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1.

WORD FROM THE PRESIDENT

Dear friends,
Following a year marked by important achievements, this past year has been one of learning, as we faced the following
challenge:
Now that we have more than doubled our capacity, how are we going to integrate these operations and still maintain our
quality of service and a balanced budget?
Of course our teams already had a clear idea of how to proceed long before the opening of these new resources. On a
management level, it meant reconciling the original plans with everyday realities. In this report, the reader will find Judith
Dendy’s and Michel Richard’s thoughts on the matter. As you will see, our residents are still in very capable hands.
The past year has seen an expansion of the Corporation’s influence internationally. Last September, our executive director
went to Cameroon at the invitation of Rooftops Canada/Abri International. The aim of this mission was to evaluate and
help fine-tune the objectives of HIV/AIDS programmes of the coalition of Cameroonian NGOs and CBOs working in the
field of human settlements (CONGEH).
As I am writing these lines, our head nurse Jean-Marc Meilleur is speaking at the “Congrès mondial des Infirmiers et
Infirmières de l’Espace francophone” (International conference of nurses of the French-speaking world) in Marrakech.
Concurrently, at the invitation of the Ontario HIV Treatment Network, our executive director is representing the province
of Quebec at the North American Housing and HIV/AIDS Research Summit in Washington DC.
These contributions highlight the Corporation’s fundamental wealth and the exceptional know-how of our teams.
In these pages, we proudly discuss our achievements, the talent of our human resources – both staff and volunteers – and
the human compassion which is what keeps us going day in and day out. However, we must not lose sight of our sponsors
who make all this possible. In this age of scandals and misappropriation of funds it is important to show public agencies,
as well as individuals who have put their trust in us, that allocated funds have not only been utilized appropriately but
that the Corporation continues to manage these funds competently.
Along the same lines, the board of directors has examined our governance. In order to better define the roles and
responsibilities of the board we adopted, as a first step, a code of ethics for directors included in this report. The goal was
not to fill a gap, but rather to document and highlight the principles of governance based on transparency, accountability
and sound management which characterizes our work. During the current year, the board will look into a detailed
definition of our rules of governance and the strategic planning which will define our course for the next few years.
I would like to thank our staff, volunteers and members of the board for all their efforts this year. They keep on
astonishing me.
In particular, I would like to warmly thank Pierre Auclair, our head of finance, who is retiring this year. He has made
precious contributions thanks to his unfailing support all these years. Thank you Pierre and have fun taking pictures…
Till next year,

William Nash, ASC, Adm.A
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Code of Ethics of Félix Hubert d’Hérelle Corporation directors
Principles
The director agrees to respect the following principles while exercising his or her duties:
1. To analyze all facts – examining questions within a larger social and moral perspective, considering the
best and worst scenarios, and raising ethical and governance issues which may come up during the board
of directors’ discussions and decisions.
2. To set clear limits – identifying and respecting limits inspired by moral principles such as “not to cause
harm, not to cheat, not to take unfair advantage of privileges, not to exploit an unjustified advantage”.
3. To participate honestly in debates – tackling problems in a realistic and objective manner, raising important
questions and taking into account those that have been raised by other members, so as to better determine
the challenges, as well as the validity of other options and perspectives which have been presented.
4. To show sound judgement – fulfilling his or her fiduciary duties and demonstrating the rational, emotional,
interpersonal and ethical skills necessary to insure the judiciousness and equity of decisions taken by the
board.
5. To act with transparency – promoting performance reporting which complies with the rules and
expectations as regards to how information should be presented and ensures the monitoring of the
decision-making process so as to guarantee that the board of directors’ practices, culture and decisions are
in compliance with good governance principles and practices.
6. To act with reasonable diligence – satisfying the ethical and legal requirements as regards to requests for
information, verification, enquiry, analysis and caution.
7. To seek knowledge – requesting help if needed, from independent experts and critics who have no ties
with either the board of directors or the Corporation, so as to expand the perspective and diversity of
opinions, while always maintaining his or her duty of confidentiality by not disclosing any information he or
she holds on the board of directors and the Corporation.

Attitudes and Behaviour
While implementing these principles in the framework of his or her various duties and obligations, the
director intends to adopt the appropriate attitudes and behaviour.
Being at the heart of various duties and obligations, the director will:








Prove that he or she is worthy of the trust of the people he or she represents and fulfill his or her
responsibilities by granting the desired importance to the interests of all parties involved;
Commit himself or herself to respecting the spirit as well as the letter of the applicable laws;
Make objective decisions after completing thorough studies of submitted matters and important
questions regarding the Corporation’s strategies, development and management;
Be conscious of the need for frank dialogue amongst the board of directors so as to achieve a
consensus and to recognize the importance of showing solidarity with other members of the board once
decisions have been taken;
Fulfill his or her fiduciary duties in the best interest of the Corporation and disregard his or her personal
goals;
Be jointly responsible for the health, viability and prosperity of the Corporation.
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Being at the heart of divergent questions and priorities the director will:





Utilize his or her experiences and skills to help the Corporation find and maintain a balance between
optimization of short-term benefits and safeguarding the skills, investments, staff and values which will
ensure its long-term prosperity;
Act as an expert for members of top management which he or she also supervises;
Look into other factors than the financial ones which affect the Corporation’s efficiency and credibility
within the community in general, as well as all its stakeholders, so as to draw the relevant conclusions.

Being at the crossroads of constantly evolving norms, attitudes and expectations, the director
will:












Step to the forefront in regards to the efforts required to create and maintain the confidence of
stakeholders and the community in general in the Corporation’s activities and ethics;
Be independent in the sense that he or she will exercise objective judgement, devoid of any personal
interest, to ensure that the best decisions will be taken with due diligence;
Express his or her point of view openly and disclose at the appropriate time the risks, obligations and
possibilities available to the Corporation, and this, from both a moral and financial point of view;
Adhere to the effective communication principle when it comes to the Corporation’s activities and ensure
that the presentation of this information, especially financial information, is factually accurate and
conforms to the current norms and requirements;
Must embody the highest standard of good behaviour and integrity and insist that directors do the same;
Always show the he or she has the requisite skills to fulfill his or her duties as a member of the board of
directors and ensure that the board also has the range of other skills needed for effective supervision of
the Corporation;
Share with his or her colleagues the responsibility of creating a climate that facilitates the expression of
different and divergent opinions, as well as ensure a rigorous examination of alternative solutions and
develop solid bases for justifying the decisions taken by the board;
Ensure that he or she maintains his or her knowledge and abilities up-to-date, practice self-improvement
and acquire any new skills relevant to the director position.

Adopted by the Félix Hubert d’Hérelle Corporation’s board of directors.
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2.

WORD FROM THE EXECUTIVE DIRECTOR

This assessment of the past year is presented to you with as much enthusiasm and interest as previous years and we will
th
soon be marking our 20 anniversary!
As you read this report I would like you to put yourself in the shoes of the residents, team members, volunteers, interns
and the board of directors. You will read about the work accomplished by a group of individuals who aspire, on a daily
basis, to cultivate and renew know-how deeply rooted in values too often forgotten. Whatever their role, each has the
interest of the other at heart. Our action is founded on this basis and this is what makes the Corporation d’Hérelle what it
is today: a resource admired for the quality of the support and care it gives to people living with HIV/AIDS.
This report will examine every facet of our activity: the housing division and its evolution, new needs, the challenges faced
by d’Hérelle residents and tenants, volunteers, our two housing resources (Satellite Apartment and Studios), interns from
Quebec and France, and our local and international exposure.
In reading this report you will learn about our challenges and our achievements, as well as our eccentricities!
The year was dedicated to the consolidation of major projects that allow people living with HIV/AIDS, who are losing their
autonomy and are referred to us, to receive the support and care that best suits their needs.
This year has been marked by various events – some of them very happy, others less so.

 We were devastated by the death of Françoise Moquin, the nurse and initiator of complementary health
approaches, who helped make the Maison d’Hérelle what it is today.

 The visits from the Farha Foundation, the André Gauthier Foundation, Jack Layton, and the KPMG team of
volunteers during our big autumn cleanup did us a world of good.

 The birth of Hugo, son of Aurélie, the coordinator of our volunteer programme illuminated a dreary month of
February!

 Our fund raising activities – “Quilloton” (Bowling marathon), “Vente de garage” (Garage Sale), etc. – linked fun
and fundraising!

 Lots of opportunities to reflect on things during meetings with the team, the board of directors, and our
partners.
The Corporation d’Hérelle team has distinguished itself, from the moment it was created and to this very day, by its
refusal to accept defeat when traditional approaches are no longer effective. Team members have an unshakeable
willingness to go off the beaten track and develop innovative approaches adapted to new needs. I am proud to highlight
their commitment in keeping us focused on the true needs of people living with HIV/AIDS, with what I consider to be the
very model of discipline, transparency and ethics!
I wish to bring to your attention the work done by our accountant, Pierre Auclair, a loyal friend to the Maison all these
years, who is leaving to start his well deserved retirement! Thank you Pierre!
Thank you to all the team for your commitment to and generosity in making this ‘house’ what it is within our walls, but
also to its development in the outside world.
Thank you to the board of directors for their constant support and Jacques Briand, a CHUM social worker, for his
continuous presence.
To the residents and tenants who, till this day, are still teaching me how to live.
Once again, I would like to take this opportunity to wish that one day, we will be able to say that our mission has been
accomplished and that HIV is no longer the target of discrimination, criminalization and shame, but an illness of the past
which helped in engaging compassion and changing the way people care about one-another beyond our differences.
I wish you pleasant reading!
Michèle Blanchard
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The Félix Hubert d’Hérelle Corporation staff
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3.
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President
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MEMBERS OF STAFF
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Bellenger Juliette
Bernard Aurélie
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Desjardins Richard
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Kosyuchenko Sergey
Meilleur Diane
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Rivard Luc
Roy Ghislaine
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Terrapon Sophie
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Caregiver
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Kitchen coordinator
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Cook
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5.

MISSION, OBJECTIVES, PHILOSOPHY
1

The Félix Hubert d’Hérelle Corporation is a non-profit organization which has been pursuing its mission since it was
founded in 1989, thanks to an initiative of the Department of Health and Social Services, the City of Montreal and United
Way.
The Corporation offers three kinds of living accommodations based on the level of need: housing residence (palliative care
and transitional stays), community housing and social housing.
Admission requests are evaluated by an in-house committee made up of caregivers, one volunteer, and whenever
possible one resident. When a request is received, a visit is organized to meet the person and evaluate his/her needs.

Mission
Offer housing adapted to the needs of people living with HIV/AIDS.
The needs of people living with HIV/AIDS have radically changed since the beginning of the epidemic, but the mission of
the Félix Hubert d’Hérelle Corporation has remained the same. Through the years, a lot of time has been set aside for the
entire team to reflect on the best way this mission can be continuously updated, adapting it to the ever-changing daily
realities of people living with HIV/AIDS while remaining true to our values. Our mission statement will be revised in the
near future so as to reflect the changes carried out over the years.

Objectives
Provide support and care to persons who are either at the end-of-life or recuperating by promoting resident
autonomy and encouraging them to actively participate in improving their quality of life.
Ensure support in the return to active life and post-housing case management.
Provide support to loved ones and encourage their presence and involvement.
Provide a place for teaching and research, and develop an interdisciplinary work model.

Philosophy
The actions taken by the Félix Hubert d’Hérelle Corporation are inspired by the following principles.
Care and support are dispensed according to humanistic and holistic approaches to health.
The environment is welcoming and all aspirations, beliefs, choices and individual differences are respected.
The operational structure is flexible so as to better adapt to the evolution of needs.
Mutual aid and support are encouraged.
The management style is participatory.
People living with HIV/AIDS are entitled to confidentiality, respect and dignity.
They are encouraged to participate in decisions which will affect their living conditions.
An interdisciplinary approach which is closely akin to the concept that supportive care and attention are linked to
the physical, emotional, cognitive, social and spiritual dimensions of the individual person. This practice favours
RELATIONSHIP-building and a certain solidarity.
Despite the sad outcome of this still incurable disease, the preparation for this stage of life can be an occasion for
personal growth.

Ombudsman
The Félix Hubert d’Hérelle Corporation has set up a complaints management system with the volunteer contribution of
Brigitte St-Pierre, in the role of ombudsman, and we wish to thank her for the important role she plays in our
organization.

11

Félix Hubert d’Hérelle was a microbiologist born in Montreal on April 25th 1873. After completing his medical
studies in France, he held scientific positions in some ten countries. It was while working at the Pasteur Institute in
Paris that he discovered in 1918 the bacteriophage phenomenon. Bacteriophage is a virus which behaves like a
bacteria destroying parasite. This discovery influenced the work of a great number of researchers interested in
infectious diseases.
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The Corporation Félix Hubert d'Hérelle housing network
The Maison d’Hérelle (rue Saint-Hubert)
Opened in 1990, the Maison d'Hérelle is a community housing residence which has the capacity to welcome 17 people.
Any person living with HIV/AIDS experiencing a loss of physical and/or psychological autonomy and is in need of housing
(palliative care, transitional, convalescence, respite) and support can be admitted to the Maison d’Hérelle, and this,
without any discrimination. The main health problem must however be directly related to HIV/AIDS. The monthly
contribution to the housing cost is $550 per month.

The Studios (rue Sainte-Catherine)
To respond to the changing needs of people living with HIV/AIDS, the Corporation created a permanent housing project
comprised of 15 studios for people who have become more autonomous but are living in precarious conditions. The
monthly rent is $510 and most of the tenants benefit from a rental subsidy which limits their contribution to 25% of their
income (around $160).

The Satellite Apartment (chemin Queen-Mary)
This supervised apartment, located in the Côte-des-Neiges neighbourhood, is for 6 people living with permanent health
complications resulting from the disease. The monthly fees are $410.

A studio reserved by Maison d'Hérelle at Maison Plein Cœur
This studio, which is permanently booked by d’Hérelle, is rented out to residents of our Maison for short-term transitional
stays, so as to evaluate the person’s level of autonomy and determine the referral best adapted to his or her needs.

Post-housing follow-ups and returning home
The aim of this programme is to prepare them to return to an active life by carrying stringent follow-ups as soon as they
are discharged from the housing residence.

La Corporation Félix Hubert d’Hérelle - Rapport annuel d’activité 2008-2009
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6.

THE EVOLUTION OF HIV/AIDS AND ITS REPERCUSSIONS

By RICHARD DESJARDINS, executive assistant

Quebec statistics
According to the most recent statistics from the Quebec Department of Health and Social Services, the number of new
AIDS cases increased by 8% between 2002 and 2005. At that time, 16 460 people were living with HIV/AIDS and the
breakdown of these cases was the following:

 53% of diagnosed cases were MSM (men who have sex with men), of these 5% were also IDUs (injection drug





users);
15% were IDUs;
15% came from endemic countries, of these 54% were women;
15% were heterosexuals and did not come from endemic countries;
Women represented 19% of the total number of cases.

In 1995, the mortality rate had risen to 8.1 per 100 000 population. In 2007, the rate had plummeted to 1.2 per 100 000,
i.e. 92 deaths, of these 82% were men aged around 50.

Evolution of the diseases and associated health problems
During the last couple of years, the Maison d'Hérelle noticed major changes in the illnesses and complications which
affected the people we admitted.
What emerged from this data and our analysis was further corroborated by an article published in January 2006 in the
2
journal of the American Association of Critical-Care Nurses, ACCN Clinical Issues , which reports that numerous research
projects have come up with similar findings.
The introduction of antiretroviral drug therapies (ARV) has reduced the degeneration in people living with HIV/AIDS by
transforming it into a chronic condition. These individuals are now living longer lives but are developing illnesses usually
associated with aging and pre-existing or new conditions are made more complex by treatments (see the section on
statistics of health problems associated with HIV/AIDS).
The HAART (Highly Active Antiretroviral Therapy) approach uses a combination of ARV drugs from two (2) different
categories. No single category ARV can stop the Human Immunodeficiency Virus (HIV) from replicating. Each of the two
ARV drugs acts at a different moment in the life cycle of the virus. With time, resistance to an ARV or a complete category
of ARV can occur. The risk of developing resistance increases radically: when the dosage is not optimally administered,
when the medication regimen is not strictly adhered to, or when drug-drug or food-drug interactions occur.
The ensuing interactions and consequences, and especially the complexity of these interactions, are difficult to assess by
all caregivers (doctors, nurses, social actors). They require in-depth knowledge and understanding and complete mastery
of the vast potential of comorbid interactions, which need to be re-evaluated on a regular basis and take longer to
perform.
Illnesses associated with this phenomenon and which are often encountered are: cardiovascular and hepatic diseases
(hepatitis B, hepatitis C), diabetes, neuropathy, severe depression, chronicity of mental illnesses, dementia. Furthermore,
at d’Hérelle, we cannot help but notice the very high number of cancer cases.

Certain questions arise: How far can this phenomenon of illnesses related to premature aging go? What will
happen to these people once they become elderly?
2

AACN Clinical Issues, Vol. 17, Nº 1, pp. 8-17, January 20th, 2006
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A few examples of the complexity of comorbid interactions
Optimal efficacy of ARV drugs is directly linked to numerous factors. For the majority of these therapies, these factors will
have as impact one of the following three results:
optimal efficacy;
reduction of drug concentrations , which may increase the risk of developing resistance to the treatment;
toxicity of drug concentrations.
Amongst the main factors to monitor for are:











interactions with drugs prescribed for other illnesses;
interactions with non-prescription drugs;
interactions with certain alternative and complementary therapies;
interactions with ‘recreational’ drug usage;
interactions with alcohol consumption;
impact of taking ARV drugs as directed (most of them have a particular regimen associated to each drug; i.e. to
be taken with or without food, 1 or 2 hours before or after a meal, with foods low in fat);
very strict adherence to the drug administration schedule (risk of building resistance to the treatment or that the
treatment no longer works);
interactions with dose adjustments for diabetics;
interactions with dose adjustments due to kidney or liver diseases;
adjustments of methadone doses.

Other elements also influence the above mentioned factors, such as: social networks, quality of food, communication
skills, interpersonal problems, psychological support, transportation costs and distance traveled to and from
appointments, length of appointments, compliance with scheduled medical appointments, financial aspects, the support
and care received, and adapted housing.

Changes to the caregiver’s role
These factors demonstrate to what extent the role of the caregiver, as a whole, has become more complex over time.
In addition to their competencies in the fields of mental health, substance and alcohol abuse, homelessness and
prostitution, they need to develop new capabilities:


Knowledge, observation and analysis of the interactions between comorbid factors and ARVs.

The people we house are often homeless or run the risk of becoming homeless. They are not yet ready to react to the
huge challenges they will need to face. Upon their arrival, they are usually in “survival” mode, hence, the importance of
building mutual trust which will allow caregivers to go further in terms of support.
The tasks of the Maison d'Hérelle caregivers have thus diversified and more time is required to fulfill these new needs.
Wanting our residents to maintain the knowledge and life skills they acquired with us, we had to find housing specifically
adapted to their needs: a type of housing environment that would bring them back into the community, but would also
allow them to return to the Maison d'Hérelle if it was clinically necessary, so that they could regain their health and return
home at a later date. As this kind of resource was not available, the Corporation had to put into place two new types of
housing and revise the role of post-housing care and support.

Two essential components that led to changes in adapted housing
Such an important multi-faceted evolution confirms the essential role of the three adapted housing projects we designed.
Instead of creating just one single resource for everyone, we evaluated the needs of each individual and developed types
of housing precisely to answer these needs.
This could not be accomplished by referring people to existing providers (substance abuse, mental health, etc.), at least
for the time being, because it was also necessary to answer another indispensable need, that of the safety net. We
therefore developed these types of housing ourselves to allow each individual to move within this housing network
depending on his/her level of autonomy. Since the disease progresses in a non-linear fashion our resources need to be
flexible and finely adapted.
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The Canadian AIDS Society (CAS) has clearly stated that:
“Given that homelessness and unstable housing have been associated with higher rates of HIV and seroconversion, more
frequent injection drug use … and sex exchange …more frequent unprotected intercourse, more violence, and poorer
3
mental health…”
We are even more convinced than ever before, that if these fundamental needs (adequate housing, a healthy diet,
support from health and social services, etc…) were not addressed, many people living with HIV/AIDS would not survive
all these challenges.

3 Housing and HIV/AIDS (May 2009) - «Bring Me Home» : The Canadian AIDS Society’s Position
Statement on Housing and HIV/AIDS – Website: www.cdnaids.ca
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7.

A PORTRAIT OF THE MAISON D’HÉRELLE RESIDENTS (rue SaintHubert)

7.1.

A REVIEW OF ADMISSION REQUESTS

By Jean-Marc Meilleur, care coordinator
An evaluation committee composed of a nurse, a caregiver, a volunteer, and when possible a resident, is in
charge of evaluating, accepting/rejecting and prioritizing admission requests.
The prerequisite for accepting an admission request is having HIV/AIDS with a loss of physical and/or
psychological autonomy.
At the beginning of the year we housed 11 people. We received 98 admission requests, of these 61 were
housed. Of the other 37 applicants, 21 had hepatitis C (of these 4 also had hepatitis A or B), 6 had cancer and
10 had an associated health problem in addition to having an acute HIV/AIDS illness. The 5 people we turned
down were refused on the basis that their prevailing illness was not HIV and what they really needed was
adapted housing.

Admission requests
Received
98

Denied
5

Source of referral
CHUM Hôtel-Dieu
CHUM Notre-Dame
CHUM Saint-Luc
CHU Sherbrooke
MUHC McGill
Montreal General Hospital
Jewish General Hospital
Santa Cabrini Hospital
UHRESS mobile team
Health and Social Service
Centres (CSSS)
Correctional facilities
Total

Admitted
61

Abandoned
9

Other res.
19

Deceased
2

Pending
2

Gender
2
2
9
1
6
2
1
1
3

Male
Female
Transgender
Total
Mother Tongue
French
English
Other cultural community

7
3
37

Short term
Transition

Med. term
transition

Palliative
care

20

12

5

28
7
2
37

Total
Homelessness
Has no fixed address
Has a place of residence
Total
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9
37

25
12
37
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7.2.

RESIDENT PROFILE

By RICHARD DESJARDINS, executive assistant
Type of housing on admission

(For an analysis of this new phenomenon, see the “Reports” section)
Palliative care
Transitional
Emergency

2008-2009
2
53
17

2007-2008
9
23
13

1990-2009
241
304
182

TOTAL

72

45

727

2008-2009

ACTUAL TYPE OF HOUSING

1990-2009

(transformed during the stay)

Breakdown of the changes for end-of-life care
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Age on admission
2008-2009

1990-2009

2008-2009

2007-2008

1990-2009

- 18
18-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65 +

0
0
0
2
3
12
17
14
12
5
7

0
0
0
0
11
8
7
4
13

0
6
34
80
145
165
119

TOTAL

72

45

178

2
727

Financial resources on admission
Social aid
Q.P.P. (Quebec Pension Plan)
Q.P.P + income security
Q.P.P + salary insurance
Salary insurance
Employment insurance
C.S.S.T. (Quebec Occupational
Health and Safety Com.)
R.R.S.Ps
Annuities
Old age pension
No income
Unknown source
TOTAL

2008-2009
54
2
2
1
6
3

2007-2008
37
0
5
1
1
1

1990-2009
505
46
7
2
87
34

0

0

2

0
2
2
0
0

0
0
0
0
0

2
2
2
13
25

72

45

727

La Corporation Félix Hubert d’Hérelle - Rapport annuel d’activité 2008-2009

18

Declared sexual orientation
Homosexual
Heterosexual
Bisexual
Unknown
TOTAL
2008-2009

20082009
Homosexual 56%
Heterosexual 42%
Unknown/…
2%
Year

20072008
59%
38%
3%

20062007
53%
47%
0%

2008-2009
40
30
0
2
72

2007-2008
33
20
0
1
45

1990-2009
381
271
30
45
727

1990-2009

History of sexual orientation
2005- 2004- 2003- 2002- 2001- 2000- 19992006 2005 2004 2003 2002 2001 2000
49% 48% 52% 62% 52% 43% 34%
51% 50% 47% 38% 46% 43% 40%
0%
2%
2%
0%
2% 14% 26%
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19981999
39%
54%
8%

19971998
52%
32%
16%

19961997
60%
12%
28%

19951996
75%
5%
20%

19901995
56%
13%
31%
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Source of referral
Hospital
CLSC/CSSS
Correctional facilities
UHRESS mobile team
Self
Substance abuse housing resources
D'Hérelle post-housing
network(Satellite, Studios, etc.)
Others
TOTAL

2008-2009
43
7
1
2
9
4
4
2

2007-2008
28
5
1
1
6
n/a
n/a
4

(2004-2009)
182
25
5
5
15
n/a
n/a
32

72

45

264

2008-2009

2004-2009
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Gender
Male

2008-2009
59

2007-2008
37

1990-2009
618

Female
TOTAL

13
72

8
45

109
727

2008-2009

1990-2009

Mother Tongue
1990-2009
French
English
Creole
Spanish

2008-2009
59
8
5
0

2007-2008
37
4
4
0

1990-2009
525
89
55
20

Others

0

0

38

TOTAL

72

45

727

Length of stay
2008-2009 2007-2008 1990-2009
Less than 1 month
26
16
247
Between 1 and 3 months
17
8
146
Between 3 and 6 months
4
6
107
Between 6 months and 1 year
10
1
64
Between 1 and 2 years
1
2
33
More than 2 years
Data n/a
TOTAL

0

1

17

n/a
58

n/a
34

99
713

2008-2009
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Reasons for departure
Hospitalization
Residential and long-term care centre
Deceased
Returned to their own home

2008-2009 2007-2008 1990-2009
2
0
25
1
2
3
12
8
224
22
15
241

Other d'Hérelle housing resources
(Satellite, Studios, etc.)

10

4

14

Re-entered d'Hérelle housing resources
Substance abuse housing resources
Other housing resource
Other

3
3
3
2

n/a
0
6
1

3
3
65
36

Data n/a

n/a

n/a

99

TOTAL

58

36

713

2008-2009

Place of death

2008-2009

1990-2009
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Associated health problems
2008-2009

20072008

(20042009)

72

45

249

Number of residents:

INFECTUOUS HEALTH PROBLEMS ASSOCIATED WITH HIV/AIDS
Bacterial pneumonia
Candidiasis
Cryptococcosis
Cytomegalovirus (C.M.V.)
Dementia (cognitive impairment)
Encephalopathy/Leukoenc.
Herpes
Herpes zoster
Kaposi’s sarcoma
Lymphoma
Mycobacteriosis (M.A.I./M.A.C.)
P. Carinii pneumonia
Pulmonary tuberculosis
Recurring bacterial infection
Toxoplasmosis

7
31
1
3
19
6
10
4
2
0
6
4
3
0
3

10%
43%
1%
4%
26%
8%
14%
6%
3%
0%
8%
6%
4%
0%
4%

4
22
1
5
10
1
1
1
11
0
0
2
1
9
2

9%
49%
2%
11%
22%
2%
2%
2%
24%
0%
0%
4%
2%
20%
4%

34
134
4
24
77
20
27
13
29
0
6
31
16
36
7

OTHER HEALTH PROBLEMS ASSOCIATED WITH HIV/AIDS
Chronic diarrhea
0%
0
5 11%
Diabetes
8%
6
7 16%
HIV related anaemia
8%
6
1 2%
Hypercholesterolemia
0%
0
1 2%
Kidney failure
6%
4
2 4%
Leukopenia
0%
0
1 2%
Lipodystrophy
4%
3
3 7%
Neuropathy
9 13%
5 11%
Osteoporosis
8 11%
0 0%
Pancreatitis
1%
1
0 0%
Pancytopenia
0%
0
1 2%
Severe depression
19 26%
13 29%
Wasting syndrome
24 33%
21 47%
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30
31
8
17
1
33
22
9
4
1
64
86

14%
54%
2%
10%
31%
8%
11%
5%
12%
0%
2%
12%
6%
14%
3%

8%
12%
12%
3%
7%
0%
13%
9%
4%
2%
0%
26%
35%
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OTHER HEALTH PROBLEMS
Perianal abscess
2 3%
CVA
3 4%
Alcoholism
1 1%
Anaemia
1 1%
Anxiety
0 0%
Arthritis
2 3%
Asthma
3 4%
Asthma-COPD
4 6%
Bronchiectasis
0 0%
Cancer (total)
18 25%
Brain
1
Liver
1
ENT
5
Cervix
0
Skin
4
Lung
4
Blood
1
Thyroid
1
Bladder
1
Blindness
0 0%
Cellulitis of lower extremities 1 1%
Palliat. chemo. and radio.
2 3%
Cholangiopathy
1 1%
Cirrhosis
7 10%
Compression fracture
0 0%
Spinal compression
1 1%
Condyloma
4 6%
Confusion
4 6%
Cryptosporidiosis
1 1%
Kyphosis
0 0%
Thoracic kyphosis
1 1%
Mental deficiency
1 1%
Ulcerative dermatitis
0 0%
Diverticulitis
0 0%
Gastric pains
0 0%
Lumbago-sciatica pains
0 0%
Dyslipidemia
0 0%
Embolism
3 4%
Emphysema
1 1%
Portal systemic enceph.
0 0%
Epilepsy
2 3%

Necrotizing fasciitis
Fracture
Gastrostomy
Pregnancy
Hematuria
Hemiplegia
Hepatitis "A" or "B"
Hepatitis "C"
Hepatosplenomegaly
Hernia
Hypothyroidism
High blood pressure
Hypogonadism
Heart failure
Ulcerous lesions
Liver-kidney diseases
Lung diseases
Blood related diseases
Cryptococcal meningitis
COPD
Contagious molluscum
Bilateral avascular necrosis
Cataract operation
Paralysis
Peritonitis
Viral pharyngitis
Proteinuria
Psoriasis
Rhabdomyolysis
Salmonellosis
MRSA
Septicemia
Deafness
Syphilis
Thyroidism
Substance abuse disorder
Tracheotomy
Convulsive disorders
Mental and/or behavioural
disorders
Oesophageal varix
Vertoplasty
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2 3%
3 4%
2 3%
0 0%
1 1%
1 1%
9 13%
19 26%
1 1%
1 1%
0 0%
0 0%
1 1%
0 0%
0 0%
4 6%
2 3%
6 8%
0 0%
1 1%
0 0%
1 1%
1 1%
2 3%
2 3%
0 0%
1 1%
3 4%
0 0%
0 0%
0 0%
2 3%
0 0%
4 6%
0 0%
26 36%
1 1%
3 4%
23 32%
1 1%
2 3%
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7.3.

Reports

By RICHARD DESJARDINS, executive assistant

Annual summary
This past year has been characterized by “movement”. Sixty-three admissions and 58 departures, some of these coming
from or entering the Maison d’Hérelle social housing network (Satellite, Studios, the apartment reserved by d’Hérelle at
the Maison Plein Cœur).
The fragile state, loss of autonomy and the new health problems associated with HIV of a large number of people leaving
the Maison d’Hérelle has made it necessary to intensify post-housing follow-ups. Both the amount of time invested and
the complexity of the supportive care and attention dispensed to each individual has been increased.
This rise in activity levels occurred at a time when financial and human resources practically remained the same and we
must highlight that this challenge was successfully taken up by the team.
We noticed that people residing at the Maison d'Hérelle are older and have more complex health problems than in the
past. Our hypothesis is that: while most people living with HIV/AIDS died during the first stage of the AIDS pandemic;
today, people who have been following antiretroviral (ARV) therapies for a certain number of years are living longer but
experiencing long-term secondary effects of these treatments and many have become more vulnerable with aging.

Types of housing and types of stay:
Three important changes have taken place since 1990
1.

The first change does not appear clearly as it has gradually been erased by the accumulation of statistics. In the
first 10 years, 2/3 of our clientele were admitted for palliative care: one half would pass away during their stay
and the other half would go back to live in mainstream housing two years later.

2.

In contrast, we are today at a point where the past year has shown a new phenomenon: even though only 2
people have been admitted in palliative care, it nevertheless means that 1/5 of our clientele passed away during
its stay.

3.

With the exception of one person (1 year and 2 months) all the stays were less than 1 year.

A few explanations! A few questions!
Despite the life-prolonging effect of antiretroviral therapies we see various new illnesses appearing. Many of these are
directly associated to AIDS; but for some new illnesses, only time will tell whether or not they are related to the disease.
Nonetheless the fact remains that the fragile state of these people makes them more vulnerable to all other illnesses,
whether or not they are related to AIDS.
Their fluctuating condition makes them come back more frequently than in the past to stabilize their health. Although the
majority of short-term stays are mainly due to transitional and emergency stays, they are unfortunately also caused by
unforeseeable deaths.

Occupancy rate
The temporary relocation of residents in 2007-2008 had lowered our occupancy rate but we have now recovered our
cruising speed and have even increased it a bit. It should be noted that at the Maison d'Hérelle, it is custom to leave a
room empty for a short period after someone’s death in order to show respect for the person who passed away, for the
loved ones who will have to come back to pick up the personal effects of the deceased, and for the other residents.

Palliative care and transitional stays:

Emergency stays:

Number of days of occupancy

4331

Number of days of occupancy

228

Total capacity (16 beds X 365 days)

5840

Total capacity (1 bed X 365 days)

365

Occupancy percentage

74%

Occupancy percentage

62%
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Age
The average age which used to be ‘early thirties’ in the 1990s is today 51 and represents half of the residents.
This can be partially explained by the prolonged life of people with HIV/AIDS and by the general aging of the population.
Sources of income
The main source of income of residents continues to be social aid (78%).
Gender
The ratio men (83%) to women has more or less remained the same for the last ten years or so.
Sexual orientation
Homosexuals are still the most affected by HIV/AIDS (51%).
While there was a gradual decrease in the number of homosexual cases towards the end of the 1990s we have noted
since then an upward trend for this group.
Mother tongue
The mother tongue ratio has hardly changed apart from the fact that it seems we are housing more people of Haitian
origins.
Source of requests (referrals)
The number of people referred by hospitals which have been admitted to the Maison d’Hérelle this year has decreased.
This does not mean that there has been a decrease in hospital requests since the proportion of requests received was the
same as last year. This can be explained by the fact that certain former residents of the Maison which had been referred
to our Corporation’s social housing network (Studios, Satellite, etc.) were prioritized in the admittance selection to
prevent unnecessary hospitalization and the risk of homelessness.
Reasons for departure
As we mentioned at the beginning of the section (types of housing), the majority of deaths were unforeseen at the time
of the resident’s arrival.
However, let us point out that often the client’s return within the community (in housing which is not private housing) can
often only be achieved if the new accommodation is adapted to his or her needs. These re-entries into the community can
be grouped into 3 main categories:
 Maison d’Hérelle social housing network,
 other types of housing solutions,
 substance abuse housing resource network.
Associated health problems
The main illnesses associated with HIV/AIDS are about the same. However, certain elements seem to standout amongst
the illnesses that are not directly associated to HIV/AIDS: the diversity of illnesses, the appearance of multiple health
problems (a person suffering from multiple illnesses) and the preponderance of certain illnesses.
The illnesses most often encountered can be grouped into 3 categories:


mental health and behavioural disorders (32%),



hepatic disorders:
- hepatitis A or B (13%),
- hepatitis C (26%),
- cirrhosis (10%),



cancer (25%).

In this context, substance abuse problems which affects 36% of residents represents a particular component that needs to
be taken into account in both the level of supportive care dispensed and biomedical aspects.
For further explanations, see the section “The evolution of HIV/AIDS and its repercussions"
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Other important data
During their stay, 16 residents were hospitalized, of these 3 were hospitalized twice, and 3 were hospitalized 3 times,
bringing it to a total of 25 hospitalizations.
Many of the residents had children this year:
8 had 1 child, 4 had 2 children, 2 had 3 children, and 4 had 5 children.

Homelessness: a crucial factor
A third of the residents do not have a fixed address, a trend which has been on the rise in the last couple of years.
Despite the fact that many admission requests of this type were denied because the main health problem was not related
to AIDS, the importance of this dimension must be highlighted.
Indeed, if we want the residents to retain what they learned and achieved in housing residencies and reduce the number
of hospitalizations, it is crucial that when a person is about to leave he or she is referred to other adapted housing
resources. In most cases, it is also paramount that these people receive external follow-up care for their HIV/AIDS health
problems, an almost impossible task if they become homeless.
To adapt to the constantly evolving needs caregivers must juggle multiple facets and numerous partners, each one with
its own specific mission.
The waiting list for the Studios demonstrates that there already exists a lack of social housing resources. In addition, the
majority of resources which do exist are not adapted to people who are often in a disorganized situation.
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8.

RETURNING TO THE COMMUNITY

8.1.

THE D’HERELLE SATELLITE APARTMENT (chemin Queen Mary)

By JUDITH DENDY, the coordinator of the d’Hérelle Satellite Apartment
Coming back to the objectives outlined in the previous annual report, tenants of the Satellite Apartment have since my
arrival as coordinator experienced:






Renewal of the group as some people left to live in other Corporation housing solutions and within the
community and new tenants arrived;
Contact with the outside world was done with outings and visitors which broke the monotony of a daily
routine;
Reinforcements of natural approaches to health care. Advice was mainly given for small everyday aches and
pains (headaches, colds, etc.). However, this gave residents the opportunity to consider alternatives to their
medication, which was gladly welcomed given the large number of drugs they are already taking;
As for the goal to create a nucleus of volunteers in the Côte-des-Neiges neighbourhood, it was unfortunately
not fulfilled this year, but it seems off to a good start for next year what with the arrival of a new volunteer
living in the neighbourhood.

A period of consolidation
This second year has been a year of consolidation at the Satellite Apartment. The walls have been covered with
decorations, new furniture has appeared, the place seems more and more lived-in, and the tenants have gotten into the
habit of helping each other out.
For example, they go shopping as a group, which sometimes leads to some swapping when they get home; or else, when
a person is too weak another one volunteers to do the chore. But if this help is not mutual, if it only goes one way, then
clashes will quickly arise.
Tensions appear like in any group, especially as tenants often suffer from HIV-associated dementia co-occurring with
comprehension and judgement disorders and a lack self-criticism. The respect of opinions is sometimes complicated, but
weekly meetings allow tenants to express their emotions and exchange ideas on how to make group life more pleasant.
All decisions concerning the apartment are taken democratically, either via a simple discussion during which the opinion
of each person is solicited or through a vote if there is no spontaneous consensus. When this scenario occurs, we still all
end up rallying together! The reason for this is that the minority respects -- sometimes with regret it is true -- the final
result. Everyone needs to make the daily effort of adjusting his/her ways of living and being and respect individual
differences. Living at the Satellite Apartment demands great open-mindness!
An efficient operation
During the last two years of operations, we were able to verify if our approach was efficient. The ability to move from
one type of housing to another within the Corporation has made it possible for Satellite tenants to receive support care
tailored to their true needs. A tenant needing more intensive care left for the Maison d’Hérelle whilst another tenant got
the opportunity to try his/her luck at the Studios, and one of our first tenants found an unsupervised room, the three of
them benefiting from our post-housing support programme.
Similarly, the fact that it is possible to contact Dr. Blusanovics, the physician at the Maison d’Hérelle, to urgently renew
prescriptions has shown the strength of our organization.
These departures have allowed the renewal of the group: three new persons have joined us in this project. Whether they
are here for a transitional period while waiting to find their own apartment, to consolidate the skills they have gained
while making plans for the future or simply to stay and take advantage of the freedom offered at the apartment, the
needs vary from one tenant to the next. But once again, the flexibility of the Félix Hubert d’Hérelle Corporation allows
each person to find the means to achieve his or her personal goals.
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Activities
Collective kitchens have taken place throughout the year. Each individual contributes what he/she can in the preparation
of apple sauce or spaghetti sauce, in cutting vegetables, and in doing the dishes. Not only does this allow us to spend
quality time together but we are also saving money: tenants can make up to 6 portions for just $5.
The tenants enjoyed a beautiful picnic at Beaver Lake thanks to the housekeeping team who organized the whole outing.
However, it is almost impossible to beat the popularity record of the relaxing days spent at Jean-Marc’s! Let us also
highlight the great experience of Camp Positive. This holiday camp designed for people living with HIV/AIDS has made it
possible for certain tenants to leave the city and spend a week by the lake and take part in a variety of activities, and all
this for a very modest price. Even the most apprehensive have come back delighted and are impatiently awaiting their
next holiday stay!
Visits from friends and family have become more frequent and are most welcomed. The visitors gladly stay to share a
meal or spend a bit of quality time. Their presence seems more visible here than at the Maison d’Hérelle. Most likely they
feel more at ease, since the Satellite group is much smaller and more stable which makes it easier to get to know one
another. Moreover, certain residents of the Maison d’Hérelle are very ill which can be distressing for families.
Christmas: the joy of entertaining
Another beautiful memory of this past year was the Christmas dinner which was held at the apartment with 22 guests! At
first, the tenants were disappointed they were not going to be attending the much appreciated Maison d’Hérelle bash.
But, on the day, they were very proud to get their chance to entertain and share a delicious Christmas dinner with their
families, the volunteers and the former coordinator. The challenges of this first Christmas held at the apartment was for
tenants to leave the Maison d’Hérelle without feeling abandoned and learn how to spread their wings while maintaining
ties.
Satellite volunteers
Three volunteers visited the Satellite this year, each one bringing a different kind of support: accompanying a tenant to
her regular physical activity sessions, organising and preparing monthly suppers with the group, and offering spiritual
support. Of course, whatever the activity, our volunteers are always actively listening and supporting tenants through
what they are undergoing. Thank you all!
Our partners
All those who contribute in making the Satellite Apartment possible are pleasantly surprised by our organization and envy
our project’s family-like atmosphere. They are surprised that people coming from so very different backgrounds manage
to live together without being institutionalised. The office of the public curator appreciates the help we offer to tenants
on a budgetary level, as well as the transparency of the accounts. The coordinator’s support in complex administrative
procedures gives tenants access to services which would otherwise be out of their reach.
I want to thank all our partners for their trust and for making it possible for our tenants to continue this wonderful
adventure:
The CLSC Côte-des-Neiges is a great support, mainly thanks to their visiting homemakers and Mélanie
Mercure, a social worker;
The Gilles Dubois Pharmacy for the preparation of the weekly dosettes;
Van Medic for their specialized transportation services;
Toxico Stop Detoxification Centre for organizing short drug rehabilitation stays;
The “Fondation d’Aide Directe Sida Montréal”, whose food bank allows us to make welcomed savings in
these times of inflation ;
CASM for insuring transportation to Aide Directe Sida;
Maison Plein Cœur and Zone + for the activities enjoyed by certain tenants;
The Camp Positive team who make it possible for tenants to go on holiday;
The Constance Lethbridge Rehabilitation Centre for covering rehabilitation costs that are not paid for by
Social Aid.
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A model for here and elsewhere
Johanne Wright, a nurse at the CLSC Côte-des-Neiges which is affiliated to the McGill University Health Centre, came to
visit the Satellite Apartment with two Tanzanian nurses that were quite surprised to learn that the coordinator was
trained as a special-education teacher and not as a nurse. Given the lack of nursing staff in Tanzania, this gave them ideas
on how to broaden the caregiver network at the Highlands Hope clinic, which specializes in the care and support of
people living with HIV/AIDS. The Corporation once again demonstrated that a global approach to the individual,
compared to an exclusively medical and nursing staff outlook, is effective, and makes it possible to combat excessive
medicalization of people in Quebec and all the way in Africa!

Future challenges
To build a patio at the rear, creating an outdoor social area where people with low mobility can go each day to
enjoy some fresh air;
Develop other partnerships with organizations located in the Côte-des-Neiges neighbourhood ;
Observe apartment life and collect quantitative and quality data validating its success. This would allow it to
become a pilot-project, serving as the model for the creation of other apartments for people suffering from a
loss of autonomy.
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Statistics – D’Hérelle Satellite Apartment
Admission requests

Length of stay

Received Denied Admitted Abandoned
3

0

3

1

Source of referral
Maison d’Hérelle

Reasons for departure

3 to 6 months
6 mo. to 1 year
year
+ 1 year

3

Studios d'Hérelle

1

Maison d'Hérelle

4

Hospitalization

Total

8

CHSLD (long-term care facility)

1

Deceased
4

Eviction

1

Returned home
Total

Gender
Male
Female
Total

4
4
8

Age
40-44
45-49
50 et +
Total

3
3
2
8

Declared sexual orientation
Heterosexual
6
Homosexual
2
Total
8

Associated health problems
Candidiasis
Cytomegalovirus (C.M.V.)
Dementia (cognitive impairment)
Depression
Hepatitis
Herpes
Lymphoma
Mycobacteriosis (M.A.I. / M.A.C.)
Paralysis
Bacterial pneumonia
HIV wasting syndrome
Drug abuse
Toxoplasmosis
Behavioural problems
Mental health problems

2

4
1
5
3
3
1
1
1
1
2
2
2
1
2
1

Mother tongue
French
English
Creole
Total
Sources of income
Social aid
QPP
Salary insurance
Old age pensions
Total

6
1
1
8

5
1
1
1
8
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Testimony

Testimony of a tenant
In June 2008, I was very lucky to have been admitted to the Maison d’Hérelle. Like many others before me, I
was treated with the humaness and respect given to each resident. A commodity made rare in today’s
wonderful world of organizations and services set up for people with HIV/AIDS and where administrative
bureaucracy has taken the upper hand.
Hence , with the help of caregivers and volunteers which make the Maison d’Hérelle what it is, my medical
treatment, one of last chance, completed its rescue mission successfully and I am once again travelling down
the path of life.
It would be hard for me not to continue to appreciate, admire and shower praise upon the work done by these
caregivers since during my last stay at the Satellite Apartment, another one of their exploits allowed me to
leave the suburbs and move to Montreal; putting an end to years of isolation.
I loved my short stay at the Satellite Apartment. Located in a beautiful Victorian house, close to a pharmacy, a
grocer and the bus/metro, this place has everything needed to make life easier and I am very happy to be able
to talk about it. I would first of all say that this beautiful apartment is big, clean and well decorated with glass
doors and original woodwork. It feels like home, which is the goal of the manager in charge of supervising its
operation, and this is also done with respect and humanism. The two bathrooms are functional and the six
bedrooms are large. Like all the tenants, I had the possibility to decorate my room as I liked.
Living at the Satellite Apartment is like living in one’s own apartment at one’s own rhythm! There are no fixed
schedules for meals and no lights-out at bedtime either! Each tenant is consulted about any potential change to
the rules or the decoration of the apartment, and it is the majority that wins. The weekly meeting with the
coordinator allows tenants to set the record straight amongst themselves and propose ideas, projects and
alterations to better everyone’s daily life. Whether you live here on a permanent or temporary basis, whether
you are the first or the last one to arrive, makes absolutely no difference, your opinion counts.
In summary, my experience at the Satellite Apartment was for me like living with a family, with its highs and
lows, and where everyone looks out for each other like in real life! When I left, I left behind new friends which I
am looking forward to seeing again.

Danièle
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8.2.

D’HERELLE STUDIOS (rue Sainte-Catherine)

By MICHEL RICHARD, coordinator of the d’Hérelle Studios
Social housing: a necessity for PLWHIV
During the first fifteen months the Studios were open, we were able to verify the hypothesis put forth by Maison
d’Hérelle caregivers: that social housing has become a necessity for people who suffer from HIV-related comorbidities cooccurring with another social problem such as isolation or homelessness.
Two pieces of data lead us to this conclusion. On the one hand, the high occupancy rate of the apartments, despite the
fact that departures are more frequent than in other types of housing, such as mental health housing. Five tenants
(according to the statistics) moved out and were quickly replaced. The sheer size of the waiting list for social housing
demonstrates that we are fulfilling a huge need and that other social housing resources should be created in the near
future.
We are therefore clearly meeting needs which have been identified a couple of years back when HIV became a chronic
disease.
Objective: becoming once again an active citizen
The first challenge tenants’ face when arriving at the studios is the fact that with freedom come responsibilities.
Consequently, those who come from other housing resources have to forego the services which they used to receive
(cleaning, meals, laundry, etc.). So they will have to take on some of these responsibilities and learn from what might
ensue. The studios are one of the alternatives available when returning to the community. The ultimate goal of becoming
once again a full-fledged citizen is adjusted according to the vulnerability caused by social problems and the disease’s
impact on health. The supportive aid given to achieve this objective is based on the promotion of individual and collective
responsibility, all the while respecting the tenants’ privacy, individual freedom and independence.
The means: taking on greater responsibility
All the tenants are people living with HIV/AIDS who have demonstrated that they have the organizational abilities needed
to live in an apartment. At first, my actions focused on helping residents take on greater responsibility in the selfmanagement of their health, by encouraging them to take their medications regularly, keep their medical appointments
and follow a well-balanced diet. For others, this ‘responsibility taking’ involves responsible drug use, which does not get in
the way of requirements such as paying the rent or household expenses, in order to minimize the risk of harmful
repercussions.
The ‘responsibility taking’ goals were all reached this past year and this could not have been accomplished without the
great effort put in by tenants. Consequently, no tenant was evicted and no one was unable to continue living in the
apartments because of their psychotropic drug use or the deterioration of their health. Nonetheless, a person had to
leave because they could not adapt to apartment living.
The decision not to adopt a repressive attitude towards different lifestyles allows the creation of a dialogue space to work
together on what is causing the problems, so as to reduce risks. It is a daily task accomplished with the assistance of
attending caregivers whose support has proven crucial to the good running of the Studios.
A few memorable events
The death of one of the tenants this year has reminded me that their health remains precarious even when it seems that
some stability has been attained. This tenant had surprised us with his will to get better and had made considerable
progress since moving in. Unfortunately, living with HIV means rapidly fluctuating health, with ups and downs. He passed
away without any warning, without a sound… but not without having realized his dream which was to come live at the
Studios.
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Since this event, and following a couple of unforeseen hospitalizations, the admissions committee has equipped itself
with better tools to evaluate the applicant’s ability to manage their health. In addition, tenants are invited to hand-in a list
of their medications, as well as the name of a designated health care sponsor so that this information can be quickly
accessible in case of an emergency.
Water damage which occurred as soon as the Studios opened and a fire in one of the apartments two months later
caused a lot of stress to tenants. We therefore decided to reinforce our presence so as to reassure the tenants, despite
the fact that this added work load represented an unforeseen expenditure for d’Hérelle.
Community dinners have become more than just a meal organized every last Friday of the month since they are now
replacing tenant meetings which were suffering from lack of attendance. These meals create a space for dialogue
between tenants that help facilitate tolerance and acceptance of different lifestyles and contribute to the development of
a spirit of collaboration. It is also an opportunity to share experiences, the upshot being that tenants favour
neighbourhood resources.
Partnerships: a big thank you to our neighbourhood partners without them life at the Studios would not be the same!
The Chic Resto Pop: for their daily low-cost meals and their ready-made frozen meals delivered at your doorstep;
ACCM: for their food bank;
Moisson Montréal: for their food bank;
The “Fondation d’Aide Directe Sida Montréal” for their food bank;
The CLSC Hochelaga-Maisonneuve: their in-home support services were called upon during the year due to the
health of certain tenants.
The “Service de Police de la Ville de Montréal” (City of Montréal Police Service) : we met with them to raise their
awareness of our reality;
Dopamine: an organization which welcomes and supports people residing in the Hochelaga-Maisonneuve
neighbourhood who use psychotropic drugs, primarily through the distribution of HIV prevention material
(condoms, needles, alcohol swabs, needle bins, etc.) and the collection of used needles;
The Carré: for preparing income tax returns;
Cap St-Barnabé: for their selection of clothing, their community grocery store and their day centre;
Maison Plein Cœur: for their numerous services.

Future challenges
During the coming year, it would be in our best interest to:
Consolidate links with the CLSC Hochelaga-Maisonneuve, in particular with its psychosocial team;
Reorganize the day-to-day management of the building and re-evaluate the need for a janitorial service;
Continue to community-based living and broaden the social network, while making sure that each one of these
goals is not achieved at the expense of the other.
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Statistics – d’Hérelle Studios
Received
27

Admission requests
Denied Admitted Abandoned
5
7
2

Source of referral
Maison d’Hérelle
Other HIV/AIDS housing
CSSS/CLSC/Hospitals
Total

2
1
2
5

Gender
Male
Female
Total

15
2
17

Age
35-39
40-44
45-49
50-54
55-59
60-64
65 +
Total

0
2
8
3
2
1
1
17

Length of stay *
1 to 6 months
4
6 mths - 1 year
1
+ 1 year
0
Total 5
* The studios have
been operating since
st
January 1 2008. The
length of the stay is
determined when the
tenant leaves.

Reasons for departure
Studios d'Hérelle
0
Maison d'Hérelle
0
Hospitalization
0
CHSLD
1
Deceased
1
Unable live in apt.
1
Ind. housing
1
Other
1
Total 5

Associated problems
Alcoholism
Substance abuse - cocaine
Alcoholism and substance abuse
Substance abuse- non-Px cannabis
Depression
Behavioural disorders
Mental health disorders
High risk of homelessness

Hospitalizations
1 time
2 times
3 times
Total

Declared sexual orientation
Homosexual
10
Heterosexual
7
Total
17
Mother tongue
French
English
Creole
Total

15
2
0
17

Sources of income
Social aid
13
PPQ
3
Salary insurance
1
Old age pension
0
Total
18

3
0
6
4
n/a
n/a
n/a
10

1
1
0
2

Note 1
6 tenants stated that they would have
been sicker if they had rented an
apartment without any supervision.

Note 2
4 tenants have undertaken drug
rehabilitation programmes
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8.3.

RETURNING HOME AND POST-HOUSING

By CAROLINE GAGNER, in charge of post-housing follow-ups
The importance of post-housing follow-ups
Last year, the team was able to identify a growing need for support amongst people transitioning between the Maison
and independent housing. We therefore decided to restructure the way we monitored these former residents. The
decision was taken to allocate specific days to a caregiver to focus on a single individual so as to better identify the
prevailing needs. An average of 34h/month is allocated to post-housing, which does not include the one to two hours
spent each week making informal phone calls, visiting former residents of the Maison or working with the substitute
caregivers involved…
The increased number of follow-ups seems to be directly linked to the new health problems of clients who in the past had
shorter life expectancies. They now have to learn how to compound important obstacles which are sometimes
permanent, such as neurological impairments, mental health disorders, problems associated with the use of psychotropic
drugs, isolation, the growing number of cancers in people living with HIV/AIDS, and the lack of adapted resources to
support this new clientele within the community.

A few statistics: isolation and multiple health problems
Some ten residents who left the Maison d’Hérelle this past year have expressed a need for further support in re-entering
the community. To these we can add past residents who already benefited from this service. Consequently the number of
people benefiting from regular post-housing follow-ups rises to about thirty; of these 18 need closer monitoring.
Most of them do not have access to a family and/or social support network. Only 4 people have friends or family who
help them. This can hinder early detection of possible health deteriorations which might require additional assistance or
the relocation to a housing resource. In this context, the caregiver plays a critical role in building partnerships with the
different existing community resources (CLSC, medical teams, food banks, psychological support, curatorship, etc.).
The most common health problems found in people benefiting from
post-housing follow-up services
Cognitive impairments related to HIV
Mental health disorders (including depression)
Hepatitis C
Substance abuse disorders
ARV resistance

13
10
5
5
8

These different health problems are rarely isolated within a person; on the contrary they are often interrelated.
Consequently, most of our former residents need supportive aid in their struggle with multiple co-occurring health
problems (substance abuse disorders, hepatitis, mental health disorders, bad management of medication which brings
about multiple resistances to ARV drugs, dementia, etc.).
It is important to note, that when a person being followed externally no longer needs supportive care services, their file is
not completely closed. In this manner, the pre-established bond of trust can be used when new, particularly difficult,
challenges arise. The same is true for temporary health problems. Here again, supportive care can be reactivated, which
helps avoid hospitalization and homelessness.
The challenge of long-term home-support
We noticed that many of the people we support during their transition back to the community enjoy their independence
for a time but that it is difficult for them to diligently maintain Activities of Daily Living (ADL: hygiene, preparing a meal,
etc.) on a long-term basis. The same is true for drug regimen adherence which appears to be problematic for 12 people.
These long-term difficulties are predominantly linked to psychosocial factors such as isolation, poverty, drug and alcohol
consumption and depression. Four of the people receiving follow-up care have in fact accepted to come every week to
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pick-up their dosettes at the Maison d’Hérelle so that we can evaluate together whether or not they are properly
maintaining their adherence to the drug regimen, and if they are not, help them address the obstacles to care.
Personalized follow-ups
The type of post-housing follow-up depends on the level of need of each individual: telephone contact; home visits,
meetings at the Maison d’Hérelle, financial administration…
For example, a former resident is invited to come each week to eat a meal at the Maison d’Hérelle. This gives us the
opportunity to discuss together his day-to-day life at home, knowing that his neurological impairments make him passive
and unable to take initiatives. In this way, we can evaluate the risk of relapsing into depression or the neglect of ADL. The
home visits to another individual, who was still being managed by the Maison d’Hérelle because of obsessive-compulsive
disorders, were increased following that person’s decision to stop the ARV treatment they had been taking for numerous
years. While respecting his decision, these visits help us give this person better support and allows us to determine when
the person will need to return to supported housing for health reasons.
Partnerships
As we mentioned earlier on, these different types of support services are done through partnerships between each
individual’s various caregivers. This collaboration is indispensable to optimise the quality of services and ensure that all
the biopsychosocial facets of a person are taken into consideration (mental and physical health, social integration, etc.).
In the absence of partners, it is essential that we help former residents establish ties with resources that could provide
supportive care tailored to their various needs. The involvement of liaison nurses and social workers, the CLSCs,
caregivers from other housing resources, office of the public curator, etc. is therefore an essential tool for support within
the community.
I want to personally thank Hélène Morin, a liaison nurse at the UHRESS at the Hôtel-Dieu, Dominic Côté and Jacques Fallu,
nurses at the Chest Institute, Jeanne Bourgeois, social worker at the CLSC St-Henri and Linda Chassé of the Maison Plein
Cœur for their availability and their involvement which were very appreciated.
AIDS dementia complex: a barrier to collaboration
The biggest difficulties encountered this past year were mostly related to the lack of available resources capable of
assisting people with AIDS dementia complex, who are unable to identify their limits and recognize their needs. A former
resident lost his living accommodations because of this.
These people are constantly at risk of becoming disorganized and experiencing emergency situations (as we witnessed
this year) since they are not necessarily capable of identifying the level of supportive care they require. In fact, numerous
people who develop AIDS dementia complex have little self-criticism and are therefore incapable of recognising their
ineptitudes in accomplishing certain tasks (taking their medication, managing medical follow-ups, budget management,
preparing meals, etc).
In this situation, the presence of the curatorship and caregivers can be construed as means of controlling and constraining
rather than a means of support. The difficulty in understanding and remembering certain rules also create situations that
can lead to incarceration, i.e. the accumulation of fines for having repeatedly forgotten to stub out a cigarette before
entering the metro…
We face paradoxes when dispensing supportive care to these people as they return to the community. It is sometimes
difficult to offer a certain structure without engendering a feeling of being controlled, to promote autonomy while
encouraging people to recognize the fact that they have certain cognitive limitations…. It was a great challenge this year
and we will have to work with this reality in the coming year.
Post-housing follow-ups were initially meant for residents who wished to benefit from this service on a voluntary basis.
Unfortunately the reality is that, for people living with neurological impairments, this support service is put into place
immediately in conjunction with the external caregivers already involved. This might cause people to at first co-operate
somewhat reticently. This is an enormous barrier, as the relationship of trust between former residents and caregivers no
longer has the same meaning. In fact, the relationship is often interpreted by former residents in terms of control rather
than support. This then becomes a more delicate kind of follow-up for the caregiver who is working with this paradox.
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From temporary support to a permanent safety net
In the beginning, when the decision was taken to create a position for coordinating post-housing follow-ups, we thought
that residents would be benefiting from this support service temporarily, for just a few months, the time it took for them
to get their autonomy back, create a network and find other resources better adapted to support them in the long term.
We now know that the reality is often quite different. The aim of post-housing follow-ups is primarily to create a safety
net during the period when the person can make the most of his/her regained health.
We expect that in the coming year, an increasing number of former residents will be forced to leave their homes and
return to some kind of housing resource. This is due to factors such as lack of support and isolation, the growing number
of cancers in PLWHIV, the progression of hepatic disorders, therapeutic failures, etc. It will therefore be even more
important in these circumstances to maintain and develop partnerships with the other caregivers involved on the outside.
The support of the team will be indispensable in dealing with all these complex health problems, as the challenges are
numerous and they cannot be overcome without the reciprocal aid and collaboration of other caregivers. In addition, in
order to manage emergencies that regularly present themselves outside the hours allocated to post-housing follow-ups
some flexibility will be needed in both the coordination and within the team of caregivers at the Maison d’Hérelle.
The next big challenge for post-housing follow-ups will then be to support for an extended period, on a day-to-day basis
depending on their fluctuating state of health, people who are more or less self-sufficient and to make sure that the time
spent in the community is quality time, which is far from being unimportant. Our follow-up programme within the
community, which gives priority access to our three types of living accommodations, allows each person to be at the right
place at the right time.

Future challenges
 Ensure support during the transitional period from the housing resource to the home as well as during the
possible return to some sort of housing resource;
 Develop partnership ties with caregivers working outside the Corporation;
 Develop the support dispensed by the team of caregivers at the Maison d’Hérelle.
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9.

SUPPORT FOR LOVED ONES

By GHISLAINE ROY, person in charge of the “support for loved ones” file
This past year, the Maison d’Hérelle team kept up its commitment to supporting loved ones, which continues to be an
essential need. The statistics we have presented demonstrate this need.
A few statistics


Around 40% of our residents received the support of family and friends and they themselves have received
support from the Maison d’Hérelle team;



20% had a family and/or close friends who were able to visit them less frequently, and therefore their support
needs were lower;



20% were occasional visits from visitors who were either slightly involved or not at all;



20% of them received no visits from family or close friends. The only visits they received were either from a nurse
or a social worker who had followed their case in the past and with whom they maintained a bond of trust;



And finally, a few of the residents were only passing through.

The needs of loved ones
The needs of loved ones are mainly educational, informational and psychological. Many people request information on
AIDS and on opportunistic illnesses and their symptoms, so as to better understand what their loved ones are going
through and sometimes to alleviate the anxiety they feel in coming to visit the person that is ill. The team is also often in
contact with families to give clarifications on the health status of the person in their care and to reinforce this person’s
need to be surrounded by loved ones.
The support offered during the end-of-life stage, can either entail inviting loved ones to participate in comfort care or
offering to stand by them and take over from them at the patient’s bedside so that the resident can benefit from a
continuous calming presence if that is what is required.
The support needs of loved ones are very diverse and can even entail legal aid. In these cases, we were able to refer these
people towards the appropriate volunteer resources, mainly lawyers.
The involvement of loved ones: a support for residents
Each new year we experience different and enriching experiences, and some of these can be quite difficult. But what
never fails to impress, is how the involvement of loved ones, motivated by ties of affection and love, is such a powerful
force whether it motivates people to get up and keep on fighting or helps them accept more serenely impeding death and
the ultimate wrenching this entails. In this manner, our mandate to support loved ones makes complete sense: by giving
them support, we help them enhance the quality of their relationship with the person they are caring for.
Intense moments were lived, strengths were awoken. For instance, the assiduous brother of a resident who visited him
faithfully every night was given support by the Maison d’Hérelle team who kept him informed and calmed his fears. Or,
through the presence of numerous friends who worked together and took over from one another so as to create a
reassuring environment. Or, by summoning all the loved ones to organize a party celebrating love and friendship, this
being the last wish of dying resident. On that night, the garden was filled with life, gaiety, whispers and peals of laughter.
Then the evening ended…Curtain!!!
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Contributions of volunteers
We will always remember the resident whose last wish was to hear singing before he died, but his loved ones only knew a
nursery rhyme which they kept on singing over and over again. Luckily our young neighbours arrived and they hummed w
beautiful songs in his ear. They helped him cross-over peacefully and gave great comfort to the loved ones.
Amongst our volunteers, some give special support to families by taking over from them at the bedside of end-of-life
residents, thus ensuring a discreet and helpful presence. Thus, all the strengths of the team come together to answer
their needs.
Life keeps on bringing to the fore the unexpectedness, beauty and generosity of situations which per se are absurd and
sometimes on the limit of what is bearable. The heart of each person is filled with gratitude for the Maison d’Hérelle
which allows us to move forward and see the light at the end of the tunnel even during the hardest situations.

Statistics – Support for loved ones
Types
Psychological support
Information on the progression of the disease
Advice on care
Legal aid
Alternative approaches to health care
Meeting with the doctor
Socio-economic support services
Others (greeting, assistance at funerals)
TOTAL

No. of pers. No. of hrs.
71
14
18
4
4
2
8
3
124
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15
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Testimonies
Writing you this message is for me like writing to my family …
At the beginning of Jocelyn’s adventure, I must admit I was overwhelmed by the events. Knowing that Jocelyn was already
infected with HIV, the fact that he had a lymphoma to the brain was just the cherry on the cake… My friendship with
Jocelyn was always unconditional and timeless, but I really did not know what I was getting myself into. As Jocelyn no
longer had any family, it was necessary for me to take measures to insure his recovery and deal with his death should it
happen. And believe me, it is not easy looking death in the face, to take care of someone we see slowly slipping away,
someone we love… In the beginning, it was death that I was seeing, much more than life. What is more, I might not have
been able to support my friend so assiduously if it hadn’t been for… the Maison d’Hérelle!
When things started happening all at once, our circle of close friends met up to take a decision, making me Jocelyn’s proxy.
Jocelyn’s partner had taken the wise decision to ask if there was any room for Jocelyn at the Maison d’Hérelle which was
what had been decided. At that moment, Jocelyn was no longer in his right mind… but he had all our attention.
Consequently Jocelyn arrived at the Maison d’Hérelle in a very sad state. I was lucky to have met Jean-Marc at the
hospital, just a couple of days before; and I must admit that I did not know much about housing of this kind, but the
connection was instantaneous, and I don’t know why but I trusted him right away. I had informed Jean-Marc that I would
be present with Jocelyn at each chemotherapy session and at all his appointments, and Jean-Marc then told me that that
was ok. Not that I didn’t trust them, but I preferred being there as much as possible, though I wasn’t expecting anything
like this…
As soon as Jocelyn arrived at the “house”, we were surrounded by love, and I am not kidding when I say love... I lost 150
pounds of pressure just at that moment. I am sorry I forgot all the names of the angels that were present at that moment,
but still, as soon as we arrived, I was informed straight away of the legal, moral and emotional aspects of the situation.
Me, who thought I was so big and strong, I realised we weren’t out of the woods yet. And then, I slowly met the fantastic
team of people who make the Maison d’Hérelle what it is. Each and every person makes it such a special place. Not a day
went by that someone didn’t ask me how I, a person who was just there to support a loved one, was doing. Just like
Jocelyn, I received the team’s complete attention. As for Jocelyn, he was cared for just as his own mother would have cared
for him. Baths, affection, food, everything which was needed to help Jocelyn recover. Ha! Sure we could have given him
baths, made him eat, told him we loved him, but definitely not as regularly, assiduously, affectionately than what he
received in the “house”. I want to repeat again how fabulous the whole team was. Each of you already have your place
reserved in heaven, believe you me, not right away, but it is the truth.
Today you know-how Jocelyn’s adventure ends. He is in remission, alive and kicking and just like me filled with gratitude.
You know what I said to the oncologist who gave Jocelyn his treatments….
The miracle of medicine, yeah, the miracle of medicine is not only the treatment that flows in the tubes during treatment.
The miracle of medicine is the whole team who took care of my little brother each time he came back from this horrible
experience each week. The miracle is the angels who persisted in their love and with dignity got my little brother out of this
state. That is the miracle of medicine, and thank God, the Maison d’Hérelle and its angels were there to take care of my
little brother. And I will never forget that…

Wilfrid Pigeon
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My experience supporting and caring for Raymond Berger at the Maison d’Hérelle
I’ve been thinking a lot about Raymond these days. This same time last year he was in hospital. The news of his
hospitalization had taken me by surprise. The Friday prior we had gone to the theatre. So, when I saw him
again a week later in the small corner of the room he was sharing with 3 other people, neither he nor I had any
idea that he would be spending four entire weeks in hospital, nor that he would not be going back to live at this
place.
My first impression of the hospital was negative, very negative. And it never got better, on the contrary. Even
though I had, a few months back, had a very positive hospital experience. In Raymond’s case was it linked to his
type of illness or the hospital itself and the organization of care? I couldn’t say, but the worst clichés that one
has of a hospital stay came true : it was impossible to get information, the patient and his loved ones were
excluded from any decisions, staff members were impolite and disrespectful, lack of hygiene, and to say
nothing of the filthy premises and the obsolescence of the equipment. The feeling of being so powerless was
horrible… During the last week of his hospitalization, we reached the epitome of horror. The hospital had hired
an orderly from an external firm so that there would be someone to watch over Raymond on a permanent
basis. Not only did she sit in the only available chair but she didn’t even deign to leave the room to allow us a
bit of intimacy. Our only recourse was to go out to smoke a cigarette on the sidewalk and even then she would
follow us. Finally the doctors threw in the towel, the treatments were not working, and there was no longer
hope for a recovery. Phew! We were then able to request his admission to the Maison d’Hérelle. From that
moment on everything went very fast: evaluation interview on Monday and he moved in to the Maison the
following day. Thank you for this swiftness! When we know that our days are counted, we lose our patience to
wait… The bags did not take long to pack and it was with a feeling of deliverance that we left the hospital.
I remember our arrival at the Maison d’Hérelle very clearly. Raymond was greeted as if he had just come home.
I was pushing his wheelchair and I started to cry from relief and also gratitude… And Raymond was consoling
me. They brought him to his room. HIS room; what a privilege! His window looked out onto the courtyard. We
could hear the rustling of the leaves in the trees. Everything emanated peace and tranquility. They explained
how things worked, they gave us a tour of the premises, and we were presented to the staff and residents:
without any haste, condescension, in all simplicity and very openly. Having been put at ease, I asked if it was
possible to organise a happy hour the following Friday; it was Tuesday. When Raymond had announced his
hospitalization over the phone, he had communicated to me two wishes; one of them being to throw a party. I
had quickly promised him that we would have one, not knowing that he would not be going home. And there
was no way we were going to organize anything in the hospital. But at the Maison d’Hérelle I felt it would be
possible. And it was possible. What open-mindedness! We met in the back courtyard, Raymond’s loved ones,
hailing from different backgrounds: colleagues and friends from the Canadian AIDS Society, the COPHAN, the
Compassion Center, all the organizations where Raymond advocated; his brother and sister-in-law; his friends
from university. We all raised our glasses numerous times to toast Raymond. From time to time, some staff
member of the Maison came by to check that everything was all right, to see if we needed anything, if
Raymond was feeling okay. And it was Raymond himself who asked to go in. He was very happy with his party,
that he had been able to celebrate with his friends.
Life at the Maison d’Hérelle was like home life, not hospital life. And Raymond made friends there even though
he could no longer really talk. It was also a health center. They took care of him, washed him, dressed him,
preened him and put cream on him. They were preoccupied with his well-being: was he thirsty? Did he want to
go into the living room? Raymond was well; he appreciated all this attention which was nevertheless quite
discreet. What a relief to see him so well surrounded, cared for, and treated as a human being and not as a
burden. I, myself, never felt like I was in the way at the Maison. I knew the staff was available if I needed to see
them; I was free to come and go.
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Then one Sunday, someone called to tell that the end was near. I was in the countryside and when I finally
arrived at the Maison, Raymond had just passed away. He had lived 19 days. They accompanied me to his room
where I saw him one last time. His brother and sister-in-law were there. Then I was given a phone so that I
could contact his closest friends. One of them came and joined me. We sat in the dining room where a paper
lantern had been lit to indicate that a resident had just passed away, and other residents came to join us.
Everything was calm, serene and peaceful. Without any hesitation, strengthened by the happy hour experience,
it was evident to me that the Maison would be the best place to hold the memorial service. We spoke about it
with the staff, and once again, they proved to be very open-minded. They put the 2nd floor living room at our
disposal so we could get together the following Saturday to share our memories and bear witness of our love
for Raymond.
I want to thank the Maison d’Hérelle for giving him a gentle end-of-life and for allowing his loved ones to
accompany him in complete peace. I want to thank the staff for its professionalism and great humanity. Having
myself undertaken research on the merits of community-based approaches and taught these merits to social
work students, I was able to experience it firsthand. A resource like the Maison d’Hérelle offers a quality of life
far superior; I would say light-years away, from what we find in hospitals, at least the one Raymond
experienced. I am eternally grateful to the Maison, its staff and residents. Thank you for existing.

Michelle Duval
nd

May 22 , 2009
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LUC GUÉRIN • 1951-2009
Luc stayed at the Maison d’Hérelle from December 15th 2008 to January 2nd
2009 after having been hospitalized for four months, from August 25th till
December 15th 2008, at the Maisonneuve-Rosemont Hospital,
the
Neurological Institute of Montreal and the Royal-Victoria Hospital
respectively.
It was towards mid-September, during his hospitalization at the MaisonneuveRosemont Hospital, that Luc learned that he was an HIV carrier and started
undergoing tritherapy which, we had hoped would allow his system to
recuperate and fight the toxoplasmosis in his brain.
Luc underwent numerous medical examinations, such as magnetic resonance
and blood tests so as to better monitor the progression of his disease but also
the effectiveness of the treatment. It was Doctor Richard Lalonde, eminent microbiologist of the Royal-Victoria
Hospital who informed us, a few weeks later, that the test results had brought to light the fact that Luc had been
an HIV carrier for the past 15 years. In December 2008, even though still frail, the state of Luc’s health was
sufficiently stabilized that he no longer needed to be hospitalized.
Beginning of December I learned about a place where Luc could reside after he was discharged from the
hospital called the Maison d’Hérelle. I consequently went to visit this unique housing resource and was quickly
won over by this warm and friendly house were people with HIV are welcomed without prejudice, like true
members of a family. It was then agreed that Luc would move in on December 15 th. Upon his arrival, he was
immediately greeted and taken care of by members of a devoted, professional and extremely caring team.
I discovered, like Luc, the unique therapeutic approach the Maison d’Hérelle had developed along the years,
combining traditional and alternative medicines to better allow the body to absorb and utilise traditional
medications and in this way allowing ill people to recuperate in optimal conditions. Despite his fragile state
and the fact that he was now bedridden, Luc was still able to appreciate the high quality of care dispensed by
the Maison d’Hérelle staff, but also, and more importantly, the friendship and attention given by each caregiver.
Unfortunately, having become much weaker by the unequal battle with the disease, Luc was once again
hospitalized on January 2nd 2009 and as the days went by it became evident that Luc was no longer capable of
fighting and had lost all hope of regaining his health. He passed away on January 5th at 12:35 at the RoyalVictoria hospital, surrounded by family and loved ones.
I have found solace in the certainty that Luc’s last weeks were embellished and made so much more pleasant by
all the caregivers at the Maison d’Hérelle who created for him an environment where he could feel comfortable,
surrounded by his personal belongings, a place where he was greeted with warmth and received special
attention from each staff member and volunteers.
I can only wish a very long life to the Maison d’Hérelle, which has, through the years, allowed hundreds of
people with HIV to recover and resume a totally normal life within the folds of society. Thanks to its
professionalism and rigor , the Maison d’Hérelle has not only won the trust of the medical community but has
also carved out a reputation as the leader in supportive care services for people with HIV and the level of its
success is certainly proof of this acquired trust.
For more information and to remember Luc, visit http://lucguerin.org/
Jacques Fréchette, Partner of Luc Guérin
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10.

VOLUNTEER PROGRAMME

By AURÉLIE BERNARD, coordinator of the volunteer programme
The time for assessments has arrived. Unfortunately a drop in volunteer activity was noted last year, but it seems that the
trend has been reversed. This year we can celebrate the good health of volunteerism within the Félix Hubert d’Hérelle
Corporation. Some people will be very happy to hear that we have had to slow down our recruitment process because our
schedules are filled. And all this thanks to each and every one of you, our dear volunteers.
A passion for action
“A passion for action” was the theme for the 2009 National Volunteer Week. Passion is truly what unites volunteers to
our Corporation.
It is important to highlight that United Way has been supporting our volunteer programme since the Maison d’Hérelle
first opened its doors. It is thanks to the trust and confidence bestowed on us by this organization since 1990 that a
person can now dedicate their time in greeting new people within our Corporation each year, but also, and most of all,
foster the support of those who have been helping us for many months and years.
Let us recall, if it is still necessary to do so, that our Corporation would not be able to fulfill its mission without the
presence of dozens of impassioned individuals who, more or less behind the scenes, act, give and offer their beliefs and
talent.
After a reduction in the number of volunteers and the number of hours spent volunteering these last couple of years, we
notice in 2008-2009 a slight growth in activity, as well as an increasing number of volunteer candidates. Through the
recruitment process we met 47 people and were able to greet 30 new volunteers.
Reasons for doing volunteer work
How is our Corporation continuing to attract volunteers when HIV is covered less and less by the media and our society is
becoming more and more individualistic? Who are these people that we are going to recruit? What are their motivations?
For a long time we thought that the “true” volunteer worker had to be unselfish, altruistic, and was only devoted and
interested in others. However, we note each day that any act of volunteerism requires a kind of exchange to continue.
Recognizing and accepting that these volunteers are embarking in this for reasons other than selflessness can be useful to
our mission. In fact, it is in our best interest to fulfill all the needs of our volunteers and give them the opportunity to give,
but also to receive, if we want to foster their loyalty.
In fact, many of those who come speak to me offer their services because their moral values, convictions and community
spirit prompt them to help others. They then come away from their volunteer work with great personal satisfaction,
especially that of having fulfilled their moral or civic duties.
Others cultivate what we can call “Judaeo-Christian guilt”. Life has been good to them: they are well integrated within
society; they have little free time and have accumulated a nice nest egg. However, this life of ease does not satisfy them,
they present themselves with a need to act, to give back, to invest themselves… and not simply be consumers of a selfish
society in crisis. Even though these volunteer candidates are not HIV activists, they have a humanitarian streak which
spurs them to help those who are made vulnerable by this society in which they also play a role.
Some of them do volunteer work as a way to show their gratitude for the help they or a loved one received to overcome a
personal tragedy by opening up to others.
Others do volunteer work to become part of a new community, meet people, and build new relationships. They are still
rare, but more and more people who come to me see volunteer work as a means of finding paid employment. They come
on their own initiative or prompted by employment counsellors, therapists, friends or other volunteer workers… and we
hope that they will go teach elsewhere what they learned with us.
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We see the motivations and profiles of our volunteers change as society evolves. At the heart of our Corporation like
anywhere else, we are moving away from the stereotype of the lady who fills her free time by coming to the rescue of
those less fortunate than herself.
Our volunteers want to be part of the action, want to make a difference, and want to get involved. Manual tasks which
seem less gratifying are the last to be filled. Most of our interviewees want to be caregivers, to have contact with
residents, which seems like a nobler and more satisfying task. That is why we notice a shortage of kitchen and
housekeeping volunteers. For these two sectors we are keeping our long-standing volunteers, those who have been
extremely loyal to the Maison for numerous years. We could never commend them or thank them enough for all they
have done.
Our main challenge: building volunteer loyalty
Recruitment and filtering procedures are invaluable when faced with all these offers to volunteer as caregivers. This is due
to the fact that most of these candidates, who are full of the right intentions, are not always realistic or conscious of their
own limitations and the difficulties involved in taking care of our residents.
Therefore the recruitment of new volunteers remains a challenge. However, there also exists another crucial challenge,
which is building volunteer loyalty, as volunteers seem very fickle, attracted more to an atmosphere, a time, a place …
than by a true cause.
From now on it would be illusory to believe that we will retain our volunteers if we only offer them weekly volunteering. It
is essential that our needs and their wants work well together. We need to convince our volunteers that they belong, that
they have found their place and that they are doing something useful. That is what sparks their passion! This is one of the
paths to explore when taking on this challenge.
I want to thank you, our volunteers, for the time you give us, for the humaness you share with those around you. I want
to thank you on behalf of all the residents and the whole team.
I also want to thank and commend this wonderful team which takes the time to guide and support you, and which makes
my job a lot easier. The whole team realizes how much we demand from our volunteers: punctuality, rigorousness,
multiple competencies, commitment, patience, empathy… but in the end, we can only be demanding of the best!
So thank you all for this wonderful collaboration and this fabulous magic that only passion can create.
On a last note, I would like to thank Marion Tartarin, who bravely agreed to take on my job during my absence. I have no
doubts about her ability to fill the position and I know that she will take good care of all of you.

Future challenges
Working on building support for volunteers to maintain their loyalty;
Reinforcing volunteerism in the kitchen and housekeeping sectors.
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Statistics - Volunteers
2008-2009
Sectors

Pers.

%

2007-2008

Hours

%

Pers.

%

Hours

%

Administration

6

1%

127

1%

5

1%

230

2%

Alternative approaches

3

1%

147

1%

4

1%

350

3%

117

28%

638

4%

164

49%

920

7%

12

3%

517

3%

10

3%

1 034

8%

4

1%

60

0%

8

2%

407

3%

Kitchen

12

3%

1 702

11%

16

5%

2 302

17%

Care work

25

6%

2 325

15%

28

8%

1 816

13%

157

38%

5 085

34%

48

14%

1 315

10%

Residents and loved ones

17

4%

132

1%

14

4%

72

1%

Satellite Apartment

11

3%

303

2%

0

0%

0

0%

Internships

48

12%

4 124

27%

40

12%

5 260

38%

412

1

15 160

100%

337

1

13 706

100%

Others
Board of directors
Consultants

Staff

Total

Areas of involvement of our volunteers
► Administration: fundraising; coordination; recruitment, reception, representation
► Alternative approaches to health: massage therapy; Reiki; Qigong; therapeutic touch;
phytotherapy; aromatherapy; meditation; naturopathy; homeopathy; etc.
► Others: general maintenance, painting, renovations, repairs, special projects and one-off
collaborations, hairdressing, sowing
► Board of directors: administrators
► Consultants: accounting, public relations, lawyer, notary, computer graphics, training, internal
newsletter
► Kitchen: helping with the preparation of meals, nutrition, dietetics
► Care work: helping caregivers, nursing, psychology, helping relation, hygiene and comfort, internal
and external supportive care and attention, supportive care of loved ones, training, sponsorship
► Staff: internal newsletter, socio-cultural activities, fundraising, meal times, committees and
meetings, training for other resources, representation (federal, provincial, health network, community,
partnerships),
► Interns: special education, zootherapists, massage therapist, social work, nursing science, nurses and
orderlies, visiting homemakers.
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Testimony
MASSAGE THERAPY 2009
Life is filled with unforeseeable and impermanent scenarios. I would never have imagined that my experience of
almost 13 years as a massage therapist at the Maison d’Hérelle -- if we do not count the three years I dispensed
end-of-life care to my parents (both of whom have passed away, my mother on the 18th of March 2008 and my
father on the 20th of May 2008) -- would be so rich of humanitarian experiences. I decided to return as a
volunteer at the Maison d’Hérelle to evaluate how far I had come in my grieving process which I had begun at
least 3 years ago, when the supportive care which I had been dispensing to two parents tired of living slowly
lead me to mourn my immediate family, as I am an only child. I gently overcame the sadness of their absence,
by filling this huge void in my life with the great Maison d’Hérelle family, made up of residents and their
families, as well as volunteers and caregivers.
The long-standing caregivers and volunteers know who I am, but there are new residents, new volunteer
caregivers and interns who greet me, get acquainted with my therapeutic approach and my personality.
Within a week a relationship of trust has set in with the residents thanks to active listening and friendly and
respectful communication, especially during meals. My constant presence on Tuesdays for three to four hours,
and sometimes more, either during the afternoon or in the evening, has given the massage therapy service
more exposure and is increasingly recognised and appreciated by people of the house. I also like mentoring
and supporting new interns and caregivers in alternative approaches (reflexology massage, chair massage,
aromatherapy). When the nursing care coordinator organizes a training course, he invites me to give a course
on approaches to massage therapy, their effectiveness and counter-indications, to interns and new caregivers.
More and more of the residents are surviving and leave us with the regret of no longer receiving massages on
such a regular basis. Sometimes I give support to the family of a dying resident, what a gratifying and sacred
experience. Massage is a support tool to help deal with a kaleidoscope of emotions in an authentic fashion, so
as to better transcend the impermanency of life, the “Here and now”.
Marguerite Ronaldo, massage therapist
(Marguerite has been a volunteer at the Maison d'Hérelle for 16 years)
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11.

COMPLEMENTARY AND ALTERNATIVE APPROACHES TO HEALTH

By JUDITH DENDY, caregiver and the person in charge of this programme

Good news! This year, the committee on complementary approaches to health has resumed its fortnightly meetings to
advise and support the team of caregivers on how to use these approaches!
The association of numerous team members for this division is even more important now that I have become the
coordinator of the Satellite Apartment, giving me less time to supervise the division at the Maison d’Hérelle. In addition,
this allows me to better integrate it at the Satellite. Working in new ways so as to develop complementary approaches to
health is a challenge I accept with pleasure.

The objectives identified last year were:


Broaden and adjust interesting approaches for the Satellite Apartment. The advice dispensed mainly centered on
the little aches and pains of daily life – peppermint for headaches, warm lemon to fight colds, etc. – which made
it possible for tenants to avoid adding medications to their daily intake.



The possibility of introducing complementary approaches to health at the Studios was evaluated but was not
considered relevant at this time. Nonetheless, the tenants of the studios who come from the Maison d’Hérelle
have apparently integrated the significance of these approaches since they are now soliciting my advice on a
regular basis, either during their visits or by phone. They acquired a taste for it during their stay at the Maison
and can no longer live without it!



The training of the team continues and is an ongoing process as new people join our team each year.

Massage training
Marguerite, a massage therapist, has returned to the Maison d’Hérelle where she has been volunteering for 16 years. She
offers weekly massages to residents and has also helped train the team. Her training sessions in therapeutic massages
that provide comfort has made new caregivers aware of the effectiveness of this practice to alleviate suffering and
anxiety and taught them how to touch the body of another naturally. This workshop has been integrated into a basic care
training day (dressings, injections, glycemia, etc.). The well-balanced division of time spent learning specific bodywork
techniques and discovering a compassionate touch has helped illustrate the importance of not letting yourself be
overwhelmed by technique as you might forget the person receiving the treatment. Thank you Marguerite!

An experience which brings hope
A big thank you to Barry Thompson, who offered our residents Qigong classes throughout the winter. I want to highlight
the fabulous work he also does outside our walls with our former residents who suffer from severe debilitating spasms
due to sequela of toxoplasmosis.
Classic neurological theorists have long maintained that neurophysiology stabilized after a child’s development and
consequently it was impossible to regenerate areas of the brain affected during adulthood. But, it has now been proven
that the brain is plastic at any age and that even after neural deterioration it can recuperate lost functions either by
recreating new neural networks or by borrowing a different cerebral pathway which in the past was used by another
cerebral function. With a lot of exercise, people who are paralyzed can regain some mobility contrary to classic
neurological beliefs. Thank you to Emmanuelle Jordan, a volunteer massage therapist who works with Barry, in the
ministration of this very demanding, but hope bringing, therapy, and who continues to be available to give massages to
our end-of-life residents.
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Various approaches…
Zootherapy
Fée, the resident dog, having passed away after faithful service to the Maison for 8 years has been replaced by Rocky,
Caroline’s dog, during zootherapy sessions. Thank you Rocky! In passing, I would like to also thank Choupette and Jules
for their occasional presence which was always very much appreciated.
Art therapy
Another very visible testimony of the vitality and diversity of our approaches is the desk in the caregivers’ office which has
been covered with multicoloured mandalas. During this art therapy project, each person was able to give free reign to
his/her creativity as they worked together as team to make our workplace a more enjoyable place.
Chair yoga
I would like to thank Brian Tuck, an intern from Concordia University, who is now a volunteer and who leads a half hour
session of chair yoga every Friday, making this practice more accessible to people who are tired or who suffer from a
balance disorder. Yoga allows us to take back control of our breathing, our posture and to relax!
Light therapy
The team regularly receives advice on how to better their own health using alternative therapies. Since it was introduced
into the Maison, the light therapy box, which has been very much appreciated by all, is used by caregivers working the
nightshift when they write down their daily notes. Nightshift workers are the first affected by the lack of sunlight, which
could have heavy consequences on their health in the long-term (depression, fatigue, sleeping disorders, etc.). Light
therapy helps alleviate to a certain degree this deficiency.
Our notion of complementary approaches to health is far from being restrictive. In fact, these approaches do not only
include plant based remedies or relaxation techniques, but all the means to increase well-being, even those ensuing from
the most modern technologies.
A project: cognitive training for dementia related disorders.
- Inspired by the neuroplasticity theory
The committee on complementary approaches has installed a cognitive training software called “NeuroActive” on the
residents’ computer. A more complete exercise than Sudoku and crosswords, this programme offers a range of exercises
targeting multiple cognitive functions. In the coming year, this software will slowly be integrated in the supportive care
plan of residents at risk of developing cognitive disorders.
Technology can be useful, but we should not forget that the most important complementary approach to health is a good
healthy lifestyle, with a varied and well-balanced diet, a certain emotional equilibrium, as well as regular physical exercise.
Like for a plant, if the ground is not good, if it does not get the necessary water or sunlight, growth will be difficult, no
matter the support!
An aromatherapy recipe
This year, I would like to share with you a very simple recipe that we use during palliative care in case of anxiety, agitation
and/or respiratory troubles in our end-of-life clients.


In a diffuser mix together one portion of Eucalyptus Globulus essential oil with one portion Lavandula
Angustifolia essential oil.
 Diffuse 10 minutes to two hours maximum.
The advantage of this easy recipe, beyond the fact that it is very effective, is that it can be adjusted according to the major
symptoms. If the person is showing more anxiety, increase the amount of lavender, recognized for its calming and
antidepressant properties. If the person is having serious respiratory troubles, increase the dosage of eucalyptus, which
has anti-catarrh and expectorant properties.
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The main problems for which the residents and tenants sought advice:
Digestive problems
Nausea – Stomach burn - Vomiting – Chronic constipation or diarrhea
Skin problems
Psoriasis – Eczema - Herpes – Dermatitis – Furuncle - Abscess
Problems related to mental health
Anxiety - Depression – Insomnia - Panic attacks
Aches and Pains
Bones - Headaches - Neuromuscular - Neuropathic
Others
Hepatic problems – Edemas – Fungal infections - Candidiasis - Condylomas - Warts – Eschars - Ulcers
Each year, the main problems encountered are very similar. However, let us point out that this year there has been a
large number of demanding palliative care cases linked to cancer, as well as severe wounds. We continue to demonstrate
that complementary approaches to health play an important part in these treatments and should not be abandoned
under the pretext that the situations encountered are too complex and severe.

Future challenges
Continue educating and training caregivers on complementary approaches to health;
Put in place complementary approaches to health to help with cognitive disorders and AIDS dementia complex.
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12.

TRAINING WORKSHOPS

Team Training
Conference on “Euthanasia”, the nursing, bioethical and legal aspects;
Workshop on how to use the “Trousse d’outils pour la prévention et le soutien auprès des Québécois d’origine
haïtienne” (toolkit for the prevention and support of Quebecers of Haitian origins), Outillons-Nous by COCQ-Sida;
Workshop on how to dispense supportive care to indigenous people living in an urban environment, at the
Intercultural Institute of Montreal;
Conference on “HIV/AIDS: 25 years of treatment”, given by Dr. Réjean Thomas of the Clinique Médicale l’Actuel;
Workshop on basic care: Moving Patients Safety Principles Programme, procedures on how to dress a wound and give
cutaneous injections;
Basic training course on massages which provide comfort, given by Marguerite Ronaldo, a massage therapist;
Workshop on the disclosure of serological status for the implementation of the “Pouvoir Partager/Pouvoirs Partagés”
programme created by COCQ-Sida and the Canada Research Chair in Health Education at the Université du Québec à
Montréal (UQAM);
Workshop on “Droit et VIH” (Law and HIV/AIDS), Outillons-nous by COCQ-Sida;
Workshop on “Depression in the context of HIV: in the brain or in the mind?” given by Dr. Marie-Josée Brouillette at
the Maison du Parc;
Workshop on the Swiss Statement on Undetectable Viral Load and how it affects treatment, Outillons-Nous by COCQSida;
FOHM seminar “Loger à la bonne enseigne”;
FOHM general meeting “Un succès fédératif” and a joint seminar;
COCQ-Sida general meeting and joint seminar.

Team Presentations Collaborations
Presentation on the “Le soutien aux intervenants en maisons de soins palliatifs” (support of caregivers in palliative
hospices) at the 19th Conference of the Réseau de Soins Palliatifs du Québec “Entre science et compassion : où en sont
les soins palliatifs ?”;
Worked in partnership with COCQ-Sida and the Public Health Department on the support committee which developed
the “Trousse d’outils pour la prévention et le soutien auprès des Québécois d’origine haïtienne”;
Interdisciplinary presentation on the daily lives of people with HIV/AIDS in the course “HIV/AIDS: Cultural, Social and
Scientific Aspects of the Pandemic” at Concordia University;
Participation at the 15th Symposium on clinical aspects of HIV-infection;
Participation at the 6th Nursing Symposium on HIV/AIDS;
Presentation on “L’Éthique dans l’encadrement ” (ethics and supervision) to the rest of the team;
Presentation on “Medication” to the rest of the team;
Presentation of the Maison d’Hérelle and its philosophy to students of the Collège Jean de la Mennais.

Supervision
Participation and collaboration in the “Programme National de Mentorat sur le VIH-Sida (PNMVS)” for the ongoing
training of nurses in HIV/AIDS care;
Internship supervision of French-speaking nurses from an international association called the “Secrétariat International
des Infirmières et Infirmiers de l'Espace Francophone (SIDIIEF)”;
Internship supervision of nurses enrolled in the Masters degree at the Université du Québec à Trois-Rivières (UQTR)
and the Université de Montréal (UdeM);
Internship supervision of the UQAM Sexology faculty;
Internship supervision of the nursing assistants and visiting homemakers of the École des Métiers des Faubourgs;
Internship supervision of special-education teachers from Vanier College;
Integration
of
family
medicine
residents
in
the
medical
visits
to
our
residents.
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13.

INTERNSHIPS

By RICHARD DESJARDINS, executive assistant
We are always solicited by teaching establishments and students seeking internships and who are looking to discover
innovative approaches within a community setting like ours which offers such a humanistic approach.
The majority of our interns study nursing and family assistance at the École des Métiers des Faubourgs de Montréal. In
second place are nursing interns from France.
Subject areas
Family assistance and social aid
Visiting homemakers
Special education
Nursing assistants
Attendants
Nursing
Sociology
Sexology
Social work
Zootherapy
Others
TOTAL

Nb. of pers. Nb. of hrs.
9
1 058
4
378
3
130
0
0
0
0
25
2 288
1
35
1
40
0
0
2
30
3
165
48
4 124

Teaching establishments
École des métiers des Faubourgs
CÉGEP du Vieux-Montréal
École des métiers des Faubourgs

Nb. of pers. Nb. of hrs. Subject areas
13
1 436 Family assistance and social aid
3
130 Special education
15
1 050 Nursing assistant
CÉGEP du Vieux-Montréal
1
40 Sexology
École de zoothérapie internationale
2
30 Zootherapy
IFSI (Inst. de form. en soins inf.)
6
758 Nursing
International (other)
1
140 Nursing
Soins intermédiaires inc.
1
70 Nursing
UQAM (Univ. du Qc à Montréal)
1
35 Sociology
UQTR (Univ. du Qc à Trois-Riv.)
2
270 Nursing
Concordia University
3
165 Interdisciplinary AIDS course
TOTAL
48
4 124
Country of origin
Quebec
France
Congo
Total

Nb. of pers. Nb. of hrs.
40
3 226
7
840
1
58
48
4 124
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14.

FINANCIAL RESOURCES

By RICHARD DESJARDINS, administrative assistant
The Maison d’Hérelle exists mainly thanks to the Department of Health and Social Services which currently subsidizes 57%
of it.
Since 1989, the United Way has been endorsing the indispensable contribution of our volunteers and the “returning
home and post-housing” programme with financial support representing 14% of our revenues. They are also indirectly
contributing to the multiplier effect of developed expertises via our demonstrations and training.
The Farha Foundation still offers us continuous support, and not only for the annual Walk. When traditional supportive
care approaches no longer work our residents cannot wait for us to find the appropriate long-term funding so that we can
develop and test new ways of doing things. Until now, the Farha Foundation has been the only one to react quickly by
offering financial support each time we have to tailor our supportive care treatments to new needs. These contributions
have allowed us to demonstrate the importance of our projects and obtain recurring financial support from other
sponsors.
Donations and fundraising activities allow us to supplement our financial needs so as to better meet the needs of our
residents and tenants.

SOURCES OF INCOME
672 400
162 000
11 000
47 000
23 700
266 600
1 182 700

$
$
$
$
$
$
$

Department of Health and Social Services
United Way
Farha Foundation
Donations and fundraising
Miscellaneous
Housing revenues and rents
TOTAL
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15.

DONORS AND COLLABORATORS

Donors
We would also like to thank our generous donors, whose continuing support allows us to maintain and improve the
quality of life at the Maison d’Hérelle. We thank them from the bottom of our heart for their generosity and their
steadfastness.
We would also like to address a special thanks to Diane Meilleur who organized the “Quillothon” event, Gérard Briand for
his precious advice during our annual postal appeal, and Marie Prévost of Abbott Laboratories.
9108-8880 Quebec Inc.

Jean Thévenin Corporation des Syndics Apostoliq.

Bernard Di Donato

Jean-François Gilbert

Bernard Vinet

Johanne Otis

Centraide Ottawa United Way

José Szlam

Claude Poissant

Juliette Mainville

David Lebel

La Corporation des syndics apostoliques

Denise Brunet-Dunn

des Frères Mineurs ou Franciscains

Dr Claude Thuot

Louis Dandonneau

Dr Richard Lalonde

Madeleine Royer

Éric Laberge

Marc Gallop

André Gauthier Foundation

Marcel Villeneuve

France Castel, Productions Circulaires Inc.

Mario Bélanger

Françoise Juteau-Beauchamp

Patrice Dunn

Gisèle Martin Préville

Patrick Bédard

Guy Auger Desgroseillers

Pierre Antoniades

Guy F. Chabbert

Pierre Lebel

Guy Marleau

Raymond Bachand, Minister of economic dev.

Hélène Lauzon

Raymond Marleau

Jacqueline Gagné, Résidence du Campanile

Robert J. Vézina, BBCM Foundation

Jacqueline Verrette

Roger Rondeau

Jacques Brière

Serge Blackburn

Jacques Coulloudon, Arc-Noir Gestion d'architecture

Stéphane St-Hilaire

Jacques Nolin

Sylvain Allard SEUQAM – Staff union

Jacynthe Dunn

Thérèse Beaudin Laforest
Yolande Tanguay
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External Collaborations
The CLE du Plateau Mont-Royal – De Lorimier for their services to our residents;
The Université de Montréal, Faculty of Nursing;
The Université du Québec à Montréal, Faculty of Social Sciences;
Concordia University for its course “HIV/AIDS : Cultural, Social and Scientific Aspects of the Pandemic”;
The McGill University Health Centre (MUHC): Royal Victoria Hospital, Montreal Chest Institute, Mtl General Hospital;
The Centre hospitalier de l’Université de Montréal (CHUM): Notre-Dame pavilion, St-Luc pavilion, HDM pavilion;
The Louis-H. Lafontaine Hospital for having taken us in for 3 months;
Dr Peter Blusanovics for his weekly visits, his availability, his assiduity and his precious advice;
The CLSC du Plateau, for its caregivers : nurses, social workers, physiotherapists and occupational therapists;
The CLSC des Faubourgs for the collaboration of its social workers;
The CLSC de Côte-des-Neiges, for its support of Satellite tenants;
The École des Métiers des Faubourgs;
The Centre de Formation Compétence 2000;
The Secrétariat international des infirmières et infirmiers de l’espace francophone (SIDIIEF);
The team of the Programme National de Mentorat sur le VIH-sida;
The UHRESS teams ; the UHRESS-CHUM mobile team;
Hélène Morin, liaison nurse at the CHUM’s Hôtel-Dieu;
The teams of the Quartier Latin and l’Actuel medical clinics;
The nurses at the Chest Institute and CLSC du Plateau for letting French interns accompany them on their home visits;
The Montreal Chest Institute team;
Dr Marie-Josée Brouillette, psychiatrist;
The Lucie-Bruneau Rehabilitation Centre;
The Dorothée Minville Pharmacy and the Danielle Desroches Pharmacy;
Aids Community Care of Montreal (ACCM) for their support services;
The Maison Plein Cœur for their studios and their post-housing division;
The COCQ-sida, for its support and political representation, and for its analysis;
The COCQ-sida and the Montreal Chest Institute pharmacy for emergency access to medication;
The Quebec HIV/AIDS community housing resources;
GAP-VIES;
The Fondation d’Aide Directe – Sida Montréal, for helping our clients when they return home;
Abbott Laboratories;
Moisson Montréal and Jeunesse au Soleil for helping our clients when they return home;
Moisson Montréal for the various food items we receive each week;
The Maison Aaron;
The Maison Magnus Poirier;
The Clef des Champs for its products and advice;
Robert & Fils for their essential oils and their vitamins;
Monnol Import Export (supplements and vitamins) for their support of complementary approaches to health;
The Maison André Viger for Rose-Hélène Truchon’s collaboration, sales representative of medical equipment;
The St-Louis-de-France Parish and its priest, Alain Mongeau;
The pastoral care of Robert Boivin;
The Service bénévole de l’est de Montréal;
The Volunteer Bureau of Montreal;
Brigitte St-Pierre, ombudsman and ethics consultant;
Michèle Herblin, caterer of La Petite Terrasse de Provence, for welcoming our residents;
The Pères de Ste-Croix and Mr. Lafontaine, for their precious contributions in the Satellite Apartment project;
Pierre Messier for his precious advice and the many times he helped us in an emergency;
Gérard Briand, fundraising consultant;
Jocelyne St-Pierre, social worker at the public curatorship;
And the other numerous persons and resources which we could have omitted from officially mentioning.
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Françoise Moquin, In Memoriam
The Maison d'Hérelle team would like to highlight the exceptional contributions made by Françoise Moquin, as a nurse
and the person in charge of complementary and alternative approaches to health at the Maison d’Hérelle for many years.
Françoise worked at the Maison d'Hérelle from 1990 to 2000. A pioneer of the Maison, she introduced the
complementary and alternative approaches to health; a project which has been maintained and adapted to the ever
changing needs of the residents.
Her humanism, compassion and holistic approach greatly contributed to the supportive care approach which is today so
unique to the Maison d’Hérelle.
th

Françoise passed away in Montreal, on October 13 2008.
Amongst her publications that merit to be highlighted, let us mention:
 Êtres aux Passages de la Vie, (1999) Françoise Moquin, Michèle Blanchard. Éditions Samsarah.
 Égypte - Récits de voyages initiatiques, (2002) Pauline Duhaime, Françoise Moquin, Sarah Diane Pomerleau.
Éditions Samsarah.
 Rites de guérison, enseignements sacrés de nos ancêtres, (2004) Françoise Moquin. Éditions Samsarah.

“ En quête de moi-même, j'ai plongé dans la mort. Mon travail consistait à
accompagner des personnes en fin de vie. J'ai eu de nouveaux maîtres, ils ont été
nombreux, plus de deux cents. À leur contact, j'ai apprivoisé cette cruelle faucheuse.
La mort m'a fait découvrir des facettes d'elle-même bien intimes. Je ne la voyais plus
comme une voleuse mais comme un cadeau sacré, une nouvelle naissance. (...) Près
de l'envol, certains osent dire ce qu'ils vivent et sentent. J'ai eu le privilège de les
4
entendre. ”
- Françoise Moquin,
Quoted from: "Rites de Guérison, Les enseignements sacrés de nos ancêtres"

4

“While soul-searching, I dove into death. My work consisted of supporting people during their end-of-life. I had new
masters, they were numerous, almost two hundred. Thanks to them, I tamed this cruel Reaper. Death showed me some
of its most intimate features. I no longer considered it a thief but a sacred gift, a new birth. (…) when they are about to
cross over, some dare disclose what they are experiencing. I had the privilege of hearing them.”
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16.

INTERNATIONAL INFLUENCE OF THE MAISON D’HERELLE

By Michèle Blanchard, executive director

France
For many years now, we are proud to welcome a great number of nursing interns who want to discover our approach
while participating in the day-to-day life of the Maison d’Hérelle. They come from France curious about our communitybased approach, our holistic vision of health care, the care and support given to end-of-life residents and our
complementary approaches, and leave pleased with their experience in such a gratifying and stimulating environment.
It is like France is now living in the Maison d’Hérelle!!! Some of them stay, adopt the Province of Quebec and become part
of our team. Others leave, often with the desire to recreate our organizational model elsewhere!

Cameroon
We are particularly proud this year to have been invited by Rooftops Canada - Abri International, as experts on the
advisory committee whose mandate is to monitor the international projects of Rooftops Canada in India and Africa. The
aim of the committee is to evaluate projects and monitor the progress of their development projects.
An incredible and unique experience for me to have also been recruited by Rooftops Canada as a technical advisor for two
weeks in Yaoundé in Cameroon! The work consisted of aiding the CONGEH (a coalition Cameroonian NGOs and CBOs
working in the field of human Settlements) team working on the project “Habitat, Genre et VIH/sida” (Housing, Gender
and HIV/AIDS). Indeed, the Maison d’Hérelle has learned along the years how to mainstream people living with HIV within
the heart of the organization, volunteer support and ongoing training programmes, partnership building and
communication and development strategies, and the whole team has profited from this action. The Cameroon
experience was filled with shared ideas and experiences and a driving force for both parties to continue the fight in both
our parts of the world. We will be called upon to continue this collaboration under other guises in the future.
The link between housing and HIV/AIDS is undeniable whether we live on one side or the other of the planet. Our housing
experience and the development of our two housing projects are a concrete illustration of the validity of this approach
that many envy us.

Tanzania
Two nurses from the Highland Hopes Clinic in Tanzania came to visit the Maison d’Hérelle and the Satellite Apartment.
Accompanied by Johanne Wright, a nurse at the CLSC Côte-des-Neiges which is affiliated to the McGill University Health
Centre (MUHC), they were both impressed by our community-based approach and our global vision of health care. They
left with a slew of good ideas on how to better develop their network of caregivers for people living with HIV/AIDS.

Morocco
th

The 4 International Conference of the SIDIIEF (international association of nurses in the French-speaking world) will be
held in Morocco. We have been invited to make a presentation on the vast experience the Maison d’Hérelle has had in
dealing with “Dementia and HIV/AIDS” in collaboration with Hélène Morin, liaison nurse at the CHUM Hôtel-Dieu (Centre
Hospitalier Universitaire de Montréal). Let us point out that AIDS dementia complex is still little-known amongst health
care professionals. The d’Hérelle Corporation is proud to be able to contribute in helping raise awareness on the
importance of this health problem.
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India
In India, the stigmatization of people living with HIV is such that our search for organizations dedicated to their plight has
been fruitless and we have had to turn to a palliative care organization. We discovered the Ganga Prem Hospice which
offers palliative home care to people with cancer. In light of the rise of cancer cases at the Maison d'Hérelle and the
general HIV population, this partnership has proven to be quite appropriate.
For the last two years, regular exchanges have taken place in writing. Their aim being to open a palliative care hospice,
our experience in developing a housing facility is of great interest to them, and our annual reports have already helped in
better structuring their project.
The similarities between our care philosophies have given us a solid base for intercultural exchanges on complementary
natural approaches to health and spiritual support in end-of-life. Wishing to establish stronger ties with this organization,
one of our caregivers will get the chance to go to India for a couple of weeks next fall and do an internship to learn their
complementary approaches (meditation, natural products, Ayurveda, yoga, etc.) and consequently continue to enrich this
essential aspect of the supportive care offered at the Maison d’Hérelle.

Conclusion
The influence of the Félix Hubert d’Hérelle Corporation is being felt far beyond national borders! So much knowledge and
know-how developed during the years, which we plan to continue to share on an international level so that we can
contribute to improving the lives of people living with HIV/AIDS around the world!!
Finally, to finish, I would like to highlight the contribution of new team members coming from other cultural communities
who are without a doubt a great help when we welcome and care for people from African, Haitian and Latin-American
origins, to name just a few. The team now has an international face and it is a valuable asset in successfully delivering
culturally competent supportive care and inspires us to seek greater openness to the world!
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17.

OUTLOOK FOR THE FUTURE

By MICHÈLE BLANCHARD, executive director

While continuing the adjustments we regularly bring to our approach, the challenges the Corporation
will have to take up in the new year are the following:

Continue to analyze our Corporation’s mission faced with the evolution of actual and future
needs;
Carry on the search for recurrent financing;
Complete and evaluate training workshops for caregivers and volunteers working in HIV/AIDS;
Implement and evaluate our project aiming at “giving back power” financed by the Farha
Foundation;
Develop and consolidate our collaboration ties on an international level;
Finalize the updating of the Corporation’s internet site and other descriptive documents;
Promote the role of housing and living accommodations in our global approach to health.
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