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DEFINITIONS
Health centres: IHC and UTHC
Institution: Partner institution providing services for our users (MUHC, Ullivik, etc.)
NRBHSS: Nunavik Regional Board of Health and Social Services
RCORS: Regional Committee on out-of-region services

SFLNP: specialized, front-line nurse practitioners
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PREAMBLE

The present policy is pursuant to the update to the ministerial bulletin concerning management of waiting
lists to improve access to medical services and specialized diagnostic services. Bulletin 2024-015 came into
effect on January 8, 2025, and as indicated therein, we have proceeded with adapting it to reflect the reality
of our territory. Thus, the institutions of the health and social services network are asked to adopt a policy
for sound management of waiting lists to improve access to front-line services as well as medical services
and specialized diagnostic services. The present policy was adapted from the bulletin from a more global
perspective that does not solely concern access to medical services and specialized diagnostic services but
also access to all the health-care services provided for the residents of Nunavik.

CONTEXT

In 2024, a committee was created to begin work on a regional policy concerning unavailability. A
presentation was made for the Regional Committee on out-of-region services (RCORS) in November 2024
and a decision was made to develop a regional policy for managing waiting lists and unavailability in order
to standardize the processes as well as to ensure equity in terms of access on both coasts served by our
health centres.

Managing access to services is particularly complex in Nunavik and constitutes a regional priority. At the
core of our preoccupations: the user must have equitable access to services. For that purpose, a rigorous
and standardized process for managing waiting lists, which respects the users’ clinical condition as well as
the ministerial objectives while ensuring better use of resources, is indispensable.

The Nunavik region’s end goal is to adopt methods recognized by the Ministére de la Santé et des Services
sociaux (MSSS) in order to optimize the quality of the data available in the information systems and
harmonize routine practices in the management of waiting lists and access to services. The following
sections are adaptations, according to the reality of the Nunavik territory, of the ministerial bulletin in effect.

APPLICATION PROCEDURES

Section 1: General Directives

The present policy outlines the general guidelines. The user’s needs being at the centre of the provision of
care and services, the institutions of Nunavik and their employees must use professional judgment in
applying the procedures of the present policy, and this with consideration for the personal situations that
certain patients may be living with. The policy provides guidelines; however, discernment is recommended
when applying it in exceptional situations that may characterize certain users (for example, reduced
mobility, age, isolation, etc.).

Besides the procedures outlined in this policy, the health centres bear the obligation of complying with the
procedures outlined in all the reference frameworks relative to access produced by the MSSS.

This policy covers all the clinical services provided for the population of Nunavik. All interveners of all
departments providing services for the clientele are responsible for its application.
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Section 2: Prerequisite for Applying the Guidelines

The health centres bear the responsibility of ensuring rigorous follow-up to the procedures outlined in the
present policy. For that purpose, they must provide dedicated and sufficient resources to ensure active
management of waiting lists and access to services. The type and number of dedicated resources depend
on a given setting and the needs. They must be established according to the volume of appointments to be
arranged as well as the number of patients on the waiting list.

Further, depending on the situation, it is up to the NRBHSS jointly with the health centres to undertake
procedures to ensure the service offer responds to the population’s needs or, if necessary, to find solutions
to rectify the situation. In the case where the service offer does not meet the population’s needs, the health
centres must so inform the NRBHSS, which shall in turn inform the MSSS.

The health centres jointly with the NRBHSS bear the responsibility of developing and deploying a
communication strategy to remind the front-line teams—family physicians, specialized, front-line nurse
practitioners (SFLNP) and the personnel of the health centres—to inform the users relative to the
importance of an appointment, the impact of a refusal, a postponement, a late arrival or a no show, and the
possibility of a second offer.

They must provide the front-line teams with the information tools necessary to improving communications
(bulletin, information tools to provide for the clientele, etc.). For example:

e distribute and explain the present policy and its updates to the front-line teams;
e create information capsules or pamphlets on the present policy for the clientele.

Moreover, it is essential for the personnel applying the present policy to document the measures applied
chronologically, either in the user’s record or in a designated information system.

The user must be an active partner in the management of waiting lists and in the processes for improving
access. In that sense, the health centres are responsible for informing the user of the following once he is
entered on a waiting list or once an appointment is arranged for him:

* the procedures established in this policy concerning his availability to obtain the required service;

* the strategies to apply to facilitate his access to services (for example, update to his personal
coordinates, change in his state of health, preparation for the examination in specialized services,
validation of his RAMQ card, etc.);

* the importance of arriving for an appointment at the scheduled time and ensuring the user
understands. A reminder of the underlying medical reasons should be given to the user when an
appointment is granted, and their understanding should also be validated.

! In the interest of simplicity, the masculine or feminine form is used in this text to denote either sex.
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The health centres must also establish a process to keep patients regularly informed of their status on the
waiting lists and to ensure that the means of communication to send or validate information respond to the
clientele’s needs.

As for setting an appointment or a date for intervention, the health centres must establish means for
appropriate transmission of relevant information in order to make sure, as much as possible, of the patient’s
arrival for his appointment. For example, it would be preferable to consult a user’s availability before
granting an appointment.

Ideally, the health centres should establish a strategy for reminding users of appointment dates when such
dates are scheduled a certain time in advance. This could include information by e-mail, confirmation of the
appointment by telephone, an automated call a number of days before the appointment date, etc. In
particular, a document should be signed by the user to signify consent to the follow-up offered and
acknowledgement of the terms of this policy, and a calendar of all appointments should be provided.

A particular strategy applies for the clientele consisting of minors; a decision-making algorithm for this
clientele can be found in APPENDIX 4: Decision-Making Algorithm for Scheduling Appointments, Medical
Follow-up or No Shows for an Appointment for a Person under the Age of 18 Years.

The health centres and the NRBHSS are responsible for informing the interveners who manage the waiting
lists of the procedures established in this policy concerning the actions to carry out in terms of active
management of the waiting lists, management of unavailability, refusals, postponements or no shows, and
any amendment to the present policy.

Section 3: Procedures for Active Management of Waiting Lists

To ensure active and rigorous management of access to medical services and specialized diagnostic services,
a process for managing waiting lists must be established. It will enable an accurate assessment of the current
situation of the request, an accurate picture of the waiting list, and active follow-up thereto for the purposes
of balancing the offer according to demand and improving access.

An up-to-date waiting list must reflect the true need in terms of access to health services. Thus, it is
important to ensure constant updating of waiting lists by deleting requests that are no longer required:

* duplicate requests;

* services already received and examinations already performed;

* user refusals;

* unavailable users (application of the procedures of the present policy);
* deceased users.

Adopted October 22th, 2025, by BOD-NRBHSS 3



N )
(ﬁ Regional Policy on Active Management of Waiting Lists to Improve Access to
Services for Nunavik Residents

Administrative purging of waiting lists must be performed regularly, two or three times per year. The
frequency of this operation must be adapted to the reality of each of the health centres.

It consists, first of all and in accordance with precise criteria, performing a full and rigorous check of the
entire list in order to identify the requests that have not been the object of ongoing validation and then to
delete them. Afterward, if applicable, each of the health centres can make adjustments to the processes of
ongoing validation of their waiting list.

For the teams responsible for medical services and specialized diagnostic services, a notice must be sent to
the referents regarding any closed requests for services during the process (e.g., request closed as the
consultation/examination/intervention has already been performed or is no longer required, user cannot
be reached, etc.). A request can be reactivated at the referent’s request. The request’s initial date must then
be considered in establishing the waiting period.

After 12 months of waiting or when the waiting period exceeds the target set by the physician or SFLNP
(past deadline), any request for surgery or consultation with a medical service or specialized or
ultraspecialized diagnostic service shall be verified with the user and the referring professional who made
the request for the purpose of ensuring its validity.

Section 4: Management of Periods of Unavailability, Postponements, Refusals, No Shows, Inabilities to
Reach the User and Re-registration

The next section explains in detail the specific applicable directives relative to medical services and
specialized diagnostic services as well as the entire range of services provided at a health centre. Appendix 1
also presents a summary table of the directives.

A user may be unavailable for a period of time due to medical or personal reasons. During periods of
unavailability, whether for medical or for personal reasons, a user’s wait time shall not be counted.

Definition of unavailability: A period of unavailability is a period of more than 14 consecutive days during
which the user is unavailable to receive his service.

* Maedical unavailability: The user is unavailable to receive his service or undergo his surgery because
his state of health does not allow (chemotherapy or radiotherapy treatments, deterioration of
general condition, etc.). The lack of access to a technical platform or a service does not constitute
medical unavailability.

* Personal unavailability: The user is unavailable to receive his service or undergo his surgery due to
any reason other than medical, hospital-related or administrative (travel, studies, professional
commitment, work, etc.).
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Medical Unavailability

A user’s period of medical unavailability is entered into the tool used by the health centre, including the
start and end dates if known. There is no limit to the number of unavailability periods for medical reasons.

Personal Unavailability

A user’s period of personal unavailability is entered into the tool used by the health centre, including the
start and end dates. The user is entitled to two periods of personal unavailability for the same service, of a
maximum duration of 14 days to six months each, except for surgery or interventional-cardiology patients,
for whom a single period of six months is authorized.

For the clientele with a request for specialized medical consultation, endoscopy and medical imaging,
after two periods of personal unavailability of six months, the health centre shall inform the user and the
referring professional in writing that his name has been removed from the waiting list and that it will be
necessary to consult the referring professional again in order to reassess the relevance of the request.

For surgery or interventional-cardiology patients, if, after a single period of personal unavailability of a
maximum of six months, the user remains unavailable, the health centre shall inform the user and the
referring professional in writing that the request has been removed from the waiting list and that it will be
necessary to consult the referring professional again in order to reassess the relevance of the request.

Although priority should always be placed on providing the service on the user’s territory, if the service offer
is insufficient at an installation close to the user’s place of residence, the health centre must offer the user
the option of going to an installation farther away. It must then inform him of the impacts of accepting an
appointment farther from his residence, such as, for example, that later follow-up appointments could be
arranged at that installation.

However, as stipulated in the present policy, the user must accept an appointment given close to his
residence if that possibility is offered. In case of refusal, it will be counted and he cannot be considered for
a service outside the region.

In case of absence of a service offer in the user’s region, it shall be up to the NRBHSS to reach a service
agreement with another region (or another institution).

Should the user refuse to travel to another region (or another installation), the institution must inform him
that the referring professional shall be so informed and that the service request will be closed and returned
to that professional.

The following definitions apply:

* Refusal: The user does not accept the dates offered to him within a reasonable period during a call
from the health centre.
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* Postponement: The user, for personal reasons, moves his appointment to a later date, whether
known or undetermined, after it has already been scheduled.

* No show: The user does not show up for his appointment without cancelling or postponing it. Here,
it is a question of a user whose presence at the appointment has been confirmed.

* Late arrival: The user does not show up at his appointment within a reasonable time, that is, after
the scheduled and expected time.

It is up to the institution to determine whether the user’s lateness has an impact on the program or the
appointment schedule. For example, lateness due to a snowstorm will not necessarily require
postponement of the appointment if it was still possible to proceed with said appointment without delaying
the schedule.

The health centres jointly with their partners are responsible for arranging the means to facilitate the users’
trips in order to prevent some potential refusals.

The Nunavik NIHB program’s regional health-related transportation policy applies to this policy.

Specifically for users who do not show up, who postpone or who are unavailable for an appointment when
they are on the waiting list or for whom an appointment has been scheduled, it is recommended, if the tool
used by the health centre permits, to specifically identify these requests so they can be counted as needed,
by being sure to document the reason for the refusal. This volume of requests should be communicated to
the MSSS according to the provided procedure when required.

First, Second and Third Refusal, Postponement or No Show (without Prior Notice)

The user who refuses, postpones or does not show up for his first appointment shall have a first refusal
entered in his record and shall be offered a new date. He shall be informed of the procedures of this policy.

The user who refuses, postpones or does not show up for his second appointment shall have a second
refusal entered in his record and shall be offered a new date. He shall be informed of the procedures of this
policy and that he may not miss an appointment for a third time.

After the third refusal, postponement or no show for his examination or appointment (without prior notice)
for personal reasons, the health centre shall inform the user that his service request shall be removed from
the waiting list and that it will be necessary for him to consult the referring professional again to reassess
the relevance and priority of the request. The user must receive written confirmation of this process and
the referring professional must be informed of this measure.

Note that a request cannot be removed from the waiting list if the user is unavailable to receive his service
(during a period of unavailability).

It is important to adapt this policy culturally and geographically to the population served by the present

policy. Thus, Appendix 2 presents the reasons for refusal, postponement, no show or late arrival which are
to be considered acceptable or not and not detrimental to the user.

Adopted October 22th, 2025, by BOD-NRBHSS 6



Regional Policy on Active Management of Waiting Lists to Improve Access to
Services for Nunavik Residents

Should the user be unable to show up for his appointment, he must so notify the installation within a
minimum of 24 hours (except for surgery patients, for whom this period is at least 48 hours) prior to the
appointment or intervention and, in the eventuality where he fails to respect this stipulated period or does
not show up for his appointment, a no show shall be entered on his record. Any issue related to the user’s
trip preventing him from respecting this time period shall not be counted as a no show (aircraft problem,
weather, etc.).

The health centres must arrange efficient means of communication so the user can check information or
easily modify or cancel an appointment. However, the institution must exercise clinical judgment (e.g., last-
minute postponement due to sudden illness such as COVID should not be counted).

It is up to the institution and the health centre to leave a reasonable period (see definition in the next
paragraph) for the user between the scheduling of the appointment and the appointment itself to enable
him to prepare for it. This will depend on the required service, the preparation necessary for said service,
its duration and the instructions to follow.

A reasonable period is defined as two weeks or longer between the scheduling of the appointment and the
appointment itself (e.g., an appointment scheduled the day after the call cannot be considered as being
given within a reasonable period and shall not be counted as a refusal on the user’s part).

The distance to cover, the restrictions and the instructions to follow after provision of the service or
performance of the intervention (trip and intake capacity at Ullivik, required presence of a close relative,
hospitalization for observation, family organization, etc.) must also be considered when planning the
appointment and must be clearly mentioned to the user.

When a user has not returned the institution’s or health centre’s calls and cannot be reached after three
attempts by telephone or other means of communication (e.g., community radio or other means of
communication authorized by the patient) at different times of day and within a period of two weeks, the
health centre shall send him a letter informing him of the necessity of contacting the centre within 30 days
of sending the correspondence. A letter template is provided in Appendix 3.

The letter informs the user that if he does not reply within 30 days, his name will be removed from the
waiting list and that he will need to consult the referring professional again to reassess the request. The
referring professional must be informed of this measure.

In the case where the user has been removed from the waiting list, the service has been deemed still
relevant and the user wishes to obtain services, the service request shall be re-entered on the waiting list
according to medical priority.
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EFFECTIVE DATE

The policy is effective immediately.

DEVELOPMENT OF INTERNAL PROCESSES

It is up to each health centre to develop its own internal process for application of the procedures outlined
in the present regional policy.

FOLLOW-UP

For any question or for further information concerning this matter, contact the NRBHSS Assistant Director
clinical sector.
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APPENDIX 1: Summary Table on Management of Periods of Unavailability, Postponements,
Refusals, No Shows and Inability to Reach the User

Period of unavailability

Refusal of, postponement of, no show at or late
arrival for an intervention, examination or
consultation

Medical
unavailability

Personal
unavailability

Cancellation
due to late
arrival

Refusal | Postponement | No show

Inability to
reach user

Specialized

2 periods of a

Removed from list after third refusal, postponement,

. Unlimited maximum of . .
consultation no show or cancellation due to late arrival
6 months
2 periods of a . . 3 attempts b
Imagin Unlimited maximum of Removed from list after third refusal, postponement, pts by
ging h no show or cancellation due to late arrival telephone or
6 months other means of
2 periods of a . . icati
Endosco Unlimited mpaximum of Removed from list after third refusal, postponement, comm.umcatlon
Py h no show or cancellation due to late arrival at different
6 months times of day
X 1 period of a . . and within a 2-
Interventional . P . Removed from list after third refusal, postponement, .
. Unlimited maximum of . . week period, or
cardiology no show or cancellation due to late arrival
6 months no reply to the
1 period of a , . written 30-day
. . P . Removed from list after third refusal, postponement, notice
Operating room Unlimited maximum of . . !
no show or cancellation due to late arrival
6 months
Any other
appointment for 2 periods of a . .
PP . - P . Removed from list after third refusal, postponement,
a service Unlimited maximum of . .
L no show or cancellation due to late arrival
provided by a 6 months
health centre
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APPENDIX 2: Reasons for Refusal, Postponement, No Show or Late Arrival to Be Considered
Acceptable or Not and Not Detrimental to the User

Detrimental . Requires that
. Not detrimental 9 .
and counted in . referring
. .. and not counted in . .
Reason documented in Ullivik Go number of professional is
number of refusals .
refusals or no informed of
or no shows
shows refusal
Problem with aircraft:
e overshoot
e mechanical
e weather conditions
. . . No, unless the
e connection between villages missed
. .. . . X user refused to
o ticket not reserved by liaison in a village or error .
L take flight
with ticket
e runway closed
o refusal to board aircraft
e etc.
Cultural activity (fishing, hunting, camping, festival, visit to X No
another village, etc.)
. - s After 2
Forgot to show up for appointment and was notified within
. X documented
a reasonable time .
episodes
Forgot to show up for appointment and was not notified X No
within a reasonable time
Fears for safety in another village or in Montréal X Yes
Refused to travel without escort and not eligible for escort X Yes
Refused to travel without an escort and is eligible for an
escort or an escort selected by the patient was not X Yes
available
Refused appointment in Nunavik, prefers appointment in
X Yes
South
Refused to travel to South for services X Yes
Issues related to escort (escort intoxicated, did not inform X Ves
patient about appointment, did not show up with the user)
Behaviour issues (patient intoxicated, did not show up for After 2
transportation, remained in bed, went out in evening, did
. . L X documented
not show up at Ullivik, refused boarding by the airline due .
. o episodes
to intoxication, etc.)
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APPENDIX 2: Reasons for Refusal, Postponement, No Show or Late Arrival to Be Considered
Acceptable or Not and Not Detrimental to the User (cont’d)

Detrimental . Requires that
. Not detrimental 9 .
and counted in . referring
. . and not counted in . .
Reason documented in Ullivik Go number of professional is
number of refusals .
refusals or no informed of
or no shows
shows refusal
. . . After 2
Arrived for appointment late enough to necessitate
. . . X documented
cancellation, without valid reason .
episodes
Family issues (e.g., sick spouse or child, problem finding X No
babysitter, death in family, funeral, etc.)
Social issues (e.g., conjugal violence, mental disorder
exacerbated by travel, financial problems, placed in crisis X Yes
centre, in detoxification, etc.)
Legal issues (incarceration, summons to appear in court, X Yes
etc.).
Issues related to liaison processes:
e patient not notified by interpreters
e examination prior to intervention not performed
e preparation not in accordance with instructions
e user returned to North without attending all
scheduled appointments X No
e  Ullivik transportation late or brought the user to
wrong location
e patient did not understand what was expected or
why he had to travel,
e etc.
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APPENDIX 3: Letter Template

[Date]

Mr./Mrs. [XXXX]
Address
Village (Province) Postal Code

Date of Birth:
Medical File #:

Subject: Follow-up to your health condition

Dear Mr./Mrs. [XXXX],

You are currently on a waiting list for an examination or a consultation with . We
haven’t been able to reach you in the past few weeks, and it is important that you come to the health centre
so that we can provide you with the appropriate care.

Please contact the CLSC at the phone number below or go there as soon as possible and bring this letter
with you.

If you do not respond to this letter by contacting us or going to the CLSC within 15 days from the date
indicated above, we will close your request and notify your attending physician.

Sincerely,

[Name of the health-care provider]
[Title and CLSC of ]

[Phone number]

[Organization]
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APPENDIX 3: Letter Template in Inuktitut
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Regional Policy on Active Management of Waiting Lists to Improve Access to
Services for Nunavik Residents

APPENDIX 4: Decision-Making Algorithm for Scheduling Appointments, Medical Follow-up or No
Shows for an Appointment for a Person under the Age of 18 Years
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follow-up
ou
child does not show up for the appointment

I T
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e ¥ == ﬂ
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Confidentiality of child's
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The information contaimed in the DYF's record is confidential. However, If care i required and is in the }
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may oely b

Adopted October 22th, 2025, by BOD-NRBHSS 14



Regional Policy on Active Management of Waiting Lists to Improve Access to
Services for Nunavik Residents

1 - MULTIPLE attempts made to reach the person wielding parental authority (or the patient if aged 14 to
17 years, as the case may be) to schedule an appointment or follow-up.

OR

Child does not show up for appointment.

2 - Child = 14 years is free to make own decisions concerning health UNLESS he/she:
e Refuses care required for his/her survival or to maintain his/her integrity;
e Requests care not required by his/her state of health and which could entail a risk or serious and
permanent consequences;
e See criteria for reporting to DYP.

Parent must be informed if:
e Hospitalization longer than 12 hours;
e Child’s mental state represents a risk for himself/herself or for others;
e Application of preventive custody under P-38.

3 - Requires follow-up or service that is ESSENTIAL to child’s proper development: does follow-up or
service correspond to criteria for reporting to DYP?

4 - NO

5 - If you are not worried about child’s health or safety:

End of request AND document attempts in record.

6 - YES

7 - Notify DYP intake service that child requires medical follow-up and that a reply from person wielding
parental authority is expected.

8 - DYP intake service will contact reporting intervener.

9 - Patient or person wielding parental authority accepts appointment and care.

10 - DYP intake service provides coordinates of person wielding parental authority or child’s location.

11 - Wait for return call from person wielding parental authority. Time limit to be set according to
intervener’s clinical judgment.
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Regional Policy on Active Management of Waiting Lists to Improve Access to
Services for Nunavik Residents

12 - Patient or person wielding parental authority accepts appointment and care.

13 - Confidentiality of child’s record

14 - The information contained in the DYP’s record is confidential. However, if care is required and is in the
child’s interest, the law stipulates that the DYP may disclose information, such as the child’s coordinates or
those of the person wielding parental authority. In turn, the information in the child’s medical record may
only be sent to the person wielding parental authority or the DYP.

15 - No reply from the patient or the person wielding parental authority

OR

Refusal of care/services

16 - Report situation to DYP

AND
e Documentin record
e Maintain active follow-up
e Cease calls to parents
e  Wait for DYP’s reply
e Notify physician

17 - The DYP will contact the reporting intervener to arrange the care.
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