or other psychotropie drugs.

Probléme de jeu excessif {gambling problems)

The child undermines his physical or psychological integrity due to a problem with excessive
gambling. This problem would manifest itself in 2 continucus or periodic loss of control or by
the progressive amounts played and the frequency of the plays,

Probléme de fugue (runaway)

The child undermines his physical or psychological integrity by running away from his regular
residence, and his educational supervision by responsible adults towards him.

Probléme de fréquentations a risque (risky association)

The child undermines his physical or psychological integrity by associating with people.
minors or adults, whose previous behaviours, present lifestyle or established reputation leads
to believe that the influence that they have over him is negative, This influence can generate or
increase the child's behavioural problems.

Probléme de comportements sexuels inappropriés (inappropriate sexual behaviour)
The child undermines his physical or psychological integrity by adopting behaviours which
present a risk on a sexual level. It includes having unprotected sexual relations or a sexual
deviance,

Probléme de comportement suicidaire (suicidal behaviour)

The child undermines his physical or psychological integrity by demonstrating suicidal
gestures (actual gestures or not to commit suicide, that may be minimally threatening or very
seriaus) or verbalizing sulcidal ideations or threatening to commit suicide.

Probléme de refus des soins pour sa santé mentale (refusal for mental health care)

The child aged 14 or more, undermines his physical or psychological integrity, by refusing
interventions aiming to correct a mental health problem.

Probléme de refus des soins pour sa santé physigue (refusal for physical health care)
The child aged 14 or more, undermines his physical or psychological integrity, by refusing
interventions aiming to correct a physical health problem,

Probleme d'auires comportements inappropriés pour Fenfant {other inappropriate
behaviour for the child)

The child undermines his physical or psychological integrity by adopting dangerous
behaviours, such as knowingly placing himself in contact with a serious contagious disease,
driving a vehicle under the influence, playing Russian rouletts, walking on the railings of a
bridge or demonstrating cruelty against animals.

Probléme de vol [theit)

The child undermines the physical or psychological integrity of others through stealing. Since
this behaviour is considered a criminal offence, the application of the Youth Criminal Justice
Act (YCJA) for a child over the age of 12 should be preferred.

Defisizan des lenmes et concepts uiilists dans 1 ventlation de la table de8 valeurs des artiches et 36,1 de la Loi swr s prowectien 10
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Probléme de vandalisme (vandalism)

The child undermines the physical or psychological integrity of others by vandalizing objects in
order to damage or to destray them intentionally. Since this behaviour is considered a criminal

offence, the application of the Youth Criminal Justice Act {YCJA) for 2 child over the age of 12
should be preferred,

Probléme de pyromanie (arson)

The child undermines the physical or psychalogical integrity of others by starting a fire
intentionally, in an inapprepriate location and without concern for danger, with the purpose of
pathological self-satisfaction. Since this behaviour is considered a criminal offence, the

application of the Youth Criminal Justice Act (YCIA) for a child over the age of 12 should be
preferred.

Probléme de violence verbale (verbal violence)

The child undermines the physical or psychological integrity of others by being verbaity
threatening towards people around him. Since this behaviour is considered a criminal offence,

the application of the Youth Criminal justice Act (YCJA) for a child over the age of 12 should be
preferred.

Probléeme de violence physique [Physical violence)
The ¢hild undermines the physical or psychological integrity of others by being physically
threatening towards people around him. Since this behaviour is considered a criminal offence,

the application of the Youth Criminal Justice Act (YCJA] for a child over the age of 12 should he
preferred.

Probléme de violence sexuelle (sexual violence)
The child undermines the physical or psychological integrity - of others by exhibiting
inappropriate gestures of sexual nature towards people around him. Since this behavipur is

considered a criminal offence, the application of the Youth Criminal Justice Act (YCJA) for a
child over the age of 12 should be preferred,

Probléme de commerce de drogue (drug dealing)

The child undermines the physical or psychological Integrity of others by drug dealing with
people around him. Since this behaviour is consldered a criminal offence, the application of the
Youth Criminal Justice Act (YC]JA) for a child over the age of 12 should be preferred.

Probléme d'autres comportements inappropriés pour auntrui (other inappropriate
behaviours towards others)

The child undermines the physical or psycholngical integrity of others by adopting dangerous
behaviours such as driving under the influence, playing dangerously with a weapon, having
unprotected sexual intercourse knowing he has an 5TI, ete. Since this hehaviour is considered 3
criminal offence, the application of the Youth Criminal Justice Act [YCJA) for a child over the
age of 12 should be preferred.

Section 38.1
38.1 A) FUGUE [Runaway)
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= Deson propre fover : The child leaves his Eamily home without permission.

* Desafamille d'accuell : The child leaves his foster home without permission,

* Du centre de réadaptation: The child leaves his rehabilitation centre without
permission,

* Du centre hospitalier : The child leaves the hospital without permission,

Refers to the absence of involvement or an inzu

their child, If this placement lasts more than one year, The evaluation of this situation should
preferably be dealt with in subsection a) of section 18 {absence of the parents),

flicient involvement by the parents in the placement of
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When and how to report?

YOUTH PROTECTION ACT

Y8 eradinent Québecz:
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Listen to the child and break the silence

Children who are abandoned; neglected; abused psychologically, sexually, or physically;
or who present serious behavioural problems often keep their secrets and suffering
buried deep inside and sometimes fear the consequences of telling someone about what
they're going through. Some manage to talk to an adult about their situation while others
develop attitudes and behaviours that offer clues about their situation. Unfortunately,
many are the victims of their own silence or the silence of those around them.

Protecting children is not just the responsibility of parents, but also that of the child's
friends and family, members of the community, and the municipality where they live.

As someone who is close to a child, you have an important role to play in keeping
them safe. If you work in a daycare, school, hospital, integrated centre*, or community
organization, or if you are a police officer, you have an important role to play in identifying
and helping children in great difficulty.

This guide is for the general public and for people who work with children, in particular.
It is designed to be a tool to provide information and raise awareness by answering the
most frequently asked questions when someone wants to report the situation of a child
to the Director of Youth Protection (DYP).

Reporting a situation to the DYP is the most important step in protecting a child. When
you report a situation of a child to the DYP, you're breaking the silence.

* The term “integrated centres” includes both integrated health and social services centres
(CISSS) and integrated university health and social services centres (CIUSSS).
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To whom does the Youth Protection Act apply?

The Youth Protection Act (YPA) applies to children in situations that endanger or may endanger their security or
development. It applies to children deemed to be in great difficulty and in need of protection.

Under the Youth Protection Act, a child is defined as a person under the age of 18. Therefore, teenagers are also
covered by the act.

Moreover, the YPA supplements the provisions in the Civil Code governing the adoption of a child, these provisions
are not discussed in the brochure.

Who is in charge of enforcing the YPA?

The Director of Youth Protection (DYP) is responsible for enforcing the YPA. However, the DYP does not act alone
but with ateam of caseworkers who carry out a number of duties, including receiving reports, determining whether
the report should be accepted for assessing the situation, determining and enforcing corrective measures, and
reviewing the child's situation.

The DYP must work with a child and their parents to end the situation that is endangering the child's security or
development and prevent the situation from recurring, in the best interest of the child and in accordance with
their rights.

There is a DYP in each region of Québec. The DYP works in an integrated centre offering youth protection services
and rehabilitation services for youth with adjustment problems.

Under Section 37.5 of the YPA, the government can enterinto an agreement with a First nation, a Native community,
or a group of communities and create a special youth protection program to better adapt the application of the
YPA to the realities of Native life.

For example, in February 2018, the Québec government and the Council of the Atikamekw Nation entered into
such an agreement regarding a youth protection program for Atikamekw children in the Manawan and Wemotaci
communities. The Atikamekw Director of Social Protection performs the role of the DYP. This special youth
protection program is called the SIAA (Systéme d'intervention d'autorité atikamekw).

For more information on the SIAA, visit the Council of the Atikamekw Nation website at www.atikamekwsipi.
com/fr/services/service-sociaux-atikamekw-onikam/services/systeme-dintervention-dautorite-atikamekw-siaa.

The Québec government could enter into similar agreements in the future with a Native community to develop
youth protection programs.


http://www.atikamekwsipi.com/fr/services/service-sociaux-atikamekw-onikam/services/systeme-dintervention-dautorite-atikamekw-siaa
http://www.atikamekwsipi.com/fr/services/service-sociaux-atikamekw-onikam/services/systeme-dintervention-dautorite-atikamekw-siaa

When must the DYP intervene?

Although parents have the primary responsibility for ensuring their child's protection, they may be dealing with
certain difficulties that prevent them from assuming their responsibilities.

The YPA stipulates that the security or development of a child IS considered to be in danger in the following situations:
- Abandonment
- Neglect
- Psychologicalill-treatment
= Sexual abuse, including sexual exploitation
- Physical abuse
- Serious behavioural problems

= Serious risk of being neglected or sexually or physically abused

Moreover, the YPA stipulates that the security or development of a child MAY BE considered to be in danger if
the child:

- Runs away

- Has been abandoned by their parents after being placed in foster care by virtue of the Act respecting
health services and social services

These two situations are addressed differently because it is not automatically assumed that the child's security
or development is in danger or that the child needs protection. However, depending on the circumstances, these
situations may require the DYP's intervention.

The YPA specifies that no ideological or other consideration, including considerations based on
a concept of honour, can justify a situation that compromises or could compromise a child's
security or development.

In the following situations', some indicators may help you determine whether you should report the situation
of a child. In most cases, a combination of several indicators will lead you to believe that the child's security or
development is or may be compromised. However, it is important to stress that the presence of a single indicator
is sufficient to justify a report.

1. For each of these situations, the text in italics refers to the text of sections 38 and 38.1 of the Youth Protection Act,
which define the grounds for endangering situations.



Abandonment (s. 38a)

A situation in which a child’s parents are deceased or fail to provide for the child’s care, maintenance or education
and those responsibilities are not assumed by another person in accordance with the child’s needs.

Some indicators:

- Child no longer lives with their parents and has no permanent address

-=> Child says they were kicked out of the house

-> Parents are deceased and no one else has assumed parental responsibilities

Neglect (s. 38b)

1°| Asituation in which the child’s parents or the person having custody of the child do not meet the child’s basic needs:

i failing to meet the child’s physical needs with respect to food, clothing, hygiene or lodging, taking into

account their resources;

i failing to give the child the care required for the child’s physical or mental health, or not allowing the child

to receive such care;

ili failing to provide the child with the appropriate supervision or support, or failing to take the necessary
steps to ensure that the child receives a proper education and, if applicable, that he attends school as

required under the Education Act or any other applicable legislation.

2°| Asituation in which there is a serious risk that a child's parents or the person having custody of the child are not
providing for the child’s basic needs in the manner referred to in subparagraph 1 (in terms of physical needs,

health, and schooling).

Some indicators:

Neglect in terms of physical needs AccoYd\Y\g to U;\_e\'d\:zi\'
-> Lack of food or insufficient or inadequate food a Y\eg\e'df%:pr\wed 0
—> Child seeks out food TC;\E\}?;\:’YY“;\U{\SU‘ a\/b@ﬁ\\ﬁ
- Continual lack of hygiene need in order 10 develop
-> Inappropriate clothing for the season noyma\\\k

=» Child's living environment is unhealthy

- Child's living conditions are inadequate or pose a risk of injury
for the child

- Hazardous substances or objects accessible to the child

- Lack of family home



Neglect in terms of health
= Severe malnutrition that could lead to health problems
- Untreated illnesses or wounds

-> Refusal of or neglect by parents or the person with custody of the child to consult a healthcare
professional for the child's essential needs (e.g., mental health problems, dental cavities, developmental
delays, or problems with vision, hearing, or motor skills)

-> Improper use of medicine that could have serious consequences for the child

Neglect in terms of upbringing: lack of supervision or support
- Lack of age-appropriate stimulation for the child in terms of language, motor, social, or intellectual skills
- Inappropriate choice of caregiver
= Lack of stable routine
- Lack of support by parents or the person with custody of the child
- Insufficient supervision by parents or the person with custody of the child,
based on the child’s needs

Neglect in terms of education or compliance with the requirement to attend

school? The notion of SBY\O;AS
- The child is school age but doesn't go to school. visk Yefe;:t}\}\?w thab
- The child is often absent for no reason so they are not learning as much strond p'YO' a victim
as they should. the chidis "
of negect.

= What the child learns at home or elsewhere is not teaching them what
they need to know to integrate into society.

Under the Education Act, all children in Québec must attend school starting at age 6 and until
the end of the school year in which they turn 16.*

Parents must take steps to ensure their child meets the requirement to attend school.

Before reporting a child's situation, the school principal must:

= Make every effort to ensure the child attends school or another institution in accordance
with the Education Act

- Take steps to encourage the child and their parents to correct the situation

Before reporting a child's situation, the school board must:

-> Contact the parents to find out about the child's situation and how to remedy it

* Native children may be subject to other laws.

2 The DYP intervenes only when parents do not take steps to ensure their child receives a proper education and meets
the requirement to attend school.
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Psychological ill-treatment (s. 38c)

A situation in which a child is seriously or repeatedly subjected to behaviour on the part of the child’s parents or
another person that could cause harm to the child, and the child’s parents fail to take the necessary steps to put an
end to the situation. Such behaviour includes in particular indifference, denigration, emotional rejection, excessive
control, isolation, threats, exploitation, particularly if the child is forced to do work disproportionate to the child's
capacity, and exposure to conjugal or domestic violence.

Some indicators:
=> Child has low self-esteem or often says they are good for nothing
- Child says they are not allowed to have friends, appears socially isolated
- Child says they feel rejected by parents
—=> Child seems sad and cries often
-» Child often fixates on death (through words or drawings)
-> Child says they are exhausted and must work at home

- Child is constantly worried about how their parents will react or says they are afraid of a parent or
someone living with them

-» Child is often exposed to conjugal or domestic violence (verbal, physical, or psychological violence)
-> Child witnesses criminal activities at home
- Ateenage girl cannot take part in any activities outside the house unless she has a chaperone

- Parents frequently denigrate the child (e.g., they constantly blame them for things, always criticize
and never give praise, make belittling comparisons, use negative nicknames)

- Parents constantly threaten to abandon or place the child with others

In situations where the child is a victim of psychological ill-treatment by someone other than their parents, the
DYP only intervenes if parents do not take the necessary measures to put an end to the psychologicalill-treatment.

1



Sexual abuse (s. 38d)

1°| Asituation in which the child is subjected to gestures of a sexual nature by the child'’s parents or another person,
with or without physical contact, including all types of sexual exploitation, and the child’s parents fail to take

the necessary steps to put an end to the situation;

2°| A situation in which the child runs a serious risk of being subjected to gestures of a sexual nature by the child’s
parents or another person, with or without physical contact, including all types of sexual exploitation, and the

child’s parents fail to take the necessary steps to put an end to the situation.

Some indicators:
- Child says they have been subjected to sexual acts
=> Child complains of genital pain
-» Child exhibits precocious sexual behaviour
- Child has knowledge of sexual behaviours that is not age-appropriate
- Child suffers from a sexually transmitted infection (STI)
= Child mentions pornographic experiences
-> Child is afraid to go home, prefers to stay at school or daycare
-> Child says their parents do not respect their privacy
- Child refuses to undergo a medical exam
- Child is afraid of a particular adult

- Child displays abrupt changes in their usual behaviour
(e.g., sudden drop in academic performance, loss of appetite)

- Child suffers from incontinence, stomach aches, frequent vomiting,
nightmares, insomnia

-> Child has in their possession objects or money of unknown origin

- Ateenager regularly runs away from home

= An adult exhibits an unusual interest in the child

Discovering one's sexuality is a normal step in a child's development. Sometimes,
children engage in exploratory sexual games. This is not necessarily an indicator
of sexual abuse.

The notion
of serious visk
vefers Lo the srond

pvobab\\‘\’(,u\ nat the child

is a victim of sexual

abuse, \nc\gd\nq
sexual exploitation.

Sexual abuse does not have to be occurring now or have occurred recently to be reported to the DYP. It can be
reported even if it happened some time ago. The DYP will decide whether the current consequences of the abuse
compromise the security or development of the child and put them at risk of further sexual abuse. In certain cases,

the DYP will assess the risk of another child also being sexually abused.

All situations believed to involve sexual or physical abuse of a child must be reported to the DYP,

regardless of the perpetrator and the steps taken by the child's parents.
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Physical abuse (s. 38e)

1°| Asituation in which the child is the victim of badily injury or is subjected to unreasonable methods of upbringing
by his parents or another person, and the child’s parents fail to take the necessary steps to put an end to the
situation;

2°| a situation in which the child runs a serious risk of becoming the victim of bodily injury or being subjected
to unreasonable methods of upbringing by his parents or another person, and the child'’s parents fail to take the
necessary steps to put an end to the situation.

Some indicators:
- Child presents signs of having been struck, bodily injuries, or unexplained bruises
-> Child has one or more unexplained fractures or repeated injuries
- Child says parents hit them for not listening and when things are not going well at school
- Child says parents hurt another child in the family
- Child cries inexplicably
-> Child is afraid to go home, prefers to stay at school or daycare
-> Child cringes when approached quickly, as if expecting to be hit
- Child is aggressive towards adults or peers
- Child refuses to undergo a medical exam

- Child displays abrupt changes in their usual behaviour (e.g., sudden drop in academic performance,
loss of appetite)

-> Parents use unreasonable methods to bring up or discipline their child (e.g., use of objects such as
a belt or stick, isolation in a closed space for long periods of time)

- Parents give evasive or contradictory explanations about the child's injuries or behaviours

-> Parents try to hide child's injuries

In situations where the child is being sexually abused by someone other than their parents,
the DYP intervenes only when the parents don't take steps to end the situation.

The notion of sexious

_ e
v vefers to
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Serious behavioural disturbance (s. 38f)

Asituation in which a child behaves in such a way as to repeatedly or seriously undermine the child’s or others’ physical
or psychological integrity, and the child’s parents fail to take the necessary steps to put an end to the situation or,
if the child is 14 or over, the child objects to such steps.

Some indicators:
- Child constantly isolates themself (e.g., passiveness, lack of friends, withdrawal)
-> Child displays frequent and uncontrollable aggression and violence
-> Child abuses drugs or alcohol or has compulsive gambling problems
- Child engages in self-harm
— Child has suicidal thoughts or demonstrates suicidal behaviour
- Child develops an eating disorder (e.g., anorexia or bulimia)
-> Child exhibits inappropriate or risky sexual behaviours
- Child runs away repeatedly
- Child engages in bullying or other forms of intimidation
-> Child associates with people who have a bad influence and who accentuate their behavioural problems
-» Parents exhibit personal limitations (e.g., too permissive, inconsistent, or strict)
- Parents deny or trivialize the situation

- Parents give up on their child’s behaviour

The DYP intervenes only in situations where there are indicators of serious behavioural disturbance
and if parents do not take steps to end the situation and protect their child

or  if the child is aged 14 or older and objects to the proposed support services.

The DYP may also intervene in the following situations:

Runaway (s. 38.1a)
If the child leaves his own home, a foster family, a facility maintained by an institution operating a rehabilitation

centre or a hospital centre without authorization while his situation is not under the responsibility of the director of
youth protection.

Abandonment by parents after a placement by virtue of the act respecting health
services and social services (s. 38.1c)

His parents do not carry out their obligations to provide him with care, sustenance and education or do not exercise
stable supervision over him, while he has been entrusted to the care of an institution or foster family for one year.

14



What should you do if a child confides in you?

- Stay calm in front of the child.

-> Listen openly without judging the child.

- Bereassuring.

= Tell the child that they made the right decision by telling you about their problems.

= Assure the child that you believe them or that you take what they are saying very seriously.
-> Do not promise that you will keep the secret.

- Do not interrogate the child unduly. Let the child speak freely, particularly in cases of sexual
and physical abuse, because leading questions could influence the child or create confusion and
thus undermine the DYP's ability to intervene.

= Write down the child's words as soon as possible.

What does reporting a child’s situation to the DYP entail?

Reporting a child's situation entails contacting the DYP about a situation you deem troubling based on things
the child has told you or attitudes and behaviours exhibited by the child or their parents that lead you to believe the
child is in danger or their development is endangered.

You may have concerns about a child but are uncertain whether or not you should report their situation. In such cases,
you can contact the DYP, who will be able to answer your questions and guide you through the necessary steps.

Am | required to report?

The decision to report a child’s situation may stir up a slew of emotions. If you intervene
have reason to believe that the security or development of a child is or may be in The DYP can hid's
danger due to one or more of the situations described above, it is important that to 6Y\SUYQ a o \\
you contact the DYP. prot,ect\QY\ Qﬂ%"ed
{f the DYP is noU™
of the situation

However, the obligation to report differs depending on the role of the person
reporting the situation and the situation in itself. The YPA (s. 39 and 39.1) stipulates
the following:

Professionals who work with children, employees of institutions in the health and social services network,
teachers, people working in a daycare, and police officers:

= Must bring to the attention of the DYP any situations covered by the YPA that they encounter
while performing their duties

- Must report any situation of sexual and physical abuse encountered outside of their duties, even
if they deem that the parents are taking steps to put an end to the situation. It is up to the DYP
to assess whether these steps are sufficient

- May report, when not performing their duties, other situations that may endanger the security or
development of a child

15



Other people:

= Must report any situation of sexual and physical abuse even if they deem that the parents are taking
steps to put an end to the situation. It is up to the DYP to assess whether these steps are sufficient

- May report other situations that may endanger the security or development of a child

The obligation to report applies even to people bound by professional secrecy, except lawyers and notaries who,
in the practice of their profession, receive information concerning a situation that could endanger the security or
development of a child.

New information about the child's situation can be provided to the DYP, even after the report has been accepted.

It is important to stress that all adults are bound to provide the necessary assistance to children who wish to report
a situation that endangers their security or development, that of their brothers and sisters, or that of any other child
(s. 42 YPA).

Is the identity of the person reporting confidential?

The YPA protects the act of reporting. No person shall disclose or be compelled to disclose the identity of a person
who has reported (s. 44 YPA). Individuals who elect to identify themselves can rest assured that their identity will
not be disclosed without their consent.

Can | be prosecuted for reporting?

The YPA stipulates that no person may be prosecuted for providing information in good faith when reporting
(s. 43 YPA).

When must | report?

In order to report to the DYP, it is not necessary to be certain that a child needs protection. When your own
observations or the words or secrets expressed by a child give you reasonable grounds to believe that their security
or development is or may be in danger, you must immediately report the situation to the DYP in accordance with
the obligations stipulated in the YPA (see page 15).
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How do | report?

You can report to the DYP 24 hours a day, 7 days a week by telephone or in writing. Information on how to reach
the DYP in your area is given at the end of this brochure.

When reporting the situation of a child, you will be asked to provide certain information. Your cooperation is very
important. To this effect, we have provided a fact sheet on page 22 that sets out the information the DYP will need.

= The DYP will ask for your name and contact information as the person report. This information
will remain confidential and cannot be disclosed. Although reports may be anonymous, knowing
the identity of the person report makes it easier for the DYP to assess the situation and obtain
additional information on the child's situation.

- The DYP will ask you to provide any information you have to help identify the child.

- The DYP will ask you to provide any information you have about the child’s situation that leads
you to believe that their security or development is or may be in danger.

What happens after reporting to the DYP?

You may wonder what happens once you have reported a child's situation. The following explanations are intended
to shed light on the steps taken once you have contacted the DYP.

Before coming to a decision, the DYP must analyze the information provided, notably by taking into consideration
the following factors (s. 38.2 YPA):

= The nature, gravity, persistence, and frequency of the facts reported
- The child's age and personal characteristics

=> The capacity and will of the parents to put an end to the situation in which the security
or development of the child is in danger

= The community resources available to help the child and the child’s parents

When assessing reports for educational neglect in connection with the schooling a child receives or with the child's
obligation to attend school, the DYP will also take the following into account (s. 38.2.1 YPA):

= The consequences for the child of skipping school or absenteeism
- The child's level of development in relation to their age and personal characteristics

- What the parents are doing to make sure their child receives a proper education, in particular,
supervising their school work and partnering with local resources, including school resources

= The ability of local resources to support the parents in carrying out their responsibilities and to
help the child succeed at school

The DYP receives the report, conducts a summary analysis, decides whether it should be accepted for evaluation,
and determines the degree of urgency of the intervention.
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This analysis can yield two possible decisions:
= The report is not accepted;

- The report is accepted for evaluation.

What happens if the report is not accepted?

This means that, based on the abovementioned factors, the situation reported does not require DYP intervention.
In this case, the DYP's intervention ends. The DYP must notify you of the decision not to accept the report. The
information you provided is important and will be kept for a period of two years or until the child has reached
18 years of age, whichever comes first.

However, if new information raises concerns about the child's security or development, you can report a child's
situation to the DYP at any time.

What happens if the report is accepted?

The DYP must evaluate the child's situation and living conditions and decide whether their security or development
is in danger.

This evaluation can yield two possible decisions:
-> The security or development of the child is not in danger.

= The security or development of the child is in danger.

When the security or development of the child is not in danger, the DYP's intervention ends. The DYP must notify
you, the child, and their parents of the decision. The information gathered will be kept for a period of five years or
until the child has reached 18 years of age, whichever comes first.

When the security or development of the child is in danger, the DYP takes charge of the child's situation and must
determine the measures to implement to ensure the child's protection and help the parents to correct the situation.

If you reported a child's situation as a professional who works with children, an employee of an institution in the
health and social services network, a teacher, a person working in a daycare, or a police officer, the DYP must
inform you that the child's situation is being addressed.

If the report is not accepted or if the security or development of the child is not in danger, it is
possible that the child or their parents may still need help. In this case, the DYP must provide
the child and their parents with information on the resources available in their region (local
community service centre [CLSC], community organizations, etc.) and how to access them.
In addition, with the parents' and child's consent, the DYP must make a personalized referral
to these resources.
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What is the multisectoral agreement3?

The Multisectoral Agreement involves a commitment to take concerted action in certain situations that may
require not only DYP intervention, but also that of the police, the legal community, or other partners such as
the child's school or daycare. This is the case when there are reasonable grounds to believe that the security
or development of the child is in danger and that a criminal offence has been committed against the child. The
following situations fall under this category:

-» Children who are victims of sexual abuse, including sexual exploitation
- Children who are victims of physical abuse

- Children who are victims of severe neglect

In these situations, the Multisectoral Agreement applies. This agreement requires cooperation and collaboration
between the DYP and all other concerned parties in order to make sure the children’s needs for support and
protection are adequately met on a continuous basis.

What is the role of the service quality and complaints
commissioner?

If you are not satisfied with the services provided, you can contact the service quality and complaints commissioner
at the integrated centre that is handling your situation.

The commissioner is responsible for receiving and handling complaints about the services provided. Complaints
can concern issues such as:

- Access to services
= Quality of the services provided
- Relations with youth centre workers

- Respect for users' rights

The commissioner cannot intervene in the DYP's decisions whether or not to retain or not a report or to declare
that the security or development of a child is in danger. However, the commissioner can make sure the procedures
leading up to the decision are compliant. The commissioner has the power to recommend any measures to improve
the quality of the services provided to a specific user or to all users as a whole.

For information on how to reach your service quality and complaints commissioner, contact the integrated centre
that is handling your situation.

3. Entente multisectorielle relative aux enfants victimes d’abus sexuels, de mauvais traitements physiques ou d'une
absence de soins menagant leur santé physique, MSSS, 2001.
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What is the role of Commission des droits de la personne et des
droits de la jeunesse regarding reports?

Commission des droits de la personne et des droits de la jeunesse (CDPDJ) is responsible for upholding the rights
of children, as recognized by the YPA and the Charter of Human Rights and Freedoms.

It intervenes when it has reason to believe that a child's rights have been violated, including in the context of
a report to the DYP.

It may recommend any measure to rectify the situation.

It may also file a claim with a tribunal if the recommendations are not followed within the established time limit
or if the child's rights have been violated by persons, bodies, or institutions.

If you have any questions about children’s rights or wish to request an intervention, you can contact CDPDJ by
phone at 514 873-5146 (Montréal area) or 1800 361-6477 (elsewhere in Québec) or visit its website at cdpdj.qc.ca.
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Who do | call to report?

Protection services and rehabilitation services for youth with

adjustment problems:

Bas-Saint-Laurent

1800 463-9009
418 723-1255

Saguenay-
Lac-Saint-Jean

1800 463-9188
418 543-3006

Capitale-Nationale

1800 463-4834
418 661-6951

Mauricie—
Centre-du-Québec

1800 567-8520
819 378-5481

Estrie

1800 463-1029
819 566-4121

Montreéal

French-speaking
514 896-3100

English-speaking (Batshaw)
514 935-6196
514 989-1885

Outaouais

1800 567-6810
819 776-6060

Abitibi-Témiscamingue

1800 567-6405
819 825-0002

Cote-Nord

1800 463-8547
418 589-9927

Nord-du-Québec

Eastern portion, Chapais
and Chibougameau

See Saguenay-Lac-Saint-Jean

Western portion
See Abitibi-Témiscamingue

Gaspésie-
Iles-de-la-Madeleine

1800 463-0629
418 368-1803

Chaudiére-Appalaches
1800 461-9331

Laval

1888 975-4884
450 975-4150
450 975-4000

Lanaudiére
1800 665-1414
450 756-4555

Laurentides
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1800 361-8665
450 431-6885

Montérégie

1800 361-5310
514 721-1811

Nunavik

Baie d'Ungava
819 964-2905

Baie d'Hudson

1877 535-2345

819 988-2191 (day)
819 988-2957 (night)

Terres-Cries-de-
la-Baie-James

Chisasibi
1800 409-6884
819 855-2844 (day)

Waswanipi
1800 409-6884
819 753-2324 (day)

Conseil de la Nation Atikamekw
(Communities of Manawan
and Wemotaci)
1877 477-3933

In case of emergency,
dial 911.



Report Fact Sheet

This fact sheet is a tool to help guide you through the process of reporting a child's situation. It will help you gather
as much useful information as possible to submit to the DYP when you report.

You are not required to be able to answer all of the questions below to report a child'’s situation. They are provided
for information purposes only.

What is the child's identifying information?

- What is the child's name?

= What is the child's date of birth or age?

- What is the child's address?

- What is the child's telephone number?

- What is the name of the child's mother?

— What is the name of the child's father?

— Who does the child live with?

= What school or daycare does the child attend?

- Are there other children concerned by this situation?

- If so, what are their first and last names and dates of birth or age?

What are the facts that have raised concerns?

- Statements or secrets confided by the child

= Actions or attitudes of the child or parents

= Injuries or bruises observed on the child

What is the nature of these facts?

-> Do these facts occur frequently?

- Are these facts past or current?

- Have the facts you are reporting been happening for a long time?

= Do you believe the child is in any danger?

- Have you witnessed these facts personally?
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What are the child's vulnerability factors?

= What impact do you believe the events you reported have on the child?

= Does the child have a physical or mental disability?

— How has the child reacted to the situation?

-> Does the child have personal characteristics (strengths or weaknesses) you feel the DYP
should know about?

How able and willing are the parents to address the situation?

- Are the parents aware of the problematic situation?

- Do the parents have personal characteristics (strengths or weaknesses) or problems you feel
the DYP should know about (e.g., alcoholism, drug addiction, compulsive gambling, mental health

problems, violent behaviour)?

= Have the parents tried to seek help to correct the situation?

Do you know if the child or parents have already received help from community resources?

- Is there someone around the child that can help the child or their parents (extended family,
spouse, neighbour, friend, etc.)?

—> Are there resources that have already intervened with the child or their parents (CLSC, daycare,
school, community organizations, etc.)?

For situations of sexual or physical abuse only

= Do you know who the suspected perpetrator of the abuse is (father, mother, brother, sister, spouse,
extended family member, another adult, another minor)?

- What is the name and age of the suspected perpetrator?

- Is the child still in contact with this person?

-> Have the police been notified?

It could be useful to note down the name of the DYP caseworker
with whom you communicated.

You can consult this brochure at the following websites: Repomy\g a child's
Ministere de la Santé et des Services sociaux: msss.gouv.qc.ca, stwation 1o The '
by clicking Publications s alreadu pyo’(,eOT,\Y\g
Commission des droits de la personne et des droits de la jeunesse: a child.

cdpdj.qc.ca
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SUMMARY LIST OF SITUATIONS

VENTILATION OF SECTIONS 38 AND 38.1 OF THE YOUTH PROTECTION ACT

28.A) ABANDONMENT

38 a) Responsabilités parentales non assumées par une autre personne [parental
responsibilities not assumed by another person)

% Décés des parents (parents are deceased)
The child is considered an orphan if the only legally recognized parent or both parents are
deceased or if the tuter whao was named for the chifd is deceased.

% Abseénce des parents (absence of parents)
The only legally recognized parent or both parents are alive but do not assume responsibility
in relation ta their parental authority.

% Incapacité permanente des parents (permanent incapacity by parents)
The only legally recognized parent or both parents are alive but do not assume responsibility
in relation to their parental authority. This situation is the direct result of a permanent
incapacity in relation to physical health problems, mental health problems or inteliectual
deficiency.

28 B) NEGLECT
36 b) 1.i* Négligence sur le plan physique (physical neglect)

% Besoin d'ordre alimentaire {food)
The child is considered neglected in terms of food, if the person(s] with the custody dofes) not
provide sufficient or adequate food, according to their means/resources.

¢ Besoin d'ordre vestimentaire (clothing)
The child is considered neglected in terms of their dothing, if the person(s) with the custody
dofes) not provide appropriate and adequate clothing for the season, according to their
means/resources,

%+  Besoin d'hygiéne (hygiene)
The child is considered neglected in terms of their hygiene, if the person(s) with the custody
dofes} not attend to the child’s proper hygiene, or the child's living environment Is unhealthy,
according to thelr means/ resources,



& Besoin de logement (Jiving conditions])
The child is considered neglected in terms of their living environment, if the person(s) with the
custody dofes) not ensure that the child’s living conditions are safe and adequate, according to
their means/resources. The neglect may ensue from a lack of essential services (running water,
heating, isolation, lighting), hazardous substances or objects accessible to the child, or the
home-environment poses a risk of injury for the child.

38 h) Lii°"Négligence sur le plan de la santé (Neglect in terms of health)

% Soins pour sa santé physique non assurés (physical health care not ensured)
The child is considered neglected in terms of their physical health, if the personfs] with the
custody dofes] not ensure that the child receives adequate health care [respecting
prescriptions and other recommendations, collaboration for the fellow-up), according to their
means/resources. The health problem may be related to an lllness or infury, a trauma or a
handicap, as well as severe malnutrition that could lead to health problems or improper use of
medicine that could lead o serious consequences for the child.

% Soins pour sa santé mentale non assurés (mental health care not ensured)

The child is considered neglected in terms of their mental health, if the person(s] with the
custody dofes) not ensure that the child receives adequate mental heaith care [respecting
prescriptions and other recommendations, collaboration for the follow-upl, according to their
means/resources. The mental health problem may be related to a mental illness, a psychiatric
disorder or the presence of an organic emotional, affective or situational problem which may
ke the reason for a psychiatric intervention. It could also be associated with an emotional
difficulty {sensory motor stimulation for a young child, emotional difficulties related to a
trauma, a death or séparation) or an intellectual deficiency.

4 Soins pour sa santé physique refusés [physical health care refused)
The child is considered neglected in terms of their physical health, if the person{s) with the
custody do(es) not allow the child to receive adequate health care (cavities, problems with
vision, hearing, motor skills, refusal of care, necessary  medical interventions or
hospitalization). The health problem may be related to an illness or injury, a traoma or a
handicap.

4 Soins pour 5a santé mentale refusés (mental health care refused)

The child is considered neglected regarding his mental heatth if the person(s) who assume(s)
his care do not peomit him to recelve the required care (refusal of services, necessary medical
care or hospitalization), A mental health problem is generally tied tw a mental illness,
pevchiatric problem, or the presence of an organic emotional, affective or situational problem
which may be the reason for a psychiatric intervention. [t could also be associated with an
emotional difficulty [senzory motor stimulation for a voung child, emotional difficulties relaved
to'a trauma, a death or separation) or an intellectual deficiency.

38 b) Liii Négligence sur le plan éducatif (Neglect in terms of Education)

% Probléme de surveillance (lack of supervision)
The supervision is not appropriate due to a lack of vigilance from the parent(s), who are
directly in-charge of the child (ex : inslde or around the residence or during outings).
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¢ Choix non judicieux au niveau du gardiennage [Non judicious choice of caretaking)
The supervision is not appropriate piven the inadequacy of the caregiver chosen to care for the
child in the temporary absence of one or both parents.

& Enfant laissé seul (Child left alone)
The supervision is not appropriate given the absence of any person watching over the child in
his hame in the absence of the parent{s].

&  Non-respect des durées de gardiennage (duration of caretaking not respected)
The supervision is not appropriate given the carélessness of the parent(s] to go and retrieve
the child at the agreed upon time with the temporary caregiver.

¢ Attitudes parentales non appropriées (inappropriate parental attitudse)
Inappropriate behaviours (criminal activities other than the ones covered in sections 38 c), d)
et e}, prostitution, driving under the influence, etc] or an inadequate upbringing (absence ofa
routine, inappropriate role model, manginal values) to the needs of the child.

& Tolérance de comportements inappropriés de tiers (Tolerance of inappropriate
behaviowr by a thind party)
Tolerance, in the living environment, of behaviours [rom  person(s] manifesting
disorders/difficulties affecting the child's functioning (criminal activities, substance dbuse,
pambling, instability, social adjustment, mental healeh, intellectual or physical deficiency).

& Réactions non approprifes aux comportements de Uenfant (inappropriate reactions to
the child's behaviaur)
A supervision that is not adapted (lack of Rrmness, too much inflexibility in exercising
authority, minimizing the child’s deviant behaviour] to the behavioural difficulties displayed
by the child.

& Défaut de prendee les moyens pour gue Penfant regodve une instruction adéquate et le

cas échéant, pour qu'il remplisse son obligation de fréquentation scolaire prévue i la
Lol sur l'instruction publique [chapitre 1-13.3) ou 4 toute autre loi applicable. (Failing to
take steps to ensure an adequate education for the child).
The child is considered to be neglected if his parent{s) do not take steps to ensure he receives
an adeguate education. It is compulsory for a child to attend school according to the Lof sur
l'instruction publigue (chapitre 1-13.3) or to any other applicable law. This problematic refers to
the neglect of the parent(s) to offer 1o the child and promote his academic development,
whether itis in a private or public schonl or an alternative manner (home schooling).

¢  Manque de stimulation de Penfant (lack of stimulation of the child)
The child is considered neglected , if his parent{s) do not take steps to adequately stimulate a
child under & yvears old in regards to his speech, motor, social and intellectual skills,
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Probléme de toxicomanie chez le parent ou la personne gui en a la garde (Substance
abuse problems of the parent or person with the custody)

The child is at risk of being neglected if the person(s) who azsume{s] his custody manifest{s]a
substance abuse problem: such as drugs, excessive alcohol use, prescribed medication or other
peychotropic/illegal drug.

Probléme de jeu excessil chez le parent ou la personne qui en a la garde {gambling
problems of the parent or person with the custody)

The child is at risk of being neglected if the person(s) who assume(s) his custody manifest{s] a
gambling problem. Thizs would indicate a continued or periodic lack of control and a
progressive increase In the amounts played and the frequency of gambling.

Probléme d'instabilité chez le parent ou la personne qui en a la garde [Problem of
instability of the parent or the person with the custody)

The child iz at risk of being neglected if the person(s) who assume(s) his custody manifest{s)
instability with regard to residence (frequent moves, transiency), with regard to the cholce of
partner and to the people assuming the care of the child. These unpredictable and erratic
eharacteristics of the parents could have an impact on the care offered the child.

Probléme d'adaptation sociale chez le parent ou la personne qui en a la garde (social
adjustment prablem of the parent or the person with the custody)

The child is at risk of being neglected if the person(s) who assume{s) his custody expose(s)
him to the effects of their social adjustment problems. It would transiate into conflicts with
most people, professionals or institutions with whom or which the parent interact(s).

Frobléme de santé¢ mentale chez le parent ou la personne qui en a la garde (Mental
health problems of the parent or person with the custody)

The child Is at risk of being neglected if the person(s) who assume(s) his custody expose(s)
him to the effects of their mental health problems. Mental health problems are generally
connected to a mental illness, psychiatric difficulties, organic; affective or situational emotional
problems, which may be the subject of a psychiatric intervention. This prablem must generally
b medically diagnosed, but it may also be considered in a context of concerning symptoms.

Prohléme de déficience intellectuelle chez le parent ou la personne gui en & la parde
{Intellectual deficiency of the parent or the person with the custody)

The child is at risk of being neglected if the person{s] who assume(s) his custody expose(s)
him to the effects of thelr intellectual delays. Intellectual delays must generally be the subject
of a professional diagnosis, but may be considered in a context of concerning symptoms.

Probléeme de santé physigue chez le parent ou la personne qui en a la garde (Physical
health problems of the parent or the person with the custody)

The child is at risk of being neglected if the person{s) who assume(s) his custody expose(s)
him to the effects of their physical limitations. Physical limitations must generally be medically
diagnosed but may be considered in a context of concerning symptoms.

Antécédents de négligence non résolue chez le parent ou la personne qui en a la garde
(unresolved anteceédents of negléct by the parent or the person with the custody)
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The child is at risk of being neglected if the person{s} who assume(s) his custody has already
seriously neglected the care of the child or another child in the past. The situation was or not
the subject of an intervention which corrected the situation. The child is particularly exposed
to this risk considering hs recent birth, or a ré-integration into his parent(s]" home.

¢ Indifférence de la part du parent ou d'une autre personne {Indifference)
The child is considered to be a victim of psychological ill-treatment if the parent{s) or any
other person who live(s) with him, demonstrate indifference towards him or dofes) not show
concern for hisemotional needs,

%  Dépigrement de la part du parent ou d'une autre personne [(Denigration)
The child is considered to be a victim of psychological ill-treatment If the parent{s) or any
other person denigrate{s), humiliatefs), demonstratef{s) excessive despising belaviour or
language towards him.

¢ Refjet affectif de [a part du parent ou d'une antre personne (Emotional rejection)
The child is considered to be a victim of psychological ill-treatment if the parent{s] or any
pther person manifests emotional rejection towards the child. The emotional rejection can be
demonstrated by a lack of affection, favoritism towards another child or negative emotional
hehaviours towards the child. The rejection must be severe and on-going; and assumes the
non-acceptance of the child and the parents’ attitude as compromising his development.

% Menaces de la part du parent ou d'une autre personne [Threats)
The child is considered to be @ victim of psychological ill-treatment if the parent{s) or anather
person threaten(s) the child. This situation is disruptive towards his psychological integrity,
but does not constitute athreat to his physical integrity (we do not anticipate them acting on
the threat), Acting on the threat would be covered under Section 3Be)

4  Contrdle excessif de la part du parent ou d’une autre personne [Excessive control)
The child is considered to be the victim of psychological ill-treatment if the parent(s] or
another person exercisels] excessive control over him. The excessive control may be
demonstrated through contral over the child by manipulation or abuse of power, The child is
subjected to constant interdictions and constraints.

& Exploitation de la part du parent ou d'une autre personne {Exploitation)
The child i3 considered to be a victim of psychological ill-treatment il the parent(s) or another
person force(s) him to work disproportionately according to his capacity, to beg, to make an
exhibition of him in an unacceptable fashion or to participate in llegal activities for a third
party,

¢ Conflits entre le parent et la personne qui en a la garde [Conflicts betwieen a parent and
a person with the castody)
The child iz conzidered to be a victim of psychological ill-treatment if the parent{s] expose(s)
him to the conflicts between the parent(s) and a person who has custody of him.
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% Exposition & la violence familiale de la part du parent ou d'unc autre personne
{Exposure to family violence by a parent or another person)
The child is considered to be a victim of psychological fll-treatment due to exposure to family
violence demonstrated by the parent{s} towards a family member or to another person living
in the home. He is therefore witness to verbal and for physical abuse which is not aimed at him
directly. This situation disturbs him psychologically, but is not considered a direct threat to his
physical integrity covered under Section 38¢).

% Probléme de santé mentale chez le parent ou la personne qui en a la garde (Mental
health problems of the parent or a person with the custody)
The child is considered to be a victim of psychological iil-treatment if the parent(s] or the
person who assumes his custody exposes him to the effects of their mental health problems.
Mental health problems are generally connected to a mental illness, psychiatric difficulties,
arganic, affective or situational emational problems, which may be the subject of a psychiatric
intervention. This problem must generally be medically diagnosed, but it may alse be
congidered in a context of concerning symptoms.

4 Isolement (isolation)
The child is conzidered to be a victim of psychological ill-treatment If he Is isolated in his living
environment, such as being deprived of minimal sockal contacts, with respect to his age and
condition,

¢ Renversement des rdles (role reversal/parentified child)
The child is considered o be a victim of psychological ill-treatment if he is the object of role
reversal {parentified). such as being entrusted with responsibilities disproportionate for his
age, including playing a supportive and caring role to one of his parents.

¢ Conflits de couple (couple’s conflict)

The child is considered to be a victim of psychological ill-treatmient if he is exposed to conflicts
between partners in his living environment. In this case, It Is not a guestion of exposure to
conjugal violence but to a heavily emotionally charged relationship which is creating a strong
hostility between the parents and to which the child is a witness on a regular and persistent
basis: or in which the child is used as 2 means of negative communication or to put the child
undér pressure, to the benefit of one or the other parent [which could turn into parental
alienation or abduction).

% Conflits de séparation (conflict of separation)

The child is considered to be a victim of psychological ill-treatment if he is expased to the
conflicts between ex-partners in his living environment, In this cage, it is not a question of
exposure to conjugal vielence but to a heavily emotionally charged relationship which Is
creating a strong hostility between the parents and to which the child is 3 witness on 4 regular
and persistent basis; or in which the child is used as 3 means of negative communication or o
put the child under pressure, to the benefit of one or the other parent (which could tum into
parental alienation or abduction).

¢ Probléme de santé mentale chez une aulre personne [mental health problems of
another person)
The child is considered to be a victim of psychological ili-treatment if 3 person exposes him to
the elfects of their mental health problems. Mental health problems are generally connected to
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a mental iliness, psychiatric difficulties, organic, affective or situational emotional problems,
which may be the subject of a psychiatric intervention. This problem must generally be
medically diagnosed, but it may alse be considered in a context of concerning symptoms,

C.1) Exposition i la vielence conjugale de la part du parent ou d'une autre personne (Exposure
to demestic violence by a parent or another person)

The child is considered to be a victim of psychological ill-treatment due to the exposure to violence
between partners {or other persons) whether they are living together or not. He is thus witness to
verbal andfor physical abuse which Is not almed at him directly. This situation disturbs him
psychologically, but is not considered a direct threat to his physical integrity (Section 38e].

+8 D)1 ABUS SEXUELS (Sexual Abuse)

¢ Gestes avec contact physique de la part du parent ou d'une autre personne [Gestures
with physical contact by the parent or another person)
The child is considered to be a victim of sexual abuse by the parent or a third party if any
contact of sexual nature involving any form of physical contact with the parents or a third
party continues. This situation may be recent ar not. It is only consideréd if there has never
been an intervention to correct the situation,

% Gestes sans contact physique de la part du parent ou d'une autre personne [Gestures
without physical contact by the parent or another person)
The child is considered to be a vietim of sexual abuse if behaviours of sexual nature continue,
but not involving any form of physical contact by the parents or a third party. It may include
exhibitionism, voyeurizm; etc. This situation may be recent or not. It is only considered if there
has never been an intervenlion to correct the situation.

% Indicateurs d'abus sexuels [Indicators of sexual abuse)
The child is considered to be a victim of sexual abuse in the presence of indicators implying
that such a situation exists, despite the absence of verbalization to that effect. Specific physical
conditions must, however, be confirmed by a medical expertise in these rare cases.

% Exploitation sexuelle (Sexual exploitation)
Sexual exploitation is-a form of sexual abuse. Juvenile pornography, prostitution, striptease,
trafficking lor sexual purpose, sexual tourism and cyber-exploitation are examples of sexual
exploitation. A child, whatever their age, cancot consent to-any form of sexual exploitation. In
many situations, sexual exploitation is characterized by the use of a child's body for sexual
purposes through the exchange of compensation in nature (place to sleep, affection) or paid in
cash to the child or to ane or more third party.

38 D)2 RISQUE D"ABUS SEXUELS (risk of sexual abuse)

% Abus sexuels envers des mineurs de la part du parent on d'une autre personne {Sexual
abuse agalnst a minor by the parent or another person)
The child is considered to be at risk of being a victim of sexual abuse considering the imposed
and abusive behaviours, of sexval nature, involving a physical contact or not, by the parent or
another person living with the child, towards a minor other than the child. This situation may
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be recent or not. It is only considered if there has never been an intervention 1o correct the
situation,

% Abus sexuels envers des majeurs de la part du parent ou d'une autre personne [Sexual
abuse against an adult by the parent or another person)
The child is considered to be at risk of belng a victim of sexual abuse considering the imposed
~and abusive behaviours, of sexual nature, involving a physical contact or not, by the parent or
another person living with the child, towards an adult. This situation may be recent or not. It is
only considered if there has never been an intervention to correct the situation,

¢ Climat non appreprié entretenu par le parent au plan sexuel ou d'une autre personne
(Inappropriate environment maintained by a parent or another person)
The child is considered to be at risk of being a victim of sexual abuse considering the
ambiguous and intruslve environment, on a sexual level, maintained by a parent or another
person (exposure to explicit material, inappropriate sexual comments, lack of respect for the
child’s intimacy, the parent’s tolerance of the sexual deviance of the child),

% Risque d'exploitation sexuelle (risk of sexual exploitation)
The child is considered to be at risk of being a victim of sexual abuse in relation to an [ssue of
sexual exploitation. The risk must be serfous and imminent. It differs from the presence of
behavioral disorders that may be associated with the issue, with the presence of specific
indicators leading to serlous concerns for the emergence of a situation of sexual explaitation.

38 E)1 ABUS PHYSIQUES (Physical Abuse)
% Stvices corporels de la part du parent ou d'une autre personne [Corporal punishment
by a parent or another person)
The child is considered a victim of physical abuse If the parent(s) or another person is
intentionally subjecting the child to gestures (stricking, burning. hitting, shaking. whipping
making the child ingest something, etc.), that are inflicting injuries, lesions or physical trauma.
Ex; use of a belt or any blunt object.

% Méthodes éducatives déraisonnables de la part du parent ou d’une autre personne
(Inappropriate means of discipline by a parent or another person)
The child is considered a victim of physical abuse if the parent or another person subjects the
chiid 1o physical or corporal punishment (food, sleep, and physical care deprivation, of
accommodation, and other conditions essential to his physical well-being, etc). The
unreasonable methods of upbringing are given with the intention to educate him, but threaten
his physical or psychological integrity which are essential to his physical integrity, without
inflicting an injury.

¢ Autres lormes d’abus physiques de la part du parent ou d'une autre personne [Other
forms of physical abuse by a parent or another parent)
The ehild is considered a victim of physical abuse if the parent, or another person, threatens
his physical integrity by using other forms of physical mistreatment {ie. Minchhausen
Syndrome by Proxy).
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2 Blessures inexpliguées [Unexplained injuries)
The child is considérad a victim of physical abuse if suspicious or unexplained injuries are
ohserved, and evidently appear to be the result of excessive, immoderate or unreasonable
means towards him,

& Menaces de la part du parent ou une autre personne (Threats by the parent or another
person)
The child is considered at risk of becoming a victim of physical abuse due to threars uttered by
the parent or another person. This situation disturbs his psychological integrity but is not
considered a serlous threat to his physical integrity; as acting on the threat is not anticipated.

¢ Exposition i la vielence familiale de la part du parent ou une autre personne (Exposure
to family violence by a parent or another person}
The child is considered at risk of becoming a victim of physical abuse due to exposure to family
violence demonstrated by one (or both) parent(s), or another person, towards a-sibling or a
third party residing in the home environment. Although he is not the subject of the verhal
and/or physical violence, this constitutes a threat to his physical integrity as he could
reasonably becomae a victim of this violence,

¢ Exposition i la violence conjugale de la part du parent ou une autre personne {Exposure
to conjugal violence by a parent or another person)
The child is considered at risk of becoming a victim of physical abuse due to exposure to the
verbal and/or physical vialence between the partners in his living envirenment.

% Antécédents de violence non résolue chez le parent ou une autre personne [History of
unresolved violence by the parent or another person)
The child is considered at risk of becoming a vietim of physical abuse due to 2 history of
violence, criminal or not, by the parent or another person, towards one or all of his children,
which was the subject or not of an intervention to correct the situation.

% Autres comportements a risque de la part du parent ou une autre personne (At risk
behaviour by a parent or another person)
The child is considered at risk of becoming a victim of physical abuse due to the parent's or
another person’s behaviour, which is directly threatening the child's life.. In this case, it Is not
the neglect of ordinary preveéntive measures such as wearing a helmet while riding a bike,
skling or the seat belt in the car, Instead, the behaviour could be such as adminlstering strong
rl;htdi:at.inn or dangerous driving of a motor vehicle with limited faculties in the company of the
child.

%  Probléme de toxicomanie (substance abuse problemns)
The child undermines his physical or psychological integrity by repularly and excessively
consuming alcohol, drugs, medication or other psychotropic drugs.
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Frobléme de jeu excessif (gambling problems)

The child undermines his physical or psychological integrity due to a problem with excessive
gambling. This problem would manifest itsell in a continuous or periodic loss of control or by
the progressive amounts played and the frequency of the plays.

Probléme de fugue {runaway)
The child undermines his physical or psychological integrity by running away from his regular
residence, and his educational supervision by responsible adults towards him.

Probléme de fréquentations a risque (risky association)

The child undermines his physical or psychological integrity by associating with people,
minors or adults, whose previous behaviours, present lifestyle or established reputation leads
to believe that the influence that they have over him is negative. This influence can generate or
increase the child's behavioural problems,

Probléme de comportements sexuels inappropriés (inappropriate sexual behaviour)
The child undermines his physical or psychological integrity by adopting behaviours which
present 3 risk on a sexual level It includes having unprotected sexual relations or a sexual
deviance,

Probléme de comportement sulcidaire (suicidal behaviour)

The child undermines his physical or psychological integrity by demonstrating suicidal
gestures (actual gestures or not to commit suicide, that may be minimally threatening or very
seripus) or verbalizing suicidal ideations or threatening to commit sulcide.

Probléme de refus des soins pour sa santé mentale (refusal for mental health care)
The child aged 14 or more, undermines his physical or psychological integrity, by refssing
Interventions aiming to correct a mental health problem.

Frobléme de refus des soins pour sa santé physique (refusal for physical health care)
The child aged 14 or more, undermines hiz physical or psychological integrity, by refusing
interventions aiming to correct a physical health problem.

Probléme d'autres comportements inappropriés pour enfant [other Inappropriate
behaviour for the child)

The child undermines his physical or psychological integrity by adopting dangerous
behaviours, such as knowlngly placing himself in contact with a serious contagious disease,
driving a vehicle under the influence, playing Russian roulette, walking on the railings of a
bridge or demonstrating cruelty against animals.

Probléme de vol (theft)

The child undermines the physical or psychological integrity of others through stealing. Since
this behaviour is considered a criminal offence, the application of the Youth Criminai Justice
Act (YCJA) for a child over the age of 12 should be preferred.

Probié¢me de vandalisme (vandalism)
The child undermines the physical or psychological integrity of others by vandalizing objects in
order to damage or to destroy them intentionally. Since this behaviour is considered a criminal
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offence, the application of the Youth Criminal Justice Act [YC]A) for a child over the age of 12
should be preferred.

¢ Problame de pyromanie (arson)
The child undermines the physical or psychologlcal integrity of others by starting a fire
intentionally, in an inappropriate location and without concern for danger, with the purpose of
pathological self-satisfaction. Since this behaviour is considered a criminal offence, the
application of the Youth Criminal Justice Act (YCJA) for a child over the age of 12 should be
preferred,

% Probléme de violence verbale (verbal violence)
The child undermines the physical or psychological integrity of others by being verbally
threatening towards people around him. Since this behaviour is considered a criminal offence,
the application of the Youth Criminal Justice Act (YCJA) for a child over the age of 12 should be
preferred,

% Probléme de violence physique {Physical violence)
The child undermines the physical or psychological integrity of others by being physically
threatening towards peaple around him. Since this behaviour is considered a criminal offence,
the application of the Youth Criminal Justice Act (YCJA) for a child over the age of 12 should be
preferred.

% Probléme de violence sexuelle (sexual violence)
The child undermines the physical or psychological integrity of others by exhibiting
inappropriate gestures of sexual nature towards people around him. Since this behaviour is
considered a criminal offence, the application of the Youth Criminal Justice Act [YCJA) for a
child over the age of 12 should be preferced.

@ Probléme de commerce de drogue [drug dealing)
The child undermines the physical or psychological integrity of others by drug dealing with
people around him. Since this behaviour is considered a criminal effence, the application of the
Youth Criminal Justice Act (YC]A) for a child over the age of 12 should be preferred.

% Probleme d'autres comportements inappropriés pour autrul (other Inappropriate
behaviours towards others)
The child undermines the physical or psychelogical integrity of others by adopting dangerous
behaviours such as driving under the influence, playing dangerously with a weapon, having
unprotected sexual intercourse knowing he has an STI, ete. Since this behaviour is considered a
criminal offence, the application of the Youth Criminal Justice Act (YCJA) far a child over the
age of 12 should be preferred.

Section 38.1

38.1 A} FUGUE (Runaway)

= Deson propre foyer : The child leaves his family home without permission.

 De sa famille d'accueil : The child leaves his foster home without permission,
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Du centre de réadaptation: The child leaves his rehabilitation centre without
permission.

* Du centre hospitalier : The child leaves the hospital without permission.

Refers to the absence of invalvement or an insufficient involvement by the parents in the placement of
their child, if this placement lasts more than one year. The evaluation of this sitwation should
preferably be dealt with in subsection a) of section 38 {(abzence of the parents).

Dfinition des trrmes et concepts utilists dans la ventilation de la table des valewrs dos anicles 38 61 381 de 1a Lod sur ls pratection
de 14 feunasse [LP]] - S5P Version : 54 « Aprdl 26, 2023 - M55S, Geuvernement i Québer. Trasdlated by Bléoaore Pillia - April 2023,



CONFIDENTIALITE :
APPLICATION DES ARTICLES 354 ET 36 DF LA LD SUR LA PROTECTION DE LA JELINESSE

Aot chbea fe cansetd ot de Lo
Petani CANEETTSS T U 5 flarhl =
-I,_ sl ot A e Drwevt e 14 e, o ]
ok

shitenin le reeisgramein pesinnne
souhawe P

]

¥

Lt Pebriba it B dortwntl sl il ol Pfeeviad jua i
- W PR R R e PR
rm'.m Ul DR D L perefessannel s
T AT O T T b rariamgnimand Borworeel ol il

Dl Mon
¥ ¥

L P piprrn i Do eel Lot fadmes-B o Finalidy 00 e femfirnes B b revasigrment outadl s Biuse dank
Femshnioes dunt Uneston én ken v i motl de compiombdy slidgug par e L AR G et 0N g e B0
D) it e L Sl pOUTan ﬂ!_'lTrl'l."'fl.l'l'.-'HEl:ll'ih'l!M: rmatte Tomdbale. 0x proner plitens (e

the retenis I SiEnalement pour fvakuation | ""“‘IWH'WMMHMN"

i diticher ) b SS0urRe gl e delseloppermont de Menfent ess Coetnomis ol

I hEivipuie.,

b (ki cie Phridvation de Fenfar

Er bl e g be g, IR Pl e e postnnng] Lonsalis perrrept 4l S condireney
i il Péaiencn e Sk e bea o des Ft iocsmsus pavemn

dhapuiy ba dkominn poriant ue |y oo dion Bt dan! L oniadsaance
o P prer e A phvsinr by Diaaiien Ak Peslios 7
[

Chin Many
Wit POV BRI e TRTERE WO pouar [haimaier o 18 iR 1 cenasEsinema
o Ty e peen el o il FMME-WUHMIHMF [iEEE L

el P T, Dty e 2 i il i b ek
LRI i a iy

S BTG ITIINR (AT, Vo,
I mv{tmﬂlm b e e l

L lant =i, s vl B, 4 BonAs Hnoe vadonnakle, "-'I" wl . mm '":" STLERIS ":uh

O BV TOUE G dans wn (35 UTEEEE, daew e

Dol ioredi DinrUbl N L AR, o L
LA o AR o 4 Bl e oy e e e
’ ¥ i ; ARG AT RTae Dl AL e iy ks 1 Liew

mww-mml'hnu el Lipeny Iﬂq-m.i il £ s e el
I U L R panee o4 dank leacal o profmcinnngl
pracique 34 prodevsion alinde prendre tonnasance sor plac Pk L4 pradelina, S ey T guiere el Fund auwre

I Senmant o Col olfanil o s e oyt e SR i P o Ao i ¢ P

Cirtee Conswomlbng Faf dree Adveesod Dl Sldordr i EREING PO AALRAF fa proleg e fio
mraberiion dww anfmad dond b Senetesent @ B rereiu mamma-mmm. By
A e [ Dk (00 M CI el (s T o el el b Db e il i vrrmgi i, WAr P i e (oot ool b

COMTURERNCY U { EMEEraTant o o1 O0RskT WILE e I pr 0T ke I de e At Afrady i e comprtfaivei g e
Pt Y Tl Ol Oy ot et o el adeir o oyadioer'r|

¥ CH T Gl S TR AU L, P e B P e B A o e e e e i e e B e e e e [l o e e, el
rpaeel i B Bt i sl p S e e e iy E P W S B T L A ST B 3 e Dl ST A T E e e
e, d e o Frleis i e pareny, dietsisenesil O S L0 Fed, O80T, O B e L] fig il De Faeiey il B e B e o el mise iy S weilig il ine
Virmssfiand i o B o 0 G P M o o L Y LI

= D g vk D pleina™ e TeGnns e | deepret. L8 e {9 O00A AR e o PoiB-an T 1 Bribeee, erudpar e Eur e b st

E IR



CONFIDENTIALITY - SECTION 35.4 and 36 of the YPA

(In effect since 2023-04-26)

Pursuant to amendments to the YPA coming into force as of April 26, 2023, new progress note types
(suivi d'activité] have been introduced in Pl] with regardsto confidentiality and exercising the
DYF s powers of enguiry.

Obtention
renseifnement
e LA |

Lorsque le directeur ou toute personne qui agit én wvertu des articles 32 ou 33, s= volt |
communiquer des renseighements. concernant Uenfant, Fun de ses parests ou une autre f
personne misen cause par un slgnalement lersquiun el renseignement permet de confirmer ou
d'infirmer Pexistonce d'une situation en len svec des fits nouveaus survenus depuis la décision
portant sur la compromission et dont [a connalssance pourralt permettre de rdviger la situation
deé Venfant. Fiche 1.8 Confidopeiakitg ar1 354 - Publicatione msss gouvgeea

Where the director or any pérson acting under section 32 or 33 is given Informaiion |
to communicate concerning the child, one of the parents or anather person implicated

in @ report where sich information confirms or denies the existence of a situation in
connection with new facts that have occurred since the decision on the compromise
and knowledge of which eould make it possible to review the child's :.:F-twrmrr.

conpaissAnce
doss.35.4

_— e ———

Lorsgie directeur oy toute personne qui agit én vertu des artices 37 ou 33, pénétre dans une
installation mainterae par un éablissement ow dans wn lieu tepu pgic un organisme oo dans Tequel
un professionnel pratigue sa profession afin de prendre conpassance sur place du dossier de
Venfant et d'en tirer une cople &7l lestime nécessaine pour assurer In protection d'un enfant ou du
dossier dos parents pu d'une sulre pevsonne mis én cause apris avoir obienu Fapborisation du
tribunal, Fiche 1.1 ar 354 Confideatialicg - Pulslicitdons mess g

Where the director or any person acting under section 32 or 33 enters o focility
maintained by an institution or a place maintained by an orgonization or in which a
professional practices kis profession in order to examine the child’s record on the
premises and to make a copy thereaf if he considers it necessary to ensure the
| protection of a child or the record of the parents or other respondent after obtaining
authorization from the couwrt

=

Obtention

doc.greffe
CSup, 36

R e

Leragque direcleoar ou toute personne gui-agit en venu des articdes 32 au 33, obtient, auprés do
grefie de ia Cour supérieure, copie d'un jugement ou d'un acte de procédure en matidre Bmiliale qul
concerne un enfant fadsant Uobjer dun signaslement, Ficliv 1.2 Confidentahts w56

Publicationsmessginav s

Where the director or any person acting under section 32 or 33 ebtains from the affice of
the Superior Court a copy of @ judgment or a pleading in a fumily matter that concerns a
chiled whor is the subject of a report.

Note that the above “suivi d'activités” replace the following types:
s Demande de renseignement 35,4
= Connaissance du dossier art. 36



Obtention doc. Graffe C. Sup 36 [ Obtaining document from Superior Courl section 36
This entry should be used if you “obtain from the office of the Superior Court o copy of @
judgment or a pleading in a family matter that concems a child who Is the subject of a
report”, as per section 36 of the YPA.

Obtention renseignement 35.4 [ Oblaining information Section 35.4

Information obtained by the werker occording to section 35.4 of the YPA, in order to
request informaticn pertinent to the current aflegations reported to the DYP. New: now we
can obtain information not only from institutions from within the MS55, but ales from
organizations, or professionals, when it is pertinent 1o our signalement.

Prendre connaissance doss. 35.4 | Reviewing file Section 35.4
This entry is used when reviewing,/consulting the file obtained through section 35.4



DYP Intake form

Date: Time:

Declarant: Role/Professional Title:

Professional Address:

Work number: Cell Number:

First name of child/ren Last name of child/ren Date of Birth
Cultural Background: Citizenship:
Date arrived in Canada: Languages Spoken:
Translator required: School:
CLSC: CLSC referral made:

Other Professionals involved (name, contact
information):

Custody arrangement (if parents separated/divorce): Superior Court or Informal
(circle one)

Name of Parent 1: Date of Birth:
Address:

Home number: Work number: Cell number:
Home email: Work email address:

Name of Parent 2: Date of Birth:

Address (if different from parent 1):

Home number: Work number: Cell number:

Home email: Work email:




If parents are separated/divorced:

Name of Parent 1‘s partner: Date of Birth:
Address:

Home number: Work number: Cell number:
Home email: Work email address:

If the partner has children:

First name of child/ren Last name of child/ren Date of Birth

Name of Parent 2’s partner: Date of Birth:

Address (if different from parent 1):

Home number: Work number: Cell number:

Home email: Work email:

If the partner has children:

First name of child/ren Last name of child/ren Date of Birth

Allegations (38A, 38B1i), ii), iii), 38B2, 38C1, 38D1, 38D2, 38E1, 38E2, 38F):

Details:







Child Protection Law
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Learning Objectives

= Understand the Youth Protection Act In
Quebec

= Understand how to access and
navigate the Youth Protection System
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Understanding Youth
Protection



Director of Youth Protection (DYP)

The DYP was established in 1977.

=" The primary responsibility of the director of
youth protection is to enforce the Youth
Protection Act, which applies to children
whose security and development may be
compromised or considered to be in danger.

= There are 19 youth protection directors in
Quebec.




Who to Call

Bee-5umw=Laursn

HHOD 483 -S005
N3 7231266

Saguenay-
Lae-Zaint-Joon
VHD 483 27HE
A 3000

Capitala-Natbarrate
FEOD 423 4838
i RS

Muuaricie-
Contre-du-Quibec

THID 5 H-EE10
HT3 ATH-Ba il

Esiria

THOD GE3- W9
5 GhE-L121

Mantrial

5 REE-3I040
Erglah-spasiieg
S 9306706

L0 U -RES

THOG 5574587
o F S

AbitIbhTdam e wmingus

T Enal) SR B
B9 8%-00a2

Cilrte-Mord

1 B0 R T
410 530-H527

Mord-du-Gusboc

Hd:;-um

b haquenee- Las-Seer-Jean
VEELETE 2T
Sl TR TO G TR

Gaspetie—Res-de-la-
Wodelene

1 B AR5
A1 - 1

Chauvdiére-Appalathes
| B0 AT B3]

Loavsl

1 Al BT-dAA4
AR UF5-480
A5 1S40

Lamaudiers

1) G- 140
A5 FSh- 559

Lavsentides

| BO0 S TS ES
450 431-6685

Moriricia

T BO0 SH1-5310
14 18N

Murmewik

LT
i Bid-

Buain &' Husdnem
1BT? B35-234E
E19588-2=F
ER000-Z57 |

Terres-Criec-du-
la-Boda-Jameas

Chgpaini
YA00 A09-GEE4
B HES 244 (|

W AL

T GG AcE-ARRL
B9 T304 hiavy]
Conail deba Mati

LA L
T A0 AR




Common Terminology/Phrases

= DYP/DPJ — Director of Youth
Protection/Directeur de la Protection de la
Jeunesse.

= Batshaw — English and Jewish DYP on the
iIsland of Montreal.

= Signal/Signalement — to report an incident to
DYP.

= Retained — a report (signalement) to youth
protection was accepted and will undergo further
evaluation.



Youth Protection Act (YPA)

= “Under the Charter of human rights and freedoms and
the Civil Code of Québec, every child has a right to the
protection, security and attention that his parents or
the persons acting in their stead are able to give to
him” (1977, c. 20; 2022, c. 11, s. 1). |

= The YPA s a legal document which gui
and outlines the roles and respon3|b '
and citizens of Quebec in ensurin
security of children up until the &



The YPA — Article 38

= 38a) Abandonment

= Asituation in which a child's parents are deceased or fail to provide
for the child's care, maintenance or education and those

responsibilities are not assumed by another person in accordance with
the child's needs

= 38b) Neglect

= a situation in which the child's parents or the person having custody of
the child do not meet the child's basic needs,

» Includes concerns of child’s (i) “basic needs”, (ii) access to healthcare,
and (iii) education.

= 38c) Psychological ill-treatment

= Asituation in which a child is seriously or repeatedly subjected to
behaviour on the part of the child's parents or another person that
could cause harm to the child, and the child's parents fail to take the
necessary steps to put an end to the situation



The YPA — Article 38

= 38d) Sexual abuse

= Asituation in which the child is subjected to gestures of a sexual
nature by the child's parents or another person, with or without
physical contact, including any form of sexual exploitation, and the

child's parents fail to take the necessary steps to put an end to the
situation

= 38e) Physical abuse

= Asituation in which the child is the victim of bodily injury or is
subjected to unreasonable methods of upbringing by his parents
or another person, and the child's parents fail to take the necessary
steps to put an end to the situation

= 38f) Serious behavioral disturbances

= Asituation in which a child behaves in such a way as to
repeatedly or seriously undermine the child's or others’
physical or psychological integrity, and the child's parents fail to
take the necessary steps to put an end to the situation or, if the child
is 14 or over, the child objects to such steps.
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Factors Considered by DYP

Facts: nature, Vulnerability of
severity, chronicity, child: age,
frequency characteristics

Parental Capacity: Available
capacity and resources: extended
wilingness to family and

implement change community

Determination of
whether security or

development is
compromised

Centre universitaine McGill University
de santé MGl Health Centpe



RTS (Receiving and Transmitting of a Signalment)

= RTS is the front-line service of the DYP.

= RTS connects callers with the appropriate departments within the
DYP, and receives reports of potential child abuse (signalement).

= RTS workers, in collaboration with their supervisors, determine
whether a report warrants further intervention through the DYP.
This depends if the reported concerns fall under the need for
social intervention under art. 38 in the YPA.

= As healthcare professionals, majority of our communication with
the DYP is through RTS.

= You do not require consent from parents, guardians, or a child
over the age of 14 to communicate with RTS.

Centre universitaine MicGill Unidversity
de santé McGEll Health Centre



EO (Evaluation)

= Once a report to youth protection has been retained, the file is coded, and
assigned to an EO worker in order to evaluate/investigate the situation
further.

= |n this stage, the role/responsibility of the EO worker include:
= To determine whether the facts reported to RTS are founded or not founded.
» To determine whether the security and/or development of the child remains compromised.
= Exercise legal responsibility to ensure the child is not at risk.

= When afile is in the evaluation stage, healthcare professionals (and other
individuals) are legally required to collaborate with the EO worker to
facilitate in the evaluation.

= |f you are uncertain if the file is under evaluation, you can ask the person on
the phone to validate this.

= You can also ask that the EO worker to send you a copy of their delegation
letter.

Centre universitaine MicGill Unidversity
de sante MceGill Health Cent e



EO (Orientation)

= |fitis determined in the evaluation stage that the facts reported to RTS
are founded, and the security and development of the child remains
compromised, the DYP file remains open, and transitions to
Orientation.

= |n some situations, the file may be transferred to a designated
orientation worker but can also remain with the initial EO worker.

= |n this stage, the role/responsibility of the EO worker include:

= To determine an intervention plan to address the concerns found in the
evaluation, such as an agreement of short-term intervention, an agreement on
voluntary measures, or a referral to youth court.

= When afile is in the orientation stage, healthcare professionals (and
other individuals) require written consent from the parents, guardians, or
child above the age of 14 to communicate with the assigned EO worker.

Centre universitaine MicGill Unidversity
de sante MceGill Health Cent e



AM (Application of Measures)

= Once the intervention plan is finalized, and the course of action includes
voluntary measures or a court order, the DYP file is transferred to an AM
worker, whose role is to ensure that the intervention plan is being followed.

= |n this stage, the role/responsibility of the AM worker include:

To collaborate with the child and family for a duration of generally 6 months to 1 year.
To ensure the measures determined in orientation are being followed.

Ensure the child and family are being connected to the appropriate resources, and
the child and family are engaging in these resources

Determine at the end of the intervention whether the security and development of the
child is still compromised.

= When a file is in the application of measures stage, healthcare
professionals (and other individuals) require written consent from the
parents, guardians, or child above the age of 14 to communicate with the
assigned AM worker.

de santé MoGill

Centre universitaine MicGill Unidversity
Health Cent e



Additional Branches in DYP

VT (terrain
verification)

= A service that

helps RTS assess
further if a report
should be
retained.

An assigned
worker will take
steps to “verify”
concerns,
including calling
collaterals, or
going to a child’s
home, school, etc.

Centre universitaine MicGill Unidversity
de santé McGEll Health Centre

YOS (Youth Offenders

Service)

= A designated service

that work under the
law of the Youth
Criminal Justice Act.

Collaborate with the
courts for children
12-17 who are
accused of a criminal
offense.

SES

= The emergency

service for evening
and weekend
emergency
intervention.

= Will become involved

if immediate
intervention is
needed during off-
hours.



Making a Signalement t




Obligations and Responsibilities

= According to art. 39 and 39.1 of the YPA,
“Professionals who work with children,
employees of institutions in the health and
social services network, teachers, people
working in a daycare and police officers”,
when performing their duties, must report

any concerns under the YPA (Quebec,
2018).



Information Needed to Signal at DYP

= Ch

d’'s legal name.

= Child’s date of birth.

= Child’s primary address.

= Parents legal name and updated phone number.

= Parents primary address (if it defers from the child’s
address).

Centre universitaine MicGill Unidversity
de santé McGEll Health Centre



Non-essential Information (that may be helpful)

= Child’s school.

= Parent’s date of birth.

= Declarant legal name.

= Declarant contact information.

= |t is important to note that all declarants have a right to report
a situation anonymously to youth protection.

= However, it is helpful to the DYP to have the declarant contact
information, as they can communicate with the declarant for
further information and inform the declarant of the DYP’s final
decision of whether the report to the DYP was retained or not
retained.

Centre universitaine MicGill Unidversity
de santé McGEll Health Centre



Making the Signalement

= Once identification of the child, family, and declarant are finalized,
the RTS worker will allow you to share your concerns of the child you
are signaling.

= While providing this information, make sure you are concise, while
also ensuring you are not missing any pertinent information.
Sometimes, writing down your points may be helpful in jogging your
memory.

= During your reporting, the RTS worker may ask you additional
questions to either clarify or expand the information you are currently
providing.

= Make sure to only share what you know. If the RTS worker asks you

a question you do not know the answer to, it is better to respond, “I
don’t know”.

Centre universitaine MicGill Unidversity
de santé McGEll Health Centre



Multi-Sectoral Entente

= Collaboration of DYP, police/detectives, and crown
prosecutions in cases of (1) physical abuse, (2) sexual

abuse, and (3) severe neglect.
= Entente is activated by DYP.

= Allows for seamless communication between all parties,

and limits needs for consent.

= Why can this entente only be activated for these three

situations?

Centre universitaine MicGill Unidversity
de santé McGEll Health Centre



Some Tips

= Allow 30-60 minutes for the report
= Sometimes put on hold or get call back

= Explain clearly why you are worried — potential harm to the
child

= Do not interview, but if disclosure made, report
and document "verbatim"

§ Avoid medical jargon!!

§ e.g. Subdural hemorrhages = bleeding around the brain,
tibia = shin bone etc.

= Handling medical uncertainty

= Most likely/most probable/concern for...
= Avoiding bias...
= |nformation is stored for 2 years

Centre universitaine MicGill Unidversity
de santé McGEll Health Centre



References

Quebec. (2018). Duty to report - reporting a situation to the director of Youth
Protection (DYP). Gouvernement du Québec. Retrieved March 12, 2023, from
https://www.quebec.ca/en/family-and-support-for-
individuals/childhood/services-youth-difficulty-families/youth-
protection/reporting-a-situation-to-the-director-of-youth-protection/duty-to-
report

Quebec Government. (1979). Youth Protection Act, Revised in 1995.
https://www.legisquebec.gouv.qc.ca/en/document/cs/p-34.1

Centre universitaine McGill Uni.'i'mﬂ.'j ?
de santé McGill =0


https://www.quebec.ca/en/family-and-support-for-

8/30/23, 1:14 PM

Bitna:Hetaak Afflee camimallfinbavidid AL APESMTE AR =RAAL T m AR BRAE M MSAETARE TAL FRERY T VB Al A B AAAA AANTILAEE T A~DAR

Mall - Panny Gounls (CUSM) - Outlook

Les parsonnas intervonants auprés den ﬂtﬂmhmmmnm

vigime qu'une lame do rédserve cong
unnnuurlmm 8l celn nmnu hﬁ;:luh IV 81 ki iy

MﬁmnﬂMm‘umm
Mwirﬂllimr - document intitulé
llthllllnlli:ltrjnmnnmw1
Dﬂllc qui BN prénd possession dolent
blancha doit étra conservés au dossior de la
ainsi que [a lame sont transmis lupuﬂdir

TR



Mail - Penny Gounis (CUSM) - Outiook
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List of hand outs for the SA course

Step to Direct intervention (algorithm from centre conseil des centres designes)
Triage Algorithm for the Management of Sexual Abuse Victims in the Pediatric ED 16th october 2023
SA verification checklist 2025

Slide for Age and behavior reaction and disorder after SA

Sexual Abuse Tip Sheet Do and Don't

ASQ questionnaire

Sexual Assault Pamphlet EngFr

SA Interview flow cheat sheet

SA documentation sheet PDF

DYP Quebec yellow information French and English

F1-F12 Trousse sheet photocopies

Script how to confidentiality etc...

Theory SA Evaluation
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Document produit par :

Le Service-conseil aux centres désignés pour I'intervention médicosociale auprés des victimes d’agression
sexuelle

Ce document s’adresse aux intervenantes et intervenants du réseau québécois des centres désignés pour
I'intervention médicosociale auprés des victimes d’agression sexuelle qui suivent la Formation provinciale - sur
I'intervention médicosociale en centres désignés aupreés des victimes d’agression sexuelle.

Tous droits réservés pour tous pays. La reproduction, par quelque procédé que ce soit, la traduction ou la
diffusion de ce document, méme partielles, sont interdites sans autorisation préalable. Cependant, la
reproduction partielle ou compléte de ce document a des fins de formation est permise, uniguement sur le
territoire québécois et a condition d’en mentionner la source.

© Service-conseil aux centres désignés pour l'intervention médicosociale aupres des victimes d’agression
sexuelle, 2021
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Plan de |a formation

Introduction
0.1. Les centres désignés et I’'intervention médicosociale : définition, objectifs et
fonctionnement
0.2. La répartition des roles dans I’équipe médicosociale

Ftape 1 : Accueil et soutien émotionnel
1. Premier contact et premiéres consignes

Etape 2 : Orientation de I'intervention
2.1. Le Guide d’intervention médicosociale
2.2. Les outils d’intervention : trousses médicolégale et médicosociale
2.2.1. La composition des trousses
2.2.2. Exercice : Choisir le bon outil

Etape 3 : Histoire médicosociale
3.1. L’entrevue avec la victime
3.2. Le consentement (p. 1)
3.3. L’histoire médicosociale et la description de I’agression sexuelle (p. 2, 3, 4, 5)
3.4. Choisir les prélévements a faire (p. 9)

Ftape 4 : Examens médical et médicolégal
4.1. Le contenu de la trousse médicolégale — Comment faire les prélevements
4.1.1. La mise en place
4.1.2. La trousse de base
4.1.3. Le matériel complémentaire
4.1.4. Les vétements
4.2. L’examen médical
4.3. Les prélévements médicaux et médicolégaux et autres tests
4.3.1. Ordre de prélévement des échantillons médicolégaux et médicaux
4.4. Le r6le des formulaires de la trousse dans I’examen médical (p. 5, 6, 7, 8)

Etape 5 : Soins et traitements
5.1. Les soins et traitements
5.2. 'IVAC

Ftape 6 : La fin de I'intervention médicosociale initiale
6.1. Information et soutien, signalement au DPJ, dénonciation a la police et références
6.2. Remplir les formulaires, sceller et transférer la trousse (p. 10, 11, 12)

Etape 7 : Suivi médical
Etape 8 : Suivi psychosocial

Module d’approfondissement

9. Le Laboratoire de sciences judiciaires et de médecine légale
9.1. Le LSIML - Section Biologie
9.2. Le LSIML - Section Toxicologie

10. L'intervention médicosociale en centres désignés aupres des victimes mineures

d'agression sexuelle
10.1. Les particularités de l'intervention médicosociale en centres désignés aupres
des victimes mineures d'agression sexuelle
10.2. Examen médical - Intervention médicosociale aupres des victimes mineures
10.3. ITSS et le suivi
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0.1. Les centres désignés et I’'intervention médicosociale : définition, objectifs et
fonctionnement

NOTES :

L’intervention médicosociale divisée en 8 étapes :

Etape 1 : Accueil et soutien émotionnel

Etape 2 : Orientation de I'intervention

Etape 3 : Histoire médicosociale
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Etape 4 : Examens médical et médicolégal
Etape 5 : Soins et traitements
Etape 6 : La fin de I'intervention médicosociale initiale
Etape 7 : Suivi médical
Etape 8 : Suivi psychosocial
/Z

*‘v

ﬁ (\ )
4 )



0.2. La répartition des roles dans I’équipe médicosociale

Tableau 1 : Qui peut faire quoi lors de I'intervention médicolégale.

Manuel d’autoformation

e 2 _ ®
o 2 o Sgg s
c 3 D © 0 = 3
S 2 g 5 e 9 o
22 € c2 = £
S5 = v 5o S
&= Q

Eg| £ | E®% | g
£3° 2
Etape 1 : Accueil et soutien émotionnel X X X X
Etape 2 : Orientation de 'intervention X X X X
Etape 3 : Histoire médicosociale X X X X
Etape 4 : Examens médical et médicolégal * X X
Etape 5 : Soins et traitements X X X
Etape 6 : La fin de I'intervention médicosociale initiale X X X X
Etape 7 : Suivi médical X X X
Etape 8 : Suivi psychosocial X X X X
* Ces membres de I'équipe médicosociale peuvent néanmoins étre présent-e-s lors de ces étapes

pour rassurer la victime et collaborer avec le médecin ou 'infirmier-ere.




Manuel d’autoformation

Activité de recherche apreés la formation
« Mon centre désigné »

Qui est ma répondante ou mon répondant?

Qui sont nos partenaires pour I'intervention médicosociale et pour le suivi?

Quels sont nos protocoles pour la répartition des réles entre les membres de I'équipe médicosociale?

Quels sont nos protocoles de conservation et de destruction des trousses?




Etape 1 : Accueil et soutien émotionnel

NOTES :

Manuel d’autoformation

1. Premier contact et premiéres consignes

Premiéres consignes

e Pour préserver les preuves dans la mesure du possible :

O Ne pas se laver

0 Ne pas aller a la toilette
0 Ne pas manger
(0]

Ne pas se rincer la bouche ni se brosser les dents

e Silavictime appelle avant :

0 Ne pasjeter nilaver les vétements portés pendant |'agression. Les apporter au centre désigné.

0 Serendre sans tarder au centre désigné le plus pres.

0 A larrivée au triage du centre désigné, dire, sans avoir a donner de détails, que I'on a été
victime d’agression sexuelle. Préciser qui nous a orienté vers le centre désigné.

e Aucentre désigné:

0 Faire les prélevements de sang et d’urine rapidement s’il y a intoxication ou qu’on suspecte
une soumission chimique (c’est-a-dire que I'agression a été facilitée par des substances).

e Les premiéres consignes peuvent varier en fonction du contexte (p. ex., selon le délai depuis

I’agression sexuelle et les prélevements pertinents). On va parler de ¢a a la prochaine étape!
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Etape 2 : Orientation de I'intervention

2.1. Le Guide d’intervention médicosociale

NOTES :

Exercice : Le Guide d’intervention médicosociale

Pour cette activité, ouvrez la version électronique du Guide d’intervention médicosociale dans votre
navigateur Web et utilisez Ctrl F pour ouvrir une boite de recherche.

1. Imaginons que vous ayez besoin de connaitre les facteurs de risque de transmission du VIH parce
que la victime insiste pour suivre un traitement préventif contre une éventuelle infection.

e Quel terme de recherche utiliseriez-vous dans le guide électronique?
e Avez-vous trouvé I'information dont vous aviez besoin?
e QOu l'avez-vous trouvée?

2. |l serait possible de récupérer de I’ADN sur plusieurs sites du corps de la victime. Vous ne savez
pas ou faire le prélevement pour la lame de réserve.

e Quel terme de recherche utiliseriez-vous pour trouver cette information dans le guide
électronique?

e Avez-vous trouvé l'information dont vous aviez besoin?

e Qu l'avez-vous trouvée?



https://publications.msss.gouv.qc.ca/msss/fichiers/2011/11-850-01.pdf
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2.2. Les outils d’intervention : trousses médicolégale et médicosociale

Tableau synthése TML vs TMS

La trousse médicolégale peut étre utilisée si | La trousse médicosociale peut étre utilisée si
TOUTES les conditions suivantes sont | UNE OU PLUSIEURS des conditions suivantes
respectées : sont respectées :

L’agression sexuelle remonte a 5 jours ou
moins.

Il'y a une possibilité de trouver du matériel
biologique de I'agresseur.

La victime consent a [I'examen
médicolégal.

ET

La victime veut dénoncer I'agression a la
police ou est susceptible de le faire.

- L’agression sexuelle remonte a plus de
5 jours.

- Aucun prélevement médicolégal n’est
possible.

- La victime consent a [lintervention
médicosociale.

ou

- La victime n’a pas l'intention de faire de
dénonciation a la police.



2.2.1. La composition des trousses

Trousse médicolégale

Manuel d’autoformation

Trousse médicosociale

Formulaires 1-12

Formulaires 1-9, 11-12

Prélevements médicolégaux

Lame de réserve (dans un délai de 5 jours)

Les formulaires

NOTES :

Lame de réserve (dans un délai de 5 jours)

Les prélevements médicolégaux

NOTES :

La lame de réserve

NOTES :
*"’,
&)
10 A\
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Aide-mémoire — Choix du préléevement pour la lame de réserve

Acte unique :

Acte commis Délai Lame de réserve
Pénétration vaginale 5 jours Frottis vaginal
Ejaculation sur la peau 2 jours ou moins Frottis cutané
Pénétration anale 2 jours ou moins Frottis anal
Pénétration orale 1 jour ou moins Frottis buccal

Dans le cas d’actes multiples, favoriser le préléevement avec le plus long délai ou I'endroit ou la victime
sait qu’il y a eu éjaculation si cela respecte les délais maximaux recommandés.

Si les actes sont incertains, il est recommandé de faire le frottis vaginal.

11 AN T '



Schéma décisionnel

Manuel d’autoformation

Selon le récit de la personne victime, les actes subis lors de I'agression sexuelle et les délais
maximaux de prélevement, il est possible de récolter des preuves sur le corps ou les vétements de

la personne victime.

24 heures ou
moins

Temps écoulé
depuis AS

48 heures ou
moins

5 jours ou moins

6 jours ou plus

e Pénétration
orale °
e Sang, sperme

Sang, sperme
ou salive sur la

ou salive sur la peau ou les
peau ou les cheveux e  Pénétration
cheveux e Pénétration vaginale
e  Pénétration anale e Intoxication ou R
. s . e Vétementsou
Circonstances anale e Pénétration perte de obiets
possibles e Pénétration vaginale mémoire pethinents
vaginale e Intoxicationou | e Vétementou
e |ntoxication ou perte de objets
perte de mémoire pertinents
mémoire e Vétement ou
e Vétement ou objets
objets pertinents
pertinents
Oul NON
La personne victime souhaite dénoncer NON [ TROUSSE MEDICOSOCIALE ]
2 I"agression sexuelle au service de police ou
est susceptible de le faire ultérieurement.
NON
Oul
La personne victime consent a un examen
3 médicolégal (examen médical comprenant Oul [ TROUSSE MEDICOLEGALE ]

des prélevements médicolégaux).

12 ‘E‘;{. :51;,



Tableau des délais pour les prélevements médicolégaux

Manuel d’autoformation [

Site Préléevements Délai maximal
Buccal 2A & 2 24 h
si pénétration A B 4 heures
Anal 2F & OF 48 heures
si penétration
Cutané 2CI1 & 2ClI
., , Cou, seins, vulve, penis,
si salive, sperme ou sang +éqion périnéale, cheveus, 48 heures
de lagresseur poils pubiens, sous les
ongles, autres.
Vagin et col utérin .
si pénétration 1B, 1C &1D 5 jours
Sanguin 1E 5 jours
si intoxication et ADN J
Urinaire .
siintoxication 2G 5 jours
Objets/corps étrangers oD
pouvant contenir des s
substances biologiques de Incluant les produits Aucun delai
l‘agresseur sanitaires
yetements 3A, 3B, 3C, Aucun délai
incluant les couches 3D & 3E

13
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2.2.2. Exercice : Choisir le bon outil

Pour chacun des cas suivants, indiquez la trousse appropriée.

1.

14

Une femme agressée sexuellement (pénétration vaginale) par son mari depuis plusieurs mois; la
derniere agression a eu lieu il y a 2 jours. Elle a porté plainte a la police.

Médicolégale O Médicosociale O

Un jeune homme a perdu conscience lors d’une soirée dans un bar et s’est réveillé le lendemain avec
des bleus et des douleurs a I’anus. Il croit avoir été drogué. Il se présente au centre désigné la journée
méme, mais ne sait pas s’il veut porter plainte.

Médicolégale O Médicosociale O

Une adolescente qu’un camarade de classe a agrippée et attouchée par-dessus ses vétements hier.
Elle a porté plainte a la police.

Médicolégale O Médicosociale O

Une femme rapporte que son patron |I'a pénétrée vaginalement, apres la fermeture du magasin; elle
s’est débattue et a des douleurs a plusieurs endroits. Elle est certaine de ne pas vouloir porter plainte
a cause d’'une mauvaise expérience passée avec la police.

Médicolégale O Médicosociale O

Une femme rapporte s’étre endormie chez un ami et s’étre réveillée pendant la nuit alors qu’il la
pénétrait vaginalement. Elle I'a repoussé et il a arrété; elle a remarqué qu’il portait un condom quand
il s’est retiré. Elle a pris une douche avant de venir au centre désigné et elle ne sait pas si elle veut
porter plainte.

Médicolégale O Médicosociale O

Une jeune femme rapporte qu’un homme rencontré sur Internet I’a forcée a lui faire une fellation et
a éjaculé dans son visage. Elle se présente au centre désigné 3 jours plus tard et n’est pas certaine de
vouloir porter plainte.

Médicolégale O Médicosociale O

Un garcon de 12 ans a révélé a sa mere qu'’il avait vécu un abus sexuel lors d’un événement sportif il
y a plus d’'une semaine. Sa meére a constaté une tache (de sperme?) sur son chandail de sport. Elle I'a
apporté au centre désigné. La mere et le garcon souhaitent porter plainte.

Médicolégale O Médicosociale O
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Etape 3 : Histoire médicosociale

3.1. L’entrevue avec la victime

Aide-mémoire —les 4 C?!

Calm (calmer): Adopter une attitude calme, un ton bas, une posture et des expressions
rassurantes.

Contain (contenir) : Limiter les éléments pouvant générer ou réveiller des traumatismes.

Care (prendre soin) : Pratiquer des auto-soins et faire preuve d’auto-compassion tout en prenant
soin des autres.

Cope (s’adapter): Encourager les stratégies d’adaptation, les relations positives et les
interventions qui soutiennent la résilience.

NOTES :

! Source: L. Kimberg et M. Wheeler, « Trauma and Trauma-Informed Care », dans M. R. Gerber (dir.),

Trauma-Informed Healthcare Approaches: A Guide for Primary Care, Springer, 2019, p. 25-56. Y o
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3.2. Le consentement (p. 1)

NOTES :

ECARLE
Moy ||| | [

h o — 0 Ee— i — R —
e e e  m—  ————— i —— i — i —

Consentement a I'intervention médicosociale — circonstances particuliéres

16

Intoxication contre sa volonté ou état d’ébriété avancé

0 Prélever 1E (Sang) et 2G (Urine) le plus rapidement possible pour que I’analyse toxicologique
se fasse dans les meilleures conditions possibles.

0 Attendre le réveil de la victime pour discuter des examens médical et médicolégal.

Blessures graves : coma, vie en danger, etc.

0 Puisque cette situation peut durer pendant une période prolongée, ce qui risque d’entrainer
la détérioration des preuves, 'examen médical et les prélevements médicolégaux peuvent
étre faits sans le consentement de la victime.

0 Les prélevements médicolégaux seront conservés jusqu’a ce que la victime puisse décider
qguelles démarches elle veut entreprendre ou, dans certains cas, un parent ou tuteur pourra
consentir a la remise de la trousse médicolégale aux policiers.
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Mineur : 13 ans ou moins
0 Undes parents ou le tuteur de I’enfant doit signer le consentement.
0 Sices derniers refusent, le Directeur de la protection de la jeunesse peut autoriser I'examen
et les prélevements.
Mineur : 14 a 18 ans
0 Le consentement a 'examen et aux prélévements est donné par la victime elle-méme.
0 Les parents ne peuvent pas se prévaloir de leur autorité parentale pour en décider autrement.
Déficience intellectuelle
0 Sil’équipe médicosociale considere que la victime est apte a consentir, son consentement a
I’examen médical et aux préléevements médicolégaux est valide.
0 Si la victime est inapte a donner son consentement, I'examen médical et les prélevements
médicolégaux peuvent étre autorisés par un tuteur ou par le Curateur public.

(Pour plus d’information sur le consentement a I'examen médical et aux prélevements médicolégaux,
consulter le Guide d’intervention médicosociale, Etape 2, pages 9 a 12.)

17
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3.3. L’histoire médicosociale et la description de I’agression sexuelle (p. 2, 3, 4, 5)
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3.4. Choisir les prélevements a faire (p. 9)
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Cet exercice est congu pour vous entrainer a utiliser les pages 3 et 9 concernant les échantillons a prélever
en fonction du récit de la victime. Lisez les vignettes suivantes et remplissez la page 3, puis la page 9 du
mieux que vous pouvez. Les solutions vous seront fournies lorsque vous reprendrez la vidéo.

Scénario 1. Une femme rapporte s’étre endormie chez un ami et s’étre réveillée pendant la nuit alors qu'il
la pénétrait vaginalement. Elle I'a repoussé et il a arrété. Elle a pris une douche avant de venir au centre
désigné dans un délai de 24 heures.
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Scénario 2. Une jeune femme rapporte qu’un homme rencontré sur Internet I’a forcée a lui faire une
fellation et a éjaculé dans son visage. Elle se présente au centre désigné 24 heures plus tard.
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Scénario 3. Un jeune homme a perdu conscience lors d’une soirée dans un bar et s’est réveillé le
lendemain avec des bleus, mal a la gorge et des douleurs a I'anus. Il se présente au centre désigné la
journée méme.
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Etape 4 : Examens médical et médicolégal

Manuel d’autoformation

4.1. Le contenu de la trousse médicolégale - Comment faire les prélévements

4.1.1. La mise en place

4.1.2. La trousse de base

4.1.3. Le matériel complémentaire
4.1.4. Les vétements

NOTES :

27



4.2. L’examen médical
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4.3. Les prélevements médicaux et médicolégaux et autres tests

Mise a jour des pratiques de dépistage et de traitement prophylactiques dans les contextes d’agression
sexuelle au Québec (2021)

Au sujet du Guide d’intervention médicosociale

La derniére version du Guide d’intervention médicosociale a été publiée en 2010 et inclut des sections sur
I’examen médical, les soins et les traitements. Une nouvelle version du Guide est en cours de révision et
sa publication concordera avec l'introduction des nouveaux outils d’intervention médicosociale. Le
présent document vise a offrir une mise a jour dans la période intérimaire.

ITSS et agression sexuelle

La prévalence des ITSS a la suite d’une agression sexuelle est basse au Québec. Les infections a chlamydia
ou a gonorrhée détectées chez les victimes le sont en général au premier rendez-vous au centre désigné,
peu de temps apres I'agression sexuelle; elles sont donc, dans la majorité des cas, le fait d’infections
asymptomatiques déja présentes avant I'agression. L'agression sexuelle étant la plupart du temps un acte
unique, les risques de transmission sont moindres. De plus, au Québec, comme ailleurs au Canada et aux
Etats-Unis, on ne rapporte que de trés rares cas de VIH, de syphilis ou d’hépatite B a la suite d’une
agression sexuelle.

Dépistage
On effectue des tests de base lorsque la victime se présente au centre désigné dans les heures ou jours

suivant I’agression sexuelle : gonorrhée, chlamydia, trichomonas; sérologies VIH, syphilis, hépatite B; test
de grossesse.

Par contre, les tests plus concluants pour une infection qui aurait été transmise lors de I'agression sexuelle
seront faits dans les délais optimaux pour chacune des ITSS. Dans le cas de la chlamydia et de la gonorrhée,
ces tests pourraient étre effectués ensemble a 14 jours. Le test de grossesse pourra aussi étre répété a ce
moment. Les sérologies peuvent étre répétées en méme temps a 3 mois.

‘,41.
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Le tableau suivant indique les tests recommandés et les délais optimaux de dépistage.

Test de dépistage recommandé

Délai optimal pour dépistage

Gonorrhée

TAAN/PCR

14 jours

Chlamydia

TAAN/PCR

14 jours

Trichomonas

Selon le labo. Test antigéne possible

En général 14 jours

4 semaines (99 % si le laboratoire

VIH Sérologie utilise un test de 4° génération).
3 mois (100 %)
VDRL Sérologie 3 mois
Hépatite B Sérologie 3 mois
Sanguin ou urinaire (en fonction du Sanguin : 5 jours
Grossesse

type de tests)

Urinaire : 14 jours

Pour les prélevements ITSS au niveau vaginal, on ne recommande pas les auto-prélevements. S'il y avait
un résultat positif, le prélevement pourrait étre contesté en Cour, méme si en général les tests ITSS

constituent rarement une preuve admissible, sauf chez les enfants.
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Tableau : Ordre de prélevement des échantillons médicolégaux et médicaux

f

32



Manuel d’autoformation

4.4. Le rble des formulaires de la trousse dans I’examen médical (p. 5, 6, 7, 8)
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Etape 5 : Soins et traitements
5.1. Les soins et traitements

Mise a jour des pratiques de dépistage et de traitement prophylactiques dans les contextes d’agression
sexuelle au Québec (2021)

Traitements prophylactiques des ITSS

Afin de prendre une décision éclairée par rapport a la prophylaxie post-exposition, le médecin
considérera :

¢ |es éléments obtenus a I'examen physique,

e les caractéristiques de I'agression sexuelle,

e les facteurs de risque d’ITSS chez la victime et I'agresseur,

¢ les probabilités que la victime se présente a sa visite de suivi.

La prophylaxie ITSS post-exposition est rarement recommandée, encore moins chez les enfants.

Pour les adultes, il peut étre approprié d’offrir une prophylaxie dans des situations ou il y a eu pénétration
vaginale, orale ou anale, en considérant les facteurs ci-haut et si :
¢ |'on sait que I'agresseur est infecté;
¢ il estimpossible d’effectuer des prélevements PCR pour analyse de laboratoire;
e on craint que la victime ne se présentera pas a un rendez-vous de suivi aprés avoir regu un
résultat positif;
e |a victime en fait la demande, méme si elle comprend bien les indications, risques et
bénéfices.

Pour le VIH, les facteurs de risque chez I’agresseur sont plus élevés s’il s’agit :

e d’un homme ayant des relations sexuelles avec des hommes (HARSAH);

e d’un usager de drogues par voie intraveineuse;

e d’un détenu ou d’un ex-détenu;

¢ d’'un homme ayant des relations sexuelles avec de multiples partenaires;

e d’un porteur du VIH ou de I’'hépatite B ou C, ou d’une personne ayant eu un contact sexuel
ou avec le sang de ce porteur;

e d’unindividu issu d’'une communauté ou |’"hépatite B est endémique;

e d’un individu issu d’'une communauté ou la prévalence de certaines ITSS (NG-CT) est plus
importante, incluant certaines populations autochtones;

e d’un voyageur ayant eu des contacts sexuels ou ayant été en contact avec du sang dans des
régions ol I'hépatite B ou le VIH sont endémiques;

e d’un agresseur inconnu.
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Traitements prophylactiques : grossesse et ITSS
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Médication recommandée

Délai pour recevoir
la prophylaxie

Autres considérations

Ceftriaxone 250 mg IM, en dose unique

i ou
Gonorrhée

Céfixime 800 mg, po, dose unique
Et
Azithromycine 2 g, po, dose unique

Doxycycline 100 mg PO, BID x 7 jours
Chlamydia ou

Azithromycine 1 g po

Aucun délai
maximal

Pour la gonorrhée, si exposition pharyngée, le premier
choix est la ceftriaxone.

Tenir compte de I'acceptabilité d’une injection IM.

Pour la chlamydia, tenir compte de I'adhérence au
traitement dans le cas de la doxycycline.

On privilégie la doxycycline pour I'exposition rectale.

Voir les recommandations :
https ://www.inesss.qc.ca/fileadmin/doc/INESSS/Outils/
Guides ITSS/Guide ITSS-Chlamydia gonorrhoeae.pdf

1°" choix :
Ceftriaxone 250 mg IM, en dose unique

. ET
Traitement
d’un Doxycycline 100 mg PO, BID x 7 jours
présumé

contact avec | 2° choix:
la gonorrhée Ceftriaxone 250 mg IM, en dose unique

Ou

Tenir compte de I'acceptabilité d’une injection IM.
On privilégie la ceftriaxone pour I'exposition pharyngée.

Tenir compte de I'adhérence au traitement dans le cas de
la doxycycline.

On privilégie la doxycycline pour I'exposition rectale.

oula
chlamydia Céfixime 800 mg, po, dose unique Voir les recommandations :
ET https ://www.inesss.qc.ca/fileadmin/doc/INESSS/Outils/
Guides ITSS/Guide ITSS-Chlamydia gonorrhoeae.pdf
Azithromycine 2 g, po, dose unique
o~
(C
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https://www.inesss.qc.ca/fileadmin/doc/INESSS/Outils/%20Guides_ITSS/Guide_ITSS-Chlamydia_gonorrhoeae.pdf
https://www.inesss.qc.ca/fileadmin/doc/INESSS/Outils/%20Guides_ITSS/Guide_ITSS-Chlamydia_gonorrhoeae.pdf
https://www.inesss.qc.ca/fileadmin/doc/INESSS/Outils/%20Guides_ITSS/Guide_ITSS-Chlamydia_gonorrhoeae.pdf
https://www.inesss.qc.ca/fileadmin/doc/INESSS/Outils/%20Guides_ITSS/Guide_ITSS-Chlamydia_gonorrhoeae.pdf
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Emtricitabine 200 mg + Tenofovir 300 mg
(Truvada)

Optimal : Moins de
24 heures apres

L’ensemble des études indique que la transmission du VIH
survient tres rarement a la suite d’une agression sexuelle.
La prophylaxie post-exposition (PPE) contre le VIH n’est pas
recommandée en général chez les victimes d’agression
sexuelle au Québec.

Elle peut étre considérée dans certaines circonstances
particulieres. Consulter aussi I’annexe 1 du présent

PO, DIE x 28 jours I’exposition document pour un résumé des éléments a prendre en
VIH ET . considération dans I'évaluation de la victime et la prise de
Maximal : 72 ..
. décision.
Raltegravir 400 mg (Isentress) heures apres
PO, BID x 28 jours I’exposition Se référer au Guide pour la prophylaxie et le suivi aprés une
exposition au VIH, au VHB et au VHC :
https://publications.msss.gouv.qc.ca/msss/fichiers/2018/1
8-338-01W.pdf
Pour les doses chez les enfants, voir Figure 4.
Syphilis Aucun traitement prophylactique n’est approuvé pour la syphilis.
P
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https://publications.msss.gouv.qc.ca/msss/fichiers/2018/18-338-01W.pdf
https://publications.msss.gouv.qc.ca/msss/fichiers/2018/18-338-01W.pdf
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Immunoglobulines anti-hépatite B
0,06 ml/kg; IM, en dose unique

Optimal :
< 48 heures

Maximal : 14 jours

L’outil interactif « Aide a la décision pour la post-exposition
a I’hépatite B » peut étre utilisé pour la marche a suivre
dans un cas particulier : http://www.msss.gouv.qc.ca/aide-
decision/etape.php?situation=Hepatite-B

Hépatite B On peut administrer le vaccin et les immunoglobulines en
Vaccin (Recombivax HB ou Engerix-B) Optimal : méme temps ou selon I'algorithme du Protocole
19 ans et moins : 0,5 ml IM < 48 heures d’immunisation du Québec (PIQ).
20 ans et plus : 1 ml IM Maximal : 14 jours Les victimes nées apres 1985 ou qui ont immigré au
Québec apres 1994 ont majoritairement été vaccinées.
Hépatite C | A;;cun traitement prophylactique n’est disponible pour 'hépatite C.
Le plus rapidement , . . L .
Levonorgestrel 1,5 mg (Plan B) possible jusqu’a 5 C’est le contraceptif d’urgence de premier choix si le poids
OUFS aDres est de <75 kg, I'IMC < 25 et le délai est de 1 a 3 jours aprés
1 dose STAT J, P I'agression sexuelle.
I"agression sexuelle
Grossesse ) Il peut &tre utilisé :
o Le plus rapidement
Ulipristal 30 mg (Ella) possible jusqu’a5 | 1) s’il y a allergie au lévonorgestrel ou si le poids est > 75kg
1 dose STAT jours apres ou I'IMC > 25;
I'agression sexuelle . o . . .
2) si le délai est de 4-5 jours apreés I'agression sexuelle.
7~
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Insomnie et anxiété

Certaines victimes peuvent présenter une anxiété importante, surtout s'il y avait déja une anxiété
préalable. Des victimes ayant déja un sommeil perturbé peuvent craindre des insomnies ou présenter des
insomnies qui persistent au-dela de quelques jours.

Pour I'anxiété ou I'insomnie, il faut d’abord privilégier des soins non pharmacologiques avec le soutien
d’un-e intervenant-e.

Sinon, le lorazepam (1 mg) peut étre prescrit pour diminuer la tension ou I'insomnie. l'alprazolam (0,5
mg) ou le clonazepam (0,5 mg) peuvent étre indiqués lorsque des éléments de panique ou d’anxiété
extréme dominent.

Une prescription réguliére (3 ou 4 fois par jour), pour quelques jours, est associée a moins de dépendance
psychologique qu’une posologie « au besoin ».

39




Manuel d’autoformation

5.2. L'IVAC
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Pour en savoir plus

Pour avoir en savoir plus sur I'lVAC, pour trouver les formulaires et pour plus d’information, rendez-vous
sur le site www.ivac.qc.ca et téléchargez le Guide d’utilisation des formulaires médicaux de la Direction
générale de I'lVAC.
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Etape 6 : La fin de l'intervention médicosociale initiale

6.1. Information et soutien, signalement au DPJ, dénonciation a la police et références

La derniére étape de I'intervention médicosociale initiale doit étre adaptée aux circonstances et aux
besoins exprimés par la personne victime. Voici une liste de tout ce que cette étape peut comprendre.

- Offrir a la personne victime le soutien émotionnel nécessaire :

] vérifier I'état psychologique de la victime en prévision de sa sortie du centre;
D Discuter du réseau de soutien de la victime;

D Rassurer la victime en lui disant qu’elle n’est pas responsable de I'agression sexuelle.

- Vérifier gu’elle a tous ses documents importants :

] Tout outil qui fournit un résumé de l'intervention pour la victime;
] pemande de prestations a I'lVAC a remplir;

] Attestation médicale (IVAC ou CNESST);

] Autres documents a I"appui d’une demande de prophylaxie VIH;
"] ordonnances a présenter dans une pharmacie;

D Billet de médecin pour le travail/l’école;

["] Ressources d’aide offertes dans sa région.

- Voir a sa sécurité et renforcer son sentiment de sécurité :

1 plan de sécurité
O Préparer un départ sécuritaire du centre désigné

1 Trouver un hébergement (au besoin)

- Assurer 'accés aux suivis :

D médical;
O psychosocial;
O médicolégal.
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- Remettre des documents de référence sur:

D la problématique de I'agression sexuelle;
1 tes démarches judiciaires possibles;

[] 1a santé et les aspects médicaux liés a I’agression.

- Soutenir la personne victime dans sa dénonciation au service de police

- Remplir votre obligation légale de signalement pour :

D les personnes de moins de 18 ans;

1 tes personnes majeures vulnérables.

Aide-mémoire — signalement au DPJ

e Le plus de renseignements possibles sur I'enfant :

(0]

©O ©0 OO

Son nom;

Sa date de naissance;

Son adresse;

Son numéro de téléphone;
Le nom de ses parents.

Les autres faits connus qui peuvent aider le DPJ a évaluer le signalement :

e Laou les personnes avec qui I'enfant habite. L'école ou le milieu de garde fréquenté par I'enfant.

e Est-ce que la situation concerne d’autres enfants? Le cas échéant, quelles informations a-t-on sur ces
enfants (p. ex., leur nom, leur age)?

On rapporte les faits que I'on connait, soit :
e Ce que I'enfant ou ses parents ont dévoilé au sujet de I'agression sexuelle;
e Les faits entourant I'agression sexuelle :

(0}

(0}

(0}

Le moment de I'agression, s’il s’agit d’agressions répétées et si I’'enfant est présentement en
danger;

L'identité de I'agresseur suspecté et son age et si I'enfant est encore en contact avec cet
individu;

La police a-t-elle été avisée?

e Les conséquences observées (physiques, psychologiques, comportementales) ou rapportées par
I’enfant ou ses parents;

e L’engagement des parents face a la situation;

e Lesressources déja impliquées aupres de la famille.
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6.2. Remplir les formulaires, sceller et transférer la trousse (p. 10, 11, 12)
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Etape 7 : Suivi médical

On adapte le calendrier en fonction des besoins de la victime, des vaccins, etc.

Premiére relance : 2 a 3 semaines Deuxieéme relance : 3 mois

- Etat émotionnel
- Evaluation pour anxiété, insomnie

- Etat émotionnel
(soutien psychosocial ou médication si

- Symptémes particuliers

indiqué)

— Sérologie pour VIH, hépatite B, syphilis

— Prélévements ITSS : gonorrhée,
chlamydia, autres

- Etat des blessures

- Symptdmes particuliers

- Retour des menstruations et test de

grossesse si indiqué

NOTES :
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Activité de recherche apreés la formation

« Mon centre désigné »

Comment le suivi médical est-il organisé dans mon centre désigné?

Qui la victime doit-elle contacter si elle présente des complications ou des symptomes entre deux
rendez-vous de suivi?
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Etape 8 : Suivi psychosocial
Exercice : se mettre a la place de son client.

Essayez de répondre au type de questions que vous pourriez poser a la victime dans le cadre d’un suivi
psychosocial.

Comment faites-vous face a des situations traumatiques ou stressantes?
Avez-vous des stratégies d’adaptation « négatives » et/ou « positives »?
Qualifieriez-vous certaines émotions de bonnes ou de mauvaises? Pourquoi?

Sur quel soutien personnel/communautaire/institutionnel pouvez-vous compter lorsque vous avez
besoin d’aide?

il 1"‘ .L.l 7
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9. Le Laboratoire de sciences judiciaires et de médecine légale
9.1. Le LSIML - Section Biologie

NOTES :

9.2. Le LSIML - Section Toxicologie

NOTES :
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10. L'intervention médicosociale en centres désignés aupres des victimes mineures
d'agression sexuelle
10.1. Les particularités de l'intervention médicosociale en centres désignés aupres
des victimes mineures d'agression sexuelle

NOTES :

10.2. Examen médical - Intervention médicosociale auprées des victimes mineures

NOTES :
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10.3. ITSS et le suivi
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ANNEXE A — Aide a la décision pour la prophylaxie post-exposition au VIH

Evaluation des victimes a la suite d’une exposition potentielle au VIH

L'ensemble des études indique que la transmission du VIH survient trés rarement a la suite d’'une
agression sexuelle. La prophylaxie post-exposition (PPE) contre le VIH n’est pas recommandée en
général chez les victimes d’agression sexuelle au Québec.

L’évaluation d’une victime potentiellement exposée au VIH doit se faire le plus rapidement possible, car
si une prophylaxie post-exposition (PPE) doit étre prescrite, la médication antirétrovirale doit
commencer dans les 72 heures qui suivent I’agression et idéalement en moins de 24 heures. Le clinicien
doit évaluer les avantages, pour la victime a risque, de suivre ce traitement. Il doit également évaluer la
volonté de la victime de prendre ces médicaments. Les risques et bénéfices de la médication doivent étre
abordés avec la victime afin que celle-ci accepte ou refuse la prophylaxie de maniére éclairée. La décision
doit étre prise au cas par cas, en considérant les risques et les bénéfices et de préférence, particulierement
pour les enfants, aprés consultation avec un médecin spécialiste en maladies infectieuses.

Circonstances ou la prophylaxie VIH n’est pas recommandée :

e Silavictime exposée est déja infectée par le VIH.

e Sile statut infectieux de I'agresseur est connu et qu’il n’est pas infecté par le VIH.

e Sile délai depuis I'exposition est supérieur a 72 heures.

e Silavictime a été exposée a répétition au méme agresseur depuis plus de 72 heures.

e Si le type de contact sexuel est considéré comme comportant un risque faible ou nul (voir
Figure 1).

Circonstances ou la prophylaxie VIH est recommandée :

e Sile statut infectieux de I'agresseur est connu et qu’il est infecté par le VIH,
ET qu’il y a eu pénétration anale ou vaginale, insertive ou réceptive.

Circonstances ou la prophylaxie VIH peut étre considérée :

¢ Sile statut infectieux de I'agresseur pour I'infection par le VIH est inconnu.
0 Dans ce cas, la décision devra étre fondée sur :
= |erisque associé a la transmission selon le type de contact sexuel (voir Figure 1);
= |'épidémiologie de I'infection au VIH dans la population concernée (voir Figure 2);
= |es facteurs de risque de |'agresseur.

¢ Sil’examen physique révele des lIésions génitales ou anales importantes et qu’il y a des facteurs
de risque chez I'agresseur.

¢ Silavictime présente une anxiété importante quant a la possibilité de transmission du VIH, une
perception du risque excessive par rapport au risque réel, méme apres avoir regu les informations
appropriées sur le risque de transmission (voir Figure 3).
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Trousses de départ

Les centres désignés devraient avoir une trousse de départ pour la prophylaxie du VIH avec les
médicaments nécessaires pour quelques jours. En effet, il est recommandé, si un traitement
prophylactique est prescrit, que des médicaments soient remis pour 3 jours a la victime et que celle-ci
soit alors revue le troisieme jour afin d’évaluer la pertinence de poursuivre la médication. La victime sera
dans un état émotionnel plus favorable pour évaluer les risques, comprendre les enjeux, intégrer
I'information et prendre une décision éclairée quant a la poursuite ou non de la prophylaxie. De plus, cela
permet a la victime de remettre sa prescription a la pharmacie, qui pourrait ne pas avoir la médication en
stock, pour éviter le risque que le traitement soit interrompu.

Codt de la prophylaxie VIH
Le co(it du traitement complet peut varier entre 900 S et 1500 S.

Si la victime est éligible pour I'lVAC (voir module 5.2 IVAC)

Une entente existe entre la Direction de I'indemnisation des victimes d’actes criminels (IVAC) et I'Ordre
des pharmaciens du Québec. Celle-ci permet le paiement entier direct a la pharmacie par I'lVAC, ce qui
implique que la victime n’aura pas a payer pour remplir la prescription.

La victime doit joindre une piéce justificative a sa prescription pour que la facture puisse étre payée par
I'lVAC. Une attestation médicale IVAC ou CNESST constitue une piece justificative suffisante qui doit étre
émise en méme temps que la prescription par le médecin.

Si la victime n’est pas éligible pour I'lVAC

La prescription ne sera pas couverte par I'lVAC. Il faut évaluer si la victime est présentement assurée avec
une assurance privée ou le régime public d’assurance médicaments de la RAMQ ou si elle y est admissible
et s’assurer qu’elle comprend et est en mesure de payer les co(ts de franchise et de coassurance, le cas
échéant. D’autres programmes pourraient aider a rembourser certains frais, dont les programmes
d’indemnisation des victimes des autres provinces si I'agression a eu lieu au Canada.
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Figure 1 : Indication de la PPE anti-VIH & la suite d’un contact sexuel?
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2 Tiré du Guide pour la prophylaxie et le suivi aprés une exposition au VIH, au VHB et au VHC,
Gouvernement du Québec, janvier 2019.

53




Manuel d’autoformation [

Figure 2 : Prévalence du VIH, du VHC et du VHB dans différents groupes de la population québécoise?

3 Tiré du Guide pour la prophylaxie et le suivi aprés une exposition au VIH, au VHB et au VHC,
Gouvernement du Québec, janvier 2019.
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Figure 3 : Risque de transmission associé a une exposition sexuelle, source dont I'infection par le VIH-1

a été confirmée*

Manuel d’autoformation

Type d'exposition Niveau de rlsgue*

Relation orale insartive 0,005
Relation orale réceptive 0.01 %
Relation vaginale insertive 0,05 -0,1 %
Ralation anale nsarne 0,06 -0,16 %
Relation vaginake réceplive 0,08 =0,19 %
Relation anale réceptive 05-338%

* il i’y B AucUne pradve de irensrission de linfection per ia VIH pendant
has relatons sexuealios orales, veginales ou anales sans condom
Iorsgiss fa perssnng vivant avec ba VIH prend un traitemant
antiréiroyviral comime prescet et que Ba charge virale, masurse par des
anahysas consécuthes da laboratoire tous les guatne 4 sl moks, sa
mainient & mons de HK copies par milliliire de sang, Dans co
contoxde, le fisque de ansmission est négligeatie’.

4Tiré du Guide pour la prophylaxie et le suivi aprés une exposition au VIH, au VHB et au VHC,
Gouvernement du Québec, janvier 2019.
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Figure 4 : Régimes de prophylaxie VIH pour les enfants®

Médicament Formulation Dose Maximum

{10 mgiml 48k ; 300 mg (30 mi) BID
12 mg/g/dose BID

§-30 kg
8 mgkgidose BID
300 mg BID

160 mgimi 4 mgkgidose BID 150 mg (15 mil} BID

80 my LPY- < 15k 400 mg (5 mi) BID
20 mg RTVimd 12 mg LPV'kg/dase

1340 kg,
10 mg LPWkgidage

=40 kg
400 mg LPY BID

Pédiatrie : S < 12 ans, < 40 kg ou incapabbe d avaber Sed compnmes, prescioe, a0 b
zidevuding (AZT) + lamivudine (3TC) + Kaletra™ (LPVRTV), 10 de[m:.lﬂm;
lopinavir 100 myg ritenavir), 5 mi B0,

¢ En cas dintolérance & cette combinaison. communigues awec o médecin de garda sn miladies
factsiees @i Cenife hospitalier universilaine Sainle-Justine [S14 3454831} pour discuber dun
frastermeni attematit

e 5i =12 ans ou =40 kg, prescine le régime pour 'adulte (emircitabinaténciowr disoproxl fumarate
[Truvada™}1 co die of rallégravir [isentress™) 400 mg BIO).

5 Tiré du Guide pour la prophylaxie et le suivi aprés une exposition au VIH, au VHB et au VHC,
Gouvernement du Québec, janvier 2019.
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DEPARTEMENT DE L’'URGENCE PEDIATRIQUE
Ordonnance suite a une exposition non professionnelle
aux virus transmis par le sang

PEDIATRIC EMERGENCY DEPARTMENT
Non Occupational Blood Borne Pathogen Exposure Prescription

Poids / Weight (kg):

ALLERGIES :

Taille / Height (cm):

Surface corporelle / BSA (m?):

Initiales du
prescripteur
pour chaque
ordonnance

Prescriber’s

initials for each order

ORDONNANCE DU PRESCRIPTEUR / PRESCRIBER’S ORDERS

Initiales de
Pinfirmier(ére)
notées
Nurse’s initials
noted

Prior to initiating treatment:

HIV serology (HIV Ab/Ag screen), STAT HBsAb and HBsAg serology, HCV serology,
ALT/AST/bilirubin, creatinine, CBC, urine beta-HCG test
Prescriber to send outpatient consult the Congenital Infections Clinic (CIC)

If applicable (see protocol):

[J Hepatitis B vaccine 0.5 mL IM once
(Engerix B™ 10 mcg/0.5 mL OR Recombivax HB™ 5 mcg/0.5 mL)

[] Hepatitis B immunoglobulin 0.06 mL/kg = IM x once (available via blood bank)
Immunoglobulin preferably given within 48 hours after contact and up to 7 days
Administer Hepatitis B immunoglobulin at another IM site than hepatitis B vaccine.

Child weighing 25 kg or more:

[] Bictegravir 50 mg/emtricitabine 200 mg/tenofovir alafenamide 25 mg (Biktarvy®)
1 tab PO once daily x 28 days

*If patient cannot swallow the tablet whole, it can be dispersed in 15 mL water before administration*

Child weighing less than 25 kg:

Zidovudine syrup (10 mg/mL):
4 kg to less than 9 kg [] 12 mg/kg/dose =
9 kg to less than 25 kg Lo mg/kg/dose =

AND lamivudine suspension (10 mg/mL)

[] 4 mg/kg/dose =
[] 5 mg/kg/dose =

AND dolutegravir dispersible tablets (5 mg/tablet)

] 5mg PO once daily x 28 days
[] 15 mg PO once daily x 28 days
] 20 mg PO once daily x 28 days
14 kg to less than 20 kg (125 mg PO once daily x 28 days
20 kg to less than 25 kg 130 mg PO once daily x 28 days

* Dispersible tablets may be swallowed whole or dispersed in 10 mL of water *
*N.B : Dispersible tablets and tablets are not bioequivalent and therefore not substitutable on a mg to mg basis*

mg PO BID x 28 days
mg PO BID x 28 days

1 to less than 3 months :
3 months old and older :

PO BID x 28 days
PO BID x 28 days

3 kg to less than 6 kg
6 kg to less than 10 kg
10 kg to less than 14 kg

Nom en lettres moulées Signature N° Permis Heure / Time Date
Name in print License No. 00:00 AAYY/MM/JD
Prescripteur
Prescriber
Nom en lettres moulées et/ou Numéro de permis Initiale Heure / Time Date
Name in print and/or License Number Initial 00:00 AAYY/MM/JD

Infirmier(ére)
Nurse

Pharmacien(ne)

Pharmacist

DM- 7247
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Centre universitaire McGill University

de santé McGill Health Centre
| HME HGM [—THRV
X|mcH MGH RVH

HNM [ITM cL
DMNH MClI LC *EMU =972 4

DEPARTEMENT DE L’'URGENCE PEDIATRIQUE
Ordonnances pour un patient pédiatrique suite a
une agression sexuelle

ALLERGIES

Poids kg Taille cm Indice de masse corporelle

Initiales du

it ORDONNANCE DU PRESCRIPTEUR

ordonnance

Initiales de
I'infirmier(ere)
notées

INFECTION SEXUELLEMENT TRANSMISSIBLES (IST)
Traitement en cas de suspicion d’exposition a N. gonorrhoea or C. trachomatis

Traitement recommandé si I’'un des cas suivants Lors du choix de traitement prendre en compte les
est présent: éléments suivants :

® Signes et symptdmes d’infection chez le patient ® | ’acceptabilité de I'injection intramusculaire

® La préférence pour la ceftriaxone lors d’exposition
buccal

® La préférence pour la doxycycline lors d’exposition
rectal

® Risque de mauvaise observance liés au traitement
par la doxycycline

® La contreindication de la doxycycline pendant la
grossesse

® Agresseur considéré comme contagieux
® Contact buccal, rectal ou vaginal
® Risque de mauvaise observance du suivi médical

® Impossibilité de réaliser un prélévement

* Demande de prophylaxie par le patient ou son ou de
la personne prodiguant des soins

Adolescents pesant 45 kg ou plus

Premier choix:
[] CefTRIAXone 500 mg IM en dose unique ET Doxycycline 100 mg PO BID pour 7 jours

Deuxiéme choix:

[] CefTRIAXone 500 mg IM en dose unique ET Azithromycin 1 g PO en dose unique
ou

[ ] Cefixime 800 mg PO en dose unique ET Azithromycin 2 g PO en dose unique

Adolescents pesant moins de 45kg

Premier choix:

[] CefTRIAXone 500 mg IM en dose unique ET Doxycycline 5 mg/kg/jour PO BID pour 7
jours (maximum 100 mg PO BID)

Deuxiéme choix:

[] CefTRIAXone 500 mg IM en dose unique ET Azithromycin 1 g PO en dose unique
ou

[ ] Cefixime 800 mg PO en dose unique ET Azithromycin 1 g PO en dose unigue

Enfants prépubéres

En raison de la prévalence exceptionnellement faible des IST dans cette population, un traitement
empirique n’est pas recommandé par de nombreuses sources, notamment la Société canadienne
de pédiatrie.

Il est recommandé d’effectuer un dépistage des IST selon les indications et d’assurer un suivi
approprié.

Suite a Page 2

Nom en lettres moulées Signature N° Permis Heure / Time
Name in print letters 9 License No. 00:00

Date
AAYY/MM/JD

Prescripteur
Prescriber

Nom en lettres moulées et/ou numéro de permis Initiales Heure / Time
Name in print and/or license number Initials 00:00

Date
AAYY/MM/JD

Infirmier(ére)
Nurse

Pharmacien(ne)
Pharmacist
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PEDIATRIC EMERGENCY DEPARTMENT
Orders For a Pediatric Patient
After a Sexual Assault

ALLERGIES
Weight kg Height cm BMI
Finitials for PRESCRIBER’S ORDERS Nurse s e

each order

noted

SEXUALLY TRANSMITTED INFECTIONS (STI)
Treatment for suspected contact with N. gonorrhoea or C. trachomatis

Treatment is recommended if any of: When selecting treatment choice consider:

¢ Signs and symptoms of infection in the patient ® IM injection acceptability

® Aggressor is considered infectious ® Ceftriaxone is preferred for oral exposure
® Oral, rectal or vaginal contact ® Doxycycline is preferred for rectal exposure
® Possible non-adherence with medical follow-up ® Compliance issue with doxycycline regimen

® Impossible sample collection ® Doxycycline is contraindicated during pregnancy

® Patient or caretaker request prophylaxis

Adolescents weighing 45 kg or more

First choice:
[1 CefTRIAXone 500 mg IM once AND Doxycycline 100 mg PO BID for 7 days

Second choice:

[] CefTRIAXone 500 mg IM once AND Azithromycin 1 g PO once
OR

] Cefixime 800 mg PO once AND Azithromycin 2 g PO once

Adolescents weighing less than 45kg

First choice:

[] CefTRIAXone 500 mg IM once AND Doxycycline 5mg/kg/day PO BID
for 7 days (maximum 100 mg PO BID)

Second choice:
[] CefTRIAXone 500 mg IM once AND Azithromycin 1 g PO once
OR

[] Cefixime 800 mg PO once AND Azithromycin 1 g PO once

Prepubertal children

Due to the exceptionally low prevalence of STls in this population, empiric treatment is not

recommended by many sources, including the Canadian Pediatric Society.
The recommendation is to perform STI testing as indicated and assure appropriate follow-up.

Continued on Page 2
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DEPARTEMENT DE L’'URGENCE PEDIATRIQUE
Ordonnances pour un patient pédiatrique suite a
une agression sexuelle

ALLERGIES
Poids kg Taille cm Indice de masse corporelle
Initial(_es du Initiales de
bour chaque ORDONNANCE DU PRESCRIPTEUR Pinfirmier(ére)
notées
ordonnance
CONTRACEPTION D'URGENCE
Moins de 72 heures apreés le dernier rapport sexuel non protégé ET un indice de masse
corporelle inférieur a 30 kg/m?
[ Levonorgestrel (Plan B®) 1.5 mg PO en dose unique
Entre 72 heures et 120 heures apreés le dernier rapport sexuel non protégé OU un indice de
masse corporel égal a ou supérieur a 30 kg/m?
[] Ulipristal (Ella®) 30 mg PO en dose unique
IMMUNISATION D’'URGENCE POUR L’HEPATITE B
Consulter : « I'aide a la décision pour la post-exposition a I'hépatite B du Protocole d’'Immunisation
du Québec (PIQ) »
Si la vaccination contre I’hépatite B et I'administration d’immunoglobulines sont recommandées,
inscrivez les ordonnances dans I'ordonnance pré-imprimée : « Prescription pour une exposition non
professionnelle a des agents pathogénes transmissible par le sang »
PROPHYLAXIE D’URGENCE CONTRE LE VIRUS DE L’IMMUNODEFICIENCE HUMAINE (VIH)
Il est possible de consulter le service des maladies infectieuses avant de prescrire une prophylaxie
contre le HIV; veuillez également consulter le “Protocole de I'HOpital de Montréal pour enfants
concernant I'approche et la prise en charge des patients ayant subi une exposition non
professionnnelle au virus de 'immunodéficience humaine (VIH) et a d’autres virus transmissibles
par le sang”
EXAMENS DE LABORATOIRE (a prescrire dans OACIS)
Comme l'indique le contexte clinique:
Chlamydia trachomatis and Neisseria gonorrhoea — PCR
] Gorge, ] Rectal, ] Vaginal, ] Urétrale, ] Urine
Culture générale [] Rectal, [] Vaginal
[ Trichomonas vaginalis AG ] Trichomonas PREP (masculin)
Gonadotrophine chorionique humaine béta (HCG)
1 Qualitative Urine, ] Quantitative Sérum
[] Syphilis dépistage (EIA), [ VIH Ac et Ag (dépistage)
[] Hépatite B (Anticorps de surface) [] Hépatite B (Antigéne de surface)
[] Hépatite C (Anti-VHC) Ac totaux [] Dépistage de drogue Urine
[] Dépistage de drogue Sérum (Non prescrit dans OACIS, utiliser la requéte du centre anti-poison)
] Autre :
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Prescripteur
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Name in print and/or license number nitiales 00:00 AAAA/MM/JJ
Infirmier(ére)
Pharmacien(ne)
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PEDIATRIC EMERGENCY DEPARTMENT
Orders For a Pediatric Patient
After a Sexual Assault

ALLERGIES
Weight kg Height cm BMI
P.re_s_criber’s Nurse’s initials
initials for ORDONNANCE DU PRESCRIPTEUR noted
each order
EMERGENCY CONTRACEPTION
Less than 72 hours after last unprotected sexual contact AND body mass index less than
30 kg/m?
[1 Levonorgestrel (Plan B®) 1.5 mg PO as a single dose
Between 72 hours and 120 hours after last unprotected sexual contact OR body mass index
equal to or greater than 30 kg/m?
] Ulipristal (Ella®) 30 mg PO as a single dose
EMERGENCY IMMUNIZATION HEPATITIS B
Consult : « I'aide a la décision pour la post-exposition a I'hépatite B du Protocole d’'Immunisation
du Québec (PIQ) »
If Hepatitis B Immunization and Immunoglobulin administration are recommended enter
orders in the pre-printed order: “Non occupational blood borne pathogen exposure
prescription”
EMERGENCY HUMAN IMMUNODEFICIENCY VIRUS (HIV) PROPHYLAXIS
Infectious Disease may be consulted prior to ordering any HIV prophylaxis and see “The Montreal
Children’s Hospital protocol for the approach to and management of patients with non-
occupational exposure to Human immunodeficiency virus (HIV) and Other Blood Borne Viruses”.
LABORATORY INVESTIGATIONS (order in OACIS)
As indicated by the clinical context:
Chlamydia trachomatis and Neisseria gonorrhoea — PCR
[ Throat, [] Rectal, [ vaginal, [ Urethral, [] Urine
General culture [J Rectal, (] vaginal
[] Trichomonas vaginalis AG [] Trichomonas PREP (male)
Beta human Chorionic Gonadotropin (HCG)
] Qualitative Urinary, [ Quantitative Serum
[] Syphilis screen (EIA), [J HIV Ab/Ag screen
[] Hepatitis B surface Antibody, [] Hepatitis B surface Antigen,
[] Hepatitis C Antibody [] Drugs screen Urine
[] Drugs screen Serum (Not ordered in OACIS, use poison control paper requisition)
[] Other:
Name in print letters Signature License No. g(l)"(‘)% YYY\?/?\;I‘;/I/DD
Prescriber
Nom en lettres moulées et/ou numéro de permis Initial Time Date
Name in print and/or license number nitials 00:00 YYYY/MM/DD
Nurse
Pharmacist
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X] Medication included ] No Medication included
XIMCH [JMGH [JRVH [JMNH [JMCI [ LACHINE

THIS IS NOT A MEDICAL ORDER

Guidelines for the approach to and management of patients with non-
Title: occupational exposure to Human Immunodeficiency Virus (HIV) and other
blood borne viruses at the Montreal Children’s Hospital

Non occupational blood borne pathogen exposure prescription Pre-Printed

Order

Orders for a pediatric patient after a sexual aggression Pre-Printed Order
This document is Administration of a Medication or Vaccine Via the intramuscular (IM) Route
attached to: to a Neonatal or Pediatric Patient — Clinical Procedure (MSI| Expertise

Santé)

MUHC clinical protocol: Prevention of mother to child HIV transmission

MUHC clinical protocol: Management of expressed breastmilk errors

1. PURPOSE

This protocol addresses the approach and management of patients with non-occupational exposure to
(HIV) and/or other blood borne viruses such as Hepatitis B virus (HBV), and Hepatitis C virus (HCV).

2. PROFESSIONALS

Pediatric Emergency nurses, Pediatric Emergency physician, Infectious Disease physician on call,
Congenital Infection Clinic (CIC) physicians, Adolescent Medicine physicians, pharmacists, licensed
practical nurses (LPNs), who have read the protocol and who understand their roles and responsibilities.

3. PATIENT POPULATION

All pediatric patients exposed to and at risk for blood borne viral infections (NOBBVI) via any of the
following routes:

Needles and other sharp objects contaminated with another person’s blood and/or body fluids,
Mucosal (including sexual) contact with body fluids and/or blood of another person,

Splash injuries that involve the eyes or mucosae with another person’s blood and/or body fluids,
Bite injuries where there is a break in the skin of the person who was bitten.
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Exclusion Criteria

This protocol does not address occupational exposure to blood borne viruses, management of exposure
to other sexually transmitted infections (STIs), accidental human milk ingestion, or mother-to-child
transmission (MTCHT) of blood borne viruses.

e Health Care Workers exposed to occupational exposures to blood borne viruses are referred to
the Royal Victoria Hospital Emergency Department (ED). The Chronic Viral lliness Service and
(Prevention and Health Promotion Service (formerly: Occupational Health) will manage the case.

e For patients exposed to human milk where HIV and HBV infections could be concerns, please
consult the McGill University Health Centre’s (MUHC) Clinical protocol: Management of
expressed breast milk errors.

e Inthe case of possible perinatal Mother-to-Child HIV Transmission (MTCHT), refer to the MUHC
Protocol for the Prevention of MTCHT, and page the Infectious Diseases (ID) physician on call.

4. ELEMENTS OF CLINICAL ACTIVITY

Professionals are responsible to know the limits and extent of their practice as related to the particular
protocol.

Procedure:

General Principles

Non-occupational Human Immunodeficiency Virus (HIV) and other blood borne viral infection exposures
(NOBBVI) are not uncommon in the community. It involves injuries sustained via: contaminated needles
and other sharp objects, mucosal contact with blood and/or body fluids of another person, splash injuries
that involve the eyes or mucosae with blood and/or body fluids of another person, bite injuries where there
is a break in the skin of the person who was bitten.

The risks of transmission per exposure event are known in the case of HBV (non-immune individuals),
HCV, as well as HIV in an occupational setting, and have been reported at approximately 30%, 3%, and
0.3%, respectively. The risk is much lower in a non-occupational or community setting. While there have
been reports of HIV, HBV, and HCV transmissions in injection drug use (IDU) and sexual contact, there
has never been any report in the literature of specifically HIV transmission via accidental exposure to a
contaminated needle in a community setting. As opposed to HBV, HIV does not survive long enough in the
outside environment due to a variety of factors (e.g. temperature, humidity).

LABORATORY TESTING:

Any patient being evaluated in the context of a non-occupational exposure to (HIV) and/or other blood
borne viruses such as Hepatitis B virus (HBV), and Hepatitis C virus (HCV) should have bloodwork drawn
to assess their baseline infectious and immune status.

Baseline bloodwork and investigations that is recommended for cases of non-occupational blood borne
virus exposure includes the following:

o HIV serology: HIV Antigen (Ag)/Antibody (Ab) screen
¢ HCVADb
e Hepatitis B surface antibody (HBsAb) — send as a STAT order to the Central Lab
e Hepatitis B surface antigen (HBsAQ)
e Urine beta-hCG (if there is a risk of pregnancy)
e Other tests for STls (e.g., chlamydia, gonorrhea, syphilis) are indicated in the context of SA
e If non-occupational post-exposure prophylaxis (hPEP) is considered, also draw these:
o Complete Blood count (CBC)
o0 Creatinine
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0 Liver enzymes: Alanine aminotransferase (ALT), Aspartate transaminase (AST), bilirubin

FOLLOW-UP

Evaluation of a patient with a non-occupational exposure to Human Immunodeficiency Virus (HIV) and
other blood borne viruses, with or without the dispensation of nPEP against HIV, must automatically
trigger an outpatient Congenital Infections Clinic (CIC) consult (via fax to -24494) by the ED.

A member of the CIC team will contact the patient by telephone within 72 hours after leaving the ED to:

e Ensure that nPEP is being taken adequately and encourage adherence to nPEP.

¢ Review potential adverse effects of nPEP and manage accordingly.

¢ Review if any contraindications to nPEP exist (hamely SEVERE hepatic and/or renal dysfunction
as evidenced in the ED baseline bloodwork (see Table 5 below).

¢ Review the HBV immune status of the patient (based on the STAT HBV serology drawn in ED).

¢ Arrange for HBV vaccine with or without Hepatitis B immunoglobulin (HBIG) if the patient is HBV-
non-immune on testing (see below section on HBV and Table 5), if not done in the ED: this will be
done through a visit to the Medical Day Hospital (MDH) within 4 days of the exposure.

¢ Arrange follow-up in CIC.

e Ensure the patient is followed by Adolescent Medicine/Sexual Abuse Clinic if indicated.

If nPEP is not offered to the patient in the context of an exposure, a CIC consult is still needed for
follow up of these patients.

If the concern for exposure occurred in a context of sexual abuse/assault, a consultation with the MCH
Sexual Abuse Clinic or MCH Adolescent Medicine clinic is indicated in addition to the CIC consultation.

Concerning HIV:

Post-exposure prophylaxis (PEP) is offered to health care workers and others who suffer a percutaneous
injury or significant mucosal contact with blood and/or body fluids in a health care setting from a source
with a known or unknown HIV infection status. Multiple studies have shown a significant decrease in the
risk of HIV transmission if PEP is taken by the patient as soon as possible (less than 72 hours (about 3
days) after the injury/contact) and given for 28 days.

The following is a table based on data that have been adapted from the Quebec Ministére de Santé et
Services sociaux (MSSS) and the US Centers for Disease Control and Prevention (CDC) outlining the risk
of transmission of HIV per exposure event. It can be used as a tool to inform both the health care provider
and the patients and/or their caretakers concerning non-occupational post-exposure HIV prophylaxis
(nPEP) decisions:
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Table 1. Estimated Probability of Acquiring HIV from an Infected Source

(Risks are Per-Act and include all ages except perinatal transmission and continuous human milk ingestion)*

Type of Exposure (in the absence of effective

Risk per 10,000

Percent (%) risk per

antiretroviral therapy in source patient) exposures exposure
Parenteral
Blood transfusion 9,250 92.5
Needle-sharing during Injection Drug Use (IDU) 63 0.63
Percutaneous (Occupational Needle-Stick) 23-30 0.23-0.30
Perinatal
Maternal HIV PCR viral load (VL) detectable at delivery, baby not 1,300-4,500 13-45
given PEP, and breastfed
Maternal HIV PCR viral load (VL) not detectable at delivery, baby Less than 200 Less than 2
given PEP, and not breastfed
Sexual
Unprotected receptive anal intercourse 50-138 0.5-1.38
Unprotected insertive anal intercourse 6.5-11 0.065-0.11
Unprotected receptive penile-vaginal intercourse 8-10 0.08-0.1
Unprotected insertive penile-vaginal intercourse 4-5 0.04-0.05
Receptive oral intercourse 1 0.01

Insertive oral intercourse

Less than 0.5

Less than 0.005

Woman to woman

Negligible

Negligible

Human milk ingestion

Once Less than 0.5 Less than 0.005
Per year of breastfeeding ~900 9

Other?

Spitting Negligible Negligible
Throwing body fluids (including semen or saliva) Negligible Negligible
Sharing sex toys Negligible Negligible
Biting Negligible Negligible

* Factors that may increase the risk of HIV transmission include presence of other sexually transmitted infections
primarily in the source person, acute and late-stage HIV infection, and high viral load, all in the source person.
Factors that may decrease the risk include condom use, male circumcision, antiretroviral treatment, and pre-exposure

prophylaxis. Some of these factors are accounted for in the estimates presented in the table.

A HIV transmission through these exposure routes is technically possible but unlikely and not well documented.
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CONSIDERATION OF nPEP :

Non-sexual contact exposure:

In general, Non-occupational Post-Exposure Prophylaxis (nPEP) is not given to patients presenting for
care after suffering a non-occupational needle-stick or other sharp object injury, a single ingestion of
human milk, or for any of the “other” types of exposures listed in the above table in a community
setting due to the very low risk of HIV transmission.

Factors that may influence the decision to administer nPEP should be discussed between the treating (e.g.
ED) physician, the Infectious Diseases (ID) physician on call, along with patients and their
parents/caretakers. These factors include:

¢ A significant sharp object injury (e.g. large bore needle, visible fresh blood on the object, a
significant injury where active bleeding is visible on the injured patient).

e A sharp object injury in a high-risk setting (e.g. near a supervised IDU facility).

e A sharp object injury where the source is known to be HIV-infected.

e Oral consumption of a large quantity of someone else’s blood or semen.

¢ In cases of sexual assault (SA) where the event is considered high risk and/or if the assailant is
from a high-risk group (see table 2).

e Extreme parental anxiety is not an indication to give nPEP. In these cases, education from the
medical team is warranted.

Sexual contact exposure:

Consideration of post-exposure prophylaxis for HIV following a sexual assault should be considered on a
case-by-case basis according to risk as assessed with the tools below.

nPEP is to be considered only if the patient seeks medical care within 72 hours the sexual assault

o |f the assault happened 72 hours and more prior to the patient seeking medical care, the situation
does not warrant nPEP. Rather this warrants a comprehensive investigation into HIV infection
and other STls, and this is the responsibility of the MCH Sexual Abuse Clinic and/or the MCH
Adolescent Medicine service.

A patient or family’s decision to pursue (or not) other aspects of SA care, including a Sexual Assault
Evidence Kit, should not factor into the consideration of offering nPEP if indicated based on the other
elements outlined here.

In the case of sexual contact/assault, the risk of HIV transmission to the victim increases with:
e the nature of the contact (see tables 1 above and 2 below)
e the presence of injury to the victim or genital lesions in the assailant
e contact of blood/body contact (ejaculation onto mucous membranes)
e sexual contact that is repetitive over time
e assailant from a high-risk group

High-risk groups (for transmission of HIV) during sexual contact (SA or other) are:

e HIV infected with known detectable viral load
e HIV infected and unknown if detectable viral load
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e Signs or symptoms of mucosal injury (bleeding, lacerations, tears, other STls, genital lesions, etc)

o Known or suspected intravenous-drug use

e Men who have sex with men

e Partner (SA or not) with unknown HIV infection status is from an HIV-endemic area of the world
include Sub-Saharan Africa, Asia (Indian subcontinent and Thailand), Eastern Europe, Caribbean
and Latin America.

Table 2. Nature of the sexual contact and need for nPEP (adapted from the Quebec MSSS)

Exposure Source HIV status nPEP
No Yes Consider*
Unprotected Negative X
receptive anal
intercourse Positive X
Unknown X
Unprotected Negative X
insertive anal
intercourse Positive X
Unknown X
Penile-vaginal Negative X
intercourse
(receptive or Positive X
insertive)
Unknown X
Receptive oral Negative X
intercourse (with
ejaculation) Positive X
Unknown X
Receptive oral Negative X
intercourse
(without Positive X
ejaculation)
Unknown X
Insertive oral Negative X
intercourse (with
or without Positive X
ejaculation)
Unknown X
Woman to woman Negative X
sexual contact
Positive X
Unknown X

Clinical Protocol: Guidelines for the approach to and management of patients with non-occupational exposure to Human
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MEDICATIONS:
If nPEP is decided upon, the recommended options are:

Table 3. Patient 4 weeks of age or older and weighing less than 25 kg:

0 Zidovudine (10 mg/mL) syrup:

e 4 kg to less than 9 kg: 12 mg/kg/dose (maximum dose: 300 mg) PO BID X 28 days,
e 9kg to less than 25 kg: 9 mg/kg/dose (maximum dose: 300 mg) PO BID X 28 days

0 AND Lamivudine (10 mg/mL) syrup:
e 1 month to less than 3 months old: 4 mg/kg/dose (maximum dose: 150 mg) PO BID X
28 days
¢ 3 months old and older: 5 mg/kg/dose (maximum dose: 150 mg) PO BID x 28 days

o0 AND Dolutegravir (5 mg) dispersible tablets (doses as below):

Pediatric weight Dolutegravir dispersible tablets Number of Dolutegravir
dose* dispersible tablets*
3 kg to less than 6 kg 5 mg PO once daily X 28 days 1
6 kg to less than 10 kg 15 mg PO once daily X 28 days 3
10 kg to less than 14 kg 20 mg PO once daily X 28 days 4
14 kg to less than 20 kg 25 mg PO once daily X 28 days 5
20 kg to less than 25 kg 30 mg PO once daily X 28 days 6
*Drug interactions Dolutegravir is contraindicated if the patient is on dofelitide.
troubleshooting and
Contraindications Dose needs to be given BID in the presence of interacting

medications (patient will be called within 72 hours after discharge).
The medication include: fosphenytoin/phenytoin, oxcarbazepine,
carbamazepine, rifampin, phenobarbital, St John’s wort.

*Administration Dolutegravir may be swallowed whole or dispersed in 10 mL of
water and mix until no clumps appear. Drink the whole amount of
liquid within 30 minutes. Rinse cup with extra water and give it to
child to drink.

Dispersible and regular tablets are NOT interchangeable.

Take at least 2 hours before or 6 hours after cation-containing
antacids or laxatives, calcium or iron-containing medications.

Altered kidney or liver Lamivudine and zidovudine may require adjustment in severe
function kidney impairment

Dolutegravir is not recommended in severe liver impairment

*In the extremely rare event that the patient is a neonate, refer to the MUHC Protocol for the Prevention
of MTCHT, section on high-risk exposure, and page the Infectious Diseases (ID) physician on call.
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Table 4. Patient weighing 25 kg or more:

o Bictegravir 50 mg/emtricitabine 200 mg/tenofovir alafenamide 25 mg(Biktarvy™)
1 tablet PO once daily X 28 days

Drug interactions Contraindicated in patients with known severe hepatic impairment
troubleshooting and (Child Pugh class C) and/or renal impairment. Call ID on call for
Contraindications guidance if such is the case.

Contraindicated with the concomitant use of rifampin, dofelitide and
St. John’s Wort (may have to stop or replace St. John’s Wort if
necessary).

Other drug interactions include carbamazepine,
fosphenytoin/phenytoin, oxcarbazepine, and phenobarbital among
others.

Administration Swallow whole. Or if the patient cannot swallow the pill,
Biktarvy™ can be dissolved in 15 mL of water (within 10-15
minutes).

If taken without food: Take at least 2 hours before or 6 hours after
cation-containing antacids or laxatives, calcium or iron-containing
medications.

If taken with food: cation-containing antacids or laxatives, calcium
or iron-containing medications can be administered with Biktarvy™

The above drug regimens can be taken with or without food and are safe during pregnancy.

Whatever the drug regimen, the MCH Pharmacy will supply, and the ED will provide the full 28-day course
to the patient. The first dose should be administered in the ED. Patient education material must be given to
the patient. Example of resources (see Annex 2):

- HIV post-exposure prophylaxis: Bitarvy (ENGLISH)

- Prophylaxie post-exposition au VIH - Biktarvy (FRANCAIS)

The provision of the entire supply of 28-day course of NPEP medication at the initial visit has been reported
to increase the likelihood of adherence by removing barriers to filling the prescription at a pharmacy or need
to return for multiple follow-up visits. This management approach is particularly important in the context of
sexual assault which is often associated with trauma.

Anytime a nPEP is prescribed, the ED should contact the pharmacist (main Pharmacy hours weekdays
8:00-22:00, weekends and statutory holidays 8:00-16:00, and at all other times: on-call pharmacist).

The pharmacist will need to:

- check if there are any interactions or contraindications with the nPEP. Since there is a potential for
interactions with some medications as well as natural products and the pharmacist will not have access to
the patient’s file, the ED will be the most appropriate intermediate to discuss the current medication and
natural products that the patient is currently taking. This can be done by either filling out a medication
reconciliation in the clinical information system (Oacis) or faxing an annotated Dossier Santé Québec (DSQ)
list (including natural products and over the counter medication) to the pharmacy. In the exceptional case
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that the patient does not have a DSQ file, and a medication reconciliation cannot be done, a list of
medications written on a communication note and faxed to the pharmacy will be acceptable.

- send an e-mail within 24 hours to the Congenital Infections Clinic (CIC) group via ssss.gouv.gc.ca e-mail
accounts (Christos Karatzios, Marie-Astrid Lefebvre, Gillian Morantz). This does not preclude the ED from
faxing a consult to the CIC clinic (fax - 24494).

- supply the 28 days of nPEP. During opening hours, the pharmacy will supply all doses. When the
pharmacy is closed, the ED will page the pharmacist on-call. If the patient is 25 kg or more, the
pharmacist will validate the prescription from home and the nurse will be able to take a prepackaged 28-
doses pack from the automated cabinet and provide it to the patient. If the patient is less than 25 kg the
on-call pharmacist will need to come to the hospital to prepare and supply the full 28 day course to the
ED.

Concerning HBV

Most individuals born in Quebec are vaccinated against HBV from infancy or childhood and are therefore
immune. However, up to 15% of fully vaccinated people are non-responders to HBV vaccination and thus
not immune (HBsADb level less than 10 international units/L).

If the patient has documentation (in vaccine booklet or Registre de vaccination du Québec) of having
received a full series of HBV vaccine, there is nothing further to do aside from drawing the HBsAb and
HBsAg (mark STAT for the Central Lab).

If the patient’s HBV vaccine status is incomplete or uncertain/unknown then:

e Offering vaccination against HBV is warranted in the ED. HBV vaccination is most effective if
given within 48 hours after exposure but can be given up until 7 days after exposure.

e HBIG administration is only recommended in the ED if the patient or his/her family know the
patient is not fully vaccinated and/or not immune. HBIG is most effective if given within 48
hours after exposure but can be given up until 7 days after exposure.

MEDICATIONS/MEDICAL INTERVENTIONS:

Table 5. Active and passive immunization against HBV

Dosing of HBV vaccine 0.5mLIMX 1 Preferably given within 48 hours after

(Engerix B™ pediatric contact/injury and up to 7 days. The rest
10 mcg/0.5 mL OR of the series will be completed in the

Recombivax HB™ 0.5 MCH Congenital Infections Clinic (CIC).

mcg/0.5 mL) for
patients less than 20
years old

Dosing of HBIG 0.06 mL/kg IM X 1 Preferably given within 48 hours after
(minimum 0.5 mL) contact/injury and up to 7 days.

. Offering medications active against HBV specifically as HBV PEP is not recommended.

An outpatient CIC consult is still needed for follow up of these patients.

Concerning HCV:
There is no HCV vaccine available, and there is no HCV PEP regimen that is recommended.

¢ Drawing baseline HCV testing (HCV serology) is recommended in the ED.

An outpatient CIC consult is still needed for follow up of these patients

Clinical Protocol: Guidelines for the approach to and management of patients with non-occupational exposure to Human
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Recommended baseline bloodwork in the ED:
The following table summarizes the bloodwork that needs to be performed in the ED on patients with a
potential exposure to bloodborne viruses:

Table 6: Recommended blood work and investigations in the ED

Pathogen Test(s)

HIV o HIV serology (HIV Ab/Ag screen)

0 ALT + AST + bilirubin (“Liver
enzymes”) — if nPEP is offered

0 Creatinine — if nPEP is offered

o Urine Beta-HCG pregnancy test (if
risk of pregnancy)

HBV o STAT HBV serology (HBsAb +

HBsAQ)

o0 “Liver enzymes”

0 Urine Beta-HCG pregnancy test (in
cases of sexual assault, and risk of
pregnancy)

HCV 0 HCV serology

o0 “Liver enzymes”
0 Urine Beta-HCG pregnancy test (in

cases of sexual assault, and risk of

pregnancy)
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Annex 1: Summary of Health Care Worker Responsibilities:

Table 7. Responsibilities of key stakeholders in managing patients exposed to bloodborne

pathogens in a community setting

Health care worker Responsibilities

ED nurse o0 Draw baseline bloodwork and perform pregnancy testing as
prescribed. If indicated, administer HBV vaccine with or without
HBIG to patient

o0 Review all medication, over-the-counter medication and health
products taken by the patient and transmits this information to the
MCH pharmacist

o0 Fax nPEP prescription to the MCH pharmacy

0 Receive nPEP from the pharmacy or the ED “Night Cupboard”

0 Review with patient and/or patient’s caretaker(s) nPEP
administration.

0 Administer first dose of nPEP to the patient as per protocol.

o0 Provide the rest of the 28-day course nPEP to the patient and/or

their caretaker(s).

ED physician o0 Manage medical aspects of the patient's visit.

0 Assess risk of bloodborne virus exposure (see Table 1 and 2).

o Ifiindicated, decide on the type of nPEP (see Tables 3 and 4).

0 Use MCH NOBBVI PPO to order nPEP

o Page the Pharmacist on call if the pharmacy is closed.

o0 Ensure patient receives first dose of nPEP in ED and has the full
28- day course supplied.

o Assess HBV vaccination status via history.

o Write a consultation to ID (Congenital Infections Clinic) and send it
via fax to 514-412-4494.

o If indicated, write a consultation to Adolescent Medicine/Sexual

Abuse Clinic.

Clinical Protocol: Guidelines for the approach to and management of patients with non-occupational exposure to Human
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Pharmacy

Once called by the ED, receives the list of medication already taken
by the patient. Pharmacist will assess if there are any interactions
or contraindications then validate the prescription and supply the
28-day supply kit during opening hours.

If the pharmacy is closed, the pharmacist on call will be paged to
validate the prescription from home (list of medication will be
provided by ED and sent by fax to the pharmacy with the
prescription. If the patient weighs 25 kg or more, the prepackaged
kit will be taken from the automated cabinet by the nurse. If the
patient weighs less than 25 kg, the pharmacist will come in and
prepare the 28-day supply.

Contact the CIC physicians via group e-mail within 24 hours after
supplying any form of nPEP.

Ensure that the ED automated cabinet is stocked with at least 2

courses of nPEP for patients weighing more than 25 kg (Table 4).

ID physician on-call

Help the ED physician with assessment of risk of bloodborne virus
exposure, if needed.

In the case of a KNOWN severe hepatic and/or renal dysfunction in
the patient, contact the CIC physicians for a change to the

recommended nPEP above in Tables 3 and 4.

CIC physician

Receive the faxed consult request from the ED physician and the e-
mail from the pharmacist to follow up patient on nPEP within 72
hours via telephone.

Follow up by telephone all patients who are on nPEP within 72
hours and follow steps listed prior (see end of section “Concerning
HIV”).

Assess HBV immune status as evidenced by HBsAb drawn in ED.
If non-immune (HBsAD less than 10 International Units/L), and
vaccine and HBIG were not given in ED: arrange vaccination with
HBYV vaccine and HBIG in the Medical Day Hospital ideally within 7
days after risk contact.

Ensure adequate CIC follow-up.

Adolescent Medicine

Ensure adequate follow-up with Adolescent Medicine Clinic, when

warranted.
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Summary Algorithm for the Approach to and Management of Patients with
Non-Occupational Exposure to HIV and Other Bloodborne Viruses in the ED

/

(See body of protocol for details about nPEP)

Patient exposed to someone else’s Blood and/or Bodily fluids.
SIGNIFICANT potential exposure to HIV, HBV, and HCV.

HIV
pathway

!

|

HBV
pathway

3

\

HCV
pathway

|

Perform HIV Ab/Ag testing

Adequately vaccinated against HBV?

Perform HCV Serology

v

3

Patient weighing
less than 25 kg?

Patient weighing 25 kg or

more?

Yes

3

No or Unknown

3

¥

A 4

MD to page
pharmacist to
dispense:

Zidovudine oral syrup +
Lamivudine suspension
+ Dispersible
Dolutegravir tablets

Give first dose in ED

Biktarvy™ PO
regimen

Give first dose in
ED

Send home with the
rest of the 28-day
regimen supply

Known Immune
(HBsAb 10 IU/mL or
more if available on

Perform STAT HBsAb

and HBsAg testing

Send home with the rest
of the 28-day regimen

A 4

CIS or DSQ)?
|
A 4 \ 4
Yes No, or HBYV vaccine and
Unknown HBIG warranted
immune in ED
status

\ 4

Perform STAT
HBsAb and
HBsAg testing

A

y

Pharmacist and ED
physician to contact
ID/CIC physicians within
24 hours to inform them
of nPEP dispensing

A 4
No HBV vaccine and

No HBIG warranted in
ED

A 4

\ 4

A 4

Day Hospital within 24 hours.

ID/CIC to arrange for CIC follow up.

Adolescent Medicine/Sexual Abuse service to arrange follow up, if warranted.

Within 24 hours after discharge from ED, ID/CIC physician(s) will follow up patient by telephone to troubleshoot any HIV
nPEP issues, and/or follow-up on STAT HBsAb and HbsAg testing and arrange HBV vaccine + HBIG IM at the Medical
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PREVENTION VIH

VIH/VHC

BIKTARVY"

La prophylaxie post-exposition, ou PPE, est une
meéthode de prévention de la transmission du virus de
immunodéficience humaine (VIH) reposant sur I'utili-
sation rapide de médicaments antirétroviraux suite a
une exposition avec un risque important de contracter
le VIH.

Comment ce médicament agit-il ?

Biktarvy” résulte de Il'association de trois médica-
ments: le bictégravir, I'emtricitabine et le ténofovir AF.
Ils font parties de deux classes de médicaments : les
inhibiteurs de la transcriptase inverse et les inhi-
biteurs de l'intégrase. Ces médicaments inhibent des
enzymes dont le VIH a besoin pour se multiplier dans
l'organisme.

Biktarvy” est utilisé en thérapie le plus rapidement
possible aprés une exposition au VIH afin d'empécher
le virus de se propager dans l'organisme et d'éviter
ainsi une infection.

Comment prendre ce médicament ?

1 comprimé 1 fois par jour,
soit toutes les 24 heures.

Biktarvy” peut étre pris avec ou sans nourriture.

Il est important de prendre Biktarvy” de facon régu-
liere, a loa méme heure chaque jour, et de respecter
I'horaire établi le plus fidelement possible.

N'arrétez jamais votre traitement sans d'abord en
parler a votre medecin.

A noter que si vous étes porteur de I'hépatite B, il faut
d'abord en discuter avec votre medecin pour effectuer
un suivi approprie. L'arrét de Biktarvy” pourrait reac-
tiver ou réveiller le virus de I'hépatite B ce qui pourrait
endommager votre foie et nécessiter une hospita-
lisation.

J'ai oublié de prendre une dose !

Prenez la dose oubliée des que
possible et ensuite poursuivez votre
traitement selon 'horaire habituel.

S'il reste moins de 6 heures avant
votre prochaine dose:

Laissez tomber la dose manquée et continuez selon
I'horaire prévu.

Ne doublez pas la dose.

Quels sont les effets indésirables de ce
meédicament ?

Biktarvy” est geénéralement bien toléré. Il se peut
gue vous ressentiez, au début de votre traitement,
certains malaises tels que nausées, maux de téte et
fatigue.

Ces effets indésirables tendent a disparaitre apres
les premieres semaines. Les maux de téte peuvent
étre soulagés par la prise d'acétaminophéne
(Tylenol™).

Des effets gastro-intestinaux (digestifs) tels que des
nauseées/vomissements, des douleurs abdominales
et de la diarrhée pourraient survenir. Afin de
diminuer ces effets, vous pouvez prendre Biktarvy"
avec de la nourriture.

Si des effets indésirables se manifestent et persis-
tent, consultez votre pharmacien, votre médecin, une
infirmiere ou une diététiste afin de trouver des
solutions visant a les gérer.

Grossesse

Si vous étes enceinte, si vous desirez I'étre ou si
vous allaitez, avisez-en votre médecin avant de
prendre Biktarvy"”.




Est-ce que je peux prendre Biktarvy”
avec mes autres médicaments ?

Les medicaments suivants sont contre-indiques ou @
eviter et ne doivent pas étre pris avec Biktarvy™:

o Dofeétilide pour traiter des troubles cardiaques.

o Rifampicine ou rifabutine pour traiter certaines
infections bactériennes comme la tuberculose.

e Carbamazépine, oxcarbazépine, phénytoine ou
phénobarbital pour prévenir les convulsions.

e Enzalutamide pour traiter le cancer de la prostate.

¢ Produits naturels contenant du millepertuis (Hype-
ricum perforatum) pour traiter la dépression.

Vous devez en discuter avec votre medecin avant de
les prendre. Une solution de rechange, des ajuste-
ments de doses ou un suivi pourront étre suggeres si
necessaire.

Les médicaments contenant des cations polyvalents
(antiacides, laxatifs, sucralfate), les vitamines et les
suppléments de calcium ou de fer peuvent diminuer
l'obsorption de Biktarvy”. Ils peuvent étre pris au
moins 2 heures avant ou au maoins 2 heures apres
Biktarvy” ou prenez-les en méme temps que Biktarvy”
avec de la nourriture,

D'autres medicaments ou produits pourraient aussi
interagir avec Biktarvy”. Consultez votre médecin ou
votre pharmacien avant de prendre un nouveau
meédicament sur ordonnance, un meédicament en
vente libre, un produit naturel ou méme une drogue @
usage reécreatif,

Est-ce que je peux prendre de l'alcool
avec Biktarvy”?

Evitez lo consommation excessive ou réguliere de
boissons alcoolisées (biére, vin et spiritueux) qui
peut augmenter le risque d'hépatite (inflammation
du foie) ou interagir avec certains de vos
medicaments.

Evitez également de sauter une dose de
medicament parce que vous deésirez prendre une
boisson alcoolisée. A moins d'avis contraire de votre
meédecin, une consommation raisonnable et
occasionnelle d'alcool ne devrait pas nuire a votre
traitement.

Afin d’éviter la transmission de

I'infection dans les trois mois suivant

I'exposition

e Eviter tout rapport sexuel ou utiliser des
condoms;

e Eviter la grossesse, s'abstenir d'allaiter, de
donner du sang, du plasma, des organes, des
tissus ou du sperme.

Et en tout temps : évitez de partager des seringues.

Mode de conservation

Conservez les comprimés de Biktarvy” en flacon a
une tempeérature inférieure a 30°C (86°F) et en
plaguette alvéolée entre 15 et 30°C (59 et 86°F).

Gardez ce médicament dans un contenant qui ferme
bien. Tenez hors de portée et hors de vue des
enfants.

Conseils généraux

Soyez fidele a vos rendez-vous avec le médecin et
'équipe soignante afin qu'ils puissent suivre
etroitement votre état de sante,




HIV PREVENTION

o HIVIHCV

BIKTARVY'

Post-exposure prophylaxis, or PEP, is a method
of preventing human immunodeficiency virus
(HIV) transmission based on the rapid use of
antiretroviral medications following exposure to a
significant risk of contracting HIV.

How this medication works ?

Biktarvy® is a combination of three antiretroviral
drugs: bictegravir, emtricitabine and tenofovir AF.
They belong to two classes of drugs: reverse
transcriptase inhibitors and integrase inhibitors.
These drugs inhibit enzymes that HIV needs to
multiply in the body.

Biktarvy® is used in treatment as soon as possible
after exposure to HIV to prevent the virus from
spreading in the body and thus avoiding
infection.

How to take this medication ?

1 tablet once a day,
i.e. every 24 hours

Biktarvy® can be taken with or without food.

It is important to take Biktarvy® regularly, at the
same time each day, and to stick to the
established schedule as closely as possible.

Never stop your treatment without first talking to
your doctor.

Note that if you are a carrier of hepatitis B, you
must first discuss it with your doctor to carry out
an appropriate follow-up. Stopping Biktarvy"
could reactivate or awaken the hepatitis B virus
which could damage your liver and require
hospitalization.

| forgot to take a dose!

Take the missed dose as soon
as possible and then continue
your treatment according to
the usual schedule.

If it is less than 6 hours
until your next dose:

Skip the missed dose and continue as
scheduled.

Do not double up dose.

What are the side effects of this
medication ?

Biktarvy® is generally well tolerated. At the start
of your treatment, you may experience certain
discomforts such as nausea, headaches and
fatigue.

These side effects tend to disappear after the
first few weeks. Headaches can be relieved by
taking acetaminophen (Tylenol).

Gastrointestinal (digestive) effects such as
nausea/vomiting, abdominal pain and diarrhea
may occur. To lessen these effects, you can take
Biktarvy® with food.

If side effects occur and persist, talk to your
pharmacist, doctor, nurse or dietitian about
ways to manage them.

Pregnancy

If you are pregnant, planning to become
pregnant, or breastfeeding, tell your doctor
before taking Biktarvy".




Can | take Biktarvy® with my other
medications?

The following medications are contraindicated or
should be avoided and should not be taken with
Biktarvy":

« Dofetilide to treat heart problems.

o Carbamazepine, oxcarbazepine, phenytoin or
phenobarbital to prevent seizures.

o Rifampicin or rifabutin to treat certain bacterial
infections such as tuberculosis.

o Enzalutamide to treat prostate cancer.

o Natural products containing St. John's wort
(Hypericum perforatum) to treat depression.

You should talk to your doctor before taking
them. Alternative solutions, dose adjustments or
follow-up may be suggested if necessary.

Medicines containing multivalent cations (anta-
cids, laxatives, sucralfate), vitamins, and calcium
or iron supplements may decrease the absorp-
tion of Biktarvy". They can be taken at least
2 hours before or at least 2 hours after Biktarvy"
or taken at the same time as Biktarvy” with food.

Other medications or products may also interact
with Biktarvy®. Consult your doctor or pharmacist
before taking any new prescription medication,
over-the-counter medication, natural product, or
even recreational drug.

Can | drink alcohol with Biktarvy?

Avoid excessive or regular consumption of
alcoholic beverages (beer, wine and spirits)
which may increase the risk of hepatitis
(inflammation of the liver) or interact with some
of your medication.

However, avoid skipping a dose of medication
because you want o have an alcoholic drink.
Unless your doctor tells you otherwise, rea-
sonable and occasional alcohol consumption
should not interfere with your treatment

In order to avoid transmission of
infection within 3 months of exposure

e Avoid sexual intercourse or using condoms;

e Avoid pregnancy, refrain from breastfeeding
and donating blood, plasma, organs, tissues
or semen.

And at all times : avoid sharing syringes.

Storage

Store Biktarvy™ tablets in a bottle below 30°C
(86°F) and in a blister pack between 15 and 30°C
(59 and 86°F).

Keep this medication in a tightly closed
container. Keep out of reach and out of sight of
children.

General advice

Be faithful to your appointments with the
doctor and care team; they will be able to
closely monitor your state of health.
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Index of municipalities served by
S.S.C. throughout the province
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Bale St-Paul Chariavioi Cudbing e
Base-Trinig Base Comaau ot Nord 48



408 Index ol municipalities served by 5.5.C. throughout the provinge

Mumonoliley

Baiavilla
Barachaoz
Barford
Barkmara
Barmston
Barnston-Ouast
Barrauis
Barvilig
Bassin
Béamn
Beathyville
Beau-Lac
Bezaucanion
Beaucaville
Beaucaville-Est
Beauchatel
Beaudry
Beauharnois
Beaumond
Beauport
Eeaupé
Becancour

Bécancour (rdsarve indenng)
Badiord (ville ot canton)

Beobe Plain
Bigin

Balsir
Eelcourt
Bellaau
Bellacom b
Balletewily
Bellerive.sur-la-Lac
Ballatarme
Bakoeil
Bemiléres (St-Nicotas)
Bersimi
Barthigr-Sur-har
Barthiarvillie
Béthanie

Bic

Beencoun
Bienmille
Bighopion
Edairoeilla
Elanc-5ablion
Blue Sea Lake
Bois-des-Flion
Boss-Frans
Bodshriand
Bofton-Est
Bodton-Dues]
Bonawenbsng
Bonsenours
Bonseoours
Baoron-Est
Baucher
Boucharville

Biaashes

MiCCHat

Gaspé
Sharbrooka
Saini-Jérbme
Sharbrooka
Sharbrooke
SenrEiErre
Amos
Cap-aux-Meulos
Willa-kiarie
Cudvilion
Thethard pdines
La Sarre
Bi-Josaph
S4-Joseph
Rowyn-Morands
Rowyn-Moranda
ValleyTield
Liras

Choébec
Cuabec

Mecola

Mizolal
Cowansviie
Magog
donguikre
Cludbes:
Sannalidrs
Mauricie
Rouyn-Moranda
Saint-Jérdrma
Mani-Laurier
ille-tfarie
Beloall

Léwis

Baa Comeau
Montmagny
Jalletie

Granby
Fimouski
Cabano
Lévis
Sherbroake
Ste-Thirdse
Hawre Saini-FPhamre
blaniveaki
Sle-Tharése
Maniviaki
Ste-Théréese
Cowansyilla
Cowarnsille
Bonavenure
Granby
Shertraoke
Magog

La Tugue
Longual

S50

Coantre du Cudbes
Gaspésia

Esiria
Lawentidas-Lan,
Estria

Ezirie
Abdibi-Témisc,
Abitibhi-Tamige.
Gazpdaie
Abitibi-Tamiso.
Abdtini-Témiss,
Cuédbes

Al Tédmisg,
Gudbes

Chudbec
Abtibi-Tamise
Abin-Tamise,
Richeliau

Guébac

Cradbmec

Quikbec

Cantre du CQuébac
Cantre du Sudbec
Aizhadiau

Estria

Saguenay
Québec

Abatibl-Témisc,
Cantra du Qudbes
Abdtibi-Thmise,
Laurentides-Lan.
Lavrantides-Lan,
ALHEbi-Tdmisc,
Richaliau
Cudbac

Cote MNord
Chsbbend
Laurentices-Lan.
Richabey

Bas du Fleuve
Bas du Flauve
Ontbas

Enirie
Laurentidas-Lan.
Cite Mord
Dutaouaks
Lavranfides-Lan,
Dutasuais
Laurentices-Lan.
Richaliau
Richalisy
Gatpécia
Feachatioy

Esdrip

Esirie

Cantre du Québec

{
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index of municipatities served by 5.5.C. ivoughoul the pravince 400

Muricipsites

Bouchette
Eradors Bay
Brabeaif
Bridgevitla

Bristol

Br&me

Bromont {Shaflord-Ouest)
Erompion Canton
Brompion Gore
Eromplonville
Brossard
Browmsbung
Erunet

Bryson
Buckingham
Buckland [N.D.-Auxifiatrice)
Bury

Cabano

Cacouna

Cadifas

Calixs Lavalida
Galurmet

Cameron

Campbell's Bay
Cantic

Cantlay

Canton Fournsbee
Canton Tremblay
Cap-a-TAigle
Cap-nux-Maules
Cag-aux-0s
Cap-Chat
Cap-dada-Medalalng
Cap-des-Rosiers
Cap-Espoir
Cap-Rouge
Cap-Sanie
Cap-Si-ignace
Caplan

Capisting
Carkgnan

Cardion

Carteton

Casey
Causapscal
Chambly
Chambard
Champiain (Mord-est, Nosd-cueast)
Champnaisf
Chandler
Chapais
Chapeau
Charsste
Charamagne
Charlesbong
Charlesbourg-Est
Chartesbourg-Ouwest

Brancheas

Ianiwak
Havra Sawnt-Piere

Saint-Jirdme

Mornt-Laurier
Campbeil's Bay
Hul

Lévis
Sherbrooks
Cabang
Fividra—chu-Loup
Val d'Qr
Longuads
Saint-Jéardmae
Bankwaki
Campbell's Bay
Si-dean

Husi

Val a0r
Chicoutimi
Charlevalx
Gap-aux-Meules
Gaspé
Gte-Anne-gas-Monts
Trois-Fivies
Gaspé
Chandbor
Qudbac
Portneul
Montmagny
Eanaventure
Sia-Anne-des-Monts
St-Jean
Saini-Jérbima
Bonaveniune

SEL

Cheiaouats

it MNord
Laurentides-Lan,
Gasphsie
Outasisais
Richakeu
FRichalie

Estrie

Estrie

Estrie

Richaliawu
Lavrenbdes-Lan,
Laurentdes-Lan,
Qutasuais
Dutaouais
Chaban

Esiria

Bas du Fleyve
Bas du Flauve:
Abifibi-Témise.
Righeliau
Laurantidas-Lan.
Owaoualts
Chiaouals
Richeligu
Duiaouals
Abiibl-Témize.
Saguenay
Cudbac
Gaspdsin
Baspdsia
Gasphsie

Centre du Guébec
Gaspisie
Gaspésia
Chpdbag

Cuébac

Cuéhac
Gaspésia
Gaspéasgia
Richeadiay
Laurentices-Lan,
Gasphsin
Abitibi-Tamisc.
Bas du Fleuve
Rkcheliey
Saguenay
Cantre du Qubbec
ABibi-Tamise.
Gaspésia

Saguea
Dmamn;:i&;.
Centre du Qudbac
Laurgentides-Lan;
Cuidlzen

Ol

Chiadbe

Page

LV
48
&0
45
a1
45
45
4%
49
49
45
50
&0
51

Lt
52
49
47
47
46
45
50
52
51

45
52
48
53
B2
44
45
45
|

49
49

52
e
52
45
&5
£5
a0
49
1
47
45
53
L1
46
(1]
53
81
51
50
52
Lo
52



410 Index of municipalithes sesved by 5.5.C. throughout the province

Moracipyinies

Charny

Chamigrille
Chiteau-Richar
Chitesuguay
Chiteauguiy-Cantre
Chatham

Chénéwilla

Chisniar

Chertsay (Saint-Thiéodore de)
Chester (Est-MNaord et Duest)
Chesterville

Chiavvary

Chibougamais

Chichasiar

Chicouwtimi

Christ-Roy
Chutg-aux-Oulardes
Chute-St-Philippe
Clarenceville

—Dalhouss
Danvilka
Davaluyvdia
Da Gragsa
Diaaunviiii
Dicars
Déoosis
Délgage
Dialista
Danhialm
Deshians

Brenches

Lévig
Sharbrooke
Chndbec
Chiteauguay
Chiteauguay
Saint-Jéréma
Hull
Bols-Francs
Joligfta
Hois-Francs
Bole-Francs
Havre Saini-Fierra
Chibougamau-Chapais
Camphell's Bay
Chicoutami
L

Bale Comezu
Maont-Lawsiar
Corwanaville
Campbel's Bay
Sept-lles
Rouyr-Nofanda
Charbewin

La Sarre
Asbasios
Sharbrookea
Sharbrooke
Gaspé
Rouyn-Maoranda
La Tugue
Sharbiroaka

La Sarre
Sharbrooka
Sharbrooke
Qudvillon

Soqal
Sharbrooka
Vallaytield
Valieyfiald
Vallayfieid

La Teque

Lag Méganiic
Chethec
Cowansvilla
Jolistie
Hduyn-Norandsa
e Perror
Asbastios
Boag-Frangs
Zapi-lies
Sherbrooke
hon-Lavrer
Cabang
Mankaaki

AlmiE

FHaall

Alma

5350

Québac

Esirip

Cuébec

Richaiieu
Richejigu
Leuréntidas-Lan,
Chtacuals

Centra du Qoeabac
Lavrentides-Lan,
Centre du Qudbec
Centrg du Qudbac
Cote MNord
Saguenay
Dutzooals
Saguanay
Chukbac

Cide Mord
Lavrgntices-Lan.

-Richaleu

Outacuaks
Cate Nord
Abitibl-Témisa.
Chethac
Abitibi-Térmies,
Estrig

Estria

Estria
Gaspéaie
Abitibl- Témisc,

Richaliag
Laurantides-Lan,
Anitibe-Thmise,
Richaieu

Esirin

Centre du Budbes
Céle Nord
Esirie
Laurantides-Lan,
Besz du Fieuws
LT ETL TR
Saguenay
Cutaouais
Saguenay



Index ol municipalities serveo by S.5.0. Troughout the province

Dufauli

Dufresncy

Dhiharmad

Buhamal

Dumas

Dunkam villgge
(paroisze at

Duparquat ’

Rimaaski
Saint-JerGma
Cap-aue-Maules
Rouryn-Noranda
Wille-Marig
Cowansvilla
Hull

411

E5.C.

Cenire du Québec
Chpibec

Centre du Ouébec
Qud e
Outeousis
Aniibi-Témlze,
Abitibl-Témise,
Abitibi-Térmize,
Apilibi-TEmiso.
Lawrentides-Lan,
Cudbac

Esiria

Estrie
Saguenay
Laurantides-Lan.
Ciudbac
Dutaouss
Richaliau
Chdhec
Gaspésip
Richelipy
Cantre du Qubsbec
Canire du Ouwhbec
Abitibi=Tamise.
E=trin
Abdtibi-Témisc.
Abitibi-Témiso,
Cutacuais
Abitibi-Témige.
SaguEnay
Richediau
Akchatiou
Abitib-Témisc,
AbiEB-Thmise.
Centre du Oudbec
Cuiaouais

Estria

Québec

Qudbec
Richaiisu

Esirie

Richeliau

Estria

Estria
Cutacuais
Richalisu
Laurantides-Lan,
Code Nard

Bas du Flauve
Gasprisio

Bas du Fleuvn
Laurentices-Lan,
Gaspézia
Abstibi-Temise.
Abitibl-Tamise,
Richalipy
Dutaouais

TRERsARSAsaaRneLY §

45



#12 Incex ol municipaliies served by 5.5.C. thraughout The province

Munkiipalitiaa
Fatima

Furm-!'iw\-_u{wﬂlaga &1 parmissa)
Fermont

Flauriguln

Fleurimon
Fantainebleay
Forestvilla

Fart Coulonga

Fort Georges
Faortigruille
Fozsamixaulsurta-Lie

Frankfin (St-Antoing- Abbé)

Framqualin

Frélighsburg iparoisseyvilage)

Frontenac
Fugérevilia
Gailichan

Garthby
Gascons

Gasph

Gatingau
Gayhurst
Gayhurst (Lac Drotet)
Giftard

Girardwilbe
Godbaus
Godmanchesiar
Bare

Gracafield
Granada

Granby
Grand-Caturmen
Grand-Cascapedis
Grand’ Méra
Grand-Mitis
Grand-St-Esprit
Grande-Entriée
Grande-lle
Grande-Rividre
Grande-Valiés
Grandes Bergeronnes
Grandas Piles
Grantham=-Dues
Graanfield Park
Gramville
Grog-Marne
Gms.aa-h
Grosses-Roches
e

Gurypenrs
Haldimard

Halfai Nord
Halifax SudiSud-Cuesy)
Hampdan
Harringlon
Harmington Hsrboar

Hatley (Vilage et Canton)

Beanchen

Cap-gux-Meulas
Won-Lawriar
Sept-lles
bMont-Jaoll
Shertrooks
Sharbrooka
Foreshiille
Camptell's Bay
Wal d'Or
Boiz-Francs
Portneut
Walle yhueld
Bakg Comaau
Cowanswville
Lac Mégantic
Wille-Marie
Ls Sarre
Thattord Mmes
Chandiar
Gazpd
el
Lac Mégantic
Thetlord Mines
Oudbac
Doibeay
Bale Camaau
Valiayfield
Saint-Jérbme
hdanmaki

randa
Granby
Campbell's Bay
Banaveniurs
Maurizia
Mool
Wicalat
Cap-aux-Meulss
Valieyfieid
Chandiar
Gazpd
Farastilla
Bl ayricie
Dirummondville
Longuas
Saint-Jéedirme
Sle-Anne-ges-Mons
Cap-aux-Meules
bfatane
Wilfa-fdarie
Ao
Gaspa
Baas-Francs
Bods-Francs
Sherbroohe
Baifil-fordme
Hawre Saint-Fisre
Magog

BEL,

Gaspésia
Laurentices-Lan.
o Mord

Bas du Fleuve
Estria

Estrie

Chte Mord
Outaoyalz
Abilbe-Témisc,
Cantra du Cubbes
Oudbac

Richealieu

Cidita Nord
Richeliey

Extria
Absitibi-Tamise.
Abanl-Témise,
Oudbas

Gaspésia
Gaspésia
Outaouals

Ezirig

Ouwibac

Chuttbac

Sague

Cie Hr:'?d
Richaliaw
Lavrantidas-Lan.
Outacusis
Abitibd-Témisc,
Richatiay
Curtaougis
Gaspésia

Cantre du Cisébec
Bas du Fleyva
Contre du Cudbaec
Gaspésie
Richaliay
Caspdsia
Gaspdsia

Za%e Mord
Centre du Quibec
Cantre du Qubbec
Aichakiay
Laurentices-Lan.,
Gaspégie
Gaspdsia

Bas du Fleuve
Abitibs-Témise,
Abiibi-Témize,
Gazsphsia

Cantre du Oodbec
Centre du Quabes
Esiria
Laurentides-Lan,
CEe Nord

Estria

s50855808585202
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Ineden ol municipalitias Served by 550 throughout the provinge 413

Hawre St-Pierrs

Hingsey Fals

Kinnear's dilks{Leads)

Kipawa

L Acachy
L'Alvecne

L' Ange-Gardien
L Annonciation

L Anncnciation (Mord)

L"Ascansion

Branches

Magog

La Tuque
Valieyfisid
Cap-aux-Meules
Cap-aux-Meules
Havre Saind-Piorra
Valleyfigid
Cowansyille
Valleyfield

Haatl

Lawis
Bonaventura
Valleyfieid
Saint-Jérbimp
o Parrot

Haall

Husl

Ville-Barwe
Loutseville
Valleyfiald
St-Jean :
Havrg Sami-Pigrre
Charlevonm
Montmagny

Ha Parro

Hazwre Saini-Piamra
Cap-au-Moeulas
Chndfies

La Sarmre

e Parrot
Campball's Bay

85,

Esirsa

Canfre du Québec
Hichadiau
Gazpésia
Gaspésie

Chin Marg
Aicheliau
Hichatieg
Richebau
Cutaguais
Qudbac

Gaspasia
Richaliey
Lawentides-Lan,
Rlhchaliey
Ohstacuiis
Qutacuals
Abyitibi-Tamdse.
GCantra du Qudbec
Richadiau

Cudhec
Lauvrentides-Lan.
Abitib-Témine,
Lavrentidas-Lan,
Saguenay
AbRb-Témise.,
Richelieu

Bas du Fleive
Chita Nord
Saguenay
Laurentidas-Lan,
Estria

Estria

Cenire gu Québac
Centre du Ouibec
CHebes
Abititd-Tamise
Richiliau
Gaspdsio
Cudhac
Lawrentides-Lan,
Lavrentides-Lan,
Lauvrentides-Lan,
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414 Index of municipatities serad by 5.5.0. throughout the province

Mumicipsiines

L'Ascansion de M5

L'Assomption

L'Avanir

L'Enfant-Jézusg

L'Epiphanis

L'lsle Verte

La Baia

La Baleing

La Concaption

La Concapticn

La Come

La Durantaye

La Farma

La Macara

La Malbala

La Mineree

La Minanes

La Motia

La Prire

La Pérade

La Plaine

La Pocaiilse

La Présentation

La Providence

La Aédemption

La Raina

La Romeain

La Zame

La Tabdtidire

La Tugque

Le Visitation-ge-'Be-Dupas

La Visitstion-de-la B.-V.-M,

Lebalie

Labalbs

Labrecouss

Lac-f-la-Crdix

Lac-Adfred

Lac-au-Sauman

Lac Bolsbouscache

Lac-Bouchetis

Lac-Brdrmg

Lac-Carrg

Lac Casauli

Lac-Castagniar

Lac-Detage

Lac-des-Aigles

Lac-das-Ecorces

Lac-des-Plages
ive-Thas

Lae Drate

Lavtzglu-Corri

Lac-Edousrd

Lac-Elchemin

Lac-Fronfidre

Lag Matapédia

Lac-Par

Hrarnes

Alma
Repentigny
Drummondville
St=Josonh
Repentigny
Rividre-gu-Loup
Chigoutimi
Charfawedx
Moni-Laurisr
Saint-Jerbme
BT

Léwvis

HAmios
Mont-Lavrier
Charlevoix
Mont-Lauriar
Saint-J&rbHme
Amag
Sherbradko
Trods-Rivieres
Repantigry
La Pocatléne
St-Hyacinthe
S1-Hyacinthe
Maont-Jal

La Sarre
Hawvte Saint-Pierng
La Sarre
Havre Saini-Piarre
La Tugua
Joliatte

Nicodat
Fant-Laurkr
Saint-Jeréme
Chicoutimi
Alma

Armicu

Arnaul

Trots-Pistoles #

Riobarval
Cowansyilla
Saint-Jarbme g
A

Amas
Chuibac
Cabang
Moni-Laurier
Saint-Jérdme
Saimnt-Jardma
Lac Mégantic
Moni-Eaurhar
La Tugus
St-dosaph
Montmagny
Amgu

Lac Méganiic
Joletie

5L

Saguenay
Laurentides-Lan.
Centra du Qudbec
Québec
Lawrentides-Lan,
Bas du Flagve
Saguenay
Ouébec
Laurentides-Lan,
Laurantides-Lan,
ADitibi-Témisc,
Cudbec

A batibii-Tiémige,
Lacraritidas-Lan.
Dudbes
Lavrantidas-Lan.
Laurenticdas-Lan,
Abitind-Témise,
Ezirig

Centre du Québec
Laurentides-Lan,
Basg du Flauve
Richisllay
Richetiew

Bas du Fleuve
Abitibd-Temisc,
Chte Norg
Abltibi-Témisc.
Chée MNord
Cantre du Québec
Lauvrantides-Lan,
Centra du Qudban
Lavrantidas-Lan,
Lauvrentides-Lan.
Saguenay
Saguenay

Eas du Flouwe
Bas du Flauve
Bas du Flauve
Saguenay
Richakisy
Laureriides-Lan,
Bas du Flaunnes
AbitibE-Téamise,
Chuibenc

Bas du Flouve
Leurentides-Lan,
Laurentides-Lan.
Laurentidas-Lan.
Estrig
Laurertices-Lan.
Centre du Cubhes
Cudhes

Cudibec

Baz du Fleuve
Estrid
Laurentides-Lan,

guags §
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index of municipalities served by $.5.G. throughout

the province 415

Lac-Faulin
Lec-Sergani
Lac-Simon

Lac-Siman
Lag-5t-Charias
Lac-Si-Josaph
Lac-S1-Paul

Lac-Tremblant-Narg
Lachendia

Lachuta
Lacoiis
Laferté
Lafantaine
Laforoe
Lamarzihe

Landritnna
Langeliar

Lanial

Lanoraie-0 Autray
Lantier

Laterridne

Lesage

Lesibe-Clapham & Huddersfald

Letang
Letelier
Lévis

Hemanchas

Si-Geprgas
FParineul
Hu#l

Val d'0r
Chpfibac
Padneul
Mont-Laurer
Saint-Jardmie
Saint-Hrbme
Repantigny
Saint-JarAma
SieJaan

La Sarre
Salt-Jardme
Ville-bdaris
Alma

Afmos:

Amos

La Tugue

iLa Sarra
Temiscamingue Sug
Jolette
Saint-ardm
Jonguidre
CHicoutim
Ville-Maria
Ao
Saird-Jardma
Jaligta

Léwvis
Bois-Francs
Léwig

Jollatte
Vilte-Marhe
Cap-auy-Meules
Granty
Sherbrooka
Repentigny
Churdivilion
Lévis
neow 0§
Hicolay
Lol
Sherbrooke
Chiteauguay
Nicobai
Mont-Job
Baigé Compau
e Parrat
Charlevoix
Matang
Qudhec
Saint-Jerdme
Campbell's Bay
Temiscamingue Sud
Bept-llag

L iz

S5C.

Quebee

Cuébes
Outaouals
Abdtibi-Téamige,
Cidbas

Cudbac
Laurantides-Lan,
Ladrantices-Lan,
Laurentices-Lan,
Laurentides-Lan,
Laurantides-Lan,
Richeliau
AbEbE-Témisc,
Laurentidas-Lan,
Abitibi-Témize,
Saguenay
Abiibd-Timise,
Abitibi-Témisc,
Centre du Québec
AT émise,
Abitind-Témisg,
Laurentides-Lan.
Laurantides-Lan_
Saguenay
Seguenay
Abltbi-Tamise,
AbitibETémize,
Lauremdides-Lan,
Lawrantides-Lan,
Qubdbec

Cantre du Oudbec
Cludbac
Laurantides-Lan.
Abilibi-Témisc,
Gasphsie
Richeliey

E=stria
Lavranticas-Lan,
Abitibi-Témisc.
Oudbag

Centre du Qudbes
Centre du Québes
Richeliay

Esirle

Richaligu

Centrg du Cubbec
Bas du Flayws
Céta Mord
Richedizu
Cruidhec

Bas tu Fleyve
Cudbac
Lavrentides-Lan,
Dutsoygis
Abiibi-Tamize.
Cite Morg
Chskbec

-
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416 Index of municipalities served by 5.5.C. throughaul tha provinea

linars

Blrargies BSE
(G2 Val d'Qr Abitibi-Témize,
LiG-3 Val a'Or Abitibi-Tamige,
LG4 Val a0 ABIDET émisc,
LEmbousr " Hudl Cutaouaks
Limadiou Cusibac Cudbes
Lingwick Sherbirooke Estrin
Liniara St-Goorges Chubbac
LAchfigid Campbell's Bay Outaouais
Lengue Painte-de-Mingan Havre Saint-Pierre Céie Mord
Longuieil Longuadil Richalisy
Loranger Mons-Laurier Lavrentides-Lan,
Levatiavilla Cusbbec Oubbes
Lorraing Sta-Thirdze Laurentides-Lan.
Larramvilla Wille-Marka Abtibi-Témizo,
Loulzawiiia Loasgavitle Centra du Ouébec
Lourdes-du-Blanc-Sabion Hevre Saint-Plarng Clde Mord
Lowrvicoaart Wal d'Or Abitibe-Témise
Low Fustl Cutaousks
Luc@rne Hull Dutaouais
Lucevilha Flionit-Jodi Bas tu Fleuve
Lyster Bois-Francs Centre du Québec
Lyttom Mafhwalki Ditacuais
Macamic Ls Sarre Abitibd-Témisc,
Maddington Bois-Francs Cantre du Oudbec
Madeleine Ste-Anne-des-Monts Gaspésia
Magog (Citd et Canton) Magog Estrie
Magpie Havre Saint-Pigrre Céte Mord
Malartic Wal d'Qr Abiltlbé-Témise,
(X La Sarre Ab#tini-TEmise,
Mm& Sle-Anne-das-Monts Gaapdsia
Manicouagan Baie Comeau Cte Nard
Manbaaki hManiwaki Ouwtacuats
Mannaville Aos ABMIbI-Témisc,
Manseau Bois-Francs Centre du Qudbar
Mansfiald & Pontetrac Campball's Bay Outaousis
Maple Grove Vallayfieid Richakau
Marbiston Sharbrooks Estrio
Marchand Mont-Laurier Lavrantides-Lan,
Maria Eonaventurs Gaspdsia
Maricourt Granby Richelieu
Maricoywr Sharbrooke Estrig
Mariavilie Lomgueil g Richaliey
Marsoul Ete-Anng-des-Monts iGaspdsia
Marsion Lac Mibgantic Estria
Martinvilhe Sherbrooke = H
Magcouche Repentigny Lavrentides-Lan,
Masham-Nord Hall Cuiaonais
Maskmonga Lausaville Cantree du Quibec
Maszon et Laviolette Jodietig Laurentides-Lan,
Mazsugvilie Soral Richetiay
Matagaml Matzgami ADItB-Témizs.
Matane Mmtane Bas du Fleuve
MehMasterville Biloail Richeliy
MeWaners Riouyn-Naranda Abitibi-Tamise,
Melbourne (Cantoh et Vilage) Azbestos Ex=tria
Melbourne {Village et Canton) Sherbrooke Estrie
Metocheville Valleyfield Richalisy
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Hiisibaliias

Marciar

Messine
Matabelchoaan
hAdlis-sur-Mer
Middle Bay

MHan

Mitla-lles
Migualon

Mirabeal (e parie)
Mirabel {an partie)
Mission St-Louls
Mistassini

Mofat

Soizia

Mant-Brn
Moni-Carmal
Moni-Jos
Mani-Laurer
Mont-Leba
Mont-Lowis
Mont-Rodland
Maont S1-Gabriel
Mont-51-Hitain
Mant=St-bdiche
Mant-51-Fierma
Mani-Tramblant
Montauban-les-Mines.
Mentbeilitard
Maontealm (Weir)
Montoert

Montabaiio

Montmagny
Mwmm'qr
Montpaiiar
Morin Heights
Musrdoshyilite

.Mutton Bay

_ N-Dkhuxdistrice-de-Bucklana *

“N-DidHevenvile -
M.-D.-da-L Tle-Perrat
H.-D.-de-la-Dard
N.-D.~de-ta-Guadeloupe
ML-D-dila-Marci
M.-0.-da-la-Palx
M.-D.-de-la-Présemnation
MN.-D.-de-la-Providence
MN_-D -da-Larette
M0 -de-Lourdes
M.-D.-ge-Lourdes
M.-D.-de-Montauban
N_-D-ce-Piarraville
N-D.-de-Pontmaln
N.-0.-de-Portneut
Nrn.'mfs"wm
M.-O.-de-Stanbeidge
HN.-D-ces-Bois
H.-D.-des-Laurentides

renches

Chéteawguay
kaniwaki

Alma

Mont- ol
Havra Saint-Piomas
Lac Mégantic
Saint-Jérdmea
Qudvillon
Saim-Jérime
Ste-Thérése
Bonavenisre
Dodbadu
Ville-Mare
Sapi-lles
Rouyn-Morands
La Pocatidra
Mont-Joli
Morit-Laurier
Rimouski

Ete-Anna-dez.Monts

Saint-Jérdme
Saint-Jérdma
Ealosil

Mont-Laurier

Ste-Anne-des-Mons

Saint-Jérdme
Mauricia
Rouyn-Noranda
Salnt-Jardme
blaniwraki

Hull
Mantmagny
Qudbas

Hull
Saint-Jérdme
Gaspd

Havra Saint-Pierne
Léwvis

Alma

Tla Perrot
Fobarval
Thatfard Mines
Jotliamne

Hull

Thetlard Mines
Si-Georges
Dalbeau
Bais-Francs
Jofiette
bauricie
Micolat
bont-Lavrier
Partnieyd
Si-Hyawntha
Cowansvilla
Lac hMégante
Chudbes

85.C

RicheSay
CQutaduwais
Saguenay

Basz du Flauve
Giote Mord
Exstrie
Laurentidas-Lan,
Abfibd-Témisc.
Laurentides-Lan,
Lavrentides-Lan.
Gaspisia
Saguenay
Abitibi-Témisc.
Lt Mord
Abatibl-Tédmisg,
Bas du Flauwa
Bas du Flaywa
Laurentides-Lan,
Bas du Fleuve
Gasphsia
Leurentides-Lan,
Lavrentides-Lan,
Ficheliauw
Lawraniides-Lan,
Gaspésio
Laurentides-Lan,
Cantre du Quibac
Abitibl-Témisg,
Laurenfides-Lan,
Ouizpesais
Cutaouals
Chudbac

Québa
Gutaouais
Laurgntides-Lan,
Gaspisia

Cote Mord
Cuihec
Saguenay
Richellau
Saguenay
Chrdbec
Lavrenficies-Lan,
Dutanuais
Qudbac

Québac
Saguenay
Centre du Cudbac
Lavrantides-Lan,
Centre du Qubbec
LCantre du Qidbac
Laurgntides-Lan,
Catbac
Richealiay
Rlicheliewy

Estria

Ouébac

Page
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Murdcipattion Branches g8 Page
K -D.-dez-Monls Charavais Québes 53
N.-D.-das-Ping St-Georges Cudbac 5D
H.-D.-des-Prairies Joliatte Laurentises-Lan, g0
H.-D.<gdu-Bon-Consat! Drummsndville Cantre du Québac 51
M =D ~ciu-Las Cabano : Bus du Flauve ar
N.-D=giusLaws Monl-Lauriar Laurentidas-Lan. 50
H.-D-du-Mom-Carme] Mauricis Centré du Québec &1
M.~0~du-Mont-Carmel Si-Jean Richaliau 45
.- ~du-Hord Vitle-Marie Abitibi-Tamiss. 47
M.-D.-du-Rosaire Adma Saguanay B3
N-D.-du-Rosaire dlont-Launer Laurentides-~-Lan. &0
W.-D_-du-Rosaira hMantmagny Cudbec 52
Hamur Hull Chiaouais 52
Hantes Lac Méaganiic Estria 48
Hapierlin St=Jaan Richalieu £5
Matashguan Hawre Sani-Pierre Cate Nord 48
Néadelec Wilke-Mare Abitibl-Téamise, A7
Haoulchatal Csbibec Chuihec 52
Mavlile Porneuf Chidbes 57
Mew-Cartisle Banawvanture Gaspgis G
Mew Glasgomw Saint-Jénima Laurentides-Lan. a0
Mew-Richmand Bonawaniure CGaspbian 49
Mewpart Chandier Gaspisio 45
Mgwpar Shertrookn Extrin 44
Micahan Micolat Centre du Quibec 51
Micolel-Sud Micalet Centra du CQudber 51

' Mominingue _ Ment-Lawriar Lawentides-Lan, 50
Horanda Rouwyn-horanda AbHini-Témise, 46
MNarbartvillis Bois-Francs Centra du Qubbes &1
Marmandin Dolbaay Saguanay 53
Mormétal La Sarre Abitibi-Thmisc. 45
Maorth-Hatiay Magog Estria 49
MNarthfieid Maniweaki Chaguais 52
Motre-Dame Ldivis Cudbac: 52
Hatré-Dame-de-Naigas Trois-Fistoles Bes du Flauwe 47
Motre-Dama-Des-Sept-Doulaurs Hiwidra-du-Loup Bas du Flauwa £
Notre-Dame-du-Portage RiviEre-du-Loup Bas du Fleues 47
Mauveila Bonaventurs Gazpésis 45
Obaska Sennetere = Abltibi-Témise, 45

'%:qn La Tuque Centre du Cudbes 51

. Odafia Micole 5} Canira du Oubbec 51

f - — _— . .
Sta-Thirasa ;

Odg Fon Havre Saind-Flarre Clita Mord 48

Omendle Mageg Estria 4%

Daslow Campbeil's Bay Outaouais. g1 |

Orford Magog Esirln 49

Crmstown Wallayfighd Fichaluac 45

Cirsainyidin Chupdbesr Chutbea 52

Sennatame Abitibi-Témisc, 45

Baioai Richetisy a4

Chandiler Gaspésio a3

Cabang Bas du Flauve ar

La Sarre Abitlol-Témizc. 4

Papinsauvile Hudl Outaouais 52

Paradis Sennalere Abdtibi-Témise. L1
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Mursliga iy

“Paroissa de | Ancienne-Locets

T d

La Tugus
Duébeg
Bonaventure
Val d"Or
Chandlar
Dofbeay

Hull

Val o' Or

Lz Pocatiare
Chicoutimi
Matane
Gaspé
Cowgnsvilla
La Pacatidre
Baint-Jérdme
Wicokat
Cowansvilla
Amaos

e Perrod
Liwis

Lac Méganiic
Huzll
Bois-Francs
Cabano
Amgui
Bonaventura
Sapl-les
Saint-Jer S
Cap-aus-Madalas
Bais Comeauw
Charlevoix
Sta-Tharése
fle Parrot
Trois-Rividres
Tie Perrot

la Perrot
Baie Comeau
Hawre Sainl-Flerre
Huit

Portneud
Sapl-les
Bonaveniurg
Campball’'s Bay
Foragtville
FPortneul
Cawansville
Magog

La Sarre
Amos
Saint-Jarimea
Mont-Jdali
Bois-Francs
Husll

Québac

La Tugque
Cudwllon
Campbell's Bay

S.5C

Centra gu Qulbec
Quitbec

Gaspésie
AbdikTemisc,
Gaspésis
Saguenay
Cutaoieais
Abiibd-Tdmisc.
Basg tu Fleuve
Ssguanay

Bas du Fléuwva
Gaspésie
Richaliey

Bas du Flayva
Laurantides-Lan,
Centrg du Quibec
Richaliou
Abaihi-Temdso.
Hichelinu

Cluabas

Esitrie

Orirtaoeaks

Gantre du Oukbes
Baz du Flewwe
Bas du Flauve
Gaspdgio

iCdta Mord
Leurantides-Lam,
Gasphsia

Ciote Mord
Qudbac
Lavrentides-Lan,
Richaliau

Coantra du Qubbec
Richelleu
Rachadiau

Cate MNard

Ciftes Nord
Dutaodeaiz
Cuébec

Cilite Mard
Gaspésie
Qutaouals

Céta Mord
Cudbas

Richaliay

Esiria
Abiibd-Tamisg.
Abftibé-Témisg.
Laurantides-Lan.
Bas du Fleuws
Cantre du Qubbec
Oustanuais
Capitbac

Centra du Québec
AbTDE-Tamisc.
Cutaouats

Page

51
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Municipatiien

Racine

Racine

Radisson
Raguaneau
Raimville

Randbars
Fapida-Dansais
Rapide-das-Cédres
Rapides-ges-Joachims
Rawdan

Rermigmy

Ranaault
Rapentigny
Résarvoir Blane
Restigouche
Restigouchs
Richaliou
Richmond
Richmond

Rigaud

Rimouski
Rimodski-Est
Ripon

Risbarough et partie de Mariow
Rivigre-a-Claude
Hividre-4-Fhemre
Rividre-au-Renard
Rividre-au-Tommern
Riviéra-Beaudatie
RAividre-Blegpe
Rividr=-Brochy
Rivifra-Davy
Rivigre-du-Goutine

Riviére-du-Loup
Rividre-Etemitd
Fividra-Fidya
Mividre-fadeising
Rivifre-Malbale
Rividgre-Ouelie
Riviére-Fatapdda
Rividre-Paniecdie
Rividre-Si-Jaan
Rividgra-S1-Paul
Hivigre-Vazeuse
Robarison & Pope
Robarisomdlla
Foberval
Aodhwabeaucour
Rock Forest
Rock |skand
Raollet
HDEIUHMI'I‘I
Fiosemdrg
Rougemaont
Foulinr
Routhieritle
Rouyn

=] B £

Granby
Sherbeooka
Val d0r

Baia Comaau
Cowansvilla
Sherbrooks

L2 Sarre
Criadvifhon
Campbell’s Bay
Jotista
Wilta-Marie
Rouyn-MNaranda
Aepentigny

L Tugques
Armgui
Bonaveniure
Longuewil
Ashaging
Sherbrocka

Ihe Panrc
Rimouski
Rirmisuski

Hull

Lac Mégantic
Ste-Anne-des-Ments
Paortnaul

Gaspé

Hawre Saini-Piame
Valieyfietd
Cabang
Sepl-lles

Amos
Charewoix
Riviére-du-Loup
Chicoutimi

Val &'Cr
Ste-Anng-des-hMonts
Charlévols

La Pocatiére
Amqui

Sapt-lles

Havre Saint-Pierre
Havre Saint-Plerre
Amui
Mont-Laurkar
Thatford Menes
Robarval

AMoS
sharbrooke
Magog
Rouyn-Maranda
La Sarre
Ete-Thivrésa
Granby
Vila-Mari
AN
Rouyn-Moranda

Lauvrentides-Lan.,
Abitib-Témise,
Abitibd-Témise,
Laurentides-Lan.
Centre du Qusbec
Bas du Fleuwe
Gaspisia
Richaeleu
Estria
Estria
Richeliew
Bas du Fléuve
Bas du Fhauwe
Outaouals
Estria
Gaspisie
Cudbec
Gasphsia
Cilita Mord
Richeallau
Bas du Fleuve
Cite Mord
Abltibi-Témizc.
Crpbibare
Bas du Flauwve
Saguenay
Abibd-Tamise,
Gaspésia
Ceébas
Bas du Fleuve
Bas du Fleuve
Cie Mard
Cite Mord
Cdte Mond
Has du Fleuve
Laurantidas-Lan.
Chigbec
Saguenay
AbEi-Tdmiss,
Estria
Estria
Abdtibi-Témiss.
Abitibi-Tésmisg
Laurentides-Lan.
u
Abb-Téamdse,
Bas du Flauwes
Abitibe-Tibmise,
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Municipalities Brancrs B5C Fage
Roncton Granby Richasey a5
Ruisseau des Mineurs Amaqui Bas du Flauve 47
Sacré-Cosur Forestille Cote MNord 48
Sacré-Coour-de-Jésys Joisthe Lawrentidas-Lan, &0
Sacré-Coeur-tda-Jésus St-boseph CQuébeac 52
Sacré-Coeur-ce-Marie Thetiord Mings Cubbec 53
Saguay Mont-Lariar Laurentides-Lan £0
Moutons Forestville Céte Nord 48
Sawyaryille Sherbrooke Estria 49
Sayabec Arngui Bas du Flauve AT
Scotstown Sherbrooke Extria a5
Scot-Jonction St-Joseph Owsibec 52
Sennaterra Senneterre Abitibi-Témize, £5
Sapt-las Sept-les Clta Mord x|
Shannon Cudbec Cudbac 58
Shawbridge Salnl-Jérdme Laurentdas-Lan &0
Shawinigan Mauricie Centre du Ouébec &1
Shawinigan-Sud Mauricn Cantre du Cuébec 51
Shawnville Camphel's Bay Dutangaiz 51
Sheen-Esher Abordeen & Malakoll Campbail's Bay Outaauais 51
Shaflord Granby Hicheliau 45
Sheldrake Havre Saint-Pierre Cdte Mard 48
Shnbey S-Goorges Cuébac 52
Sherbrooks Sherbrooke Esirip 45
Shiganwaka Bonaventure Gaspésia 4%
Shipshaw Jonguiine Saguenay 53
Shipton Asbesiog Estrie 48
Sicotta Paniweaki CQutaouais 52
Sallery Quibec Québec £
Sorpl Soral Richaliou 45
Bi-Adeima katane Bas du Fleuve 47
St-Adelphe Mauricia Cantre du Qudbac 51
St-Adalpha-d" Howard Sain-Jérdma Leurentides-Lan, EQ
St-Adrign Asbestos Estria 48
St-Adnian-d'iriande Thetford Mines Cudbec 53
St-Agapit Lévis Cuébec 53
St-Agricale Salni-Jarbmp Laurentides-Lan 50
St-Alma Sored Richalhaw 45
StAimé-des-lacs Charievoix Québes &2
St-Abmé-du-Lac-des-ligs Mont-Laurier e Lavrentidas-Lan, 50
Poatrg {? Dudbec 62

Si-Albart=ta-Warwick Bods-Francs, Cantre du Quibec 51
S-Aldxandre La Pocagiére Bas du Flauws ar
St-Alexandre (paroisse/village) Si-Jean Richelicu 45
St-Alexardre-gos-Lacs Amiqui Bas du Fleuva 47
St-Alexis Jotiate Lawentides-Lan, 50
Si-Alewis Liowsigarvilta Cenire du Cubbec 21
Sl-Alphonsy Granby Richaiey 45
St-Alphonse-ge-Caplan Bonaveniure Gaspésie 49
iz Jokata Lavrentides-Lan, 50
St-Alphonse-de-Thetfard-Minas Thetiord Minges Dluébee 53
Gi-Amablas Licmgieya Richatigu 45
St-Ambrojse Jonquide- Saguenay £3
S4-Ambroise-de-Kidare Jolistia Laurentides-Lan. &0
St-Anackyl Aimauski Bas du Fleuve a7
EhAndrd La Pocatisne Bas du Flauve 47



422 Index ol menicipallties served by S.5.C. theoughout (e province

Mynicipsiiies

St-André
Si-André-Avelin
St-André-d Acton
St-André d"Arganteui|
St-André-Est
Bt-Ange-Gardwgn
St-Andcet (Cazavilla)
St-Anseinmg
St-Antolne (partia)

Si-Antoine-Abbé{parie nord-est]

St-Antoine-Danigl

St-Antoine-de-ls-Bele-du-Fabvra
St-Antoine-de-la-Riviére-du-Loup

St=Antoine-e-Lavanrie
St=Antoing-ge-Padoue
St-Antome-de-Fadous
St-Antoing-de-Fontbriand
St-Anicene-de-Tilly
St-Anicane-des-Lavrentides
Si-Anicdne-sur-Richateu
Zt-Antonin
St-Apollinging
St-Armand-Ouest
Si-Argltneg
St-Athanase
St-Athanase
St-Augustin
St-Augustin

Desmaures

St-Augusiin-ce-
St-Augustin-de-Waoburn
Ci-Barmabd

Si-Bamabd
St-Barthébimy
Si-Basila
StBasile-le-Grand
St-Banjamin

St-Benoit

St-Banoi

Si-Bencl
S4-Benod-du-Lac
S-Benoil-du-Lac
St=-Bernard

Gi-Bermard (partie sud)
St-Bemard-ge-Lachlla
Si-Bizise
Si-Bonaventure
Sh-Bonet ace-0e-S hawinmlan
Si-Bruno

St-Brung
Si-Brunc-de-Gulgues
SiBruna-ge-Montarvilla
S=-Brund-Kamouraska
Si-Cajetan " Armagh
St-Calixie

S-Carmila

Si-Camills

St-Camun

BaanCives

Raoberval
Heaall
St-Hyacinthe
Saint-Jerdme
Sakml=Jerime
Cowansville
VafeyTeid
Lévis
Saint-Jardme
Villeyfield
Thetiard Mings
Mookt
Lonsisavilie
Rapentigny
MMoni-Joll
Sorn
Thetford Mines
Lévis
Saint-Jérbme
Soral
Riviére-du-Loup
L vis
Cowansvilie
Rividre-du-Loup
Cabang
Si=Jean
Calbaan
Ste-Tharésa
FPormeut

Lac Mégantic
Loulseville
St-Hyacinthe
Jofiotie
Porinaul
Baloell
St-Joseph
AT
S-Ceorges
ShiE-Thdrdss
Cowansvilla
Mageg

Léwvis
St-Hyacinthe
St-Jean
St-doan
Dirurrsmondyitie
AU
Alma

La Pocatiére
Ville-Marie
Longueuil

La Pocatiukre
LEwis

Joligtie
Asbesios
St-Joseph
Sainl-Jerdme

ssC
Saguenay
Outaouais

Rizhaley
Laurentides-Lan,
Lagreniides-Lan.
Richetiay
Ficheliew
Chsaben
Laurentides-Lan.
Pichels

Cuébac

Cenire du Quédbes
Cantre duy Cubdies
Laurentides-Lan,
Bas du Fleova
Richeligu
Cudibec

Cludbes
Laurentides-1an.
Richatiau

Bas du Fleuws
Cuidbac
Hichellau

Bas du Flauve
Bas du Flavwe
Hichaliau
Saguenay
Leurentides-Lan.
Cusihec

Estria

Canire du Qudbec
Richalieu
Qudibec
Fichealbay’
Chefhac

Bas du Flauve
Gubbes
Laurenas-Lan,
Ficralisu

Estrie

Cisbas
Richddiou
Richallaw
Hichaliau

Ceanmre du Quabec
Canire du Quabec
Baguandy

Bas du Fleuve
Abii-Témisc.
Richalieu

Bas du Fleuve
Cuagbad
Laurantidas-Lan,
Esiria

Dirfbac
Lawrenides-Lan,



Index of munigipalities served by §.5.C, throughoul the provineg 439

Mynicanaiites

E1-Cagimir

at-Caélestin

St-Cdesaing [vilks ot parcissa)
St-Charhas
St-Charfes-Borromée
St-Charles-Borromba
S-Charles-de-Lachenais
St-Charies-de-hMandeville
Si-Charles-des-Grondines
St-Charlas-Garmiar
St-Charles-sur-Richelioy
Et-Christophe-d Arthabazks
St-Chrysostome
St-Ciauda

St-Chément

Si-Cidophas

Si-ChHophas

Se-Clat
St-Comur-gda-Maria
St-Caolomban

Si-Chma

Si-Chme

St-Cuthbert

St-Cyprien

S-Cyprien

St-Cyprien
St-Cyrilla
St-Damasa

St-Damase (parcisse et village)

- St-Darmien

St-Damien

Si-Davig

St-David
St-David-de-Falardeau
St-Denis

St-Denis (parcissa et vilisge)
St-Denis-de-Brompion
St-Thisird-de-Biack Lake
St-Didacea

St-Dominigue
S51-Dominigue-du-Rosaine
St-Donat

St-Donad

Sit-Donat
St-Dunstan-du-Lac-Beauport
St-Edgar

St=-Edmond

S1-Edmond

St-Edrmcmd

St-Edmond
S1-Edmiond-ca-Grantham
S1-Edocarg
Si-Edouard
St-Edovard-de-Frampion
St-Edwidge-de-Cliftan
St-Elie

St-Efie-¢" Ortord

Beanchas

Portngul
Micolat
Granby
Léwis
Joliette
Jongisidre
Repantigny
Joletie
Porifaul
Maant-Lohi
St-Hyacinthe
Bois-Francs
Valleyfipid
Sharbrooke
Troig-Pistoles
Amgui
Jodigthe
Valteyfield
Alma
Saint-Jardme
Jaliette
Sl-Georges
Jodietia
Riviéra-du-Loup
Si-Jean
St-lozeph
Drummondvilia
Matana
St-Hyacinthe
Joletle

Léwviz

Lévis

Saral
Chicoutirni
La Pocatigre
St-Hyacinthe
Sharbrooke
Thetford Minas
Jalistte
St-Hyacinthe
Amcs
Joliehe
Bont-Joli
Saint-Jérdma
Chudbec
Bonaveniura
Amgui
Doibeau
Jolieths

Val d'0r
Drummaondville
Ligwis
Lauisewille
Si-doseph
Sharbrocke
hauricia
Sharbrooke

Cantre du Qudbec
Richeliau

Qudbac
Laurentides-Lan,

Laurentides-Lan,
Laurentides-Lan,
Cudbac

Bas du Flauve
Richaillaw

Cantre du Ouébec
Richaiiey

Esiria

Bas du Fleuve
Bas du Fleuwa
Lavrentidas-Lan.
Richeliay
Saguenay
Lawrentides-Lan,
Laurentides-Lan.

Laurantides-Lan.
Bis du Fleuve
Richellay
Qisdbec

Cantre du Qudbes
Bas du Flouve
Richaliay
Laurentides-Lan,
Cudbec

Chdbec
Rishalau

Saguanay

Bas du Flguve
Richalisy

Estria

Cudbes
Lavrentides-Lan,
Richeliau
Abitibi-Téamilze.
Lawrentides-Lan,
Bes du Flauwe
Laurentides-Lan.
Chstbac

Gaspéazin

Bas du Fleuwe
Saguenay
Laurentides-Lan.
ABIbI-Tédmise.
Centre du Cubbee
Chadhec

Centre du Québec
Qubbec

Estrie

Centre du Oubbac
Estrip
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424 Indax of municipalifies sarved by 5.5.0 throwghout the province

Municipelites

S1-Eloi
Si-Elphége
Sa-Elrbhar
Si-Elzdar
Si-Eizéar
Si-Emile
St-Ephrem-d'Upton
St-Epiphane
St-Esprit
St-Etienne-de-Beauhiarncs
Si-Etlenna-de-Balion
St-Etianna-ge-Bolton

) o
St-Etianng-dos-Grés
St-Eugiéne
St-Eugéne
St-Eugéne
St-Eugéne-de-Guigues
S4-Evgéne-de-Ladridre
Gi-Eusebe
S-Ewstacha
St-Evariste-de-Forsyih
Si=F .= -de-Batscan
Si-F.-¥ -de-Brompton
Si-F-X.-de-la-Petitg-Rhadea
Si-F.-¥ <das-Hauteurs
Si-Fabian
St-Fabian-de-Pamet
St-Faustin

St-Frangois-Xavar-de-\iger
St-Frégénc
St-Fulgence

Si-Gabris

S akra

St-Gabrial
S-Gabrigl-de-Brandan
St-Zabrisl=te-Farand
Si-Gabrel-de-Valcarier
St-Gabriel-owest
St-Gédion

St-Gédéon

Sk-Gacrges

[iEETE

Troig-Pistolas
Micolat
Bonaveniure
Gabang
St-Joseph
Sukbec
St-Hyacinthe
Rividre-du-Loup
Jolintia
Vateyliald
Cowanswille
Mﬂgl:g

Labwiz
Trows-Riviéres
Dolbeaw
Diummondville
La Samre
Ville-Miarie
Rimouski

‘Cabang

Ste-Thinése
Thatiord Mings
Trots-Rividris
Sherbroaks
Cherhavoin
Movi=Jali
Rimaqnski
Monmtmagny
Saint-Jardme
Raberval
Amos
Chiccutimi
Joliatta
Crudbag
Amgui
Chradavaix
Charevolx
Lévis
Thatiord Mines
Si-Jozsaph
Chanalar
bMontmagny
Robarvat
Micolay
Rividre-du-Loup
St-Joseph
ChiCoutimi
Joliatte

La Pocatiérg
kont-Jodi
Joliette
Chicoutimd
Oudbar
Cuibec

Alma
St-Georges
Mauricse

5E.LC.

Bas du Fleuwe
Cantre du Québac
Gaspbsia

Bas du Fleuwe
Oudbeo

Québae

Fichelisu

Bas du Fleuwe
Laurentides-1an,
Richaliau
Richeliau

Exslrie

Cluébas

Cantre du Dudbec
Saguenay

Centra du Qubbag
ADHERI-Témise.
HAbitibl-Témisc,
Bas du Fleuvs
Bas du Fieuve
Lauvrentidas-Lan.
Odbec

Caentra du Qudbec
Esirie

Cudbec

Bas du Fleuve
Bas du Flewwe
Duabas
Laurantides-Lan,

Saguenay
Abitigi-Tamisc,

Saguenay
Latseniidas-Lan.
Cradibec

Bas du Flavve
Cuabac
Quabec
Cukbes

Cudbac

ﬂuiihu
Gaspdsia
Dudbiag
Saguanay
Centre du Québec
Bas du Flauve
Quidbac
Saguenay
Laurardides-Lan,
Bas du Flauve
Bas du Flaove
Laurenikdes-Lan.
Saguanay
Crucec

Ciudbarc
Saguenay
Qudbhec

Centre du Québec

CANESREERALERERNERNRAREESEER



Munssipaliles

Si-Gecrges
St-Georges-de-Clarencevile
St-Georges-de-Windsorican.jvil)
Sl-Georges Est

St-Georges Cuest

S1-Gérard

-S1-Gérand

Si-Girard-de-Mageis
St-Gérarg-des-Laurantiies
St-Gérard Magelia

St-Gammain

St-Germam de Granltham
Si-Gervaiz

Bi-Gilbar

St-Gillag
St-Godsrd-ge-Lejeune
St-Godelroy
St-Grégaire-de-Greantay
St-Grégoire-le-Grand
St-Gullaume

Si-Guy

St-Honr
St-Henri-de-Talon
St-Hermas

St-Harmas

St-Hugues (paroisse et villaga)
St-Hyacintha
St-Hyacinthe-le-Confesseur
St=lgnace-de-Loyala
St-lgnace-de-Stanbridge
St-lgnace-du-Citeau-du-Lac
Stignace-cu-Lac

St-lrknbe

Si-sidore

Si-ksidora

al-tsidor-d’ fuckiandg
St-dacques
St-Jacques-de-Horon
St-Jacques-de-Leeds
St-Jacques-de-Parisvile
St-Jacques-de-Parisvile
St-Jacquas-le-Maj.-de-Causapsca
St-Jacques-le-Majeur
StJBcques-Le-Sinagr
Si-Janvier

Sit-Janviar

Si-Jarior
St-Janvier-da-Joly

Rividre-du-Loyp

Ashasios

Sherbrockes
ol
Beaig-Francs
Thetiord Mines
Boss-Francs
Lévis

Amaui
Thietiord Mines
SiJaan

La Sarre
Saint-Jdérdme
Sle-Thivrfso
Ldsvis

iy

Richafigy

Centra du Québes
Bas du Fleuve
Culibe
Saguenay
Laurentidos-Lan,
Laurentides-Lan,
Estrie

Duébec

Cudbec
Laurentidaes-Lan.
Bas du Figuve
Saguenay
Cudbac
Richidia

Bas du Fleuva
Fichalieu
Fichaliau
Fichaliau
Lawrentides-Lan,
Richelisy
Richeligy
Laurentides-L an,
Quibac
Richelisu
Cudbeg

Eatria
Lawentiges-Lan.
Cantre du Québas
Crutbac

Centra du Québec
Chakbag

Bas du Fleuve

Richaliay
Abiibl-Tamize,
Lavrentises-Lan,
Lausentices-Lan.



426 Index of municipalities sersea by $.5.C. throughodt tha provinee

Bluracipaliting

St-Jean

S1-Jean-Baptisg
St-Jean-Baptiste-de-'isle Verte
St-Jean-Baptiste-ce-MNicole
St-Jean-Baptiste-Vianney
St-Jean-Boischatal
St-Jean-Chrysosiome
St-Jean-ge-Brébaul

S-Jérusalem
Si-Joachim

St-doachim de Courval
S-doachim-gde-Shefond
Si-Joachirmece Tourels
Si-Jogues

St-Joseph

St-Jude

St-Jules

St=lules

Si-Jutian
Si=Juste-de-Bratanieres
Si-Jusie-du-Lac
St-Justin

St-Lambert
Sr-Lambart
St-Lawent-du-Fleuve
Si-Lazame

Si-Larare

Brenches

St-Jean

Batoail
Rivigre-du-Loup
Nicotal

A

Buabec
Valleyfieid
Thattord Mines
Matane

Léxviz
Trois-Pisioles
Cabano
St-Groiges
Jidiatta
Maurioie
Malgne
Sainl-Jerdme
Saint-Jardma

Thetiord Minas
Postnoul
Asbestos
Micolet
Chartevaix
Cabana
~oliette
Bont-Jof
Louisavilke
:a‘-umk

e Perrot
Ste-Thirdse
Saint-Jerdme
Si-Hyacinths
Bonavanture
StJoseph
Thedord Mines
pontmaghy
Cabano
Loursevile
Lévig
Lanuguduil
Saoral

ile Perrot
Léwvis
Matane

Alma
Si-Josaph
Al

S50,

Richeliau
Richeliay
Bas du Flauve
Centre du Ouébec
Bas du Flauwa
Cukbec
Richellau
Québes
Bas du Fleuwe
Qudtec
Bss du Fleuve
Bas du Flauve
Qusbes
Laurentides-Lan,
Cantre du Qudbec
Bz du Fleuve
Laurentides-Lan.
Laurantides-Lan
Chahac
Cantre du Quaban
Richelisw
Gazpdgin
Gaspbsig
Bas du Flagve
Cudbas
Rchadiey
LT
Canira du Ouéber
Ousbac
Chsibec
Estria
Centre du Cudbes
Quwébec
Bas du Fleuwa
Lauventides-Lan.
Bas du Fleuve
Cantre du Quabec
Fschadigu
Frchadieu
Lavrentides-Lan.
Lawrantidas-Lan.
Richalieu
Gaspasio
Cisihat
Cluibioe
Chidhec
Bas du Fleuve
Canire du Quéhec
Cdbag

Richalian
Hicheliau

Bes du Fléuve
Saguanay

Bas du Fleyve

45

47
51
47

&5
47

47
£y

51
47

81
i5
a5
45
&7

45

E)
g3

48
81

47

47
&1

45
50
50
45
4%

a7
al

45
45
&2

a7
83

ar
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Muslcipetiias

Si-Léon-lg-Grang
Ef-Léonard
Bt-Léonard-a" Aston
St-Léonard-de-Portneud

St-Libaire (paroisse a1 village)

SteLiguorl
51-Lin

St=Louls
St-Lowls=gda-<Blandiord
St-Louis-de-Franca
St-Louis-de-Gonzague
St-Lovis-de-Gonzague
Sit-Louls o4 b
St-Louis-de-Terrebonne
St-Louts-du-Hal Hal
- Si=Lue

Si-Lie

Et-Lue

St-Lus

S1-Luscign

St-Ludger

St-Ludger
St-Ludger-de-hiat
S1-Magioire
Si-Majorique
St-Majorigue de Grantham
St-Malachie
St-Malschia-d'Ormstown
S1-Mata

St-Marc
St-Marc-ge-Latour
St-Marc-des-Camiéres
Si-Marnc-d

S1-Mare sur Richeakay
St-Marcal
St-Bdarcallin

St-Martin

St-Mathias
Si-Maihieu
St-Mathiay
Si-Mathleu-de-Balcall
Bt-Mathleu-ge-Cixville
Sl-Mathieu-de-Rioux
St-Maurics
St-Malrice
Si-Maurica

St-Maurice (parties Nord et Sud)
St-Maurice-de-Thetiord Minas

St-Maximis-de-Scotl
St-Médard

St-Milithode

S-Méthada

Si-Michal
Si-Michel-d"vYamaska
St-Michel-de-Rougemant
St-bMichel-des-Saints
St-Michel-du-Squates

Oranchas

Lowisaville
Micobai
Mieale
Poctnewt
St-Hyacinthe
Jofietta
Jofigtta

Soral
Bois-Francs
Trols-Ahidres
Si-doseph
Walleyfield
Lévis
Repantigny
Cabang
Matzna
St-Jaan
Si-Joseph
Treds-Rividros
Drurmmandville
Lac Mégantic
H-Georges
Dolbseany
St-Jaseph
Gaspd
Drummondvilla
Si-Josaph
Vallayfiald
Sharbrooke
Amos
Forestvilis
Portmeul
Cabano
Belosil

Saral
Rimouski
St-Georges
St-Jdezn
Amaog
Maricia
Beload
Sherbrooke
Trois-Pistoles
Amas

Gaspé
Trois-Rivieres
L3 Togus
Thetlord Mares
Si=losooh
Trois-Pisiales
Roberval
Thetlord Mines
Liéivig

Saral

Granby
Joliaite
Caano

i

SA.K

Cantre du Québes:
Cantra du Ouébes
Centrg du Quében
Qudbec

Rachaedigu

Richatiey
Richalisu
Laurentides-Lan.
Bas du Figuve

Page

|
£1
&1
52
45
50
g0
45
|
51
2
43
52
50
47
a7
45
52
81
51
48
52
53
52
49
51
52
45
48
46
48
82
a7
dd
45
a7
52
45
48
51
dd
49
47
48
44
a
&1
£3
a7
a7
53
£3
52
45
£5
50
A7



£28 Index ol municipakties served by 55.C. throughout the province

Muricipaidios

St-Modesia

St-Maize

El-Narcissa

St-Marcisse

St-MNarcissa

S1-Mazaire

St-Mazaire

St-Mazake
St-MNazaire-D'Acton
Si-Nérée

Si-Nicdphara

St-Nicalas (Barnidres)
Si-Mod
St-Mod-Chabanel-de-The!, Minas
St-Marbart

St=Morbart-" Arthabasks
S-Octave
St-Odilon-de-Cranbourne
S-Ounaar

S-Ombsime

St-Durs (ville ot parcisse)
St-Pacdme

al-Pascal

St-Patrica

St-Aaphadl (Sud)
S1-Raymond
St-Rédemptaur

S1-Régis

Branches

Riviéra-cu-Loup
Amiu

Livis
Rimowski
Trois-Aividres
Almrea

Amos
St-Jasaph
St-Hyacintha
Léwig
Drummondvilia
Léwvis

Amgui
Thattord Mines
Joletis
Boig-Francs
Mani-Jod
St-Joseph
Bonaveniurng
La Pocatitra
Soral

La Pocatiére
LA Pocatlére
Léwis
Rivigre-gu-Loup
Jofietie

Granty
Chiteauguay
St-Jean

Aividre-du-Loup
Marimagny
Forastvilla
Fepentigny
Louisaville
Livis
S-Georges
La Pocatitre
Saint-Jaramea
St-Hyacinthe
M|
Joliatie
Manimagny
Bois-Franes
Thaticrd Minas
Cabano

Soral

Hicolat
Ste-Thérasa
Valleyfiald
Fabarvai
Stedosaph
Trois-Fividres
Léwiz

Micoseq
Forinaut
Léwig
Vakeyliakd

BEa.C

Bas du Flauwe
Bas du Fleuve
Québses

Bas du Fleuve
Cantra du Duébec
Saguenay
Abilibi-Téamige,
Cuébec

Richaliou

Quibec

cantre du Oubbec
Cuébac

Baz du Flouve
Cudiec
Lavrentidas-Lar.
Cantra du Quithes
Bas du Fleuws
Québec
Gaspésia

Baz du Flauve
Richakey

Bag du Fleuve
Bas du Flevva
Québes

Bas du Fleuve
Laurenticdes-Lan,
Richediay
Richatiou
Richekey

Bas du Flawwve
Churdbing

Clte Mord
Lawrentides-Lan,
Centré du Qudbes
Québes

Cubbes

Bas du Fleuve
Laurantides-Lan.
Richeiey

Cantre dy Québes
Laurentides-Lan,
Clisbbigs

Cantrig du Oudbes
Cudbac

Bas du Flegve
Richaliey

Centre du Chelibec
Laurantides-Lan,
Fichalbay
Saguarny
Duébec
Cantre-du Cubbes
Cudbec
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Manicipalitisy Braschey B8 Page
S-Rdrmi hauiricia Cenire du Ouébec &1
St-Rémi-d"Amberse Saint-Jérbme Laurentides-Lan, 03]
St-Rbmi-de-Tingwick Bois-Frangs Cantre du Québac &1
St-Fend Matzne Bas du Fladve a7
5i-René St-Gaorges Cuébec 52
Si-Rabart Epial Fichefiey 45
St-Robert St-Gecrges Oudbac 52
St-Robert-Bellarmin Lag Mégantic Esiria 48
St-Roch-de-Bellecombe Rauyn-Morands AbitbI-TEmize, 46
St-Roch-de-L'Achigan Jofieta Laurentices-Lan, 34
S-Roch-de-Mékinar Mauricss Cenire du Qubbac 51
Si-Roch-de-Ficheliai Sorel Richeliay 45
Bt-Romain Lac Miégantic Estrie 4f
Bi-FRomuald Lévis Cuébag 5a
St-Rosaire Bois-Francs Caentre du Québas 51
Si-Sacrament Clipabed Dudbin 52
St-Sarmual Eol=-Francs Cantte du Cuelbbec 51
B-Sanveur Saint-Jéréme Lavrsmtides-Lan. 50
S-Savveur-dos-Moris Sdint-Jérdme Laurentides-Lan. 50
Si-Sébazuan Cowansvilla Ricteltaw 45
S1-Sébastien Lac Migantic Estrig 48
S-Sévére Lowssaviie Centre du Québec 51
St-Savarin Mavricig Centra du Québac 51
Bt-Sdvarin S-Josaph Cuiabec 52
Sr-Simban Bonaventure Gaspésis 44
St-Simbcn Charevoix Québac £
51-5i St-Hyacimthe Richetiewu 45
&t-Simon Trots-Pisioles Bas du Flauve 47
Si-Stanisias Dalbeay Saguenay 53
Si-Stanislys Trolz-Anvidres Centre du Oubbec 5
St-Stanislas-de-Kosika Vailayfiald Richaligy 45
St-Sudplca Repantigey Laurentides-Lan, 50
S1-Syivira Micodet Gantra du Cusbac 51
S-Sytvasira Ledvwis Cubbes 52
Bl-Télesphore Valsyfield Richatisu 45
St-Tharcisius Amagid Baz du Fleuve 47
St-Théodore-d"Acton S1-Hyacinthe Richeliau 45
H-Thiophile Mauricie Centre du Cudbec &
Si-Théophile St-Georges Chsébac 52
StThomas Cowansville Richeiey 45
Si-Thomas oketia Laurgntides-Lan. 50
St-Thomas-d'Aquin St-Hyacinthe Richieliay 45
S-Thomas-de-Pierrevilia Plicolal Centre du Quédbec 21
St-Thomsgs-Didyme Defaxan Saguenay 53
St-Thuriba Portrauf Quéher &2
St-Timothée Mauricie Cenire. du Québes o1
St-Timothée (vilage/parcisse) Valleyfiald Richelieu 45
5i-The Mauricia Lentre du Québec 51
Si-Tile-des-Caps DQuibec fagbec 52
St-Ubakd Portrpul Chudaee 52
St-Ulnic g Matane Matina Eas du Fleuve 47
St-Urbain Charkevoix Cuibee g2
St-Urbain-Premiar Chiieaunguay Richaliey A4
S-Valertin St-Jean Richislieu 45
St-Valirg Bois-Francs Centra du Cudbes 51
Si-Valérien Rimsaasii Bas du Fladwe 47
St-Valérien-de-Milign Grariby Richefley 45



430 index of municipalities served by 3.5.C. throughou! the province

Wumstipalites

St-Vallier
St-Vensni-de-Herelarnd
StVataur

Ei-Vital
S-Vaal-ge-Lambton
St-Wencasias

St-Yvon

St-Zacharie

St-Zénon
St-Zénon-du-Lac Humgui
S1-Zéphirin-de-Courvat
St-Zotlgua

Ste-Agathe-des-Monts
Ste-Agnes
Ste-Agnés-de-Belacomba
Ste-Angdle

Ste-Angéle
Ste-Angélo-de-Monnoir
Ste-Anne-de-Beaupré
Ste-Anne-da-la-Pérade
Sta-Anne-de-la-Pocatiére
Ste-Anne-ce-la-Polnte-au-Péra
Ste-Anne-ge-da-FAochells
Sia-Anna-de-Salravos
Sia-Anma-c-Sarel
Sta-Anne-de-Varennes
Ste-Anne-ce-Yamachiche
Ste-Anne-des-Lacs
Ste-Anne-des-Monts
Ste-hnna-des-Flaines
Ste-Anne-du-Lac
Ste-Anna-du-Sault
Ste-Apolline
Ste-Augustine
She-Aurdlie

Ste-Barke

Ste-Béatrix
Ste-Bernadette
Se-Barmrdatie-gda-Boikiau
Sta-Blanding
Ste-Brigide-D'lbarvide
Ste-Brigitte-de-Laval
Ste-Brigitte-des-Saws
Sie-Cathering
Ste-Catherine-de-Hatkey
Ste-Clcia-de-Lévrard
Ste-Cécila-gp-Masham
Shp=Cbciip-te-hiton

Branchés

Léaas
Sherbrook
Johetie

La Sarre
Thetiord Mines
Micoie]

St-Joseph
Joligtte
Armqui
Micolet
Vallayfieid
Cowansville
Cormanavilla
Magon
Sharbrooka
Magog
Chandlar
Saim-Jérdme
Lévis
Saimi-Jértme
Saml-Jordme
Charbevoix
Rouyn-Noranda
Louisayilla
bant-Jali
Si-Jaan
Crodbec
Trois-Rividres
La Pocatiére
Rimouski
Granby
Si-Jean

Saoral
Longueud
Lowdseville
Salnt-Jérdme
Se-Anne-des-Monis
Ste-Therkse
Pont-Lawrier
Bais-Franes. E}k
Blontmagny
Hawre Saint-Figrre
Si-Joseph
WakeyTiakd
Jdaliette

Liwis
GhREcOulmi
Aimouski
Cowarsvilla
Qe
PO
Porneul
Magog
HicoleEt

Hull

Granby

5L

Cupébec

Estrie
Laurentides-Lan.
Abitibe-Témise,
Cuwébec

Centre du Chubbec
Gasphsia

Cudbas
Laurentides-Lan.
Bas du Fleuwa
Centre du Ouébec
RArcheliau
Richaliou
Rechatieu

Estria

Estria

Estria

Gaspésie
Lauréntides-Lan,
Cudiec
Lauvrgntides-Lan.
Laprentidas-Lan,
Qe
Alitibi=Tamiss,
Caoire du Québec
Bas du Fleuve
Richatay

Cudbac

Cantra du Oubbes
Bas du Flauve
Bas du Fleuwea
Richaliay
Alichaked
Richatipy
Richafieu

Cantre du Dudbes
Lavraniidas-Lan.
Gazpéshe
Leurentides-Lan,
Laurentides-Lan.
Cantre du Qubbaec
Cubbas

Céte Mord
Qudbas

Richetiagu
Laurantides-Lan,
Ouébec
Saguenay

Basg du Flauve
Richatieu

Cudbes

Centra du Cuébec
Qluébec

Estrie

Centre du Ouibas
Ortaouais
Richatiey

cosusn §

& R
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Ste-Héléne-de-Bagot
Se-Heéldno-do-Braakeyvilke
Se-Hénbdine

Sie-lrans
Ste-Jeanne-d Arg
Sle-Jleanme-d"Arc
Ste-Jeanne-d'Aro
Ste-Jeanne-cdo-Pont-Rouge
Ste-Julia

Ste-Julia

Ste-Julisnng

Sta-Justing
Sta-Justine-de-Nawion
Sta-Luce

Ste=Lucia
Ste-Lucie-de-Beauragard
Sta-Madekeine
Ste-Madelsing-de-Rigawd
Ste-MarcelEne-da-Kildare
Sta-Marguarite
Sta-Marguearite
Ste-Marguerita
She-bargueerip-ce-(alix

Ste-Marguerite-do-Lac-Mazson

Uranches

Lac Mégantic
Portnal
S1-Hyacintha
Lévis
Valleyfiald
St-Joseph
Bods-Francs
Alma

Lz
Sherbrocke
ol
Joligtie
Bais-Francs
Jaligtia
Lévwis
Migobat
Monimagny
raniwaki
bdatame
Mrt=fall
Armigui
Cudbac
Bois-Francs
Liéwis
Trois-Pistolas
Trois-Rividras
Joketia

La Sarre
St-Joseph
Amos
Robarval

La Pocatidra
St-Hyacinthe

Ment-Jail

Portneul $
Beoig-Francs £
Longuaudl

Jaliatte

St-Joseph

Tie Perrot

Moni=Jodi
Baint-Jer&me
Montmagny
Et=Hyacintha

it Parret

Hlitte

Aumngu

Dofbeay

Léwis

Sapi-les
SaintJerome

S350

Esiria

Cudbee

Richaliay

Crpibae

Richaliguy

Chipdbag

Gentre du Duibas
Saguenay
Cudbac

Estria

Saguenay
Laurentides-Lan;
Cantre du Qudbae
Laurentides-Lan.
Cludbeg

Canire dy Québec
Cudbes
Outacuais

Bas du Flauwe
Bas du Flauve
Bas du Fleuve
Crudbae

Cenira du Québes
Cudbag

Bas du Fleuve
Conire du Oubbas
Lavrontides-Lan,
Abiiti-TAmize,
Cudbec
Abitib-TEmise,
Saguanay

Bas du Fleuwa
Richaliey
Richeliau

Clusibamg

Chubas

Bas du Fleuve
Saguenay
Cudbec

Bas du Fleuws
Cudbac

Contra du Quibac
Richeliay
Lavrantides-Lan,
Cudbee

Richaliau

Bas du Fleove
Lavrantides-Lan,
Duabeac

Richaliau
Richaliao
Lacirentedas-Lan.
Bas du Flauwe

Cuébec
Chte Nord
Laurentiges-Lan,

Page

48
52
45
52
“5
52
b1
53
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Mlunicipalities

Ste-Marie
Ste-Marie-de-Blandlord
Ste-Marie-de-tonmnoir
Ste-Marie-Madabsing

Ste-Martha

Ste-Martha [Baauvair)

Ste-Marthe [villaga)

Ste-Marthe-de-Thetlord Mings
p-de-la-Madelaine

Ste-Marthe-surda-Lac

Ste-Marting

Sto-Manine-de-Courceiies

Sle-Mbiania

Ste-Moniqua

Ste-Maonigue

Ste-Monigus

Bie-Ordite

Hla-Paulg

Ste-Perpéiue

Ste-Philomdne-de-Eortiaryiie

Se-Praxace

Ste-Prudentionnedvill, [paroisse)

Ste-Thirodosie-Calixa-Lavatss
Sle-Thiérése
Sle-Thérdése

Sie-Viciosra-" Arihabasks
Sie-Viclore-de-Sorel
aioke E
Stoneham
Stormawaly
Stratfard
Si%-Anges
Sis-Martyrs
Slukelay-Sud

Siad {paroissevillage)
Suflolk & Addingion
Sullivan
Sution (ville et canion)

LIEET TP

Si-Josaph
Micoler
St-Jean
St-Hyaeinthe
Jolistia

Sle-Anni-das-Mants

[ Perrot

il Parrod
Thettord Mines
Trois-Rivieras
Ste-Thérésa
Chiteauguay
Thatiord Minas
Jodietie

Si-Joseph
Thtford Minas

Huill
al d'Or
Cowangvillg

=

554

Québac

Cantré du Chsbbag
Righaliay
Richeliau
Laurardicdes-Lan,
Gaspésie
Richalipy
Richaligu

Cudiec

Canire du Ouébec
Laurentides-Lan.
Rlzhaliay

Cludisme
Lawrantices-Lan,
Seguenzy

Centre du Québec
Laurantdes-Lan,
Bas du Flauve
Bas du Flauve
Cantre du Cudbec
Cantre du Oudbec
Chrdee

i

Bas du Fisuve
Richaliay

Qudhiar
Saguenay
Richaliay

Cutbec
Lavrentides-Lan,
Canlre du Québec
Cantre du Oudben
Lourentidas-_an.
Cantre du Oudbec
Cantre du Cubbec
Richatigy
Gaspdaia
Lauraniides-Lan.
Lauramides-Lan,
Outacumsisg
Cludiac

Céte Mord
Laurentidss-Lan,
Cantre du Québec
Centre du Qudbec
Richeheg

Extria

Cludips

Esfria

Esirin

Culboo

Chutbac

Exztrig

Hichaliay
Oidagais
AE-Témiso,
Richalipy
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Bas du Fleuve
Centre du Qudbas
Centre du Ouébec
Laurentides-Lan,
Centre du Cudbec
Richas

Richaling
Abititi-Témige,
Richehioy

Flchelisy
Laurgntides-Lan,
Richaliay
Richating

Cenire dy Qusbec
Chudsher

Abithi-Tamise,
Ciabas

Alntibé-Témise,
AL Témise
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Weadon [Centrg af Canton)
Wandover &t Simpzon
Wentwarth
Wentworth-hord

Wastbury

Weymaontachie

Wickham

Windsar

Winneway (Réserve indianne)
Wollon Carniton

Wattonyille

Wirigi

*amachichs

Yemaska

= Yamaska-Est

York

Québeg
Bois-Francs
Thetiord Mines
Trods-Rividres
Huxll L
Hudl

Gaspé
Campbefl's Bay
Granby
Bois-Francs
Granby
Sherbrooks

Sherbrocke

Drummiondvitie
Baint-Jardme
Seint-Jardmg
Sherbroake

La Tugque
Drumrmcndvilie
Sherbropke:
Ville-barie
Aghpslos
Asheslos

M arvhwg i
Loulzevie
Sorel

Saral

Gaspd

. S

550

Duébac

Cantra du Cukbec
Duébac

Centre du Québec
Ovinousis

Dutaoua
Gaspisio
Cutacuais

H- : r II

Cenire du Québec
Hichatigu

Estria

Esirig

Centra du Québes

Laurentides-Lan,
s-Lam,

Es=tria

Centre du Cudbee
Centre du Oudbac
Estria
Abeibi-Témilse
E=1rin

Esfrig

Chwlaouals

Centrg du
Richetiay
Richedig
Gaspésip
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Briaichas

Fereshalle

La Sarre
Témiscamingua Sud
Téms b S
Hull

Tia Perrat
Repantigry

Hawre Saint-Piarrg
Dudtac

Thitlord Mines
Campbell's Bay
Bois-Francs

FHull

Sared
Tte Perrot

WVakeyhalg
St-Joseph
Rimousk]
Asbesios
Trois-Pistols
Trois-Rividras
Trods-Anvidras
Pont-Lansriar
Drummandvilia
Ef-Hyacintks
Lévis

Mo Lauriar
CQudbas
Amaui
Charstiar

Val &'Or
Saint-Jértme
Selnt-Jérdme
Robarval
Saint-JErdme
La Sarra

Lac Mégantic
Vel 4'0r

La Sarre
Guehac
Granby

Shetwooke F

Sl-Josaph
WalleéySald
Longueuil
Wl d

IH: Perra:
Il Perrgt
Saint-dardme
Covwinsville
Longueuil
Bois-Frames
Cuséiteg
Wille- hmrie
Cudber

La Sarre
Amos

.‘:

R L

Cite Mord
Abditi-Tamise,
Abitibi-Temiso.
Abitibi-Tamise,
Chraouals
Richeliay
Lawrerdides-Lan.
Cita Mard
Crafhae

Cudac
Ciutsouais

Contre du Québaoe
CHitaosais
Rilchelau
Richeliay
Richaligy

Cuébpe

Baz gu Flauws
Esirag

Baz du Fleuve
Centre du Cudbec
Cantre du Oudbec
Lavrgntides-Lan,
Canire du Québee
Richela

Clirdbiee
Lawrentides-Lan,
Dudbas

Bas du Fleuve
Gaapbsls
Abitibi-Tamize,
Levrantides-Lan.
Lavrentides-Lan.
g
Laurentides-Lan,
Abitibi-Tamise,
Estrig

Abitibl-Téamiszc.
AlMtibi-Tdmisc,
Cudbeg
Richdigu

Estrie

Cludbat
Abchiey
Richaliey
Abitibi-Témisc.
Richaligy
Richeliey
Laurentides-Lan,
Richaliow
Richetiou

Centra du Qubbag
Cludbas
Abilitd-Témisc,
Debac
Abitibé-Témisc,
Abitigi-Tamise,
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Hipital de Montrial Montreal Children's
3 pour enfants Hospital
Centre universitaire McGlll Unlversity
de santé MeGill Health Centre

IRImMHAng

SALLE D'URGENCE - DOCUMENT SUPPLEMENTAIRE
EMERGENCY ROOM - CONTINUATION RECORD

E:vt\:l;m e Page:
ﬁf;’m K Allergies :
NOTES D'EVOLUTION / PROGRESS NOTES
HEURE / TIME ORDONNANCES OBSERVATION
(00:00) ORDERS PROGRESS NOTES
= [ |Patient accompanied by . -
[ |Are the parents aware of the situation - L
O |Referred by/ sent by )
0 |schoollevel ] —
L __IName, location of school
I [Current family situation
. Who lives in the household 5
0 Date and time of last assault =
[ Relation to abuser(s) _ "
I L Poes patient live with abuser =

LI location of assault .

L Physical and psychosocial symptoms since assault —
[l Past medical and mental health history: 5
. |ASQscore:

[ Past histary of physical/sexual assault
[1_Whao is the patient leaving with
(1 Contact information for follow-up
0 .
a atient safety assured short term
Ll Was police called? Event number
— DYP aware? Name of werker involved
YP recommends -

OM-1878 (REV 2023/05/01) CUSM Multimedia MUHC G2= 230226




SA INTERVIEW FLOW CHEAT SHEET

Welcome — we are a team and work together

Adolescent — interview alone

Less than 14 — discloses aggression

Less than 14 — does not disclose

& | Tell me what brings you? Separate accompanying adult and Separate accompanying adult and
- It must be difficult to share child child
Do you have questions? Do you have questions? Do you have questions?
Explain next steps: Explain next steps: Explain next steps:
Interview and questionnaire to Interview and questionnaire to Interview and questionnaire to
complete complete complete
Consent Consent Consent
Physical exam & sampling Physical exam & sampling Physical exam & sampling
Interview: Adolescent ALONE Interview: Parent ALONE Interview: Parent ALONE
Begin with Consent F1 Begin with Consent Begin with Consent
Ask broad questions Forms and questionnaire F2-4 Forms and questionnaire F2-4
Forms and questionnaire F2-4 Review of Symptoms F5 Review of Symptoms F5
Sexual intercourse in last 5 days Past medical history and socio- Past medical history and socio-
Review of Symptoms F5 (only first | family questions family questions
= | half)
= Explain to parents importance of Explain to parents importance of not
o not reacting during interview with reacting during interview with child
= child or physical exam or physical exam
Bring child back in the room Bring child back in the room
Ask general questions about Ask general questions about friends,
friends, activities, school, etc. activities, school, etc.
Ask: “Do you know why you are Ask: “Do you know why you are here
here today?” today?”
Your adult (mom, SW, etc) tells me | Your adult (mom, SW, et) tells me
you are complaining of....... you are complaining of.......
Can you tell me more? Ask questions around symptoms
Ask questions around symptoms ONLY
Can ask some direct questions
Patient and accompanying person wait in WR across GR17
S | sARN completes F9 (based on F3 information)
o | If patient is amnesic or does not recall, do ALL the samples
7] . . . .
g | Discuss with MD samples required and patient safety
<Zt - Based on F9 and consent: trousse samples
= - Based on risk: STls, Blood serology, other
Set up equipment for sampling — WEAR GLOVES and MASK for all trousse handling
Exam- sampling
Physical exam — By MD
<§( Trousse samples based on F9
S | sTis samples (sent to Lab)
w | Conclusion of interview:
2 | Verify contact information
§ Verify telephone number to reach patient
Z Ensure prescription or first dose is given if necessary for STls, contraception, other
o

Ensure patient safety
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Tea Consent — YouTube

consent for kids - YouTube



https://www.youtube.com/watch?v=oQbei5JGiT8
https://www.youtube.com/watch?v=h3nhM9UlJjc

The age of consent to sexual activities is 16 years old

Between 12 to 16 years teenagers can generally consent to sexual
gestures if their partner is around the same age

Younger partner age Age difference allowed

Less than 12 year old No valid consent

12 and 13 years old Less than 2 years of difference
14 and 15 years old Less than 5 years
















WARNING


































Children will REACT

By
ACTING OUT




0-2 yrs

Interacts with the
environment with
its senses

Shocked by
noise, smell,
scary images

Unable to

verbally
communicate
Unable to
understand what
happen

Attachment
disorder

2-3 YIS

Toddler more
active

Abuse hinders
development

Weight/height,
language, motor
and cognitive

Viay have physica
or behavioral
souvenir

React with
behavioral
lteration

3-5 yrIs

Starts decoding emotions
and to expressing them
with simple words

Egocentric, self attribute the
responsibility of events

Oedipal period

May develop disruption to
establish relationships with
opposite sex

React with somatization, repetitive
behavior, regression, inappropriate
sexual behavior in games, drawings

No chronology of event, remembers
image, snow storm

Chronic abuse amalgamations of
events

6-12 yrs

Latency period
Know good vs evil
Justice & Intentionality

Understand consequences
of abuse on self and others
May develop false belief to
explain abuse
May self-depreciate due to
comments from those
around him/her/they

Sexual preoccupation due to
abuse hinders normal
development

Anxiety, depression, anger,
hypervigilance, attention disorder
or sleep disturbance will affect
school performance and
socialization










[=

Canadian
Paediatric
Society


https://cps.ca/en/documents/position/privacy-and-confidentiality-in-adolescent-health-care#ref1
https://cps.ca/en/documents/position/privacy-and-confidentiality-in-adolescent-health-care#ref20































Poor academic performance Sexual risk taking behavior

Pregnancy Self-harm

Post-Traumatic Stress Disorder”

Substance abuse™ Eating disorders”

Low self-esteem’ SHSErESSEN= Anxiety"

Conslder or attempt suicide"










Inceste:


https://www.journaldemontreal.com/2023/11/27/inceste--son-pere-qui-lavait-rendue-une--esclave-sexuelle--ecope-de-14-ans-de-prison













Spontaneous Accidental

Following a
Deliberate triggering
event
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Never collect SA information in front of a child









iInadmissible



https://en.wikipedia.org/wiki/Inadmissible_evidence




























Never take history in front of child and do not leave patient alone

































Tumva elopsed since 4 =
the sexval ossoult 24 hes or less 48 brs of less 5 days of less m:' "

# Drol penotration |« Blood, semen of

+ Blood, semen or soliva on the .
solivaontheskin | skin of hair e o
. pengtration
or hair » Anol penetration i Sdcadsetian
Possibi & Anol penetrotion |+ Vaginal i & Clothing or
ik mtm: + Yogmal pengtration | " ralgwant
pensiration & Intoxication or G - objects
# Intoxicotion or memory [oss wikal unti
memany loss = Clothing or 8%,
* Clothing o rolavont objects cbje

relevant objects

4 Mo

Does the wictim wish to repart the Mo
sowuol assauit 1o the police or is she i | Medics-secial it
likety to do 30 ot a later date?

©
§

Dioes the wotimn conan! 1o g medicg-
e legal examénation {medical Yes ® [ Farers ot

examenation including foronsic
evidence collection)?













) éducalol





















NEVER interview Adolescent with BOYFRIEND/GIRLFRIEND


















WARNING




allegedly

[a’lejadie] adverh

used to convey that
something is claimed to be
case or have taken place,
although there is no proof

“He was allegedly a leading
participant in the coup
attempt.”

synonyms: reportedly,
supposedly, reputedly
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All situations believed to involve sexual or phy sical abuse of a child must be reportad to the DYR,
ragardless of the perpetrator and the steps taken by the child's parents.
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Local Youth Protection Agency
DYP Batshaw 514-935-6196
Centre de Jeunesse de Monireal 514-8946-3100

Monteregie Quest 1800-361-5310
IVAC 514-906-301%

CAVAC 1866-532-2822

Centre Marie Vincent 514-3626226
La Traversee:450-465-5263

CALAC 514-6842198

Montreal sexual assault center: 514 934-0354, poste 47456



















13 yo female history of sexual abuse by mother’s boyfriend. (Boyfriend has a history of drug use).
Patient disclosed event to mom who brought her to the hospital.

Triage —

SA 48h ago. Vaginal and rectal pain. Abdominal pain x 1 day. Afebrile. Abdomen soft, mild suprapubic
pain when palpated. Pt reports that he bit her breast.

BP 101-60 HR 72 RR 14 02 100% T 36.8PO

P2 in Green 16

**See copy of triage sheet

SA team called in

SA nurse pre-briefs with SW and then completes interview

**See SA documentation sheet

If nurse and SW ask to interview patient alone, mom is hesitant. Patient prefers mom stays. All agree

For the interview — be brief and to the point (for time constraint purposes). Tell the story as described
below.

It is disclosed in the interview that parents are divorced. Patient lives with mom. Mom'’s boyfriend has
been living with them for 1 year. Mom had a work event in the evening 2 days ago and patient was
home with the boyfriend. The boyfriend came into the patients room while she was studying, sitting
next to her on the bed. He began rubbing her leg, touching her back. She was scared and tried to push
his hand a way but he was insistent. He then sexually assaulted her (vaginal and anal penetration), he bit
her breast. She is unsure if he used a condom but does not think he did. She was scared to tell her mom
but told her today after mom questioned why she had been spending so much time in her room and not
answering her friends calls.

Mom discloses that the boyfriend is known to have used heroin in the past but currently only uses
cocaine/weed. She kicked him out of the house this morning after learning of the assault. She called the
police then brought daughter to the ED.

Both mom and patient are upset/tearful. Mom feels guilty “how did she not see this?” Mom wants the
trousse in order to pursue the boyfriend. Patient is worried it will be painful, a bit hesitant, but consents
to all testing. Mom is supportive of daughter. “I’m nervous/scared, but ok let’s do it”

Trousse questionnaire

- Was she scratched, restrained, strangled, burnt, pushed, pulled by the hair, hit etc
0 Ptreports that she was pushed and held on the bed.



- Did she inflict injury to him
0 She scratched his face and then he held her wrists down. Also managed to scratch his
hands
- Did her mouth touch any part of his body.
0 He tried to kiss her
- Which body part of the victim touched which body part of the aggressor
0 Her breast and his mouth
0 Kissed her mouth
0 Vaginal was touched by penis and hand
O Anal penetration
- Does she have the clothes she was wearing during the aggression
0 They are at home and were washed
- Did she shower
O Yes
- Has she urinated? Bowel movement?
O Yes urinated, but not BM yet
- Does pt take drugs/alcohol/meds?

0 No
- Does she have a BF/GF?
0 No

- Has she had sex in the last 5 days with someone else
0 No, not sexually active

After interview, nurse to obtain consent for medical/legal sampling
- Need to obtain parental consent
Then speaks to MD Discussion will happen in Green 19

- Review history
- Determine which swabs to do
- Determine if need for additional BW or urine

MD orders trousse and additional BW

- Anal chlamydia/ghonnorea sample

- Vaginal chlamydia/ghonnorea/trichomonase and culture
- Blood for Beta, syphilis, hep A,B,C, HIV

- Urine for chlam/ghon

Nurse prepares/set up for trousse
Nurse performs sampling
Calls in MD for physical exam and sampling

- Once samples obtained. MD should discuss treatment options for STls, pregnancy.



0 If suggests plan B and antibiotics — mother questions if necessary. She does not have
STls therefore does not think he would. Is plan B absolutely necessary? MD should
provide explanation and mother will agree.

0 If MD does not bring up medication — mother should ask could my daughter be
pregnant? Are there any medications she should take?

Once all samples completed nurse/SW/MD leave room

Discussion with SW, nurse and MD about DYP, pt disposition and follow up

END OF CASE



Triage of Sexual Assault
complaint

June 8th 2026
Denise Kudirka APN PED



Objectives

* Triaging a patient or a family with a presenting complaint of sexual
abuse/sexual assault

* Learn how to recognize a Sexual abuse
* Learn how to launch the SA team
* Know the interventions required for the SA victim to:



What is Sexual Assault?
What is Sexual Abuse?



Definition — Sexual Assault

Sexual Assault involves the use of words or gestures that are sexual in
nature, which are imposed against the will of the victim, and without
their consent.

The aggressor may use emotional manipulation; bribery; intimidation;
threats or harassment; the use of verbal, physical, or psychological
abuse (1.2),



Definitions — Sexual Abuse (Child Sexual Assault)

World Health Organization definition:

“The involvement of a child or an adolescent in sexual activity that he
or she does not fully comprehend and is unable to give informed
consent to, or for which the child or adolescent is not developmentally
prepared and cannot give consent to, or violates the laws”



Consent

Consent is agreement by a “legally or functionally competent”
individual to engage in sexual activity. Basile, Smith, Black, Mahendra (2015)

An individual is not considered legally or functionally competent if:
 Underage
* Excessively intoxicated with drug or alcohol

Permanently mentally or physically incapacitated

Unconscious

Asleep



e Tea Consent — YouTube

e consent for kids - YouTube



https://www.youtube.com/watch?v=oQbei5JGiT8
https://www.youtube.com/watch?v=h3nhM9UlJjc

Teenagers sexual consent

Consent is not valid if the partner is too young and/or in a vulnerability
relationship with the partner

The age of consent to sexual activities is 16 years old

* Between 12 to 16 years teenagers can generally consent to sexual
gestures if their partner is around the same age

Less than 12 year old No valid consent
12 and 13 years old Less than 2 years of difference
14 and 15 years old Less than 5 years

Important do not confuse with consent to medico-legal treatment



SA Disclosure



All Survivor of SA will experience

* Fear the aggressor and are afraid of reprisals

* Impression of being alone in experiencing such a situation

* Feel guilty and ashamed of what is happening to them

* Are afraid of not being believed

* Have the impression of being responsible for what happens to them
* Have sometimes confused feelings towards the attacker

* Fear legal proceedings

* Fear disrupting the lives of their loved ones

* Fear the reactions or remarks of those around them



Child and Adolescent response to SA - Silence

* Afraid of being responsible for the breakdown of the family

* Afraid of the reaction of their parents, particularly adolescents,
because they fear losing the autonomy acquired

* Afraid of disappointing their parents

* May have not being listened to or were discouraged in their attempts
to disclose the sexual assault

* Are not sure that what is happening is abnormal



Consequences

* Time delay in disclosure
* Young child keep silence about SA
e Children communicate about the event by reacting to it, acting out



Type of SA



Type of SA

Whit physical contact

Kisses of a sexual nature

Touching: breasts, thighs, buttocks, genitals,
anus

Masturbation of the victim by the aggressor,
and vice versa

Oral-genital contact

Penetration

Penis rubbing on victim body’s and vice versa
Sexual violence

Sexual exploitation: pimping, human trafficking

Without physical contact
Exhibitionism

Sexual harassment
Voyeurism

Child involvement in verbal sexual
proposition

Juvenile pornography
Exposition to pornography
On-line luring by cyber-predator



Type of aggressors

* [ncest
* Father, mother, grand-parents, siblings (including half-brother, half-sister).

e Other intrafamilial SA

* Parent of reconstituted family, parent of a foster family
e Extended family

* Sexual assault by a third party or extrafamily assault
e Person in authority (teacher, professional, coach, etc.)

* Family friend, guardian, neighbor, acquaintance, close friend
* Unknown person



Triage presenting complaints



PC — Parent/Caregiver report

Concern about: Child exhibit new behavior of:

* New apparently sexualized behavior * Excessive fear of undergoing an examination
. of the genitals

* More general behavioral changes

Child “Abnormal” genital anatomy

Unexplained injury

* Excessive shamelessness
* Abnormal modesty in everyday life
* Fear of any physical contact;

Genital discharge, pain, bleeding

Child talks about:

* “Abnormal” genital anatomy
 Abnormal interest or fear about STls
* Fear of pregnancy

* Excessive contraceptive control, a desire for
contraception without reason



Possible Presenting complaints of SA

Physical complaints:

* Foreign body in the vagina or rectum, genitourinary complaints,
painful defecation or urination, vaginal discharge, bleeding or itching,
grasp or rope marks, oral complaints, STDs, pregnancy

* General somatic complaints: headache, abdominal pain, constipation,
diarrhea, encopresis, general fatigue, eating-disturbances



Possible Presenting complaints of SA

Psychological complaints:

* Abrupt behavioral changes: aggressivity, depression, suicidal
behaviors, withdrawal, low self esteem, nightmares, phobias,
regression, school problems

* Self-destructive behaviors: substance abuse, sleep disorders,
prostitution, cutting, or other self-mutilation

* Sexualized behaviors inappropriate for developmental level: excessive
masturbation, forcing sexual acts on other children (sexual acting-out)

* Runaway behavior in teens, loss of memory for events following social
gathering, intimate partner violence




When you suspect SA



Know — How to Be

Establish trust with child or adolescent
* Avoid using physical touch to comfort

* Be empathic

* Be respectful

* Commitment to the SA survivor without identification
* Keep a “healthy distance”

e Offer “help” versus “control”
e Explain what is going to happen
e Offer the patient choices

e Believe the SA survivor



At triage - How to ask

* Gather brief summary of abuse from most appropriate source
e Police, DYP worker
e Parent/ Care giver. Beware of need adolescent consent

* |f possible avoid collecting information from adolescent
* |In order to limit repeating, and reliving the assault

* Never collect the information from child or in front of a child (less
than 14 years old)

* To protect child testimony due to children memory suggestibility

* Do not use leading question



What to collect — Keep to facts

* When the abuse/assault occurred or last contact with alleged
offender

* Type of contact (genital-genital, oral-to-genital, genital-anal, digital-
genital/anal contact)

* Physical symptoms (ano-genital pain/bleeding/discharge)
* Parent’s or caretaker’s excessive distress

* Mental health symptoms (suicidality, ...)

* Involvement of DYP and/or Police



Messages to convey after survivor discloses SA

* Thank you for telling me

* It took a lot of courage to share this with me

* I’'m sorry this happened. This must be really tough for you

* It’s not your fault. You didn’t do anything to deserve this

* You are not alone

* | care about you. | am here to listen or help in any way | can

* | wonder of there’s anyone you’d feel comfortable talking about this
* You decide what you think is best for you



Triage Algorithm



Pre-Triage

Pre-Triage
Ask : “Is it a confidential matter?”

Ensure confidentiality and gather information in pre-triage room
DO NOT gather information in the presence of the child
Enter presenting complaint: “concern for patient’s welfare SA”
Code them T2




Triage: Collect a brief history of the SA from the most appropriate source (police, SW, parent)

Child (less than 14 years old): NEVER collect history in the presence of the child

Adolescent: Collect information privately without asking any probing questions. |f necessary,

additional information can be obtained from the accompanying adult once consent from
adolescent is obtained

Information to be collected:

Time of assault or last contact with suspected abuser (less than 7 days or 7 days and more)
Type of contact (genital, oral, anal, digital)

Patient’s physical sexual assault complaints, examples: ano-genital injury, vaginal or ureteral discharge,
anal pain, genital bleeding, etc.

Patient’s psychosocial and behavioral complaints examples: new apparently sexualized behaviors in a child,
more general behavior changes, suicidal ideation (complete ASQ), etc.

Parent’s or caretaker’s excessive distress

Patient’s safety concerns: alleged abuser living in the same household, alleged abuser having shared
custody, inability of parent’s or caretaker to ensure child’s safety, suspicion of human trafficking etc.

DYP and/or police involvement




Triage Category

Triage category

P1

P2

P3

Patient's physical Unstable

/mental health

Family status

Occurrence of suspected sexual assault equal or
less than 7 days from the ED visit

OR concerns for the following:
» Patient’s physical sexual assault complaints

» Patient’s psychological or behavioral
complaints

 Parent's or caretaker's excessive distress
» Patient’s safety concerns

Occurrence of suspected
sexual assault more than 7
days from the ED visit

WITHOUT

Any physical,
psychological, or safety
concerns for child or family

Onentation

Red

GREEN 16

WR in front of GR17

Note: P1 patient with altered level of consciousness and/or hemodynamically instability
PED physician and Assistant Nurse Manager to determine when SA team should be called in to evaluate patient




Triage Interventions

S

Triage Interventions

Keep NPO If fellatio less than or equal to 24 hours
Ask patient to refrain from urinating or defacating|
Provide a safe, quiet area for the patient and caregivers while waiting for further medical services.
Inform Assistant nurse manager of patient’s presence
Document FACTS only, do not include interpretations
o Accompanied by (parents, police, DYP)
o Referred by DYP, social service, family physician
o History taken from (parents, police, teenager...)

Fa

St




SA nurse on call Interventions

Triage nurse call SA nurse on-call (schedule and phone numbers with nurse’s schedule)
Triage nurse provides details SA nurse determine if SA team presence is required

If yes: Triage nurse ask clerk to page psychosocial team (8h00-22h59 social services, 23h00-7h59
spiritual care)

=A nurse and SA psychosocial arrive within 30 -60 minutes of call
=A nurse and SA psychosocial together assess patient and/or family
SA team determine if a medico-legal trousse is required




The possibility of a medico-legal exam depends on

Type of contact (genital-genital, genital-oral, genital-anal, digital-genital/anal etc.)
&
Time of last contact

Type of Medico-legal trousse

contact must bed one in the
Valid medico-kegak evidence Oral First 24 hours
collection depend of type and Anal or skin  First 36 hours

' f
time of contact Vaginal First 7 days



Take home points

* How to Be
* Believe, do not judge

* Protect Children testimony, due to children memory suggestibility
NEVER TAKE SA HISTORY IN FRONT OF CHILD

* Protect Teenager confidentiality

* Document facts no interpretation



SA VERIFICATION CHECKLIST 2025

F1

F5

F10

F11

F12

F13

Documentation

Documentation completed on the pre-printed documentation sheet for SA
The name of the DYP worker taking the report is documented
Phone numbers to reach patient and/or family is verified

Trousse Forms

Date and time of the socio-legal or medico-legal trousse is documented in 24h00 format
10h00 PM = 22h00
Stamp all trousse forms with patient hospital card

The consents are signed by patient, parent or guardian
The date of the transmission to the police is left blank if different than exam date

The physical symptoms are documented

The label « Prélevements » are placed on all 4 colored copies

All the boxes « fait » or « non fait » are checked

Sites of skin samples are identified on form

The sites skin sampling are indicated on the specimen label (F13) (ex throat, rectum, vagina)
The samples for the trousse are all labeled using the labels on F13 and are initialed

The emergency contraception is checked if administered

The initiales (MD or RN) are in all appropriate boxes

The signatures of the SA RN, the MD and the SW are at the bottom of the page
The name of the DYP worker that took the report is written

The # of the bar code of the trousse samples is written
The detachable section of F12 with the number of the SA clinic is provided to the patient and/or family for
follow-up

The extra labels are kept with the trousse forms

Other

Emergency contraception is administered if necessary

The phone number of the SA clinic is given to the patient and/or family

The trousse is closed and sealed using a label of F14 with the SA RN initials

The lame de réserve is identified with the patient’s name and MRN number, and a patient label is added to the
blue box

The envelope with the lame de réserve is labelled with the patient’s MRN

DYP has been contacted

The hospital samples are labeled and sent to the lab

Consults for SW, Infectious disease, Adolescent Medicine or Psychiatry is made by the physisican as needed



TROUSSE HANDELING

The trousse is handed off to the police

SA nurse have Police officer signs F12 form (prise de possession de la trousse)

SA nurse place in an internal mail envelope, and sent to OACIS for scanning: the F1 - F12 white forms, the ED
chart, and the SA nurse documentation sheet.

SA nurse place the Yellow F1-F12 forms in the envelope on top of the Trousse or Medico-social kit. Seal the
envelope.

SA nurse hand the Trousse or Medico-social kit envelop to the police officer.

SA nurse give the - and Green F1-F12 forms to the police officer.

SA nurse enter patient’s information in the custody log, and lock the lame de reserve in the PED SA fridge

The Trousse is kept in the SA Fridge prior being picked up by the police

e Patient has signed the consent to hand the trousse to the police. The trousse is locked in the SA
fridge and the DAY ANM will hand the trousse to the policeman

SA nurse_Photocopy pages F12

SA nurse place in a confidential envelope, and sent to archives for scanning: the F12 photocopies, the white F1-

F11 forms, the ED chart, and the SA nurse documentation sheet.

SA nurse place in the SA envelope (either the one on top of the Trousse): the white F12 forms, the F1-F12

yellow, pink, green colored forms. Remember NEVER place SA forms inside the trousse

SA nurse enter patient’s information in the custody log, and lock the trousse /lame de reserve in the PED SA

fridge

SA nurse inform ANM or NIC that trousse is locked in the SA fridge

ANM /NIC, next morning, will call the police ask them to come pick up the trousse

Police come to pick up trousse. ANM/NIC get the trousse. ANM and policeman sign F12.

ANM remove the white F12 and send it to OACIS

ANM place Yellow F1-F12 forms in the envelope on top of the Trousse,

ANM give the - and Green F1-F12 forms to the police officer

ANM/NIC enter information and sign the Chain of custody log

The Trousse or Medico-social kit are kept at the hospital

o Patient may press charges at a later date and Trousse or Medico-social kit must be lock in the
Adolescent medicine SA fridge

Photocopy pages F1 AND F12

Place in a confidential envelope, and sent to archives for scanning: the F1 AND F12 photocopies, the white F2-
F11 forms, the ED chart, and the SA nurse documentation sheet.

Place in the SA envelope (either the one on top of the Trousse or in the medico-social kit envelop): the white F1
AND F12 forms, the F1-F12 yellow, pink, green colored forms. Remember NEVER place SA forms inside the
trousse

SA nurse enter patient’s information in the custody log, and lock the trousse/ lame de reserve in the PED SA
fridge

The trousse or the Medico-social kit and the lame de reserve must be locked in the PED SA fridge

Inform ANM or NIC that trousse or Medico-social kit is locked in the GREEN pharmacy.

ANM /NIC, next morning, will page the on call adolescent medicine physician to ask them to come pick up
trousse or Medico-social envelop

ANMY/NIC enter information and sign the Chain of custody log



Sexual Abuse Tip Sheet

DO (alliance building)

e Take time for introductions. Explain your role. Make sure the patient knows what to expect.

e Provide a safe space for the LGBTQ2+ population. Ask about pronoun preferences.

e Offer to take breaks as needed (e.g., “take your time. If it at any point it becomes too much, just
let me know and we can take a break.”)

e Ask open-ended questions: (e.g., “what brings you here today?” not “tell me about the
assault.”).

e Respond to emotions as they appear — if the patient starts crying, offer tissue and take a break.
Do not just move on to the next question. Silence is OK!

e  “You are not responsible. None of this is your fault.”

e “You are in control of what happens next. We will go at your pace and respect your decisions.”

e “There is no right or wrong decision. We are here to support whatever feels right to YOU.”

e Explain what the resources in the booklet can do.

DO NOT

e Ask the patient if they said ‘no’ explicitly.

e Act like a detective (e.g., try to determine if what happened is true or false).
e Take a checklist approach to the interview.

e Call the patient a ‘survivor’.

Resource cheat sheet

CAVAC: Centres d’aide aux victimes d’actes criminels.

Services: Court accompaniment, post-traumatic and psychosocial services, information about your rights
and legal options.

Ligne-Parents :

Services: Consultation service for parents if they are unsure how to speak to their children following the
assault, how to treat them, etc.

Marie Vincent Foundation:

Services: Provides specialized treatment for victims of sexual abuse; specializes in young children as well
as adolescents. Offers parenting/family support as well.



information Guide for Soxual '
funoul® Vicebma

RESOURCES
&
e  SUPPORT

THE NMEXT 5TEPS

Vimd wnll rwomisig 1= call =om the e
ML F aaeies caimrat- sdnes s =
pctmdele ar epesnirrer mribin - i

CRET TS T

s i 1 e el O | ] [T ki - Ty E .
nnd peyricos e P :I_.li—-..l-- ' i
. St WE HEAR YO

WE BELIEVE Yl

WE STAND WITH YOU

. 1 Hep ini dw Morrsal ? Masireal Chikmms
? I - pour e lamis Qe 0 HesplEs

C R T IR PR T
Frakl i e

Bomoff oy ol el ol L = e
i e Gl




WHAT HAPPENED TO Resources el e
YOU IS NOT YOUR Tt .-
FAULT

What is Sexual e '." it
-Iﬁlsﬁﬂ.ﬂh? g Mmre

PR o R RS LT —
= CALACT
e S oS
Lawual pywzul a ooy form of semesd i 3
anklzs] wilbemil your comaed 1| i on i B et B T il AF PR, Y T
ard o anleee ST
b TTT 4 BT it Vit

CAVAL

Crtrr d—ds o=p scttrm  a—iss

Fogordlas ! ika ctreumibasce, “au”

aivays meass 1o’ Seaudd e g
irmimolic anpgisanen . Sosie paopls
i ot samienbes wbat happeasd. You
may ha in @ dicte of vanck aad fird 11
bzl 10 Eeadimes thal Bris rmad by
koppaned o yauw

rirfamEli p*ais e fgaimlighgnsmil
|.|||||"|.|r:|. |l o W piiram i e
hevwrn of| v Ful o | e

[ B TPt R R o]

i Pl - irmyanhc =l e reeeses

INMEIrEToOn

:l |

w L 1l

Viva mny hodd quelbg, o, ﬁ

deprwinnd argry namb, smibce roesd Bt L EAMAR AT BT .
nr agkomad. Some pecpls hoos

nightmerm, dfoully acting =r e —

-||-|:|r|5|_. o: a:m gheid o go culide Mlirbe Wil Foairiulhis

|
=
FhdsSTlie b M eSS 11E H alsin]

fau mery clvn ks momad aboa
sruwally irenumidingd inlectam,
pragrancy, H ar irgurisy, Thas ars

nll comman corcem olar o vexecl (T 5 -
ool !

s | b ot seriwasm owrood e rvss sl
[T 1 | e gy Sy TR F ST




Gukde d'informantion & l'intestion

| RESSOURCES
| ET
W SOUTIEN

LES PFROCHAIMNES ETAPES

i e = "
das rACETIE SN SOpnpe! S0 clnigae i

2 ceymmibnr, rmeen s s | HSL nomr E
Ermdre eI - Ao ST e gl -0

| & smsaliras O meesa

ik | B -408) wg e

L N L -
8 NOUS WOLS ENTENDOHS |

RODLUS VOIS GRS

MG SOMMES AVEL VWIS

- _ = : Heptal dw Morrrual ? iz trmal Chibd e

pouE elamie 5 i Honpies

CRuIR b e e G d | Lidesanj
pin ward e re-lal Hrak bl e




EEEEEUI’EEE by B i P

:'J“ o) shmi bl Epe prid lgs giid =i

CE QU VOUS ES
ARRIVE N'EST PAS DE b-. e
VOTRE FAUTE ¥ R

i o

Qu'est-ce qu'une
agression sexuelle 7 FSAA A
e W EIETT S e Tl T

ga b TORTRETT & ol o

L'agrmuios sexcanba el teuin borme

de peisc) seeenl s epiie : .
penariemesl F gl d'us nete deo wHEHRE ARTIRE My wiThar Sanicdon 0% u1iw o '
dedmene 2k}
= § s L | i
Crsalbes que sinct I cocorslarc e, : : CAVAC
Ly e o =mide nes e—=vep= 2 nrtas

"ac1® ugrilis lewaurs "ron®, {'ogranios
wEaablE B A fugede AR B
trusrrabsgeis,. Cardoimes peaonms nr
1E IOENIEN rArd P S ma gul 1ol poas

Ve prardeT dira wa dturn de chios w maarmsli
DO et GO0 e b el By » ArTIpeeE|
YTHITHITT TR R « T ar puol e s -

mypcbamyna e
Windl ioawi] Wil baras andpnhls, Tl TR S
orisipan, Sdpnme,. m e, egoandi.
i T

géns ov hereas. Carfanes periocnea B EE VAT (5
Lt dea cowsheman, ond dee AR sl ot ey i b

4 el & doirein, 24 o peur da
e R Exrriutemn Wprin Yieners
rerhd|igi jja akE Ei PR i

N |||I||-||| gl i il gl o
it iy it i i wwliind f gl @ik

i, LR e TE LU IR

Waasl piasaf dgoberasd s iaidie kxlaress weve b mrimts o) e
det mlecbhura trunmeise s yesvalemet, ichatieaal] e paei e U g

ds In growsae, du ¥ o dee hlsnwre.
I a'sgit Ib s Inispaldbadies bae plas (RIE TR L= Tt
oo ifed f o e duven GH G DT

wnunlls




Centre universitaire @ McGill University

de santé McGill Health Centre
SAFETY PLAN
Date
TYYYMMWDD

» Step 1: My Warning Signs
How can | tell that my disiress is increasing? What thoughts, images, moods, behaviors, and physical sensations do | start to recognize?

> Step 2: Safe Spaces
What enviranman(s) can | go to that are safe and that will keep ma from doing any ham to mysaff in the momant of dstess?

B Step 3: My Coping Strategies
What coping skalegies can | use to help me live with my negative thoughts and feelings? Identify 6 specific coping stralegles,
1. 4,
2 L3
e — § o =
> Step 4: My Distracting Activities .
What can | do in the moment of distress fo distract myself from my negative thoughts and feelings? Identify 6 specific distracting activities.

1. 4.
2 5.
- Pl L. i e — i, slianilil B — =

» Step 5: My Reasons for Living
What are my reasons for living (4) and my life goals (2 shari-term goals and 2 long-lerm goals) that keep me going?

Reason for living: Short-term goal.
Reason for living: Short-term goal:
Reason for living: Long-term goal;
Reason for living: Long-term goal:

B Step 6: My Supports
Who are the people (professional contacts and supporiive adults and/or riends) | feel most comforiable talking o about whal | am going through in

the moment of distress’?

Name: Contact;
Name: Contact:
Name: Contact:

P Step 7: Crisis Line Support
In caso of a crisis or severe distess, contact a crisis hatine listed balow

Kids Help Phone L 1(B00)E68-686E @ Text CONNECT to 686468 (2477) or online live chat {7 pm - 12 am)
Suicide Action Montréal & (514)723-4000 or 1(866)277-3553 (24/7) @ Text 535353 (247)
Talk Sulcide Canada & 1(833)456-4566 (24/7) © Text 45645 (4 pm - 12 am)

“If you are still experiencing severe distress, and unable to keep yourself safe after follow(ng these steps above, go to the nearest hospital
Emargency Room, or contact 911 to recelve halp.

DM-2620 (REV 2023/02/20) CUSM Repro MUHG Frangais sur Recto



Centre universitaire McGill University
de santé McGill Health Centre

ANATARIT

PLAN D’'URGENCE

Date
ARABNNILY

> Etape 1: Mes signes d'alerte
Comment est-ce gue je saks que ma délresse augmente? Quels images, humeurs, comportements et sensalions physiques surgissent?

» Etape 2: Espace sécurisants
A quel endroits estce que j@ Seral én sécurité si jamais ma défresse augmenta?

» Etape 3: Mes stratégies d’adaptation
Quelles stratégies dadaptation est-ce que j& paux utiliser pour miaider & vivre avec mes pensées el sentiments négatifs? Identifie 6 skatégles

d'adaptation spécifiques,
1. 9
2 &
3, 6.

» Etape 4: Mes activités de distraction

Ou'est-ce que je peus faire quand je suls en défresse pour me distraire de mes pensdes el senbments nbgatfs?
Identilis 6 activilés de distraction spécifiques

1. 4,
i = - ] 5.
3, 6, = =

» Etape 5 : Mes raisons de vivre
Quials sont mes raisons de vivre (4) el mes objectls de vie (2 4 court-terme et 24 long-ferme) qui me permettent de continuer 4 vivre ?

Raison de vivra: Objectif 4 court-terme:

Ralson de vivra: Objectif 4 court-terme:

Raison de vivre: Objectif 4 long-terme:

Raison de vivre: Objectif 4 long-terme; — =

» Etape 6: Mon réseau de soutien
Qui sont les personnes (contacts professionnels, adultes etfou amis) avec lesquelles je me sens a ['aise de parler au memant ol je suis en

détresse? !

Nem; Contact:
Nom: Contact:
Noem: Contact:

» Etape 7: Lignes de soutien
i aucune de ces personnes n'est disponible, qul est-ce que e peux cantacler en cas de detresse grave?

Jounesse, Jécoute L 1(800)663-8868 @ Texte CONNECT 4 686868 (24/7) ou chat en direct en ligne (19h-24h)
Suicide Action Montréal %, (514)723-4000 ou 1(866)217-3553 (24/7) @ Texte 535353 (24/7)
Talk Sulcide Canada % 1(833)456-4566 (24/7) @ Toxte 45645 (16h- 24h)

*5l tu dprouves toujours une grande détresse et que tu es incapable d'assurer ta sécurité aprés avair suivi les dtapes cl-dessus, rends-tol &
|a salle d'urgence de I'hépltal le plus proche ou compase le 911 pour recevoir de 'aide,

DM-2620 (REV 2023/02/20) CUSM Ropro MUHE English see Verso



SA TEACHING — SWABS EXERCISE
Body fluid (Blood, Saliva or Sperm)

3 days

7 days or less 8 days or more

Site involved

Time
elapse

Type of swab

Bite marks and mouth breast 20 hrs Skin swabs to breast
Bra collected (no time delay)
Bite marks and mouth to breast 74 hours No skin swabs
Bra collected (no time delay)
Fellatio on victim penis 20 hrs Skin swabs, underwear
Fellatio on victim penis 74 hours No swabs to be done — Trousse medico-sociale
Female Fellatio and anal 24 hours Buccal swabs and anal swabs, underwear

penetration

Finger inserted in vagina
Finger inserted in anus

24 hours ago

Finger (attouchement) does not leave DNA
Trousse medico-sociale

Scratched her/his aggressor

Tampon/condom found in vagina | Few days Collection of foreign body
after vaginal penetration
Vaginal penetration 144 hrs ago Trousse de base

Vaginal swabs and lavage, underwear




Prélevements Enfants Pré-Pubere

Lavagevaginal(1D)

La canule et la seringue contenues dans cette enveloppe sont destinées a effectuer des prélevements au
fond du vagin. Ces prélévements serviront au Laboratoire de sciences judiciaires et de médecine légale
pour faire une recherche de phosphatase acide, de spermatozoides et éventuellement une recherche du
profil génétique (ADN) du suspect. N. B. : Chez les enfants, on utilisera un cathéter plus petit (prendre un
cathéter naso-gastrique ou une petite sonde urinaire). Le lavage vaginal, s'’il est indiqué, ce qui est
rarement le cas chez les enfants, peut étre fait sans utiliser de spéculum.

Prélevementurétral:jeunegargon

Il est difficile de faire un écouvillonnage urétral chez le gargon prépubére a cause du petit diametre de
l'urétre et parce que c’est douloureux. Pour des raisons pratiques, le prélévement devrait donc plutét se
faire au méat urinaire a I'aide d’un fin écouvillon monté sur une tige de métal souple tels le Calgiswabmc
ou la petite tige de plastique souple dans les enveloppes de prélevement de TAAN. La tige peut étre
mouillée avec de I'eau du robinet. On fait tourner I'écouvillon dans le méat au lieu de l'introduire dans
lurétre.

Changements et précisions dans la trousse médico-légale, 2026 May Dr
MacDonald

Nouveaux délais pour les prélevements pour ADN : Les techniques de recherche d’ADN sont
maintenant plus sensibles. Par exemple, aprés 3 jours, méme si la personne s’est lavée, on peut
retrouver de I’ADN. Vaginal 7 jours (au lieu de 5 jours) , Anal Cutanée 3 jours (au lieu de 2 jours), Buccal
24 hrs (demeure identique).

La recherche d’ADN lorsqu’il y a contact peau a peau Jusqu’a récemment, la recherche d’ADN sur la
victime se faisait uniquement s’il y avait présence de sécrétions de I'agresseur : sang, salive, sperme
Avec les avancées technologiques au niveau de la recherche d’ADN, on peut maintenant retrouver de
I’ADN de I'agresseur sur la peu de la victime, par exemple s’il a serré la victime aux poignets ou s’il y a
eu un contact significatif peau a peau (frotter pendant un certain temps la peau de la victime, y compris
la zone génitale et anale). Si pénétration digitale, vaginale ou anale On procéde alors a un préléevement
cutané vulvaire ou périanal.

La recherche d’ADN s’il y a eu port du condom par I'agresseur |l est possible de trouver de I’ADN malgré
I"utilisation d’un condom. Dabs 27% des situations ou un condom a été utilisé, selon les notes sur les
formulaires de la trousse médicolégale, un profil génétique a été retrouvé.

Ecouvillons anaux/rectaux (2E) et frottis anal/rectal (2F) Ecouvillons vaginaux (1B), frottis vaginal (1C) et
lavage vaginal (1D) Chez les enfants, on fait seulement un prélévement cutané dans la région périanale
(2CI] ou on fait seulement un prélévement cutané vulvaire ou pénien (2Cl)] 2

Pendant I’examen et les prélévements : précautions Porter un masque lors des prélevements et de leur
manipulation Porter des gants et les changer fréquemment durant I'examen Eviter tout contact entre les
différents prélevements

La trousse médicolégale est conservée 6 mois au centre désigné, si elle n’a pas été remise d’emblée aux
policiers. Si la victime accepte qu’on procede avec une trousse médicolégale, mais qu’elle n’est pas
certaine de vouloir dénoncer aux services de police, la trousse sera conservée au centre désigné pour 6
mois. Méme si la victime décide aprés un mois qu’elle ne fera pas de dénonciation aux services de
police, la trousse est tout de méme conservée 6 mois. En effet, la victime pourrait changer d’idée.
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SEXUAL

voweusmnaice INITAER
Forensic examination e

0T

ATE OF Yiiar Wonth  Buy |, TIme (6991 1 48 03
7

XamiNATION [ T R

[
E

l, , hereby consent to;

Inihials of victim,
parant, iuior or DYP

1) a medical examination including, if pertinent, a gynacological and genital
examination, samples and treatments;

2)
a) aforensic examination which includes a medical examination
(as described in point 1), samples and a blood test to determine,
amang others things a genetic profile (DNA)*;

b) a blood test and a urine sample, which will be used to detect drugs
or alcohol, if pertinent;

Data
3) transmission to police of the forensic evidence (i hifarmni from tha date of ihe examinalion)
kit or of the medical/social records kit to assist T e e
with the police investigation, " |,___|__; T il =15

fiefusal to consent to items 2 and 3 will in no way affect the quality of care provided, and | am free at any
time during the examination to modify this consent in whole or in part.

) Signature: __ e e Dam;' T | | 3

* Information concerning the victim's genatic profile will not be kept in the National DA Data Bank.

** 1 the victir is undar 14 years of age and ihe ?amma or tuter refusa o consant io the axamination, 1
the DYP may provide authorization tor steps

and 2 it urganily nesdad.




AGRESSION

il | ||| |||
Examen médicolégal e

OATE DE

W= | | J .

Je, , congens par la présente & :

Intialos de la victima,
i paront, tu futaur ou tu DRJ%E

1) un examen médical, incluant, si cala est partinent, un examen gynécologique
at génital, des prélévemanis et des traitements;

2)

a) un examen madicolégal compranant un examen médical
(tal qu'il @st décrit au point 1), des préldvements et une prise de sang,
entre autres pour la racherche du profil génétique (ADN)*;

b) une prise de sang et au prélévement d'un échantillon d'urine qui seront
utilises pour le dépistage de drogues ou d'alcool, si cala est partinent:

Date
3) la remise de la troussae médicolégale ou de ia trousse } (51 ditarante da cefla da I'examan)

médicosociale aux policiers afin quelles puissent étre s L
utilizées dans le déroulernant d'une enquéte policiére. S | S |

Le refus da consentir aux articles 2 st 3 susmentionnés ne modiflera en rlen ks quallté des soins qul
me saront prodigués et je consarve & tout moment au cours de 'examen la liberté da revenir sur ce
conasntemaent an entier ou an partle.

$|gnn‘:l'il.ﬂ$ . mm1 p.r.nd_ TLsbiis m ne

T = * =R A e e R -~
* Linfarmation concamant le profil génélique da la viclime n'est pas compilée
dans la Banqua nationale des donndes généliquas.
"* 5l la victime ast &géa da moins de 14 ans ef que lus parents ou | tuteur refusent l'examen, 1
la DP.J paut autoriser las tapas 1 4 2 dans une gitugtion d'urgence,

AGRESSION SEXUELLE




AGRESSION

SEXUELLE mn“ﬂm
Examen médicolégal A

i

m Annda -MDJI Jour e (0007 @ B400)
T

(Sl différante de celle Inscrite sur le formulaire 1)

. B
Lis rﬂmﬂgnaments racuaillis viennant de :
{cocher plus d'une case au basoin) L] lavictime [ autre parsonne (précisar) : )|

.

BESCRIPTION DE L'AGRESSION SEXUELLE AUX FINS DE L EXAMEN MEDICOLEGAL

8, lors des dvénemenis,

Date of heure de b‘ I | [ I il y @ su plusleurs agrassions sexualles,
'agrassion sexuslle L | - | indiguer la date et 'heure de la dernlére.
Violence sl contrainios physiquas

La vigtime a dété ;
(] atinchée ] agratignéa [ mordua O sarrde ] autrs -

[ broée O étrangléa ] pougEss L] tirde péar ias cheveusy
[ coupda O frappéa ] raélenua

Avec qual objet :

Agreassur(s) )
Nombra: [ Ma sall pas sexe: [Im [IF Lien avec la victime ;
Blassures inflighas & lagrasseur par la vicima : r__J Ol L] men L) e sat s

Sl aul, prédiser (Ggratignura, coupure, moraure, ale.) ©

A utilisar dans une situstion exceptionnalie seutement.
inacrire mot & mot lps parcles diies apontandment par e victime lore de l'intarvention.
{(Sans falre I8 récH de l'évinamant.)

Aemplir seulement &l la vicilmea :
[ Estun entant

[0 A une déliclence intallectyelia
stvire ou profonde

[7] A das iroubles impertants
da la mamaira

[ Eet biesséa iras mart
{dangar peur la vie) )

OM SEXUELLE




AGRESSION

SEXUELLE ’Wﬂ H MM
Examen médicolégal

DTe006

DATE DE Annda Wos Soiat DU (007 & 24
LEAAMEN T ‘ A

(51 diftérente de celle Inacrite sur le iormulaire 1)

DESCRIPTION DE L'AGRESSION SEXUELLE AUX FINS DE L'EXAMEN MERICOLEGAL (suite)

Pour déterminer le type d'examen médicolégal et les préldvemenis nécassaires,
cocher les parties anatomiques de I'agresseur qul ont 14 en contact avec celles de la victime.

< ~
Cocher sl la descriptlon des contacts sexuels N'EST PAS CLAIRE ]

{ parex. enfant; drogue i alcool; perte de consclence; atc. )

[ Victima La ou les agressaurs Gandum_“ (

Boucha 1 =

Duaigt, medn ]
BOUCHE Vagin O Ol o
Pénis O ] (] mon

A Ll
et [ Ne aat pas

Corpa élranger
Sl oul, & qual endrail
Bouche [] sur la corps?

Vagin O
DOIGT, MAIN Banie | ]

Anus ]

Boucha [] \ v,
Dalgt, main
SEING Vagin

Pénig | ]
Anus O

Bouche [
Daigt, maln
VAGIN Vagln

Pénis 0 O

Corps dlranger |

Bouche [_] O
Doigt, main [] O

Vagin ] ]
PENIS 9 Ol =

Pénis
Anus ] ]
- Corps élrangar ;

Bouche [_] 0
Doigt, main

ANUS Pénis O I:J

Corps dirangar ;

Boucha [
PEAU Daigt, main [

e e S W = 3

Ejaculation sur la )

paau ou lag cheveux




AGRESSION

ot | |||
Examen médicolégal DTa007

DATE DE Anfid il dour  Floure (0001 & 24.00)
L'EXAMEN T IJ o i

(Sl différenie de celle Inscrite sur la formulalre 1)

DESCHIPTION DE L' AGHESSION SEXUELLE AUX FINS DE L EXAMEN MERICOLEGAL (5uite)
Les vétements portés lors de Pagression sexuelle :

[ sont remis avec la trousse [ ont déja 616 ramis aux policiers ant é1é lavés Oouw [ nen

[ doivent étra récuparas par las policiars , oit 8lé ripards O oul [] Nen

La victime :

s'ost lavée [] oul [ nan @ gu ung miction ] oui L] Non

s'est donné una deuche vaginale Cou [ Nen 89U une déldcalion Oow [ Mon
Medicamanis

ingestion, contre sa velontd, di droguss ou d'alcool : [douw [Cwon  [J Nesaitpas

Eectlon & remplir ssulement 5'll v a su Ingestion de drogues ou d'alcosl ou Intoxication sévéra :

Aux fins de lanalyse das préldvements de sang et d'urlng pour la racharcha de drogues of d'alcool © v a-i-l au
prise dz madicaments, y compris coux donnds 4 Fhépital, dans les 5 jours pricédant "sxamen icoldgal? 1 oui ] mon

Sl oul, spéciitar :
Meadicamanis Dala Haura
Aniniio Molr  doui (D007 & 24:00)
gt o o B G W B
lolbegied ol 3 o g AL g 1 ol
| | 1 1 J | I | | | | | | '
g gl 4.0 4 0 455 1, 1
Allergie 4 cerlalns médicaments : [ ou L] mon
—T- = _Elémants gynécologiquas partinants & | agression sexualls = ———]
yrere —— S i e i R s = ————
oou: Lo [ ¢ | PJ Meanarche chex les molns de 18 ana ang
| Basoin da coniracapiion d'urgancas ! ] oui ] mon




AGRESSION

et | |||
Examen médicolégal L

At [0 Jour Hiwu o Hﬂ-ﬂﬂ)

L'EXAMEN PR i_| I
(Sl difiérente de celle inscrite sur le formulaira 1]

DATE BE

BESCRIPTION DE L'AGRESSION SEXUELLE AUX FINS DE LEXAMEN NMEBICOLEGAL [auite)
Aalatlon saxuslle dans les 5 jours priﬂidmﬂ IFaxamen nﬁdhﬂhﬂl

Auix fins de Pidentliication du ou des agresseurs par la recherche de proiiia génédligues,
la vietime a--ella au un rapport sexuel (buceal, vaginal ou anal) avec possibiité d'éjaculation avee: === | 7] g,

[ Non

d'awires paraonnas gue le ou lea agressaurs dans las 5 [oura précddant I'exemen midicoldgal?
Anuba WMin Jaur iU (0001 it 24.00)

mnulﬁﬂn.mlmum:|||||rl'||l||i|

Utllisation : [ eondom O Lubrifiant [] sparmicide C1 piaphragme
[J Autre (pracisar) :

Sympidmes physiques pertinents durant ef 4 la sulle de 'agression sexusile
{5l les symptomes aont rallés & des antécddonts partinents, décrire cos antécddants)

T.A. Falls Taille ] Folds |

b |
Obsarvations Quimm:iqn Décrira los ldslons at las localizar sur las achémas anatomiguaes

Téte et visage

Bouche at garga

GCou

Saing
{pan to palpation de roufing

Copur 8l poumaons

Thorax 9t dos

Abdoman

hiambras

P-:;||| I'.'i"i- l'""lﬂn? B, "PF aﬂD"-WC‘ﬂF\(I‘?E ':H H-ib Bd-f!l-!ﬂﬂ!.’ll"'ﬁ

Parsonnes présantas lnr'r da l'axamen (nom &t lan gvec I._:. wicitirna) ;

Stade de maturation seaxuslle (Tanner) : i 2 3 4 5

l Féaciions lors de l'axaman 5| cela ast porlinent ;




AGRESSION

SEXUELLE mm ﬂ mn
Examen meédicolegal

DTan0s

ma\mﬂ Main Joir lemuumma
TR (L Tl

(Si difidrenta de celle Inscrite sur le formulalra 1)

SCHEMAS ANATOMIGUES ASEXUES (ENFANT ET ARULTE) - Localiser les lasions decrites dans e formulalre 5

Compléter la ligne des salns pour una victime de sexe féminin.

6




AGRESSION
SEXUELLE

Examen médicolégal

DT80 M

OATE DE

Annia Maia Jour  Hewn [0.01 & 2400)
L'EXAMEN O e A | s . )
(Sl difiérente de celle Inscrite sur la formulaira 1)

Laciuliser les |lesions decrites dans le formulaire 5

SCHEMAS ANATOMIQUES ASEXUES (ENFANT ET ADULTE)

Posltlons lors de I'examen A
] Génupectorale
] :

Autre s

Normal | Décrire les lésions et les localiser

Oul | Non | surlas schémas anatomigues
Uratre
,.':::.,*_ Prépuce
Gland
W Pénis
Sorotum
“_:Anus




AGRESSION

ennsacoiss NN
Examen médicolégal L

DATE DE

Annda (X5 Jaur I-uur-rnnnu.mw‘l)
L'EXAMEN ioqoi | | | | | | | .

(5l différente de celle Inscrite sur le formulaire 1)

SCHEMAS ANATOMIQUES (FILLE PREFUBERE, ADOLESCENTE ET ADULTE)

Poasitions lors de I'examen
[] Gynécologique [ Grenouile [C] Génupactorale [] Auire ;
PREPUBERE ADOLESCENTE ET ADULTE
@ (2
® (2]
@ < \'-:" /
¥

Normal Décrire les lésions af les localiser
Oui | Non sur le schéma anatomique approprié
(1) Grandes lévres
(@) Clitoris
Potites lavres

(4) Uratre
@ Hyman

Fourchatte postérieure

(7) Péiinée
Anus
Adoleacente et adutte st pénétration :
Vagin
Cal atérin
Utérus et annexes
| ____{pas d'axaman de routing)

ST [ e S = = 8




Examen médicolégal
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# NE FAIRE QUE LES PRELEVEMENTS NECESSAIRES

IYPES DE PRELEVEMENTS (cogher ceux gul ont ate faits)

r g
Prélévements pour le Prélévemants ADN st autres pour Is
- Giroonsmanoes laboratolre du mg:uﬂulgnd Laboralolre de aciences ]udtcpl':lm
1a ] Prélavemant buceal : prélaver daux écouvillons, un pour
Pas da ieliation chaqua jous, en frattant pendant enviran 15 secondes paur
ahacun dos dcouvillons, lalsser séchar.
2a [ Ringaga buccal avec un voluma de 16 mi da sérum phy:
i &hlm?%?a. dﬁ:c fdana e palit conlénant & bouchon
Si fallati (] enlamyd Gonorrhy N A S e
) m el L] Gonarribe 26 [] Aprészous ringages de la boucha, effealusr un nouvaay
préfivamant buscal sur dcouvillons, tel gue déerit au
= painl 14,
ANAL i pénétration | ] Ghiamydia [ Gonerrhés | 26 2F [ m;::ﬁr m l;ﬂ gc:uvﬂlm; ;l I'élaler sur una lame.
r
{avani VAGIMAL) 1 cutture driaraies tal symetmas) I'nnuale;pa, rle tout avant da ramatire dans
[] chiamydia (TAAN) ] Gonorrhae | 18 [ 2 éeouvillans (volr 1C) : lalsger séchar,

VAGINAL [] cutture générale [ Tesi Pap 1€ [] 1 tamo & bordura blaua (1 goutla de sérum physiologiquo
ET COL Si péndiration Trichomonasa ot das sbcrdtions vaginales provenant d'un des dcouvillons
UTERIN [ da 18B) : laissar séchar sans Tixation.

ma da resarve pour IADN 10 [ Lavage vaginal : introduire 10 mil da sérum physiol
bfcunaanrar Au centre désigné) ut rafirer par aspiraiion la quantité mnximumn, P
FENIS 21 [ Morsura, sailve ou sparme de I'agresseur au nlveau
ET O Chiamydia [] Gonarmés du péniz ; agsuyar avec un écouvillon humida, essuyer
URETRE {Paut &ira fail sur I'uring) ansulte avac un dcouvillan e : garder s deux,
e M.B. : Inscrire sur le formulaire 10 sparme ou salive,
" 201 L] ot 2en ]
CUTANE Si tgih* da saliva, Morsure, salive ou sperme au niveau de la vulve, da 'anus ou
sparma, aulras | pusuyer aves un dcouvillan humide, essuyer ansulte avac
Bl marsure un écouvilion sec ; garder les deux.
M.B. : Inscrire gur le lotmulaire 10 sperme ou saliva,
CORPS SERVIETTES Fibre, poil, rognures d'ongles sl v a lieu, eic, : placer (e

{inclugnt les couchas)

ETRANGERS, Hvalr-:mrﬂaues op [] Prélévement dans l'snvefoppe incluse dns [a rousse,
! Placer leg sarviattes ou las tlampons dans la aac blanc
TAMPONS résarvé A cata fin.
[] Aleosl sudrogues [ Hea
SANGLIN Ol syphiis ] vie ¥ LI refl ik I YReions Ceione) o e o
Hepatte: [ 1 & [ Blaciag) [l ¢
: ] Alcool ou dragues.  [] MGG
URINAIRE =ty G [ Racherche d'aleas! : |
| 1 chinmyei Ol B i [ Recharche d'aleoct ot de drogues : 20 & 50 mi d'uring.
VESTIMENTAIRE L] ecoE

Vélamaents tachds ou déchirés ; melire dans des sacs
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Examen médicolégal ‘MHHMMHHM
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DATE DE
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APPOSER ETIOUETTE

AUEDEQLLA.HTE
IMPORTANT —> | AD-  FREtEvewents_

du formulaire 10

(volr formulalre 13)

NOTEZ BIEN
- Pour éviler toute contamination, replacer le contenant d'urine et le conienant de ringage buccal dans
le sac de polythéne réservé & cette fin.
» Identifier las prélévements en utilisant les étiquaties autocoliantes incluses dans la trousse.
= Mattre vos initiales sur chacune des étlqueties.
= Replacer tout le matériel non utilisé et intact dans la troussa.
- Replacer les prélévements dans la trousse.
+ Metire les patiis vétameants dans las sacs de papler ot ensulte dans la trousse.

- Placer les vélements plus volumineux dans les sacs de papler et enauite, les regrouper dans le grand
sac ot apposer un scelld.
« Sceller la trousse, metire vos Initiales sur le scelié et détruire les scelléa non utilisés.

PRELEVEMENTS

Trousse médicolégale de base Matérial complémaentalre (4 prélever au besoin)
Fait  Non fail Fait  Mon fait
1A Ecouvillons buceaux B 0 i Finoege hureN o o
2B Ecouvillons buccaux (si fellation) ] L]
1B Ecowvillons vaginaux O ] 2C1 Cutané, sl recherche de :
. sparme ] salive =i
1€ Lame de frofiis vaginal O [] Site
2Cll  Cutané, si racharche da
1D Lavage vaginal O i s o O Ol
1E Sang O | Site
. — 2D Corps élrangers [ [
holyse lox'colog que 2E Ecouvillons anausx [ O
Recherche de drogues 2F Lame de irotlis anal O Ul
ou d'alcol [(Jouw [ Nen 28 Lrne O O
3A B ac
3 VET M
ETEMENTS abD 3E 4 Autrea
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INTERVENTIONS MEDICOLEGALES INTERVENTIONS, TRAITEMENTS ET SOINS
Matire vos Initigles dans les cases appropridas Autres Interventions, lagts, préldvemants ou examens

P 2
Intarvanilons g & o 4 D tm‘aﬂﬂﬂﬂ mirdicale
qeps{ ; f ] - Sutures

[ - Consultation :

Faira 'axaman madical

L1 - Autres :
Faira les prélévementa
médicolégaux
Manipuler, idantifier 1a lame raliemen
da m@”m al la conservar L 18 81 soins
au cantra déalgng :
[] = Contraception d'urgence
Mﬂnrg:luiar at identifier
e pralévamant sanguin [] = vaccin hépatite B
Manipular et identilier [ - Vaccin tétanos

I'échaniilion d'uring

[ « Immunoglobuline hépatita B
Manipuler e identifier noglobu patita

los autres prélévemeants [] « Anxiolytique
Scaller Ia trousse (] « Autres :
T
gl Ftoflot ok O wac O cssr
e / 4 7

SIGMALEMENT QBLIGATOIRE AU DIRECTEWYR DE LA PROTECTION DE LA JELINESSE POUR LES MOING DE 18 ANS

L MNom de lintervenanie ou de Fintervenant ayant regu la signalamant :

RENSEIGNEMENTS SUH LES INTERVENANTS

Médecin
Tiam (on Tl modieos) Egnatiin Iiinies | A Ao permie W ch UlgonG
Iinfirmidre
o [on Woiies modbes] “Tignalute [T & i
Intervenanie ou interveanant paychosoclal
om (an letin mouieng; Signintam Tilales | WY de @kl
Autre
Pl e lotina mougen) Signatum T R T —|
S A

AGHESHION SEXUEL




INFORMATION CONCERNIPIG THE PRESERVATION INFORMATION AND FOLLOW-UP
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Yol must sontact tha social worker o
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Bvidance kil given to tha pollcs and make an 3 it ik |
appoiniment (o sign the consent form for thaf purpose,

ol P oy Additonal frisrmation concaming sl
Befara: | - | : Aol oF payohdandizl fm}uw -Lip:
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ETIQUETTES AUTOCOLLANTES

SVP : METTRE VOS INITIALES ET COLLER
SUR LES PRELEVEMENTS CORRESPONDANTS

1B SECAETIONS VAGINALES

AD- 327372 |§

AN T

16 FROTTIS VAGINAL

AD- 327372 li

[T O A

A HuﬂﬂﬂL
AD- 327372 .g

(T

1E SANG 2A RINGAGE BUCCAL

AD- 327372 ‘g AD- 327372 |§ AD- 327372 |§

RO RO 0 e

28 BUCCAL 20 CUTANE (1) 20 CUTANE (1)

AD- 327372 ‘ﬂ AD- 327372 ‘g AD- 327372 ’g

AN AN AR

1D LAVAGE VAQIMAL

20 BERVIETTES HYGIENIQUESTAMPONS 20 ECOUVILLON ANALIRECTAL
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VA H OO ; T

2F FROTTIS ANALIREGTAL 206 URINE 3A VETEMENTS
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R R A0 A AR |

30 VETEMENTS
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AN O

2D CORPS ETRANGER
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O
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Youth Protection

An Introduction: understanding your role

Lance W Lamore, MSW, PSW



Objectives:

» When to make a signalement and the articles of compromission

v

How to make a signalement, what will be asked of you, what can be shared
with you

Intake: RTS, SES, VCT

Evaluation and Orientation

Application of Measures

Personalized reviews and orientation tables
Permanency Planning

Foster care

Group homes and Units

Clinical support services

Medical services

vV v v vV vV vV vV vV VY Y

Indigenous communities




Professional obligation

» Duty to report
» Gathering information

» Whoever receives the information, and has the concerns,
must report

» Youth protection concerns vs confidentiality
» Professional Orders
» What are your experiences? Impressions?




Youth Protection Act

What to report
The Youth Protection Act (YPA)
The YPA (L.R.Q., Chapter P-34.1) has been in force in Quebec since 1979 and has seen several modifications.
The YPA applies to :

children and youth under the age of 18 whose security or development is, or may be, considered to be in
danger/compromised

The YPA, under article 38 (refer to handout regarding specific information related to each article), stipulates that
children and youth are in need of protection in any of the following 6 situations:

38A abandonment;

38B11, ii, iii and 38B2 neglect;

38C and 38C1 psychological ill-treatment;
38D1 and 38D2 sexual abuse;

38E 1 and 38E2 physical abuse;

38F serious behavioural disturbance




Where to signal?

» Signalements are made by territory/geographical location (refer to handout for
locations in Quebec)

» Batshaw Youth and Family Centres or Centre Jeunesse et de la Famille Batshaw—all
Anglophone clients on the island of Montreal and all Jewish families (Anglophone and
Francophone)

» Centre Jeunesse Montreal—Department Protection de la Jeunesse (DPJ)—all
Francophone families on the island of Montreal

Centre Jeunesse Monteregie—Vaudreuil Dorion/Chateauguay/Valleyfield/lle Perrot etc
Centre Jeunesse Laval
Tulattavik (Nunavik—Ungava Bay coast)—Kuujjuaq etc

Inuulitsivik (Nunavik—Hudson Bay coast)—Puvirnituq etc

vV v. v VvV VY

Cree Territories




Signalement

v

Your name, professional title, professional address, and contact information

Name of child, date of birth, names and dates of birth of the parents, phone number
and addresses of parents

Country/city of origin, citizenship, status, cultural background, religious affiliation
Who has custody of the child, visitation schedule

School/daycare/hospital/ CLSC of the child

Do either parent have other children—their names, addresses, and contact information

Services in place for the child/family in the past and currently

vV v v v v Vv

Refer to handout




Sighalement continued

Risk factors related to article 38

Report facts over feelings—evidence based

Report risk to the child, even if revealed to be in the past

vV v v Vv

Report new information related to risk as it is received, to either add to the
signalement or re-signal new risk factors

» Retention or non-retention of the signalement must be communicated to the
declarant—ensure you have received a decision (may take time for decision to
be made)

» You can consult and DYP will decide if it is a signalement




Intake department

RTS—Reception et Traitement des Signalements 8h to 17h weekdays
SES—Social Emergency Services 17h to 8h weekdays and 24 hours weekends
VCT—Verification Complementaire Terrain

These workers have a 32 delegation under the YPA (can obtain information without
consent)

» RTS/SES worker receives the signalement and makes verifications by contacting
the CLSC and school/daycare of the child

» They may at times contact the parent and make other verifications in order to
make the decision

» If the decision requires further verification, a VCT worker may be asked to meet
with the parents and children; they will report their findings and the decision will
then be made whether to retain or non-retain the signalement

» The VCT worker may refer to community resources in order to support the family
and non-retain the signalement




Intake Department continued

» If the signalement is retained by RTS/SES/VCT, it will be done so as a Code 1,
Code 2, or Code 3

» Code 1 requires immediate evaluation on the same day—within 24 hours

» Code 2 requires evaluation within 48 hours

» Code 3 requires evaluation within 72 hours

However, Code 3s have been known to wait a few months to a year due to wait
times as a result of a lack of staff to investigate concerns. This is in violation of
the YPA timelines/Harvey Protocols

If a signalement is non-retained, it does not mean that the family will be notified
that a signalement has been received and non-retained. The declarant must be
notified of the decision under the law

Non-retained signalements will stay in the system for two years and then deleted
If there are no other signalements within that two year period




Evaluation and Orientation

Evaluation and Orientation (E) and (O)workers also have a 32 delegation under
the YPA

» Retained signalements will be investigated by E workers, and together with
their managers and/or specialistes en activites cliniques (SAC), they will
decide the articles of compromission

» The E worker will determine if the security and development of the child is
compromised or not—SDC or SDNC and whether the facts are founded (FF) or
facts are not founded (FNF). It is possible for there to be SDNC but FF

» If there is SDC and FF, the decision will be made to either sign voluntary
measures with the family (if the family is collaborative), or petition youth
court for court ordered measures to eliminate the risks to the child(ren)

» The length of measures is generally 6 months to one year; often further youth
court hearings occur to extend measures




Evaluation and Orientation continued

» The evaluation is meant to take a maximum of 3 weeks but can take up to one
year or more depending upon the collaboration and/or court process/timing

» Placement of the child(ren) may occur depending upon the level of risk to the
child if they were to remain in the care of the parents/caregivers, and can be
voluntary or court ordered

» The O worker may be assigned once SDC FF is decided, and they may sign
voluntary measures with the family; if court ordered measures are required, the E
worker would be responsible for petitioning court (the O worker may begin
working with the family while awaiting a Youth Court hearing)

» Referrals for support services/community resources can be made during the either
the E or O stage depending on collaboration and consent of the family/child(ren)

» The file of the child(ren) is transferred to the Application of Measures(AM)
department if longer term follow up is needed to eliminate risk(s) to the child




Application of Measures

Application of Measures (AM) workers have a 33 delegation under the YPA which limits
their abilities to investigate or obtain information without consent

» AM workers are charged with assisting the family achieve the measures (whether
voluntary or court ordered) in order to eliminate the risks to the child(ren)

» AM workers will make referrals to support/community services to assist the family
in achieving the measures with the consent of the family/child(ren)

» AM workers may return to court to re-orient the measures or add new articles of
compromission (with the exception of physical or sexual abuse which must be
investigated by EO workers)

» AM workers and their managers/SACs may propose measures, but the decision
regarding measures are determined by the review process (personalized reviews
and orientation tables), and it is the Reviewer who decides the measures and
placement, if required for the security and development of the child. The
decisions are based upon the reports of the AM worker and review meetings with
the family




Personalized reviews and orientation
tables

Reviewers have a 32 delegation under the YPA

» Personalized reviews and orientation tables are scheduled by the AM worker
and allow the reviewer to meet with the family and child(ren) and determine
if the measures proposed by the AM worker and their manager/SAC are
appropriate in a legal sense. Reviewers may consult with Youth Protection
lawyers to assist in the process

» Reviewers make determinations regarding placements, adoptions, and
potential tutorship based upon recommendations of the AM worker and their
managers/SACs




Permanency Planning

Timelines regarding the permanent plan of a child who is under Youth Protection

» Children 0-2 must have a permanent plan within 12 months
» Children 2-5 must have a permanent plan within 18 months

» Children over the age of 6 must have a permanent plan within 24 months




vV v v v v Vv

Permanency Planning

Preferred Permanent Plans
Keeping the child in the family environment
Returning the child to the family environment
Alternate Permanent Plans
Placing the child with a significant person until the age of majority
Adoption of the child
Tutorship under the YPA
Placing the child in a foster family until the age of majority
Placing the child in a resource offering specific care until the age of majority

Developing a permanent plan oriented toward independent living




Foster care department

» Foster care workers are quality control officers who ensure the quality of
current foster homes and assess potential new foster homes based upon
Ministerial guidelines. These guidelines cover physical safety of the home,
size of rooms, size of windows in children’s rooms, number of children per
room based upon size, and potential foster caregivers cannot have criminal
records, have declared bankruptcy, and must meet strict assessment criteria

» Foster parents are unionized and are responsible for managing financial
support for the child and provided a salary to care for the child

» The child receives a $5 a day allowance which amounts to $150/month. The
foster caregivers must save this money for the child and are accountable for
any funds taken from the child’s allowance

» Children receive a small yearly amount for activities and clothing that must
be managed and accounted for by the foster caregiver




Foster care department continued

There are 4 types of foster homes:
» Emergency foster homes

» Regular foster homes

» Mixed bank foster homes

>

Kin foster homes (famille d’acceuil a proximite or FAP)




Emergency foster homes

» Must be available to take a child at any time, day or night (if there is space in
the home).

» Children in emergency foster home are meant to stay a few days, but
sometimes stay for a year or more due to a lack of foster homes in the
system; the homes are meant to stabilize the child temporarily until the
decision is made to either return the child to the parent/caregivers or to
place the child longer term

» Emergency foster homes are not intended to be long term foster homes but
many children have been entrusted for long periods to foster homes, including
age of majority placements




Regular foster home

» Regular foster homes are intended to receive either short-term or long term
placements

» They must be open to age of majority placements and for the children to
have contacts with the parents

» All foster homes are responsible for transporting the children to medical,
cultural, or educational appointments/meetings

» Foster caregivers are not responsible for transporting the children to and from
parental visits and they are not responsible for supervising visits between the
children and the parents




Mixed bank foster homes

» These foster caregivers are assessed for long term foster care placements
with a view to potentially adopting the child

» The possibility is never guaranteed as adoptability of the child is decided by
the courts and the parents may achieve the measures set out by the court
within the timeline provided to them

» Once the child is declared adoptable by youth court adjudication, the file of
the child is transferred from a foster care worker to an adoption department
worker to finalize the process. The assessment of the foster care worker is
used in the proceedings




Kin foster home (FAP)

» Where possible, the EO and AM workers must explore the possibility of placing
the child with family members

» These family members are assessed in the same manner as other potential
foster parents; however, the director of youth protection may make certain
dispensations regarding the Ministerial Guidelines if it is in the best interests
of the child to be placed with family members; they would do so in
consultation with the Ministry

» Family members are eligible to become tutors depending upon their
performance as foster caregivers and appropriateness




Foster homes

» All important decisions related to school, medical, and travel must go through
the parents unless parental authority has been removed by the youth court;
generally, parental authority is first transferred to the director of youth
protection but might eventually be transferred to the foster caregiver through
further youth court proceedings

» Recently foster caregivers have been granted the right to participate in youth
court hearings, and their opinions/views are actively solicited by youth court
judges in decision making




Group Homes

» Children who are placed in group homes have behavioural issues that exclude
them from foster care placements; the behaviours require greater supervision
and monitoring than a foster home is capable of

» Behaviours such as suicidal ideation/attempts, emotional regulation issues,
running away, being unaccountable in the community, school inattendance, or
having risking frequentations are exclusion criteria for foster care

» Group homes are staffed by educators and there is a consistent routine or
structure that must be followed. The child must either attend school, or if
over the age of 16 and not attending school, they must have a employment

» Time in the community is limited and weekend or weeknight passes may be
permitted if the child’s situation allows

» Some group homes have specific programs intended to support the child in
changing behaviours and making good judgements




Clinical support services and medical
services

Psychologists—there are a very small number of psychologists who work
primarily with children in the units or group homes

Challenges Program—intended for children who are acting out sexually

Medical clinic—dedicated staff of nurses and doctor who see children from
age 0 to 5 years old at the clinic. The medical staff also meet with children
at the group homes and units




Indigenous DYP services

Cree Nation in Quebec has established their own DYP services

The YPA recently made changes with respect to Indigenous communities
whereby Indigenous communities are intended to have dominion over their
own youth protection services (not achieved in many regions of Quebec at this
point)

Indigenous communities of origin must be explored when the placement of an
Indigenous child is imminent. The communities of the parents, grandparents
are explored, even if the child or parent has never resided in that community.
This is meant to ensure preservation of the culture of the child.

Every Indigenous child in placement outside of their community, must have a
cultural plan

Non-Indigenous people can no longer adopt Indigenous children in Quebec;
they can still be long term foster caregivers, but not adopt



Questions?




AVIS DE RECOURS EN REVISION

REVISION

a) Pouvoir

L'article 135 de la Loi prévoit qu’'une personne peut, lorsque sa demande écrite a été
refusée en tout ou en partie par le responsable de l'acces aux documents ou de la
protection des renseignements personnels ou dans le cas ou le délai prévu pour
répondre est expiré, demander a la Commission d’acceés a l'information de réviser cette
décision.

La demande de révision doit étre faite par écrit; elle peut exposer brievement les
raisons pour lesquelles la décision devrait étre révisée (art. 137).

L'adresse de la Commission d‘acces a l'information est la suivante :

QUEBEC MONTREAL

Commission d‘acces a l'information Commission d‘acceés a l'information
Bureau 2.36 Bureau 900

525, boul. René-Lévesque Est 2045, rue Stanley

Québec (Québec) G1R 559 Montréal (Québec) H3A 2v4

Tél: (418) 528-7741 Tél: (514) 873-4196

Téléc : (418) 529-3102 Téléc : (514) 844-6170

b) Motifs

Les motifs relatifs a la révision peuvent porter sur la décision, sur le délai de traitement
de la demande, sur le mode d'acces a un document ou a un renseignement, sur les
frais exigibles ou sur l'application de larticle 9 (notes personnelles inscrites sur un
document, esquisses, ébauches, brouillons, notes préparatoires ou autres documents de
méme nature qui ne sont pas considérés comme des documents d'un organisme
public).

c) Délais
Les demandes de révision doivent étre adressées a la Commission d'acces a
I'information dans les 30 jours suivant la date de la décision ou de I'expiration du délai

accordé au responsable pour répondre a une demande (art. 135).

La loi prévoit spécifiguement que la Commission d’acces a l'information peut, pour motif
raisonnable, relever le requérant du défaut de respecter le délai de 30 jours (art. 135).



APPEL DEVANT LA COUR DU QUEBEC

a) Pouvoir

L'article 147 de la loi stipule qu'une personne directement intéressée peut porter la
décision finale de la Commission d’accés a l'information en appel devant un juge de la
Cour du Québec sur toute question de droit ou de compétence.

L'appel d’'une décision interlocutoire ne peut étre interjeté qu’avec la permission d'un
juge de la Cour du Québec s'il s'agit d'une décision interlocutoire a laquelle la décision
finale ne pourra remédier.

b) Délais

L'article 149 prévoit que l'avis d'appel d’une décision finale doit étre déposé au greffe
de la Cour du Québec, dans les 30 jours qui suivent la date de réception de la décision
de la Commission par les parties.

c) Procédure

Selon larticle 151 de la loi, l'avis d'appel doit étre signifié aux parties et a la
Commission dans les dix jours de son dép6t au greffe de la Cour du Québec.

14 juin 2006
Mis a jour le 7 novembre 2020
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