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Local News With doctors always in short supply, a system is in place to ensure equitable 
distribution of family physicians in Quebec. 
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Executive Director Mable Hastings 
and staff member, Krysten Vanier 
at the CABMN Main office.  After an 
hour the two groups rotated.

This year the group was interested 
in the relationship between the 
CABMN and the CLSC since the Main 
Office of the CAB is in the same 
building.  Discussions included the 
clarification of the role of the social 
workers of the CLSC/CIUSSSE-CHUS 
and the CAB staff team and how the 
two compliment one and other.  The 
experiences during the Pandemic 
were also a topic of interest and how 
the CABMN transformed programs, 
provided services as they arose and 
remained open as an essential service 
were all discussed and reviewed with 
the group.  

At the Senior Centre the group was 

interested in hearing about the many 
programs being offered for the senior 
population including:  Viactive, the 
walking/exercise programs, PAIR 
program for balance, Jog Your Mind 
for memory and more… Again, the 
increased services needed during 
Covid were discussed including 
the calls to assure the safety of 
the senior population in the MRC 
Memphremagog west.

The group was given information 
about the youth programs as well as 
the respite program for the physically 
and mentally challenged and the 
other numerous services offered at 
the CABMN Main Office and Youth 
Centre located at 282 Principale in 
Mansonville.  

Providing the group with a map 
of the MRC and indicating the size of 

the territory serviced by the CABMN 
(Potton, Bolton-Est, Saint-Etienne-
de-Bolton, Eastman and Stukely) 
was a real eye opener.  The group 
also received statistics in regards to 
population, senior population and 
more.

The group of adult students were 
interested, engaged, forthcoming 
and appreciative 
of the time taken 
by the CABMN to 
host and inform 
them.  This 
gathering has 
been hosted by 
the CAB for a few 
years now and 
each year brings 
with it a sense 
of making new 

friends and sharing accomplishments 
as well as reflecting on the challenges 
faced in community work.  In the 
end, everyone walks away with a lot 
to think about and this year was no 
exception.  If you would like more 
information about the CABMN 
programs visit:  www.cabmn.org 
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I
mmigration Minister Nadine 
Girault announced a three-year 
investment worth $20,184,077 

in financial support to help get 78 
projects, which focus on attracting 
and integrating immigrants in the 
regions, off the ground. 

The financial support comes 
from the Programme d’appui aux 
collectivités (PAC), a program that 
was launched in the fall of 2020. The 
purpose of the PAC is to promote and 
better integrate people who settle in 
Quebec’s regions. 

According to a press release, the 
government has been working with 
local and regional stakeholders for 

nearly two years in an effort to create 
conditions that are conducive to 
sustaining immigrants who choose 
to settle in the province. 

There are nine regional offices and 
74 service points, and the regional 
directorates play a critical role in 
achieve the PAC’s objectives. Girault 
said the integration of immigrants 
is a collective responsibility for all 
Quebecers, and organizations. 

“In cooperation with community 
organizations and cooperatives, we 
are creating the winning conditions 
for immigration to contribute to the 
economic and social vitality of all 
regions of Quebec,” she said, adding 
that the program also promotes full 
participation in the labour force.

Immigrant integration 
gets $20 million
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W
ho knew the aging population 
in Quebec included so many 
doctors?

A retirement boom is compounding 
the already significant labour shortage 
in the healthcare system, leaving more 
and more Quebecers without a family 
doctor by the day.

Even with 442 new doctor permits 
opening up for the coming year in 
Quebec, 25 of which will be allotted 
to the Estrie, the province is far from 
catching up to the doctor shortage.   

According to information provided 
by the Ministry of Health and Social 
Services, as of July 31, 2021, there were 
830,686 Quebecers on the waiting list 
for a family doctor, doubling in the last 
four years. However, the percentage of 
the population signed up with a family 
physician has actually increased from 
79.6 in 2018 to 81.2 per cent in 2020. 

The jump in numbers coincides 
with the Coalition Avenir Québec’s 
(CAQ) commitment in 2018 to provide 
all Quebecers with a family doctor, 
essentially opening the flood gates on a 
new online registration system. 

The CAQ has since tempered that 
promise to now try and reach 83 per 
cent family doctor coverage for the 
population.

In July, 2021 an average of 80.2 per 
cent of Quebecers were signed up with 
a family doctor. That ranges from rates 
in the 90s in areas like the Gaspé (91.86) 
or Saguenay-Lac-Saint-Jean (92.2) down 
to rates in the 60s in urban centres 
(64.2 per cent in Montreal West).

The time on the waiting list can 
fluctuate depending on a person’s 
condition.

For people who have an urgent or 
pressing need, or whose condition 
is judged a priority, the average wait 
time to be assigned a family doctor 
is 451 days. For those who consider 

themselves in generally poor health, or 
who simply want a doctor for regular 
follow ups, the average wait time across 
the province is 602 days. 

In Estrie, 83.11 per cent of the 
population has a family doctor and 
69,419 people are on the waiting list. 
For priority cases, the average wait is 
550 days, and for general population 
the wait is around 656 days.   

With doctors always in short supply, 
a system is in place to ensure equitable 
distribution of family physicians in 
Quebec. Doctors don’t just graduate 
from medical school, decide where they 
want to live and open up a practice. The 
number of slots available for doctors 
in Quebec to practice is controlled 
through the Plans régionaux d’effectifs 
médicaux (PREM). 

Each year, a certain number of 
PREMs, basically permits, are made 
available in certain regions to respond 
to varying needs, and doctors are 
required to bill a certain percentage of 
their workload in the territory where 
they hold their permit.   

According to Dr. Raymonde 
Vaillancourt, head of the regional 
department of general medicine at 
CIUSSS de l’Estrie-CHUS, Quebec is 
missing 1,000 doctors.

The 25 coming to the Estrie region 
will far from fill local needs, she added. 

To get caught up, Vaillancourt said 
the region would need 46 full-time 
doctors. Eleven retired last year, she 
pointed out, and 33 are expected to 
retire in the coming year. 

So where will the new PREMs go?
Unfortunately, it’s not as easy as 

replacing a retiring doctor with a 
new one. A complex formula is used, 
factoring in the number of patients in 
need in a given sector, as well as the 
needs of local hospitals, emergency 
rooms and other health centres. 
There’s also the matter of free will. 
Doctor candidates have the right to 
choose where they would like to go. A 

PREM can only require them to spend a 
certain amount of time in the territory 
where the permit is given.  

At least one new doctor will be 
allotted to each of the nine regional 
sectors covered by the CIUSSS de 
l’Estrie-CHUS, Vaillancourt said, and 
seven will be placed in Sherbrooke. But 
whether or not they will work full time 
remains to be seen. The new doctors 
will also be spending about a third of 
their working time in hospitals, she 
added. 

It’s not like the health network is 
being extra selective, or doctors are 
graduating and then hightailing it out 
of the province, Vaillancourt explained. 
The health network has been managing 
a shortage for a decade. The problem 

is systemic, she explained. They need 
more teachers to train more students, 
and so on. 

In the meantime, Vaillancourt said 
at the administrative level, the network 
is trying to improve the current model 
and make services more accessible to 
users waiting for a family doctor. 

Since doctors like to work together in 
groups, sharing nurses and pharmacists 
to form healthcare teams, Vaillancourt 
said efforts are being made to associate 
people on the waiting list to a groupe 
médecine familiale (GMF), so that even 
though they don’t have an assigned 
physician, they can be prioritized at a 
GMF rather than resort to an emergency 
room for care that isn’t urgent. 

 

Incoming doctors can’t cover existing needs
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