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1. WORD FROM THE CHAIRMAN AND EXECUTIVE DIRECTOR
WILLIAM NASH, ASC, Adm.A.
Chairman
MICHÈLE BLANCHARD
Executive Director

Dear friends,
The 2009‐2010 financial year was on many levels a year of reflection and consolidation. Not only does
this report present the integrality of these accomplishments, but also highlights our dedication to
greeting, caring and supporting residents and tenants who live in our three living environments.
Faced with the limitations of traditional or theoretic ways of doing things, the team mainly
concentrated its efforts on the development of innovative approaches by trying to go beyond these
frameworks. The “Empowerment” project (details in section 6), financed by the Farha Foundation,
was a springboard for this experience, the occasion to tangibly take control of one’s life and
rediscover hope despite losses of autonomy.
This outlook was also found in the workshops organized to update knowledge base. The financial
support from Abbott Laboratories gave us the opportunity to put in place the training programs
needed to answer these new realities: ageing of PLHIV, the chronicity of the disease, the trivialization
of HIV, criminalization, cognitive disorders, addictions, etc. So many subjects to sustain our practices.
The increasing number of interns and the constant presence of volunteers allowed us to organize
numerous activities throughout the year, such as: “Ça marche 2009”(walk‐a‐thon), World AIDS Day
on December 1st, daily musical and artistic activities, exercise workshops and social outings.
On an organizational level, we updated our website and upload new documents thanks to the
precious help given to us by Marion Tartarin, our Head of Communication and Training. She also
coordinated the training programs and accompanied the staff during brainstorming sessions on our
Corporation’s mission statement.
Our international collaborations continued in Cameroon and spread to Mali and India. The nursing
interns from France stood out by their sheer number!
As for our finances, we finished the year with very bad news: Centraide’s board of directors informed
us that our organization no longer met their new strategic priorities. Subsequently, we will now need
to fill an $81 000 gap as early as next year and another $40 500 the following year. After that,
Centraide will be completely removed from our list of partners. Taking this into account, we have
asked the board to free us from the constraint (all fund recipients are subject to the same
regulations) which forbids us to organize any fundraising campaigns during the fall season. At the
time of writing this report we are still waiting for a response from Centraide. We can only bring to
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light what terrible news this is for our present and future residents, whom often find themselves
amongst those most marginalized, vulnerable and excluded in our society.
You will find copies of the letters we received from Centraide in the appendix.
D’Hérelle greeted its first resident on May 8th 1990. Next year, 2010‐2011, will then mark our 20th
anniversary. This will be a year to reminisce and pay homage to the work done by a collective that
mobilized to change things, and we will proudly say it loud and clear! To illustrate this we have
included in this report tables tracing the evolution of our HIV/AIDS statistics these last twenty years.
As a final note, we would like to thank all the staff, volunteers and members of the board of directors,
as well as Rolph Fernandez and Daniel Vézina who have generously contributed to the life at
d’Hérelle but have now chosen to step down.
We would also like to announce the passing of Jacques Briand, a fighter who, through his long‐lasting
presence on the board, knew how to support our mission in a unique heartfelt manner.
We wish you pleasant reading!
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2. MEMBERS OF THE BOARD OF DIRECTORS

Active members as of March 31st 2010
NAME

FUNCTION

REPRESENTATION

William Nash

President

Private sector

Dr Richard Lalonde

Vice‐president

Health sector

Esq. Bruno Grenier

Secretary‐Treasurer

Legal sector

Amélie Julien

Administrator

Staff

Édouard Pazzi

Administrator

Volunteers

Gabriel Demeules

Administrator

Users

Jean Fortin

Administrator

Community

Michel Bélec

Administrator

Users

Pascale Landriault

Administrator

Business sector

Members who retired during the financial year
NAME

FUNCTION

REPRESENTATION

Daniel Vézina

Administrator

Business sector

Jacques Briand

Administrator

Health sector

Michel Richard

Administrator

Staff

Rolph Fernandes

Administrator

Community

Yvon Lacroix

Administrateur

Users
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3. MEMBERS OF STAFF
Auclair Pierre
Beauchamp France
Bernard Aurélie
Bisimwa David
Blanchard Michèle
Brisebois Gui
Cadotte Sylvie
Chérubin Renan Jr
Cordier Stéphane
Dendy Judith
Desjardins Richard
Dhaini Mohammed
Gagner Caroline
Gendron Thomas
Julien Amélie
Keango Robert
Kolomeets Eugeny
Kosyuchenko Sergey
Lajoie Danielle
Meilleur Diane
Meilleur Jean‐Marc
Mercier Reynald
Ortega Karina
Raymond Monique
Richard Michel
Rivard Luc
Roy Ghislaine
Rivest Marie‐Julie
Rollin Paul
Royer Madeleine
Szlam Jose
Tartarin Marion
Tessier Lyne
Whissel Karl

Accountant
Kitchen coordinator
Volunteer program coordinator
Caregiver
Executive director
Maintenance worker
Caregiver
Caregiver
Caregiver
Caregiver and Satellite coordinator
Administrative assistant
Caregiver
Caregiver
Caregiver
Caregiver
Caregiver
Caregiver
Caregiver
Caregiver
Housekeeper
Nursing care coordinator
Housekeeping coordinator
Caregiver
Accountant
Caregiver and Studios coordinator
Caregiver
Caregiver
Caregiver
Caregiver
Secretary
Caregiver
Interim volunteer program coordinator and training
and communication officer
Cook
Cook
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4. THE FÉLIX HUBERT D’HÉRELLE CORPORATION
The Félix Hubert d’Hérelle Corporation1 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 Centraide.

The Corporation offers three kinds of living accommodations based on the level of need:
 The Maison d’Hérelle: community housing (palliative/respite/transitional services)
 The d’Hérelle Satellite Apartment: community lodging
 The d’Hérelle Studios: social lodging

1

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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4.1 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 who is experiencing a loss of physical and/or psychological autonomy
and is in need of housing (palliative, transitional, convalescence and respite services) and support can
be admitted to the Maison d’Hérelle 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 ever changing needs of people living with HIV/AIDS (i.e. their need for security, the
high risk of homelessness, their health status, their lifestyles, etc.), 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 $525 and most of the tenants benefit
from a rental subsidy which limits their contribution to 25 % of their income (around $160). In
response to the need for social housing, the City of Montreal (the “Office Municipal d’Habitation de
Montréal” – OMHM) is subsidizing the difference in rent.
The Satellite Apartment (Queen‐Mary Road)
This 6‐bedroom supervised apartment, located in Côte‐des‐Neiges, houses 6 people living with
permanent health complications resulting from the disease. The monthly fees are $410. So as to
avoid finding themselves in long‐term institutional housing, these individuals manage ‐‐ with minimal
support from the supervisor ‐‐ to live in a group thanks to the support of their peers.
Post‐housing follow‐ups and returning home
The aim of this program is to prepare them to return to a full and active life by carrying stringent
follow‐ups, consisting of regular visits by a caregiver, as soon as they are discharged from the housing
residence.
Even when this supportive care is over, these people can still benefit from follow‐up care when they
are going through difficult times.
Thanks to our partnership with the Maison Plein Cœur, a studio is permanently booked by the
Maison d'Hérelle. This studio is rented out to Maison d’Hérelle residents for short‐term transitional
stays, allowing us to better evaluate each person’s level of autonomy, determine whether or not the
project of returning to independent housing is a viable option, and figure out which referral is best
adapted to the individual’s needs.
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4.2 MISSION, OBJECTIVES, PHILOSOPHY
Mission

“To provide housing, treatment, care and support
adapted to the needs of people living with HIV/AIDS
within a comprehensive approach to care and is
complimentary to both public and community health
networks and social services.”

The needs of people living with HIV/AIDS have radically changed since the beginning of the epidemic.
Through the years, many brainstorming sessions have been organized with the entire team so that our
mission is updated on an ongoing basis, adapting it to the ever‐changing daily realities of people living
with HIV/AIDS while maintaining our core values. This new mission statement reflects the changes
carried out over the years.
Objectives
Provide care and support to persons who are either at the end‐of‐life or recuperation stages by
promoting resident autonomy and encouraging them to actively participate in improving their
quality of life.
Provide guidance for individuals returning to active life and post‐housing support.
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 care;
A welcoming environment where aspirations, beliefs, choices and differences of every individual
are respected;
The operational structure is meant to be flexible so as to better respond to changing 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 promotes RELATIONSHIP‐building and a certain solidarity which
allows growth for both PLHIV and caregivers;
Despite the final outcome of this incurable disease the preparation for this stage of life can be an
occasion for personal growth.
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“NIGHT OF LIGHTS” AT THE MAISON D’HÉRELLE DECEMBER 1ST 2009
MARKING WORLD AIDS DAY.
Ruth, a long‐standing volunteer, presented a project she has been involved in which
comes to the aid of children with HIV/AIDS in Peru.
The rest of the evening was dedicated to music with volunteers, residents and staff
members demonstrating their talents.
Because we love life!
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4.3 THE DEMOCRATIC PROCESS

What characterizes the democratic process is the participation of those people concerned in the
organization of day‐to‐day life. Since its creation, the Corporation d’Hérelle has always been attentive
to the needs of all those who participate in its pursuit and benefit from its services.
Consequently, meetings are scheduled regularly so that everyone can express his/her point of view
and take an active part in the organization of the communal setting. In addition, participants are
consulted and involved in the setting of the agenda for each of these meetings.
 Resident meetings at the Maison d’Hérelle (weekly);
 Tenant meetings (weekly at the Satellite /monthly at the Studios);
 Team meetings attended by every department: kitchen, housekeeping, therapeutic
interventions, administration, volunteers (monthly);
 Planning Committee meetings bringing together the executive director and representatives
from each department(monthly);
 Board of directors meetings (five assemblies plus one general assembly);
 Public information briefing during the annual General Assembly of the board of directors.
For this participatory philosophy to be carried forward throughout all levels of the Corporation, seats
on the board of directors have been reserved for a staff representative, a volunteer representative
and two user representatives.
Another participatory tool which reinforces this democratic process is the GIPA principle (Greater
Involvement of People living with HIV/AIDS). The Corporation d’Hérelle adheres to this principle by
encouraging people living with HIV to get involved with the Corporation: as a volunteer, as an
employee, or simply giving them the opportunity to gain some control over their living environment.
The Corporation d’Hérelle makes this possible by encouraging residents and former residents to take
part in work committees and meetings, as well as on the board of directors, so as to allow them to
have some control over their lives. They are also encouraged to volunteer and apply for jobs within
our organization.

Ombudsman services
The Félix Hubert d’Hérelle Corporation has set up a complaints management system with the
volunteer collaboration of Brigitte St‐Pierre in the role of ombudsman. We would like to take this
opportunity to thank her for the role she continues to play in our organization.
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5. THE EVOLUTION OF HIV/AIDS AND ITS REPERCUSSIONS
By MARION TARTARIN, training and communication officer
According to the most recent statistics from the Quebec Department of Health and Social Services,
the number of new HIV cases fell by 17.5 % between 2004 and 2008. In 2008, the number of people
living with HIV/AIDS (PLHIV) in Quebec was between 14 500 and 21 300 and the breakdown of these
cases was the following:



Those aged 30 to 49 represented almost 60 % of new cases;



47.5 % of PLHIV were MSM(Men who have Sex with Men);



17 % were IDUs (Injection Drug Users), of these 87 % were also
infected by the Hepatitis C virus;



15.7 % originally came from countries where HIV was endemic, 59
% of the new cases originating from these countries were women.

In 1995, the mortality rate in Quebec rose to 8.1 per 100 000 population. In 2008, this rate had
dropped to 1.1 per 100 000. In other words, there were 86 deaths in total of which 74 % were men
(34 % were aged between 40 and 49 and 42 % between 50 and 59)2. We observed a definite decrease
in the number of deaths related to the ageing of the PLHIV population.

5.1 THE INCREASING AGE OF PEOPLE HOUSED AT D’HÉRELLE AND PLHIV IN GENERAL
By MÉLANIE VILLEVAL,
An intern at the Maison d’Hérelle who is currently studying at the École de Santé Publique de
Nancy, France
Cautionary note
The data presented in this section are based on observations collected at the Maison d’Hérelle, as well
as data taken from various published scientific research studies (for the comprehensive bibliography
please consult the original document which can be downloaded from our website). This data should
not be considered a representative sample of the HIV/AIDS population as a whole.

2

This data was taken from Portrait des Infections Transmissibles Sexuellement et par le Sang (ITSS) au
Québec, année 2008 (et projections 2009). Ed: La Direction des communications du Ministère de la Santé et
des Services Sociaux du Québec.
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5.1.1 Ageing statistics from the Maison d'Hérelle
Since the Maison d’Hérelle opened its doors, in 1990, the average age of its residents has risen and
the type of housing offered has evolved considerably. People aged 50+ represented more than 50 %
of residents in 2009‐2010, whilst in 1999‐2000, this age group represented less than 9 %.
We have also noticed a decrease in the number of palliative care stays. At the beginning of the 1990s,
palliative care represented around 75 % of admissions. With the introduction of antiretroviral
treatments (ARV) these palliative stays have slowly been replaced by transitional and emergency
stays and today the number of deaths occurring during these stays is only 16 %.
These statistics reflect the ageing of PLHIV
population housed by the Maison. Even
Their often precarious living conditions
though palliative care remains one of our
directly influence the health status of
fields of expertise, caregivers are now
those people living with HIV/AIDS for
confronted with another reality: residents
whom we receive admission requests.
who are admitted are for the most part
older, they suffer from new health
In order to improve their health during
problems and the main causes of death are
their stay and make sure it is maintained
no longer HIV/AIDS‐related pathologies.
afterwards, caregivers will have to assist
These individuals are increasingly showing
these individuals in the development of
signs of stabilized HIV (stabilized CD4 cell
new Activities of Daily Living (ADL) skills.
counts and low, almost undetectable, viral
load levels) and are no longer dependent
on hospitals. However, they do suffer from
a loss of autonomy making it difficult, almost impossible, for them to return home.
5.1.2 More general statistics on ageing
National and international statistics are corroborated by what we have observed at the Maison
d’Hérelle, at least in regards to richer countries.
In Quebec, according to the coalition of Quebec community organizations working on AIDS issues
(COCQ‐SIDA), the average age of people diagnosed with the disease (old and new cases) is 40.5 years.
In the United States around 50 % of PLHIV will be aged 50 and over in 2015.
There are two different populations within the group of PLHIV aged 50 and over :
 people whom have been infected for many years and who are living longer thanks to
treatments,
 people over 50 whom are newly diagnosed. The existing statistics are mainly concerned with
the substantial increase of positive HIV test results in this population. “The proportion of
annual positive HIV test among those aged 50 years or older increased from 7.6 % between
1985 and 1998 to a high of 13.8 % in 2006.”3
3

HIV/AIDS Epi Updates. November 2007. Surveillance and Risk Assessment Division, Centre for Infectious
Disease Prevention and Control, Public Health Agency of Canada.
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As for the population‐specific features, we noted that most of the people diagnosed after the age of
50 were men (82 %): 35.1 % were “men who have sex with men” (MSM); 31.6 % were exposed during
“heterosexual contact”; and 18.7 % were “people who inject drugs” (IDU).
Similarly to what we have observed at the Maison d'Hérelle, the report “Stratégie québécoise de lutte
contre l'infection par le VIH et le SIDA” reports that the changes in the PLHIV population have brought
about modifications in the care provided: “À l’heure actuelle, [...] les soins palliatifs ont grandement
diminué pour être remplacés par du répit, du soutien et de l’accompagnement ainsi que de
l’hébergement transitoire dans les moments difficiles”4.

5.2 HOW CAN THE AGEING OF THE PEOPLE HOUSED AT D’HÉRELLE AND THE PLHIV
POPULATION IN GENERAL BE EXPLAINED?
5.2.1 Prolongation of life expectancy thanks to ARVs (antiretroviral treatments):
The number of people infected by the virus who are over 50 has greatly increased in recent years.
This can first of all be explained by the increase of long‐term survival prognosis at the time of
diagnosis. In fact, people with HIV/AIDS are now living much longer than at the beginning of the
epidemic. Today, people readily qualify the HIV infection as a chronic disease. This increase in life
expectancy of people living with the virus can be explained by the introduction and effective usage of
ARV treatments from the middle of the 1990s onwards.
Before the arrival of these treatments, half of the people infected died within 12 years of being
diagnosed. Some recent studies have tried to demonstrate that with adapted treatment and care the
life expectancy of PLHIV can almost reach that of the general population.
However, it is impossible to predict the life expectancy of a person who has just been diagnosed
seropositive, especially since this is very dependent on treatment adherence. In addition, in certain
cases, the psychosocial status of people living with HIV/AIDS is a driving factor for non‐adherence to
treatment.
5.2.2 Little primary and secondary prevention in this age group
Longevity gains due to ARV treatments are not the only reason why the number of PLHIV over 50 has
increased. Indeed, we have noted an important increase in the number of new cases in this age
group.

4

Currently (…) palliative care treatments have greatly decreased and are being replaced by respite and
supportive care and attention, as well as transitional housing during difficult times.
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Various hypotheses can explain this increase:
 Demographic changes resulting in an
ageing general population;
 Evolving social norms and maybe a more
active sex life (Viagra®);
 This evolution seems to be rarely
detected by health care professionals
due to ageist stereotypes – i.e. older
adults are not sexually active and do not
partake in behaviours that put them at
risk – which seem to be well ingrained in
our society and the medical field;
 The prevention and education programs
do not cater to the older population:
none of the HIV or ‘STI and BBI’
prevention campaigns target directly
those people over 50. And yet, most
cases of HIV transmission in this age
group are through sexual intercourse.

And yet we have observed that
around 13 to 15 % of individuals
diagnosed with HIV seroconversion
are aged 50 and over. This appreciable
amount
of
cases
might
be
underestimated since, as we already
know, this population is not yet
screened on a regular basis.
As a result, many of the diagnoses in
this age group are done at a late stage,
even at the AIDS stage, especially
since the first symptoms (fatigue,
weight loss, etc.) can be misdiagnosed
as signs of ageing. Furthermore,
without any form of treatment the
infection will spread more rapidly than
in
younger
adults
due
to
immunosenescence
(the
gradual
deterioration of the immune system
associated to ageing) and the slowing
metabolism
of
older
adults.
Nonetheless, treatments are as
effective for those aged 50+ than for
younger people.

5.2.3 Premature ageing
Most authors set the age when a person living with HIV/AIDS (PLHIV) is considered “elderly” at 50
(compared to the marker of around 65 which is generally used for people not infected).
At the Maison d'Hérelle, we observed that certain residents either “looked older than their age” or
suffered from behavioural or physical ailments that were unusual for their age. As PLHIV are now
living longer they are today wrestling with age‐related illnesses. It seems that these standard age‐
related pathologies are affecting people with HIV at a much earlier age and in a more aggressive
manner.
The causes of this premature ageing are multifactorial and still poorly understood.
However, many hypotheses try to explain this premature ageing:
 Even if the viral load has been controlled there remains a low‐grade inflammation (an
inflammation which develops slowly), which even though weak is toxic for certain cells,
especially brain cells, which could then increase the risk of neurocognitive disorders;
La Corporation Félix Hubert d’Hérelle ‐ Rapport annuel d’activité 2009‐2010... 16

 Immunosenescence, the deterioration of the immune system brought on by natural age
advancement, might be accelerated by an immunosuppressive feature associated to the virus;
 Certain ARV therapies, especially the molecules first used in the treatments, could have long‐
term side‐effects which also encourages this ageing process.

5.3 WHAT ARE THE SPECIFIC PROBLEMS FACED BY THIS POPULATION?
5.3.1 Prevailing comorbidities
a) HIV or ageing?
It is difficult to know whether the health problems a person living with HIV faces as he gets older are
caused by the HIV, treatment side‐effects or the natural ageing process. It is more than likely, that the
effects of these different causes all come, more or less, into play. One should also not forget the role
lifestyles play in determining certain age‐associated illnesses.
Since the introduction of ARV treatments, non‐AIDS‐associated illnesses have become one of the
leading causes of death among PLHIV. The principal pathologies are cardiovascular diseases, diabetes,
certain cancers, neurocognitive dysfunctions and other mental health illnesses, and osteoporosis.
In addition, these age‐associated pathologies often occur simultaneously. The residents at the Maison
d'Hérelle often suffer from “multiple problems”. The most prevalent pathologies encountered at the
Maison d'Hérelle are neurocognitive dysfunctions and cancers.
b) An example: the increase of cancers which are not directly related to HIV/AIDS
The advent of ARV therapy has substantially reduced the number of AIDS‐related cancers. These
cancers (Kaposi’s sarcoma, non‐Hodgkin’s lymphomas, cervical cancer, etc.), which are directly
related to the effects of HIV, were commonplace and much more prevalent in people with AIDS than
in the general population.
However, doctors have in recent years noted a certain increase in non‐HIV‐related cancers (lung,
colon, Hodgkin’s lymphomas, etc.). It seems that the prevalence of certain of these cancers might be
greater in infected people than their same‐age counterparts in the general population.
According to the authors of a study on HIV‐related and unrelated cancers: “Overall, non‐AIDS‐
defining malignancies account for more morbidity and
mortality than AIDS‐defining malignancies in the ART era”5.
These cancers might even
The same trend has been observed at the Maison d'Hérelle
where more and more people admitted are suffering from

be the first cause of death
amongst PLHIV.

5

Silverberg M. J Abrams I.D. AIDS-defining and non-AIDS-defining malignancies: cancer occurrence in the
antiretroviral therapy era. Curr Opin Oncol. 2007 Sept; 19(5): p.449
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cancer‐related problems in addition to their HIV. In 2009‐2010, Kaposi’s sarcomas affected 3 % of the
Maison’s population and 25 % of residents suffered from non‐HIV‐related cancers. By comparison, in
1999‐2000, 14.6 % of residents suffered Kaposi’s sarcoma and non‐HIV‐related cancers did not even
appear in the statistics.
Drug interactions for cancers ‐‐ like for other age‐associated pathologies ‐‐ are becoming more and
more complex. Hence, some physicians are recommending that PLHIV be screened more often and at
a younger age.
c) The role of lifestyle factors in the ageing process
In order to encourage successful ageing, PLHIV ‐‐ like their non‐infected counterparts ‐‐ should
amongst other things follow a healthy diet, not smoke, and exercise. However, it can be difficult to
think of these things when suffering from a chronic disease and undergoing heavy treatment.
Furthermore, in order to take care of one’s health certain preconditions need to be met, such as
having a roof over one’s head. However, 72 % of the people housed this year at the Maison d’Hérelle
were homeless upon their admission. This population is particularly vulnerable to the risks of
infection since they often live in unsanitary conditions.
34 % of residents at the Maison d'Hérelle were using illegal drugs when admitted and several others
had used drugs over the past few years. Drug addiction has far‐reaching repercussions not only on a
social level, but also affects health.
Lastly, these lifestyles make adhering to treatments difficult even though drug‐resistances will
eventually set‐in if the prescribed regimen is not taken on a regular basis. Chaotic lifestyles and
resistance to numerous antiretroviral molecules makes therapeutic management increasingly
complicated.
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5.3.2 Prevailing social problems
a) Financial problems
Due to the state of their health or because of discrimination, many
people living with HIV have had to stop working at a young age or
have either worked part‐time and/or occasionally.
For some people “retirement” means the pursuit of leisure
activities, trips, etc. However, for those who were unable to save
during their lifetime, the financial situation can be precarious.

81 % of residents
(56 out of 69)
receive income
security benefits.

Income security allows them to pay their rent, but not much more. Consequently it is impossible for
them to save for the future. Furthermore, some individuals also have to bear the cost of certain
drugs. Today, what with ARV treatments allowing HIV‐infected people to live longer and not simply
surviving just a few more years, the question of quality of life on the long‐term has become crucial.
b) A weakened social network
Social relationships and a circle of family and friends are key components of quality of life. However,
numerous studies have shown that older people living with HIV are particularly isolated from social
networks. There exist two reasons for this:
 The stigmatization of people living with HIV still exists and is especially prevalent in this

age group;
 Ageism which defines the discrimination and exclusion suffered by some elderly in our

societies.

Moreover, we know that the HIV population
is proportionately more prone to mental
health and neurocognitive disorders, which
can make socializing even more difficult.

In the front line of a social network one
usually finds the life partner and family
members. However, according to an
American study on social networks
amongst PLHIV, 71 % of PLHIV over 50
were living on their own.

Another study highlighted the fact that
the social network of PLHIV over 50
consisted mainly of caregivers (rather than friends or family). Consequently individuals who are not
suffering from severe health problems find themselves the most isolated.
And yet age‐associated ailments are often progressive diseases which develop slowly with few
precursory symptoms.
The Maison d'Hérelle team is actively involved in strengthening ties between residents and their
loved ones, as well as promoting their involvement. The support given to loved ones is an integral
part of their intervention work. As a matter of fact, caregivers have noticed how much the
involvement of loved ones can be beneficial to residents. In 2009‐2010, about 50 % of residents
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received support from their loved ones, whom in turn received support from our team. However, 40
% either received no visitors or had occasional visits from individuals who were either only slightly
involved or not all. It would be interesting to carry out the same study based on age.
c) Difficulties in pursuing a sexual relationship
Another aspect of social cohesion is that it might be difficult for older PLHIV to pursue a healthy and
fulfilling sexual relationship. The stereotype of older adults having nonexistent sex lives is still
prevalent in our societies. When the risk of being infected by HIV is added to the equation it can
become very hard to surmount these difficulties.
Some of the causes which can make sexual relationships more difficult for these PLHIV are: the HIV
virus itself, drug side‐effects, hormonal imbalance, stress, depression, loss of autonomy and physical
appearance. One can also add to this list: the problem of revealing one’s seropositive status to sex
partners, fear of rejection and fear of contamination. The fact that they have no one to confide in,
due to their nonexistent social network, is an added difficulty.
Sexuality is an important component of well‐being and quality of life. Today, people living with HIV
often feel frustrated with their lack of a sex life, especially since they are now living longer and are
generally in better physical health than those infected at the beginning of the epidemic. While some
of them will confide in a member of the team others, especially those suffering from neurocognitive
disorders, will sometimes express this frustration through uninhibited remarks or improper gestures
vis‐à‐vis staff members. Though unsettling by the taboo which surrounds it this problem should not
be ignored by caregivers at the Maison d’Hérelle.

Conclusion
As we have just seen, people living with HIV are undeniably ageing for multiple reasons. The reality at
the Maison d’Hérelle reflects this general trend and this compels us to consider new projects
answering the specific needs of these individuals who, even though they are ageing, rarely have
access to services specifically dedicated to older adults.
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6. THE “EMPOWERMENT” PROJECT
By MICHÈLE BLANCHARD, executive director and DANIELLE LAJOIE, social worker
This community reintegration project, subsidized by the Farha Foundation, tries to develop better
approaches for people who are often more isolated and harder to get acquainted with.
Its objectives are:
To offer residents who have lost a great deal of autonomy the possibility to get involved in
innovative and diverse activities which they have personally chosen.
To rediscover meaning in their lives and regain a sense of self‐worth which they have
often lost (i.e. the loss of a social role or status).
To achieve their personal goals and feel appreciated and valuable.
To breakdown social isolation.
To participate in social, economic, political and cultural aspects of life.
To once again feel like full‐fledged citizens.
To believe in their abilities, strengths and knowledge and continue to develop these skills.
To improve their autonomy (physical and psychological).
To help them adapt their autonomy to the sequelae resulting from the disease.
It is now even more relevant to look into the issue of social reintegration with the major
transformations that have been brought about by HIV/AIDS research. This is quite a challenge for
people going back to live at home, as they must continue to adhere to strict treatment regimens
(medication, medical follow‐ups, diet, physiotherapy, etc.) while coping with both sequelae resulting
from the disease and loss of autonomy. Furthermore, reintegration is envisaged differently
depending on the person’s origins. Many come
from diverse cultural backgrounds which
The majority of those housed come
influences the way each individual personally
from disadvantaged backgrounds and
deals with the disease.
are often homeless. Living through
When considering all these factors it appears
such hardships often leaves them
evident that traditional methods of reintegration
with poor self‐esteem and a distrust
are only rarely adapted for our clients. The work
of the system.
we have done in recent years has confirmed,
beyond a shadow of a doubt, the need to be
creative and attentive to the uniqueness of each individual, so as to better adapt our methods and in
this way optimize the chances of a true and long‐lasting reintegration. Furthermore, we are keenly
aware of the tight bond which exists between a person’s state‐of‐mind and his/her physical health
and how they influence one another. This is one of the reasons why we think it is essential not to
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concentrate solely on the physical needs (medication, treatments, diet) but also on the psychological
needs (enjoyment, well‐being, self‐
worth, valorization, taking back control
We believe that allowing individuals to be
of one’s own life, etc.). Consequently,
themselves, by reconnecting with their
we believe that combining pleasurable
passions or fulfilling their dreams, is an
moments to their duties is a
important step in successful self‐
prerequisite for a better social
management, since it gives them a new
reintegration.
Fun,
pleasurable
appetite for living.
interludes can help build confidence
and skills. However, the lack of either
physical or financial resources has often hindered the execution of this type of project.

Setting aside time to get better acquainted with residents
Two steps were taken to help people better understand the far reaching benefits of such a project: an
explanatory document was presented to the team of caregivers and representatives were appointed.
Our main concern being to avoid activities that are confined solely to occupational goals without any
critical reflection on how to meet the individual needs and goals set out by the residents themselves.
A questionnaire was created with the aim of getting the team involved in the reflective thinking
process. This questionnaire required each caregiver to meet with the residents under his/her care
and become aware of who they are as individuals by carefully listening to what they themselves
believe are their strengths, their interests and their dreams. According to this philosophy, our role as
caregivers requires that we be mindful not to regard people in our care merely as HIV/AIDS cases.
Each individual has his/her own personal experiences and history.
The input we received from this questionnaire was quite significant and it proved to be easy and fun
to use. Thanks to this tool, caregivers often learn surprising things about the people in their care and
therefore can propose activities which are better suited to each individual.

A few concrete examples of activities
The activities undertaken in relation with the project are very diverse. Here are a few examples:
 M.C., a woman of Haitian origin, diagnosed with mental health disorders and epilepsy
sojourned at the Maison d’Hérelle, at the Satellite Apartment and finally in lodging (but was
monitored through post‐housing follow‐ups by d’Hérelle staff). The news of her mother’s
unexpected death, with whom she had a very strong bond, came as a great shock and put her
at great risk of becoming disorganized. She was deeply shaken and we worried that her health
would also be jeopardized. Seeing how distressed she was of not being able to attend her
mother’s funeral, we split the cost of the airline ticket with the GAP‐VIES organization. After
being away for so many years, she was able to reconnect with her loved ones and reclaim her
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place in the family network. Despite the fact that she needed to be hospitalized upon her return
as she had not taken her medication correctly during her trip she quickly returned home.


A., of African origins, suffering from cognitive disorders, saw his life turned upside‐down after
being diagnosed with HIV. He expressed, in the wake of having had to stop work and having
his wife leave him, all the psychological distress associated with losing control over one’s life.
After a few one‐on‐one discussions with his caregivers, he fulfilled his lifelong dream of
learning how to skate. The organization of this activity and the steps he had to take to make it
happen allowed him to be actively involved in his own life. This in turn gave him a taste to
enjoy more in life.



Johanne, a woman in her late forties with a difficult past and suffering from anorexia
expressed her desire to get a massage in a spa. Her relationship with her body being a very
sensitive subject, this revelation allowed her caregivers to set in motion valuable care and
attention. After months of ambivalence, she finally accepted to go through with the massage
which she greatly enjoyed. The strong bond forged by this experience continues to bring rich
exchanges, as much for the caregivers as for herself. We strongly believe that the moments
spent in her company, learning about her past, have been very beneficial to her social
reintegration. It is interesting to note that this woman had come to the Maison d’Hérelle to
die. Today, she says she has regained her love of life and is getting ready to move into
lodging, “her first real home just for herself” (see Johanne’s testimony at the end of section
7.1 – Review of admission requests).



M.G., a former professor who, after suffering major paralysis, had to move after a long sojourn
at the Maison d’Hérelle into a residential and long‐term care centre (CHSLD). Through the
medium of the questionnaire he expressed his great passion for travelling around the world
and his frustration of no longer being able to do so because of his handicap. He inquired if,
within the scope of the external follow‐up program, he could attend a series of screenings
entitled “Les Grands explorateurs” (The Great Explorers), and was given the go‐ahead.



The project to renovate the small kitchen put at the disposal of the residents, so as to make it
more attractive and functional, is slowly coming along and even involves a resident who is
motivated by the notion of leaving her mark at the Maison d’Hérelle. We believe that this
space could greatly contribute either in the empowerment process or in helping residents
maintain what they have learned about planning and preparation of meals. In addition, many
residents, from diverse cultures, have expressed their desire to cook according to their personal
tastes.

Future challenges
Integrate the Empowerment Project approach with patient monitoring as soon as they are
admitted.
Integrate this approach within the team for the future.
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7. A PORTRAIT OF THE MAISON D’HÉRELLE RESIDENTS
7.1 REVIEW OF ADMISSION REQUESTS
By JEAN‐MARC MEILLEUR, care coordinator
The admissions committee has once again faced substantial challenges this year: responding to various requests
of people living with HIV/AIDS who also suffered from other health issues. The growing number of people
suffering from cancer, mental health disorders, HIV/hepatitis‐co‐infections and other chronic illnesses has lead
us to reflect on our admission criteria. This collective reflection was done by the board of directors and the
entire Maison d’Hérelle team via strategic planning and which will enable us to revise our mission in the future.
The admissions committee, made up of the nurse coordinator and another member of the team (caregiver,
volunteer or intern), carefully examined each of the 89 requests received this year. If the committee decides
that we are in a position to answer the needs of the applicant, then a first meeting is organized which in turn
leads to a more thorough admissions interview so as to better indentify the applicant’s objectives for this stay
and the care and attention required to attain these goals.
Review of requests which were not admitted
As for the 34 applicants whom were not admitted, the main health problems were as follows: 20 presented an
addiction profile associated with either hepatitis C (15) and/or mental health disorders (8), a chronic disease (2),
an AIDS‐defining cancer (1), a non‐AIDS‐related cancer (7); 2 individuals were in the AIDS phase of the HIV
infection; 2 had a chronic disease; 3 suffered from mental health disorders.
Of these 34 requests, 17 were denied admission because the main health problem was addiction and not
HIV/AIDS. Amongst the applicants accepted, 3 died before being admitted and 2 withdrew their application after
being accepted. The statistics on admitted requests are detailed in the following section.
It is important to mention that these men and women suffer from multiple health problems which make it
harder to improve their physical, psychological and social status.
Admission requests NOT ADMITTED
Received Admitted
89

55

Source of referral
CHUM
MUHC
UHRESS mobile team
Maisonneuve‐Rosemont Hosp.
Verdun Hospital
Health and Social Service
Centres (CSSS)
Clinics
Correctional facilities
Cactus (substance abuse res.)
Self
Total

Denied
17

Withdrew Deceased
7

5

Other
resource
2

Pending
3

Gender
10
7
6
3
1
1
2
2
1
1
34

Short term
transition

Med. term
transition

Palliative
care

1

26

7

Male
Female
Transgender
Total

25
8
1
34

Mother tongue
French
English
Other cultural community
Total

27
4
3
34

Place of residence
Has no fixed address
Has a place of residence
Total

20
14
34
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RESIDENT TESTIMONY
When I first arrived at the Maison d’Hérelle I only wanted one thing: to die. But
with time this is no longer what I want.
I spoke a lot with the caregivers, especially about my recent past – the last 6
months or so – and about how I had found what I had been looking for years right
here: a warm greeting, love, an attentive ear and human contact. At first, I had a
really hard time believing all this was real but with time I saw that it was true.
And even then, there are a lot of things I’ve done here, with caregivers and other
people, that have helped me go forward for the better. I have so many beautiful
things to say… The caregivers are always there if you need them (to listen, to talk
and many other things).
I feel free. The residents are nice and we have become like a family. What I am
living now I have always wanted it but never knew where to go or who to contact to
get it. I needed help and security and I didn’t know I could have a better life than
the one I was living since I was little, but the Maison d’Hérelle is the nicest thing
that has ever happened to me. It’s already been 6 months that I’ve been living here
and I am doing better. Thomas and Amélie are the caregivers I see every week. It’s
cool. I meet up with them and talk about how I am doing, how my week went, etc. I
am very fond of the staff. They were always there when I needed them and with
time my life was getting better and better: everything went smoothly and I was
warmly welcomed by the residents. Everyone minds his own business. I think it’s
great as I am like that by nature.
I don’t want to lose contact with the Maison d’Hérelle. There are resident meetings
to know what’s going on in the house. I think it’s awesome, after everything I lived
through and what I suffered, the Maison d’Hérelle was, without knowing it, there
at the right time. Thank you so much.
I am no longer the same person. I feel safe in my surroundings. Each day is
different and I can’t wait to see people. When I see people, it gives me strength and I
love the world. I only have good things to say about my stay, the people at the
Maison d’Hérelle took good care of me, etc.
There is a person I cannot forget in all this: Pierrette Savard (psychologist). It’s
thanks to her that all this happened, because she took the necessary steps to make

La Corporation Félix Hubert d’Hérelle ‐ Rapport annuel d’activité 2009‐2010... 26

all this possible. She has always been there for me. She means the world to me. I
love you Pierrette. Thank you. Pierrette knows me better than my own mother.
Tuesday February 23rd I have an interview for a studio. I am excited but nervous.
I really would love to get accepted. To have my own apartment, my own home. My
son could come over and be among my things. I have to have faith.
Tuesday February 23rd, 2010. The big day has arrived. I have my interview for
the studio this morning. Wish me luck.
OK, it’s done. I think it went well.
In between writing these two lines I went out to buy tofu, which I love, and when I
came back someone was on the phone for me. I had no idea who it could be. It was
Michel and he confirmed that I was accepted. I was blown away. My life had really
turned the corner. Good on you Johanne ! And all those around me: thank you!
I am going to live in my own pad. It’s the best thing that’s ever happened to me! I
never had my own apartment and never without using drugs. I’ve made it up to
here and I have to hold tight. I’m going to start writing again. I’m sure it will be
interesting. I have loads of problems with my spelling but do my best to be
understood.
The Maison d’Hérelle means a lot to me. I want to thank the caregivers who do
great work. They helped me a lot to get where I am today.
Thank you.

Johanne
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7.2 PROFILE OF HOUSED RESIDENTS
By RICHARD DESJARDINS, executive assistant

Type of housing on admission

Palliative care
Transitional
Emergency
TOTAL

2009‐2010

2009‐2010 2008‐2009 1990‐2010
18
2
259
34
53
338
17
17
199
69

72

Emergency
25%
Transitional
49%

Palliative
care
26%

796

Histogram ‐ Type of housing
5000%
4000%
3000%
2000%
1000%
0%

Soins palliatifs

Dépannage

Transition

FINDINGS:
Since the introduction of antiretroviral treatments (ARV) at the end of the 1990s, we have observed a
substantial decrease in the number of palliative care admissions and an increase in the number of
transitional care admissions.
However, we also observed a new increase of palliative care admissions these last three years.
Hypotheses abound: the trivialization of AIDS and the fact that people are not longer dying from the
disease; an increase in unsafe sex practices; the long‐term effects of the drugs or the virus; the
normal ageing of the affected population.
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Referral source

Hospital

37

43

(2004‐
2010)
219

CLSC/CSSS

5

7

30

Correctional facilities

3

1

8

UHRESS mobile team

3

2

8

Self

13

9

28

Substance abuse housing resources

0

4

0

D'Hérelle post‐housing network
(Satellite, Studios, etc.)

5

4

12

Others

3

2

28

TOTAL

69

72

333

2009‐2010 2008‐2009

2009‐2010

(2004‐2010)

CLSC/CSSS
7%

CLSC/CSSS
9%

Correction.
facilities 5%
UHRESS
mob. team
4%

Hospital
54%

Self 19%

Correction.
facilities 2%
UHRESS
mob. team
2%

Hospital
66%

Self 9%

Subs. ab.
housing
res. 0%

Others 4%

D'Hérelle
post‐hous.
network7%

Subs. ab.
housing
res. 0%

Others 8%

D'Hérelle
post‐hous.
network 4%

FINDINGS:
The main sources of referrals are still the people who work in the healthcare industry. The lower
percentage could be explained by the d’Hérelle post‐housing follow‐ups.
We noticed these past 2 years or so, that many people were filing their own admission requests,
mainly thanks to the post‐housing follow‐up program and the Maison d’Hérelle’s post‐housing
network.
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Age on admission
2009‐2010
50‐54
13%

45‐49
10%

55‐59
25%

40‐44
24%

35‐39
6% 30‐34
6%

65 et +
13%
25‐29
0%

60‐64
3%

18‐24
0%

1990‐2010
35‐39
19%

40‐44
23%

45‐49
16%
50 +
27%

30‐34
11%

25‐29
4%

2009‐2010

2008‐2009

1990‐2010

‐ 18

0

0

0

18‐24

0

0

6

25‐29

0

0

34

30‐34

4

2

84

35‐39

4

3

149

40‐44

17

12

182

45‐49

7

17

126

50‐54

9

14

55‐59

17

12

60‐64

2

5

65 +

9

7

TOTAL

69

72

215

796

18‐24
1%

FINDINGS:
Due to reasons previously mentioned in section 1, the average age which was 37 in 1990 is today 51.

People with children
24 people had children.

Mother tongue
2009‐2010

French
English
Creole
Spanish
Others

2009‐
2010
55
9
2
1
2

2008‐
2009
59
8
5
0
0

1990‐
2010
580
98
57
21
40

TOTAL

69

72

796

English
13%

French
80%

Creole
3%

Spanish
1%

Others
3%

FINDINGS:
The ratio of each mother tongue tends to remain stable through the years.
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Financial resources on admission
2009‐2010
84%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

1% 4% 0% 4% 0% 0% 1% 3% 1% 0%

Income security
Q.P.P. (Quebec Pension Plan)
Q.P.P. + Other
Salary insurance
Employment insurance
C.S.S.T. (Quebec
Occupational Health
and Safety Com.)
R.R.S.P
Annuities
Old age pension
No income
Unknown source

2009‐ 2008‐ 1990‐
2010 2009 2010
58
54
563
1
2
47
3
3
12
0
6
87
3
3
37

TOTAL

0

0

2

0
1
2
1
0

0
2
2
0
0

2
3
4
14
25

69

72

796

FINDINGS:
84 % of residents are Income Security recipients which explains the pre‐existing poverty level. As
previously noted in section 5.3, their limited financial resources are directly linked to the state of their
health.

Gender
2009‐2010
Male
Female
TOTAL

2009‐2010 2008‐2009 1990‐2010
56
59
674
13
13
122
69

72

Female
19%

Male
81%

1990‐2010
Male
85%
Female
15%

796

FINDINGS:
The percentage of women has been the same for the last few years.

La Corporation Félix Hubert d’Hérelle ‐ Rapport annuel d’activité 2009‐2010... 32

Declared sexual orientation
2009‐2010
37
31
1
0
69

Homosexual
Heterosexual
Bisexual
Unknown
TOTAL

2008‐2009
40
30
0
2
72

2009‐2010

Bisex.
1%

1990‐2010
418
302
31
45
796

1990‐2010
Homo.
52%

Homo.
54%
Unknown
6%
Bisex. 4%

Hetero.
45%

Hetero.
38%

HISTORY OF SEXUAL ORIENTATION
1990‐
1991

Homosexual
Heterosexual

1991‐
1992

1992‐ 1993‐ 1994‐ 1995‐ 1996‐ 1997‐ 1998‐ 1999‐ 2000‐ 2001‐ 2002‐ 2003‐ 2004‐ 2005‐ 2006‐ 2007‐ 2008‐ 2009‐
1993 1993 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010

65 % 48 % 54 % 75 % 60 % 52 % 38 % 34 % 43 % 49 % 62 % 52 % 48 % 49 % 53 % 59 % 56 % 54 %
0 % 13 % 13 % 5 % 12 % 32 % 54 % 40 % 43 % 49 % 38 % 47 % 50 % 51 % 47 % 38 % 42 % 45 %
6 % 17 % 8 % 10 % 16 % 6 %

Bisexual
Unknown

2%

0%

2%

2%

0%

0%

0%

0%

1%

29 % 22 % 25 % 10 % 12 % 10 % 0 % 23 % 11 % 0 %

8%

3%

4%

0%

0%

0%

0%

0%

3%

3%

0%

Histogram‐ Sexual Orientation

80%
60%
40%
20%
0%

Inconnue

Bi‐sexuelle

Hétérosexuelle

Homosexuelle

FINDINGS:
The histogram shows that the wave of heterosexual cases began towards the end of the 1990s.
Another important change which seems to be looming on the horizon is the increase in the number
of homosexual cases. One possible explanation for this rise could be the “bareback” trend
(unprotected intercourse).
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Reasons for departure
Hospitalization
CHSLD (residential and long‐term care)
Deceased
Returned home

2009‐2010 2008‐2009 1990‐2010
1
2
26
0
1
3
17
12
253
24
22
269

Other d'Hérelle housing resources

5

10

15

Re‐entered d’Hérelle housing resource
Substance abuse housing resource
Other housing resource
Other

1
2
1
4

3
3
3
2

4
5
66
40

TOTAL

55

58

681

(Satellite, Studios, etc.)

2009‐2010
D'Hérelle
housing res. 9%

Returned
home 43%

Re‐entered
d'Hérelle housing
network2%

Deceased
31%

Substance abuse
housing res. 4%
Other housing
res. 2%
Other 7%
Hospitalization
CHSLD 0%
2%

Histogram ‐ Reason for departure

80%
60%
40%
20%
0%

Autres

Domicile

Décès

FINDINGS on the next page…
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FINDINGS (reasons for departure):
This is where we note the most important and most astonishing developments.
Even though we were expecting a major increase in the number of people returning home, the amount
is less than what we expected. One reason for this could be that the people currently filing admission
requests for the Maison d’Hérelle usually suffer from health problems caused mainly by their lifestyles
(see section 1). The Maison d’Hérelle, thanks to its “Empowerment” project (see section 6), its housing
network (Satellite and Studios), and its post‐housing follow‐up program, which has been available for a
few years (see section 8), can now better prepare its residents for a new beginning in life and assist
them thereafter. Therefore, we posit that in the future, the number of individuals leaving to return
home will follow this path as they are now better equipped to face any difficulties encountered.
Another more disturbing development is the gradual increase in the number of deaths these past two
years. The hypotheses explaining this fluctuation are expounded in more detail in the findings section on
the different types of housing located at the beginning of this section.
It is important to note that a client’s return within the community, aside from private housing, can often
only be achieved if these accommodations are adapted to his or her specific needs. These can be
grouped up into 4 main categories:





d’Hérelle social housing network,
other types housing solutions,
substance abuse housing resource network,
long‐term care centres.

Place of death
Maison d'Hérelle
Hospital
TOTAL

2009‐2010
14
3
17

2008‐2009
12
2
14

1990‐2010
199
34
233

2009‐2010

Hospital
18%

1990‐2010
Maison
d'Hérelle
82%

Hospital
14%

Maison
d'Hérelle
86%

FINDINGS:
For 20 years, almost all deaths occurred at the Maison d’Hérelle with the exception of a few unexpected
cases which occurred during hospitalization.
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Length of stay
2009‐2010
24
16
9
5
1
0

2008‐2009
26
17
4
10
1
0

1990‐2010
271
162
116
69
34
17

Data n/a

n/a

n/a

99

TOTAL

55

58

768

Less than 1 month
1 to 3 months
3 to 6 months
6 months to 1 year
1 to 2 years
More than 2 years

2009‐2010

1‐3
months
29%

1990‐2010

3‐6 months
16%

1‐3 months
24%

3‐6 months
17%

6 months ‐
1 year 17%

Less than
1 month
41%

1‐2 years
2%

Less than
1 month
44%

1‐2 years
5%
More than
2 years 3%

More than
2 years 0%

10

6‐12
months
10%

Histogram ‐ Length of stay

5
0

mois

Average length of stay
Type of housing
Palliative care
Transitional
Emergency
All types

Average stay
34 days
6.5 months
11 days
56 days

No. pers.
18
34
17
69

Occupancy rate

Palliative care and transitional

Emergency

Number of days of occupancy

4457

Number of days of occupancy

203

Total capacity (16 beds X 365 days)

5840

Total capacity (1 bed X 365 days)

Occupancy percentage

76 %

Occupancy percentage

365
56
%
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Homelessness: a crucial factor
28 % of residents were homeless upon their arrival: a trend which has been on the rise over the past
few years. Consequently, this has become an important factor to consider when drafting health goals.
As a matter of fact, if we want residents to retain what they have learned and achieved during their
stay 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 related health problems. An almost
impossible task if they become homeless.
In order to better respond to clients constantly evolving needs, caregivers must juggle multiple
situations and numerous partners, each with their own specific mission.
The admission request 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 the situation of social disorganization.
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Associated health problems

Number of residents:

2009
2010

2009
2010

(2004
2010)

69

72

318

INFECTUOUS HEALTH PROBLEMS ASSOCIATED WITH HIV/AIDS
Candidiasis
30 43 % 31 43 % 164 52 %
Cryptococcosis
2 3%
1 1%
6 2%
Cytomegalovirus (C.M.V.)
2 3%
3 4%
26 8 %
Dementia (cognitive impairment) 17 25 % 19 26 %
94 30 %
Encephalopathy/Leukoenc.
4 6%
6 8%
24 8 %
Herpes
22 32 % 10 14 %
49 15 %
Recurring bacterial infection
7 10 %
0 0%
43 14 %
Lymphoma
4 6%
0 0%
4 1%
Mycobacteriosis (M.A.I./M.A.C.)
2 3%
6 8%
8 3%
P. Carinii pneumonia
5 7%
4 6%
36 11 %
Bacterial pneumonia
19 28 %
7 10 %
53 17 %
Kaposi’s sarcoma
3 4%
2 3%
32 10 %
Toxoplasmosis
3 4%
3 4%
10 3 %
Pulmonary tuberculosis
6 9%
3 4%
22 7 %
Herpes zoster
11 16 %
4 6%
24 8 %
Cerebral atrophy
1 1%
0 0%
1 0%
Histoplasmosis
1 1%
0 0%
1 0%
OTHER HEALTH PROBLEMS ASSOCIATED WITH HIV/AIDS
HIV related anaemia
9 13 %
6 8%
40
Severe depression
24 35 % 19 26 %
88
Diabetes
7 10 %
6 8%
37
Chronic diarrhea
5 7%
0 0%
26
Hypercholesterolemia
0 0%
0 0%
8
Kidney failure
5 7%
4 6%
22
Leukopenia
0 0%
0 0%
1
Lipodystrophy
2 3%
3 4%
35
Neuropathy
16 23 %
9 13 %
38
Osteoporosis
7 10 %
8 11 %
16
Pancreatitis
0 0%
1 1%
4
Pancytopenia
0 0%
0 0%
1
Wasting syndrome (cachexia)
24 35 % 24 33 % 110
ARV intoxication
1 1%
0 0%
1
Thrombocytopenia
5 7%
0 0%
5

13 %
28 %
12 %
8%
3%
7%
0%
11 %
12 %
5%
1%
0%
35 %
0%
2%
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OTHER HEALTH PROBLEMS
Abscess
CVA
Anaemia
Aneurysm
Anorexia
Antiphospholipid syndrome
Anxiety
Rheumatoid arthritis
Arthritis
Ascites
Asthma
Asthma‐COPD
Bronchiectasis
C. difficile
Cancer (total)
Brain
Liver
ENT
Cervix
Skin
Lung
Blood
Thyroid
Bladder
Plasmacytosis
Epidermoid
Pancreatic
Tongue
Hepatocellular carcinoma
Blindness
Cellulitis of the right hand
Cellulitis of lower extremities
Palliative chemo. and radio.
Cholangiopathy
Cholesterolemia
Cholestasis
Cirrhosis
Colonostomy
Compression fracture
Spinal compression
Condyloma
Confusion
Coronaropathy
Cryoglobulinemia
Cryptosporidiosis
Kyphosis
Moderate thoracic kyphosis
Mental deficiency
Addictions
Dermatitis
Diverticulitis
Gastric pains
Lumbago‐sciatica pains

1
5
1
1
1
1
17
1
4
1
5
1
1
1
26
2
2
8
0
0
4
0
0
0
5
3
1
1
1
1
1
0
3
1
4
1
8
1
0
0
4
8
1
1
1
0
0
0
32
2
0
9
3

1%
7%
1%
1%
1%
1%
25 %
1%
6%
1%
7%
1%
1%
1%
38 %
3%
3%
12 %
0%
0%
6%
0%
0%
0%
7%
4%
1%
1%
1%
1%
1%
0%
4%
1%
6%
1%
12 %
1%
0%
0%
6%
12 %
1%
1%
1%
0%
0%
0%
46 %
3%
0%
13 %
4%

Dyslipidemia

0

0%

Embolism
Emphysema
Portal systemic enceph.
Epilepsy

0
0
4
4

0%
0%
6%
6%

Necrotizing fasciitis
Anal fissure
Fracture
Gastrostomy
Influenza A (H1N1)
Pregnancy
Haemangioma (cut. + gastro.)
Hematuria
Hemiplegia
Hemorrhoids
Hepatitis "A" or "B"
Hepatitis "C"
Hepatosplenomegaly
Hernia
Hypothyroidism
High blood pressure
Hypogonadism
Impetigo
Myocardial infarction
Heart failure
Ulcerous lesions
Nephrolithiasis
Heart disease
Liver‐kidney diseases
Pulmonary diseases
Blood related diseases
Cryptococcal meningitis
COPD
Contagious molluscum
Bilateral avascular necrosis
Cataract operation
Paralysis
Peritonitis
Viral pharyngitis
Post‐op. hip
Proteinuria
Psoriasis
Rhabdomyolysis
Chronic rhinorrhea
Salmonellosis
MRSA
Septicemia
Chronic sinusitis
Post‐traumatic stress
Deafness
Anticardiolipin syndrome
Bean’s syndrome
Syphilis
Venous thrombosis
Thyroidism
Tracheotomy
Head trauma
Convulsive disorders
Mental and/or behavioural
disorders
Esophageal varix
Necrotizing vasculitis
Vertoplasty

0
1
1
2
1
0
1
0
1
1
17
24
1
1
1
8
0
1
1
3
0
2
2
0
0
1
0
6
0
1
0
2
0
0
2
0
9
0
1
0
1
0
5
1
0
1
1
3
1
0
0
1
5
11
0
1
0

0%
1%
1%
3%
1%
0%
1%
0%
1%
1%
25 %
35 %
1%
1%
1%
12 %
0%
1%
1%
4%
0%
3%
3%
0%
0%
1%
0%
9%
0%
1%
0%
3%
0%
0%
3%
0%
13 %
0%
1%
0%
1%
0%
7%
1%
0%
1%
1%
4%
1%
0%
0%
1%
7%
16 %
0%
1%
0%
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TESTIMONY OF A LOVED ONE

Hello,
My name is France and I am the sister of Serge Trudel who stayed at the Maison d'Hérelle.
In 2009, the doctors diagnosed Serge with pancreatic cancer. He spent two months in hospital and we
were told that the cancer was inoperable. He already had metastases and going home was out of the
question. He needed oxygen and couldn’t be on his own. This is when we first heard of the Maison
d’Hérelle. So, his partner and myself, went and paid them a visit.
They greeted us warmly and we quickly felt at home. We met with Jean-Marc Meilleur who gave us a
tour of the house and took the time to answer all our questions. Serge was admitted at the Maison
d'Hérelle in August 2009. He stayed there about a month. I went to see him often and each time I
felt welcomed. I was able to appreciate the work done by the caregivers, who were full of attention and
care.
One day, I was called because Serge had gone into respiratory distress. When I arrived he was
surrounded by caregivers, as well as a volunteer. Serge was calm and relaxed even though he had just
had the fright of his life. The Maison staff did a wonderful job making Serge’s stay the most
enjoyable possible.
I would like to especially say thanks to Ghislaine. She is the one who informed me that Serge had
passed away. She did it with such sensitivity and tact that I will cherish it for the rest of my life.
Serge’s health deteriorated very rapidly and he died quickly and painlessly. I would like to highlight
the fact that everything was done with a lot of respect. They gave us the time and privacy needed to
collect ourselves and say our final farewells. I still miss him but, when I think of him I also think of
the Maison and all those who accompanied him during his final moments. It’s a great comfort to me
and I hope that the house will continue its mission for a very long time.
Will all my gratitude,
France
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8. RETURNING TO THE COMMUNITY
8.1 THE D’HÉRELLE SATELLITE APARTMENT
By JUDITH DENDY, D’Hérelle Satellite Apartment coordinator

Challenges we faced last year
 Increased volunteer involvement;
 The project of building a patio, as a place where people could socialize outdoors, came to

fruition and is currently in progress;
 Partnerships with community organizations located in the Côte‐des‐Neiges neighbourhood

are continuing and ties were fostered with organizations outside the neighbourhood;
 Despite the urge to collect more quantitative and qualitative data validating the success of

the Satellite Apartment we were only able to make informal observations. Hence, the
everyday cost of living was evaluated on average to be equal to $50 per week for a well
balanced diet.

A small piece of nature in the heart of the city
As we are not far from Mount‐Royal we watch raccoons and skunks walk by at night.
We also created two perennial flower gardens with the help of a former tenant and a tomato garden
thanks to young plants we received from
a neighbour. Since we have a lot of
The landlord of the apartment, “Les
weeds in our backyard, each time we
Œuvres du Frère André”, built us a patio
have a couple of minutes free, we get on
where we could sit under the parasol and
our hands and knees to rip them out.
enjoy a glass of iced tea and a sandwich
What joy! It is very nurturing for the soul
to watch plants grow and bloom and be
from the corner delicatessen.
in contact with nature right in the heart
of the city.

The Apartment is bustling with activity
Yvon Roy and his Secondary 5 students from the Collège Jean de la Mennais come on a regular basis
to bedeck our balcony and rooms with flowers, organize a game of bingo or prepare a chocolate
fondue. A small Chihuahua named “Pantoufle” also comes visiting on Fridays thanks to a zootherapy
intern. These activities are always greatly appreciated as they liven up our daily routine.
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During the year, we prepared many communal dinners together with the help of a dedicated
volunteer. There was for example, roast beef, as well as turkey pies using the leftovers we had from
Christmas dinner. This allows us to spend quality time together while we cook and to save money!
Furthermore, the Apartment house rules were modified following a request made by the tenants. Hot
meals were banned after 7pm. The fact is that individuals suffering from cognitive disorders are apt
to forget to turn off the range or forget how to properly use the microwave oven, which can cause
night‐time security problems when tenants are in their rooms. During the day, there is sufficient
comings and goings in the communal rooms so that if they forget to do so it can be quickly rectified.

The renewal of the group
The group has continued to renew itself this year with three departures and three arrivals. While
those who had suffered a bigger loss of autonomy were reoriented towards better adapted
resources, those who had attained a greater level of functional autonomy were able to move into
autonomous housing.
Consequently, a former tenant is now living in one of the socio‐residential resources of the Lucie‐
Bruneau Rehabilitation Centre, where the physical environment is better adapted for people who
have impaired mobility and provides a daily program of stimulating activities.
Two of the new arrivals left after a few months of transition. The practice of using the Satellite
Apartment as a stepping stone before engaging oneself in a more independent lifestyle had already
begun the first year the Satellite apartment opened its doors with a tenant who went to live in the
Studios. This year, two tenants stayed at the Apartment to increase their confidence level in their
ability to live alone: one of them moved in the Studios and the other in an autonomous apartment.

Partnerships
Our partnership with the CLSC Côte‐des‐Neiges was fundamental in allowing the transition of one of
our tenants to another housing resource. A big thank you to Mélanie Mercure, the social worker who
took care of all the necessary steps, especially those regarding the curatorship.
Our collaboration with the Côte‐des‐Neiges pharmacy was not contested even though there was a
change in ownership. The fact that the team of pharmacists has remained the same has allowed us
to maintain our preferential relationship. A big thank you to Mr. Dubois, the previous owner, for
trusting us right from the inception of the Apartment and to Mr. Chikh, the new owner, for
continuing on this path.
As in previous years, many nursing interns from France came to visit us. They were interested in
discovering a living environment where innovative approaches are used to help people suffering from
a loss of autonomy and cognitive disorders. Especially since this type of housing, based on peer
support, does not exist in France.
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Good neighbourly relations
Besides our partnerships with health professionals and social workers, we have also developed ties
with the neighbourhood. The acceptance demonstrated by the neighbours ‐‐ the polar opposite of
the discrimination and rejection suffered by other people living with HIV/AIDS ‐‐ had an undeniable
impact on our feeling fully integrated in the neighbourhood.
At Christmas, the neighbours offered the Apartment tenants chocolates and cookies. They in turn,
rushed to prepare a turkey pie to thank them.
This is how neighbours living in the adjacent building came to assist tenants after a fire broke out on
the 3rd floor of the building where the Apartment is located, by offering them shelter while they
waited for Judith to drive them to the Maison d’Hérelle.

Very positive results
This neighbourhood

Incredible but true, none of our tenants needed
solidarity is not just a mere
hospitalization because they had suffered a relapse! Since
façade as it also arises
we opened, the number of hospitalizations has been an
during the most difficult
indicator of the Satellite Apartment’s huge success. In fact,
before the Apartment opened its doors, we often noticed
times when mutual aid is
that former tenants who had lost a part of their autonomy
essential.
were being hospitalized as they were no longer able
accomplish their daily activities. The support between peers, the supervision offered at the
Apartment and the fact that our structure is focused on prevention helps avoid many unpleasant
situations and permits us to react rapidly to difficult situations before they get out of hand.
The Maison d’Hérelle has also played a stopgap role by offering a place where tenants could,
following minor surgery, convalesce for 3 to 4 days. Thus, giving them the opportunity to recuperate
peacefully as administration of complex treatment protocols is supervised, meals prepared, etc.

Future challenges
Strengthen partnerships with neighbourhood community organizations;
Collect more quantitative and qualitative data within a community research framework
validating the Satellite Apartment’s success.

Many thanks to our neighbourhood partners without whom life would not be the same...
 The CLSC Côte‐des‐Neiges is a great support, mainly thanks to their visiting homemakers and the social
worker Mélanie Mercure;
 The Gilles Dubois Pharmacy for the preparation of the weekly dosettes;
 The Van Medic specialized transportation services;
 Toxico Stop Detoxification Centre for organizing short drug rehabilitation stays;
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 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+ team who make it possible for tenants to go on holiday;
 The Constance Lethbridge Rehabilitation Centre for covering rehabilitation fees that are not reimbursed
by Income Security.
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Statistics – d’Hérelle Satellite Apartment
Gender
Male
Female

4
3
Total 7

Age
00‐18
18‐24
25‐29
30‐34
35‐39
40‐44
45‐49
50‐54
55‐59
60‐64
65 +

0
0
0
0
1
1
1
2
1
1
0
Total 7

Admission requests

Hospitalizations
1 time

0

2 times

0

3 times

0

6
0
1
Total 7

Declared sexual orient.
Heterosexual
Homosexual

5
2
Total 7

Source (referral)
Maison d’Hérelle
Other housing resources
CSSS/CLSC/Hospitals
Total

Total 0
1 stay
2 stays
3 stays or more

1
0
0

Reasons for departure

Total absence of
hospitalizations
and
only 1 recourse
to a community
housing residence

D'Hérelle Studios
Maison d'Hérelle
Hospitalization
CHSLD (long‐term care
Deceased
Eviction
Independent housing
Total

3 to 6 months
6 months to 1 year
More than 1 year

2

Addictions (alc.,drugs,etc)

2
6
3
0
1

Dementia/ Cognitive dis.
Depression
Behavioural disorders
Others

Occupancy rate

82 %
approx.

Average stay

23 months
approx.

* The d’Hérelle Satellite
Apartment has been opened
since February 1st 2007.

Paralysis
Mental health problems

1
0
0
1
0
0
1
3

Length of stay *

Total

Health Problems

1
0
1
2

Stays at the Maison d'Hérelle

Mother tongue
French
English
Creole

Received Denied Withdrew Admitted
2
0
1
1

2
1
4
7

Sources of income
Income security
QPP
Salary insurance
Old age pension

4
2
1
0
Total 7

Tenant turnover
On April 1st 2009
Admissions
Departures
On March 31st 2010

6
1
3
4
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8.2 D’HÉRELLE STUDIOS
By MICHEL RICHARD, coordinator of d’Hérelle Studios

Challenges we faced last year
 Strengthening of our partnership with the CLSC. Even though we did not meet formally we
nevertheless spoke on the phone with CLSC staff on multiple occasions. They now know us
and contact the coordinator when they have questions concerning one of the tenants.
 Reorganization of building management. The tenants are responsible for light building
maintenance which is in keeping with our participatory approach.
 Development of community life is carried through the resumption of monthly tenant
meetings, the opening of monthly suppers to people from outside the Studios and a greater
appropriation of the living environment.

From housing to social lodging
When the Félix‐Hubert d’Hérelle Corporation housed its first residents on Rue Saint‐Hubert 20 years
ago, all the people whom gravitated around the House felt confident that these activities were just a
temporary housing solution. Unfortunately, the Corporation is celebrating its twentieth anniversary
this year.
However, through the years, we noted that the housing traditionally offered at the Maison d’Hérelle
was maybe not necessarily the right kind of accommodation suitable for every individual living with
HIV/AIDS. This is when social lodging became an interesting alternative. This realisation was made
obvious by two things. First of all, a housing project like the Maison d’Hérelle usually offers
accommodations for a limited time frame. The “social lodging” concept then allows us to eliminate
the time restriction of stays for people living with HIV/AIDS who have no means of support and
whom, thanks to antiretroviral treatments (ARV) are living longer now than twenty years ago. Second
of all, the way institutionalized services have been allocated seems to have excluded people with no
source of income from this aid. Therefore, social lodging creates a community arena for the tendering
of these services.

Social intervention at the Studios
Instead of enumerating in this section a list of anecdotal facts about daily life at the Studios, I thought
I would share with you some of my thoughts on how social intervention is embodied in the building.
Many tenants have, at one time or another in their lives, found themselves either homeless or on the
verge of becoming so. This is often caused by their addiction to psychoactive drugs. As Clément
points out, this then creates a certain kind of detachment toward their living environment and
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themselves6. When the Studios first opened, we noticed a lack of requests for support. We quickly
realized that this lack of demand was mainly the fruit of bitter disappointments they had
encountered in the past. Disappointed by the services traditionally offered in housing many tenants
had got into the habit of functioning without asking for any support.

Creating a significant bond
Hence we worked hard at creating and maintaining a significant interpersonal space and a bond of
trust. This was made possible by “being there”, that is to say by our random presence. With some, it
was a long process but we had to take our time and not jostle them.
However, it was not about suggesting pre‐existing solutions because I hope, as coordinator, to go
beyond the traditional roles of assistor‐assisted. We believed that the tenants had the keys needed to
solve the problems. All the more so, “as an organizer, I start from where the world is, as it is, not as I
would like it to be [...] That means working in the system.”7 The goal being that the object of our
intervention transforms into a subject in becoming… This is the reason why we held two monthly
events this past year:
 Tenant meetings are held one Sunday per month. They are meant to be a closed discussion
space where tenants can bring solutions to problems encountered in the building. As a matter
of fact, it was inside this space that tenants were able to unburden themselves and release
the emotional charge felt after the two deaths which occurred in the building this past year.
But, it is here especially that the various complaints are dealt with and where one learns how
to articulate life in the building. And we must admit, we could not find these solutions
without the precious help of the tenants.
 Communal dinners are prepared by the tenants and they are meant to be informal moments
for them to gather together. This year, these dinners were opened to people outside the
Studios following requests made by tenants. Consequently, many residents and former
residents, as well as members of staff, came to share a meal with the tenants. Attention was
also focused throughout the year on the ways tenants have learned to distance themselves
from their addictions. This kind of discussion allows us to separate the problem from the
person and focus on the problem itself. Hence allowing the individual to regain some control
over his/her acts. We were able to observe that, with regards to their addiction, tenants are
either in constant flux or doing some soul‐searching.
Moreover, 2009 was marked by the unexpected deaths of two people. First there was the accidental
death of a tenant who had been living in the building for a year‐and‐a‐half. Then, a few weeks later
6

CLEMENT, M. (2009), « Mise à proximité, respect de la personne et coproduction de l’action publique », pp 139‐ 154,
dans Proximité : Lien, accompagnement et soin, Sous la direction de Michèle Clément et coll. Presses de l’Université de
Québec : Québec, Québec.

7

ALINSKY, S. (1971), Rules for Radicals: A Pragmatic Primer for Realistic Radicals, New York: Random House.

The Félix Hubert d’Hérelle Corporation – Annual Report 2009‐2010... 49

another tenant suddenly died when his lover was present. Even though some of these deaths may
seem like we failed these people, they in fact represent our successes! These people were lucky
enough to have had the opportunity to live in descent living conditions, with all the respect due to
them, and enjoy a higher standard of living during their stay at the Studios, seeing that they would
probably have otherwise died anonymously in places and living conditions which are difficult to
fathom.
These departures left a void for many tenants and the loved ones of the deceased. The common
room became a place for many people who wished to empathize with others during spontaneous and
informal small group meetings.

Participatory approach
As Alinsky highlighted, for an individual to be in an action dynamic, one must do things with them. In
a context such as the Studios, this compels tenants to think about other things than their addiction.
This is accomplished through tasks such as: light building maintenance (hallways, grounds, etc.),
preparation of communal dinners, or planning movie nights. The stability of these bonds has
encouraged tenants to pay their rent diligently every month.

Appropriation of the living environment : positive outcomes
The fact that tenants can live more stable lives in supervised apartments has encouraged certain
individuals who have lived in the building for a year‐
and‐a‐half to express themselves and personalize
The tenants put themselves
their apartments. This stability has had other more
forward to do one hour of
important repercussions, such as increased
volunteering in the building every
compliance and adherence to ARV treatments. This
week.
has brought about a significant decrease of all
hospitalizations associated with a direct drop in
immunity. All we now need to accomplish in the coming years is to find a way to counter ARV side
effects.
We believe that the supervised Studios project remains one of the most positive contributions in the
lives of people living with HIV/AIDS: a place where they can build a new road towards autonomy.

Future challenge
Strengthen partnerships with healthcare professionals such as pharmacists, doctors, etc.
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Thank you to all our neighbourhood partners without whom life would not be the same…













The Chic Resto Pop: for their daily low‐cost meals and delivery of ready‐made frozen meals;
ACCM: for their food bank;
Moisson Montréal: for their food bank;
The Fondation d’aide directe Sida Montréal for the support of their food contributions;
The CLSC Hochelaga‐Maisonneuve: for their in‐home support services which were utilized during the
year due to the health of certain tenants;
The Service de Police de la Ville de Montréal (City of Montreal Police Service) who we met so as to
raise their awareness of our reality;
Dopamine: an organization which welcomes and supports psychotropic drug users residing in the
Hochelaga‐Maisonneuve neighbourhood. This is primarily done via 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;
The Cap St‐Barnabé: for their selection of clothing, their community grocery store and their day centre;
The Restaurant Pagi;
The Maison Plein Cœur: for their numerous services.
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Statistics – d’Hérelle Studios
Gender
Male
Female
Total

18
3
21

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

0
0
0
0
4
2
5
6
2
2
0
21

Mother tongue
French
English
Creole
Total

18
3
0
21

Declared sexual orientation
Homosexual
11
Heterosexual
10
Total 21
Source of income
Social assistance
15
QPP
2
Salary insurance
4
Old age pension
0
Total 21

Hospitalizations
1 time

0

2 times

1

3 times

0
Total

1

A marked decrease
in the number of
hospitalizations
and

the number of
recourses to
community housing
residences

13

1 stay

1

2 stays

0

3 stays or more

0

16
3
3
2

Admission requests
Denied Withdrew
5
1

Adm.
9

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

9
9
3
21

Reason for departure
D'Hérelle Satellite
Maison d'Hérelle
Hospitalization
CHSLD
Deceased
Evicted
Independent housing
Other
Total

0
2
0
0
2
0
1
1
6

Length of stay *
1 to 6 months
6 months to 1 year
More than 1 year
Total

5
5
11
21

* D'Hérelle Studios have been
operating since the 1st of January 2008

Average length of stay of
22.4
tenants present on April 1st
months
2009
Community housing
residence stays

Associated problems
Risk of homelessness
Mental disorders
Dependences (alcohol,
drugs, gambling, etc.)
Depression
Behavioural disorders
Others

Rec.
15

Total

1

Occupancy rate

Tenant turnover
On the 1st of April 2009
Admissions
Departures
On the 31st of March 2010

90 %

12
9
6
15

The Félix Hubert d’Hérelle Corporation – Annual Report 2009‐2010...

52

TENANT TESTIMONY

Hi,
I am a tenant at La Corporation Félix Hubert d’Hérelle Studios. Life in
this building gives me an overall greater sense of wellbeing, especially
since sharing with other tenants does me a world of good. The fact that
we all have the same illness allows us to sometimes share our health
anxieties without worrying about being discriminated upon.
Also, the fact that we can talk about our problems with the building
coordinator helps us a lot. We can share with him our personal fears as
well as problems we’ve experienced while living in the building. The
presence of the coordinator during our discussions of these problems
at tenant meetings allows to have an attentive ear and guidance in
finding solutions to disputes. The fact that these meetings are only for
tenants allows us to better share our thoughts and feelings together as
a group.
What I enjoy most about life in the building is that we can get involved
doing different tasks. Each week, we can do different small menial tasks
inside or outside the building. Movie nights give us the opportunity to
watch movies all together. In reality it is a great excuse to see each
other. Communal dinners allow us to share a meal with other tenants
but also with guests who are not sick.
Finally, I strongly believe that all this has helped improve my health.
A tenant
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8.3 RETURNING HOME AND POST‐HOUSING
By CAROLINE GAGNER, person in charge of post‐housing follow‐ups

Challenges of the last year
 Support was offered in the event of a return to a community housing residence. However,
there were less of these than expected;
 Building partnerships with stakeholders outside the Corporation is a constant challenge as
the teams often change;
 The strengthening of support for the team of caregivers at the Maison d’Hérelle remains a
goal to be attained in the next year.
We took advantage that the post‐housing department was firmly established, making it easier for us
to take on the challenges that presented themselves and face the obstacles we encountered. In
general, the follow‐ups within the community were able to proceed more smoothly.
The most common health problems in people benefiting from
post‐housing follow‐ups
HIV‐related cognitive impairment
11
Multiple resistance to antiretroviral treatments (ARV)
8
Hepatitis C
5
Mental health disorders (including depression)
5
Substance abuse disorders
4
Post‐housing follow‐up activities this year
Residents whom received regular follow‐ups
Follow‐ups ended but reopened depending on need
Follow‐ups added when leaving the Maison
Deaths
Former resident readmitted for a respite stay
Where do these former residents live ?
Autonomous housing
Corporation d’Hérelle Studios
Other housing project
Residential and long‐term care centre
Private residence

16
5
6
1
2

7
4
3
1
1

Maintaining the bond of trust
Because a feeling of belonging develops during stays at the Maison many former residents wish to
remain in close contact with us. However, not all of them express the need for post‐housing follow‐
ups.
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This allows us to keep the door open in case a need arises without imposing regular follow‐ups. Post‐
housing preparatory meetings allow us to identify before their departure what might require special
attention once they return to live in the community.
Within the group of people which are closely monitored, five were able to stop regular follow‐ups
while maintaining their files open just in case. Six residents at the Maison d’Hérelle were added which
brings the total number of people being actively and regularly monitored to 16.

From going home to stable and sustained living in the community: more abstract
needs and a huge challenge
Day after day we witness how it is now possible for more and more people living with HIV to stabilise
their physical health so that they are now able to leave community housing residences instead of
being fated to die there. The challenge for these individuals is to learn how to live again, by accepting
the physical limitations inflicted by the disease, when they are capable of conceding them of course.
Contrary to our apprehensions, only two persons where readmitted this past year for respite stays.
Despite having certain problems maintaining assiduously their Activities of Daily Living (ADL) most
individuals have been, on the long‐run, able to keep their place within the community while
maintaining their ties with the Maison.
Psychosocial factors have the biggest impact on the distress experienced by these people during their
return within the community. We believe that they are ‐‐ like mental health disorders and support
networks ‐‐ the most decisive factors for a successful stay in the community.
Of the 16 people who receive regular post‐housing follow‐ups, none of them receive sufficient
support from their family and/or social networks in order for them to reach a level of psychological
comfort and regain the self‐confidence needed to surmount the stigmas and prejudices associated
with their condition. These individuals also have the tendency to isolate themselves to avoid facing
limitations which are often very difficult to accept. Since self‐esteem is directly affected by these new
and sometimes permanent limitations, few feel “understood” within this dynamic. The majority of
people receiving follow‐ups by the post‐housing department experience recurrent episodes of
depression and rage.

Nevertheless, neurological disorders
When a network exists it is most often
remain the most common medical
composed of community‐based workers (this
is the case for 5 of them) and health and social
diagnosis in people whom express the
services networks. The instability of the care
need for post‐housing follow‐ups (11
giving teams, the limitations of the community
people out of 16).
setting and the termination of follow‐ups due
to a deluge of requests for support in CLSC and
hospitals combined with a social network (family, loved ones, friends, etc.) that is often inappropriate
or nonexistent, are some of the many reasons why lasting stays within the community are so difficult.
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The partnership between the various support teams remains crucial in making these people feel well
looked after and for them to slowly gain confidence in their own capabilities.

Learning to live again with neurological disorders
Since the majority of people receiving follow‐up care are those whom must learn to reconcile
elements of their lives with neurological disorders we have slowly adapted the way we give them
supportive care and attention.
In order for this to work, partnerships with medical teams, social workers and all the other people
involved are crucial. Each takes on a well defined role, thus creating markers for the former residents,
whom are then able to better situate themselves and feel that they are part of the team supporting
them.
To accomplish this, follow‐ups are adapted to each person according to their needs and the partners
involved. For some, the follow‐up will simply cover the management of dosettes, while for others
finance management (paying bills: rent, accumulated fines, etc.) or helping with medical follow‐ups
(accompanying them and making sure they attend appointments, writing up progress notes, staying
in touch via telephone with the liaison doctors and nurses) will be necessary.
In conclusion, the past year has allowed us to establish a structured follow‐up method which allows
us to identify early on, existing or possible problems. Post‐housing follow‐ups are also more
recognized by our network partners, which is a great help in the global monitoring of the individual.
In the era of new ARV treatments, the status of people living with HIV is in constant flux and we must
continue to adapt to the ever
changing
realities
these
Our main concern was to authorize follow‐ups while
people face: these people are
avoiding, as much as possible, continuously
often in better health, albeit
still suffering from sequelae
confronting them to limitations that most do not
caused by the disease, and are
have the capacity to recognize because of a lack of
all too often in great distress.

self‐criticism caused by cognitive disorders.

Future challenges
Help people receiving post‐housing follow‐ups to break out of their isolation and recreate
bonds with people from the community in general;
Maintain and develop partnerships with community‐based caregivers, the health network
and social services;
Ensure the flow of information within the Maison d’Hérelle team.
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TESTIMONY ON POST‐HOUSING
I cannot begin this testimony without thanking my partner for his courage in overcoming the many
obstacles, during the difficult and troubling period he had to traverse on this long desert road which
despite our efforts, is not yet over.
On the morning of December 27th, 2007, my partner called me at work telling me I had to come home
right away. He had just learned that he was an HIV carrier. By the same token, I had also learned
that I was infected. During tests, we learned that my CD4 levels only reached 40. The last couple
of months symptoms had started to manifest themselves: weight loss and loss of appetite, strong
heartburn, headaches, and extreme fatigue. I blamed all these problems on my very stressful job and
ignored the signs. Antiretroviral treatments were started.
Out of love and loyalty my partner suggested that it might be better for both of us if we got
married. Which we did on March 2nd 2007. A few days later, I attempted suicide for the first time.
A few weeks later I made another attempt, but this time it was much more serious. This is when
psychosis and severe depression set in and marked the beginning of numerous psychiatric hospitalizations.
Later on it was discovered that the psychosis was caused the drug SUSTIVA.
During all this time my partner stayed at my bedside. Trying as best he could to take care of me
during this difficult period. However, the conclusion he reached, with the help of his social worker,
was that the time had come to ask for help from external resources, so that he may take back control
of his life. This is when we decided that I would go spend a respite stay at the Maison d’Hérelle.
This respite stay lasted longer than a year and three months.
On January 4th 2008, I arrived at the Maison d’Hérelle with my partner. I met with Juliette and
Jean-Marc whom gave us instructions for my admission. My partner stayed a couple minutes too
overwhelmed by everything going on. I felt lost and abandoned; especially by my best friends. I
believed I was in a house where people came to die whilst my own problems were of a cognitive nature:
severe depression, the extreme guilt of having infected my lover and slight dementia. They explained
that the Maison d’Hérelle also has the mission to help PLHIV who find themselves in my situation.
With the help and support of the caregivers I am slowly learning all the grieving processes I must
endure in order to start living again. A CLSC social worker, a psychiatrist and the doctor who is
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treating my HIV are also accompanying me through this whole process. Caregivers work with me to
insure my basic needs. We gradually start discussing my numerous fears and the guilt I feel of having
infected my partner. I also need to say goodbye to certain things in my life. I will no longer be able to
return to my job as financial director.
Through all of this, my partner called me every night. Later on, I was able to visit him on weekends.
However, after many months spent at the Maison d’Hérelle it was time to talk about my upcoming
departure. We discussed looking into the Maison resources, a community housing residence. I couldn’t
believe this was happening to me, a person who used to be so active.
After weighing the pros and cons, my partner accepted that I return home with him. From that point
on, my health has been improving daily. I am now able to take care of the house at my own rhythm. I
even started volunteering a little of my time to work in the kitchen at the Maison d’Hérelle. I am
lucky to have a caregiver come once a week with whom I take a leisurely meal and discuss my week.
I would like to thank the management, caregivers and staff members for having taught me how to live
with HIV. I am now aware that the old Denis is not the same person as the present Denis or the
future Denis. Some fears are still present, as well as my guilt, but I have learned how to control
them. A very special thank you to the following caregivers: Jean-Marc, Juliette, Sam, Caroline and
more recently Ghislaine.
I cannot end this testimony without expressing my admiration for my partner whom, according to him,
had faith in me. There is no one more generous than a person who is willing to live with the person who
infected them. It is very sad to see that he is showing the first signs of the disease. I only want to
tell him that I will always be by his side as he was by mine. My love, I wish us a fabulous third
anniversary and many others to come.
Thank you Maison d’Hérelle, all this was made possible thanks to you.

Denis
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9. SUPPORT FOR LOVED ONES
By GHISLAINE ROY, person in charge of the support for loved ones brief

The presence of loved ones: a rare occurrence
This past year, a few residents received sustained support from loved ones and almost half of the
residents received support through rare visits. This family support was often done by phone, either
because they lived quite far from Montreal or felt uncomfortable in the HIV/AIDS housing
environment. A few residents with limited social networks preferred going to visit their loved ones,
whenever they were capable of doing so. We also housed almost a dozen people who had no social
networks.
We have no choice but to acknowledge the fact that we are seeing less loved ones present than in
the past, but our heart is set on continuing to give those whom are present the support they need.
It is even more important in a context where many people living with HIV/AIDS are returning to an
active lifestyle.
Around 50 % of residents had loved ones who received our support.

Support and encourage the participation of loved ones in patient care
Having the presentiment that loved ones were being less invited to participate in patient care than in
the past, the team started to reflect that it might be interesting to take up certain practices from
previous years. Wherefore, a
meeting with family and friends of
When loved ones are present their capacity of
new residents might be organized
giving support to the resident returning to the
right from the beginning of their
community is paramount.
stay so as to give them
information on the disease, hear
their apprehensions, listen and answer their questions, reassure them and acquaint them with our
approach and philosophy.
These meetings would allow us to clarify their desired and desirable involvement. It would also give
us the opportunity to accompany them through their discovery of the daily difficulties faced by those
with HIV and reinforcing the crucial role they can play in contributing to the wellbeing of their loved
ones. We hope that the support we offer them will bolster their involvement with the resident.
Whatever happens, this reflection led to a return to old ways which was quite stimulating for the
team and we hope it will be a good omen for the next decade.
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The importance of rituals
We also organized, upon request, a few mourning rituals with the families. These rituals helped us
rediscover how much this cozy house and the way it brings people together is appropriate for these
kinds of gathering. We try to foster links between these
loved ones, who come from such different backgrounds,
Loved ones realize the
by encouraging them to share with one another both
good and not so good memories and giving them a chance
heritage which is bestowed
to express their grief. One leaves these moments of
upon them. Testimonies of
mutual sharing still feeling sad, but maybe also with a
never ending lives.
feeling of plenitude which keeps us in touch with the best
aspects of those we love. These rituals were customary at the beginning of the HIV epidemic due to
recurring bereavements within the community, but the organization of such mourning rituals is still
very pertinent today.
We will try to carry on in this stride next year, within a perspective of renewal and openness, without
losing sight of the history which took place before us and is filled with valuable teachings.

Support Types

No. of prs.

No. of
hrs

Psychological support
Information on the progression of the disease
Advice on care
Legal aid
Alternative approaches to health care
Meetings with the doctor
Socio‐economic support services
Others (greeting, assistance with funeral arrangements)

87
40
28
15
2
0
16
29

287
62
32
14
2
0
22
24

217

443

Total

400
200
0

Histogram ‐ People
292

328

207
177
207
199
172
147

310
227

269
186

217
78

85

124

The Félix Hubert d’Hérelle Corporation – Annual Report 2009‐2010...

60

TESTIMONY OF A LOVED ONE
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TESTIMONY OF A LOVED ONE
I chose the perfect timing to write these few lines: now, at this present
moment, when celebrating life. I am the accompanying parent of 4 teenage

girls aged 13, in Mont Saint-Bruno. It is a beautiful day during
Spring break, filled with the screams of children happily going
down the ski trails,
My brother Marc also lived many of these euphoric and fun
moments with the family!
These individuals who turn to you to accompany them on the last
stretch of road are first of all spouses, brothers, sisters, friends
and confidants. They were once autonomous, productive, loving,
independent individuals. They also had aspirations and celebrated.
Let us continue to tell their stories.
Thank you for giving us supportive care and attention and allowing
us to tell our story as a family unit and as human beings!
Thank you for the kindness of your words and your respect of
silences. Thank you for the laughter and the smiles, the comforting
cuddles, the tears, the songs, the choir and the prayers.
Thank you for the shoulder to cry on.
Thank you for this beautiful house located in the centre of town
where many of our friends lived. They need to feel alive till the very
end and to be surrounded by love, tenderness and attention.
Nicole Béfort
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10. VOLUNTEERISM
By MARION TARTARIN, acting coordinator of the volunteer program

The challenges of the past year
 Volunteer retention has been a constant worry;
 Presence of volunteers in the kitchen and housekeeping sectors was reinforced as we
hoped.

Thanks to Aurélie’s maternity leave – the person who is usually in charge of coordinating our
volunteer program – I was able to explore our volunteerism department from the inside out and
discover another cog in the workings of the Maison d’Hérelle. I feel privileged to have been able to
experience such an opportunity. Thank you for putting your trust in me!

Changes within the volunteer team
This year, many new volunteers joined the team. I would especially like to thank those new
volunteers working in the kitchen and housekeeping departments; sectors we often have problems
recruiting for. Having less social worth than helping relationships, housekeeping is nevertheless
essential in order to maintain sanitary conditions and the comfort of our residents. As for the kitchen,
it is often one of the things most appreciated by new residents: freshness, diversity, good tasty dishes
made with love. What else can one ask for to recover one’s strength! Therefore, these are key
departments at the Maison, and the arrival of new volunteers is a sign that they are being recognized
for their true value.
We also saw this year a renewal of organized activities put on for and with the help of residents:
musical evenings, knitting, beading, outings, etc. In the wake of very efficient antiretroviral
treatments (ARV), this has been for
many people living with HIV part of
A first this year! Thanks to the magic of the
their journey to active living and
resuming participation in social life.
Internet, which opens new horizons for the
It is up to us to constantly adapt
recruitment of volunteers, a volunteer translator
ourselves according to residents’
living in Australia joined our team. So the
needs, their energy level and the
d’Hérelle volunteer program has now reached an
availability of the volunteers.

international scope!

Finally, a big thank you to those
whom accepted to update our
registry of volunteers willing to keep vigil at a resident’s deathbed. What an intense and rewarding
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experience! By offering to be present in the dead of night to those whom most need it, those whom
dread being alone at death’s door, these volunteers accompany the living up to the end.

How volunteerism helps those coping with HIV
I would also like to highlight the volunteer work done by many ex‐residents, such as Denis who helps
in the kitchen every Tuesday and Danièle who gives a helping hand at the reception. This allows them
to feel useful and be reasonably active during the week. A reason often evoked to incite people to do
volunteer work. For those who have the same humanistic and participatory values, the desire to
participate in the Maison d’Hérelle project is an important factor in their decision to volunteer,
especially after being shunted around from one place to the other by the health system.
The Maison d'Hérelle is always happy to welcome former residents into its team. However, it can be
difficult for some to reconcile these two roles – former resident and volunteer – especially when a
return to housing is needed. The
coordination process therefore takes on
For residents, coming back as a volunteer to
a crucial role in helping them during the
the Maison is not only a way of saying thank
transition from assistor to assisted.

you and showing their gratitude, but it is

A few people living with HIV also joined
also a way of staying in regular contact with
our team as volunteers without having
the team.
benefited from our services as users. It is
amazing how much these people, who
Keeping the bond of trust alive can be
have come to give, gain from their
reassuring for those who feel the need for
encounters at the Maison. They told me
support when they return home but want to
what a positive impact the Maison
d’Hérelle has had on them, as a place of
continue playing an active role.
acceptance, as a group of belongingness
and as a philosophy of life. Often at a
less advanced stage of the HIV infection than the residents, they learn a lot about the disease on both
medical and psychosocial levels. They also learn about themselves and their own relationship with
the disease. Their experience as volunteers at the Maison d'Hérelle often gives them the self‐
confidence they need to return to the job market. Even if it is a challenge for the coordination
department it is another approach to the social reinsertion of people living with HIV which we are
proud of!

Integration of volunteers
As we previously highlighted last year, volunteer profiles are evolving. Today, many requests to
volunteer are made by active individuals who are often young; some of them are even still in school.
Apart from being a breath of fresh air and injecting a good doze of energy and commitment, they are
also used to being autonomous and are curious about discovering new horizons.
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Hence, it is even more important to adapt ourselves to each volunteer by matching appropriately
tasks with their skills and personal interests, as well as provide flexibility in the scheduling.
We have actually had the opportunity to strengthen this bond on numerous occasions. There was the
dinner in December, the happy‐hour held in March to celebrate Aurélie’s return and, of course, the
Volunteer Celebration event which was held last year in April at a sugar house. To these events which
were specially organized for the volunteers, we can also add the party given in honour of World AIDS
Day held on the evening of the 1st of December, which would not have taken place without their
involvement, and the evening dedicated to the Maison d’Hérelle’s International Projects which they
attended in droves. All these are opportunities, not only for the volunteers to get better acquainted
with the rest of the team, but also for the volunteers to meet one another and share personal
experiences and questionings. Even though informal, this support between peers is priceless and is
perfectly in line with our philosophy of support by a group of one’s peers.

Future challenges
Improve scheduling of volunteers according to when internships are programmed;
Continue to offer both group and individual activities adapted to residents of the Maison
according to their requests and volunteer involvement.

Histogram ‐ Persons
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Statistics – Volunteers
SECTORS

PERS.

Activities
Administration
Events
Alternative approaches to health
Board of directors
Consultants
Kitchen
Housekeeping and repairs
Care work
Gardening
Massage therapy
Staff
Fundraising
Residents and loved ones
Satellite Apartment
Internships
Other types
Total

%

5
1%
9
2%
19
3%
7
1%
41
7%
0
0%
106 19 %
14
3%
216 39 %
3
1%
9
2%
38
7%
2
0%
0
0%
22
4%
64 12 %
0
0%
555 100 %

HOURS

%

180
1%
244
1%
210
1%
92
1%
268
2%
0
0%
2 110 12 %
184
1%
2 975 17 %
43
0%
99
1%
3 763 22 %
104
1%
n/d
0%
164
1%
6 731 39 %
0
0%
17 167 100 %

Areas of involvement of our volunteers:


Activities: fundraising campaigns, socio‐cultural activities, special events;



Administration: fundraising activities, coordination, recruitment, reception, representation;



Events: conferences, seminars, training workshops, social activities;



Alternative approaches to health: Reiki, Qigong, therapeutic touch, phytotherapy, naturopathy, homeopathy,
aromatherapy, zootherapy, etc.;



Board of directors: administrators;



Consultants: accounting, public relations, lawyer, notary, computer graphics, training, website;



Kitchen: helping with the preparation and serving of meals, nutrition, dietetics, washing dishes;



Housekeeping and repairs: housekeeping, painting, renovations;



Care work: helping caregivers, helping relationship, nursing, comfort and hygiene care, internal and external
supportive care, support for loved ones;



Gardening: horticulture, landscaping, watering;



Staff: support at meal times, committees and meetings, training workshops for other resources,
representation (at a federal and provincial level and in public health and community networks);



Fundraising: consultants, assistance, representation, activities;



Residents and loved ones: supportive care;



Satellite: supportive care, kitchen work, housekeeping, socio‐cultural activities held at the Satellite Apartment;



Internships: special education, zootherapy, psychology, sexology, social work, nursing (nurses, orderlies,
family and social assistance, nursing aids), and various others;



Others: special projects, specific collaborations, hairdressing, sewing, et
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11. ALTERNATIVE AND COMPLIMENTARY APPROACHES TO
HEALTH
By JUDITH DENDY, caregiver and person in charge of the program
Since the beginning of the 1990s, the Maison d’Hérelle has been offering its residents access to most
of the potentially effective therapies available. These also include natural complimentary approaches
to health.
These therapies, often called “alternative”, put the emphasis on personalized treatments and
adopting a holistic vision of the person, i.e. considering the physical, mental, spiritual and emotional
aspects of life. The Maison d’Hérelle has the policy of using these therapies to complement and
support conventional medicine to improve the comfort of residents and are not meant to completely
replace medical treatment.

MOST FREQUENT PROBLEMS
Digestive problems:


Nausea – Heartburn – Vomiting – Chronic constipation or diarrhoea

Skin problems:


Psoriasis – Eczema – Herpes – Dermatitis – Furuncles – Abscess

Problems related to mental health:


Anxiety – Panic attacks – Depression – Insomnia

Aches and Pains:


Neuromuscular – Headaches – Neuropathic – Bones

Others:


Hepatic problems – Edemas – Fungal infections – Candidiasis – Condylomas
– Warts – Eschars –Ulcers

Challenges of the past year
 Making caregivers aware of complimentary approaches to health has continued in an
informal manner;
 The project to put in place complimentary approaches to fight cognitive disorders and HIV‐
associated dementia did not advance. However, a broader study on how to care for these
people should lead to the drafting of recommendations.
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20 years of complementary approaches to health
For the past 20 years, complimentary approaches used at the Maison d’Hérelle have made precious
contributions to traditional medicine. A simple example of the benefit of using the two to
complement one another: Peppermint essential oil thanks to its anti‐nauseant property has helped
many people take their antiretroviral treatments (ARV) without vomiting. Knowing that missing only
one dose per month can cause resistances, this natural product has literally helped modern medicine
save lives!
We need to highlight the exceptional work done by the team which has been here right from the start
and introduced the bases for resorting to complimentary approaches and structured the committee:
Françoise Moquin, coordinator, Carole Durand, naturopath, Cindy Raess, and Judith Dendy who now
holds a degree in aromatherapy.
We are fortunate to have been able to rely on the complicity of our family doctor, Dr. Peter
Blusanovics, as well as the caregivers, residents and their loved ones, in recognizing the relevance of
these approaches. Aware of the little recognition that natural products usually receive in the health
network, we have an open door policy for our former residents, volunteers and staff members who
might need advice on how to use them.
Therapeutic touch, Reiki, massages and meditation also have beneficial effects. The Maison thanks
the volunteers who, throughout the years, have offered their time and their knowledge. Without
them it would have been impossible to offer these approaches on such a regular basis.

Skin problems and HIV/AIDS
Historically, the skin cancer called Kaposi’s sarcoma was one of the most well known opportunistic
diseases by the general public at the beginning of the HIV epidemic. The brown sores which often
appeared on the hands and faces of people who were at the AIDs stage of the disease made it easier
to spot those suffering from the disease and to stigmatize them. Today, thanks to highly effective
ARV treatments, Kaposi’s sarcoma is much rarer.
At the Maison d’Hérelle, most of the residents suffer from dry, taut, swollen, red skin, itchiness and
small sores. We continue to often see viral skin infections such as shingles, herpes or candidiasis,
which are more likely to develop in people who have a weakened immune system. We know that
many ARV treatments also have cutaneous side effects (rashes, itchiness, etc.).
Furthermore, skin is the envelope which protects us from external aggressions. It is also the
intermediary that allows us to feel heat, human touch, as well as pain. It is the physical and mental
boundary between our insides and the external environment. Dermatologists know that
psychosomatic skin illnesses often develop in periods of intense mental stress and HIV undeniably
produces stress, whatever it be : when the infection is first diagnosed, when new symptoms appear
or when losses of autonomy occur.
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In view of the many factors that can cause cutaneous conditions, a global approach is essential to
treat all skin infections and the resort to complimentary approaches is always particularly well suited
for those who take numerous medications.

Recipes to fight candidiasis
People living with HIV/AIDS often suffer from candidiasis. These fungal infections are caused by
microscopic fungi which are normally present in the digestive system, but tend to develop excessively
in cutaneous folds and mucous membranes when the immune system is weakened. An excessive
consumption of sugar, heat and humidity are factors which favour the development of candidiasis.
 The bark of the Black Walnut tree is very effective. However the high tannin level makes it a
product which stains and leaves temporary brown marks on the skin. It can be used to:
 Fight oral candidiasis
Gargle using 15 drops of black walnut mother tincture after each meal;



Fight cutaneous candidiasis
Apply 1 drop of black walnut mother tincture directly onto the problematic area (for example on
toenails).

 An aromatherapy recipe which has also proved to be very effective when applied on the affected
area (especially the anal cleft, scrotum, between the toes and under the feet):
20 drops of E.O. (essential oil) of Melaleuca alternifolia
20 drops of E.O. of Melaleuca quinquinervia
20 drops of E.O. of Eugenia caryophyllus
15 drops of E.O. of Cymbopogon martinii
10 drops of E.O. of Mentha piperita
20 ml of grapeseed oil

Future challenge
Develop complementary approaches to health that will help fight cognitive disorders and
HIV/AIDS‐associated dementia.

The Félix Hubert d’Hérelle Corporation – Annual Report 2009‐2010...

69

12. TRAINING ACTIVITIES
Participation of the team in training sessions, conferences and seminars
HIV/AIDS training day “La nouvelle réalité du VIH/sida : ce qui a changé avec l’introduction des traitements
antirétroviraux (ARV)” (The new reality of HIV/AIDS: what has changed since the introduction of antiretroviral
treatments (ARV)) organized by d’Hérelle;
Conference “Le VIH/sida, une maladie chronique comme une autre ?” (HIV/AIDS, an illness like any other?) given
by Dr Marie‐Ève Goyer, M.D. de, and René Thibodeau, social worker, of the Unité Hospitalière de Recherche,
d’Enseignement et de Soins (UHRESS) and the Hôpital St‐Luc of the Centre Hospitalier Universitaire de Montréal
(CHUM), Montreal;
Conference “Les cancers liés et non‐liés au VIH” (HIV and non‐HIV related cancers) given by Dr Jean‐Pierre Routy,
M.D., of the Royal Victoria Hospital, Montreal;
Conference “VIH et Vieillissement” (HIV and Ageing), given by Dr Pierre Côté, Clinique du Quartier Latin,
Montreal;
7th Nursing Symposium on HIV/AIDS, Montreal;
16th Symposium on clinical aspects of HIV, Montreal;
General assembly and joint seminar of the “Coalition des Organismes Communautaires Québécois de lutte
contre le Sida” (COCQ‐Sida);
General assembly of the “Fondation québécoise du sida”;
Weekend basic AIDS training for volunteers held by the Maison Plein‐Cœur at the Centre St‐Pierre, Montreal;
Preceptor training session offered by the Department of Nursing of the Université du Québec à Trois‐Rivières
(UQTR) and the Université du Québec à Montréal (UQAM);
Nursing mentor meetings as part of the “Programme National de Mentorat sur le VIH/Sida” (PNMVS), Montreal;
“VIHsibilité Project” workshop on the testimonies of people living with HIV, UQAM, Montreal;
Outillons‐Nous training session on the “GIPA principle” by COCQ‐Sida;
Three‐day training on the disclosure and non‐disclosure of HIV serostatus held during the “Pouvoir partager/
Pouvoirs partagés” workshops, with the collaboration of the Canada Research Chair in Health and UQAM,
Montreal;
Training day “Intervention communautaire en situation de crise” (community intervention in times of crises)
given by Isabelle Ferland, director of L’ Autre Maison, at the Centre St‐Pierre, Montreal;
Workshops on social housing given by the FOHM (Montreal Federation of Housing Non‐profit Organizations);
FOHM general assembly and joint seminar;
IVth North‐American summit on housing and HIV/AIDS research held in Washington, United States;
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“ Jeudis CDC” (CDC Thursdays) training days of the Centre Dollard‐Cormier – University Addiction Institute,
Montreal:


“Initiation aux concepts de base en toxicomanie” (Introduction to the basic concepts of dependency),



“Toxicomanie et santé” (drug dependency & health),



“ Réduction des méfaits” (reducing harmful effects),



“ Sensibilisation à l’approche motivationnelle” (awareness campaign of the motivational approach),



“Toxicomanie et troubles de la personnalité” (dependency & personality disorders),



“Toxicomanie et déficits cognitifs” (dependency & cognitive deficiencies).

Presentations given by the team and collaborators
HIV/AIDS training day “La nouvelle réalité du VIH/sida : ce qui a changé avec l’introduction des traitements
antirétroviraux (ARV)” at the Centre St‐Pierre, Montreal;
Presentation of the Maison d’Hérelle and its philosophy to students attending Collège Jean de la Mennais; these
students regularly bring flowers and organize activities for the residents and tenants;
Presentation of “VIH et santé mentale” (HIV and Mental Health) at the Canadian AIDS Society, Montreal;
Presentation of “La démence au VIH : trouver l’équilibre” (HIV‐related dementia: finding a balance) at the IVth
World Conference of Francophone Nurses (SIDIIEF), in Marrakech, Morocco;
Presentation of “Retour de la conférence du SIDIIEF, Démence au VIH : trouver l’équilibre” (Return from the
SIDIIEF world conference) at the Hôtel‐Dieu, Centre Hospitalier Universitaire de Montréal (CHUM), Montreal;
Running of the “Pouvoir Partager/ Pouvoirs partagés” workshops on the disclosure and non‐disclosure of HIV
serostatus with the Canada Research Chair in Health and UQAM;
Participation and collaboration in the “Programme National de Mentorat sur le VIH‐Sida” (PNMVS) for the
ongoing training of nurses working in the field of HIV/AIDS;
Internship supervision of nurses pursuing a Masters degree at the Université du Québec à Trois‐Rivières (UQTR)
and the Université de Montréal (UdeM);
Internship supervision for the sexology department of the Université du Québec à Montréal (UQAM), Montreal;
Internship supervision of visiting homemakers and nursing assistants from the École des Métiers des Faubourgs,
Montreal;
Internship supervision of special‐education teachers from Vanier College and the CÉGEP du Vieux‐Montréal;
Internship supervision of nurses from the Secrétariat International des Infirmières et Infirmiers de l'Espace
Francophone (SIDIIEF);
Internship supervision of clinicians, in partnership with the Centre for International Studies and Cooperation
(CECI);
Integration of family medicine residents to the medical visits of residents.
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FIRST SESSION OF THE HIV/AIDS WORKSHOP “LA NOUVELLE RÉALITÉ”
(THE NEW REALITY) WAS HELD IN NOVEMBER 2009 AT THE CENTRE ST‐PIERRE.
The day was dedicated to updating knowledge on the current reality of HIV/AIDS: with the arrival of
antiretroviral treatments (ARV), the chronification of the disease comes with the emergence of new
health problems such as various cancers and dementia.
Here we see Denyse Lavigueur, a former caregiver at the Maison d’Hérelle and palliative care nurse,
Jean‐Marc Meilleur, nursing coordinator, Gilbert Renaud, volunteer and social work lecturer at UdM,
and the director, Michèle Blanchard.
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13. INTERNSHIPS
We are constantly being solicited by teaching institutions and students seeking internships as they
would like to discover innovative approaches in a community environment such as ours which uses a
human approach. Most of the interns came from the “École des métiers des Faubourgs de Montréal.
The nursing interns from France come in second place.
Subject areas

No. pers.

Family and social assistance
Special education
Nursing assistants
HIV interdisciplinary studies
Medical
Prevention/Health promotion
Psychologist
Community health
Nursing
Social work
Zootherapy
TOTAL

Teaching establishments
CECI
CÉGEP du Vieux‐Montréal
École des métiers des Faubourgs
École des métiers des Faubourgs
École de Zoothérapie Internationale
IFSI (Inst. de form. en soins inf.)
International (other)
UQAM (Univ. du Qc à Montréal)
Université de Montréal
Concordia University
TOTAL

Country of origin
Quebec
France
Other countries
TOTAL

No. hrs

6
5
24
4
1
1
1
1
19
1
1
64
No. pers.

980
260
1 344
448
280
330
27
12
2 730
315
5
6 731
No. hrs.

1
5
6
24
1
18
2
2
1
4
64
No. pers.

280
260
980
1 344
5
2 520
342
342
210
448
6 731
No. hrs.

42
18
4
64

3 584
2 520
627
6 731

10 000

10 000

0

0

Histogram ‐ Persons

Subject areas
Medical
Special education
Family and social assistance
Nursing assistant
Zootherapy
Nursing
Community health
Sociology
Nursing
HIV interdisciplinary studies

Histogram ‐ Hours
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14. FINANCES
The Maison d’Hérelle mainly exists thanks to grants from the Department of Health and Social
Services (M.S.S.S.) and Centraide.
Since we opened the Farha Foundation has been giving us continuous support for various
demonstrative projects and notably the “Empowerment” project.

Maison d'Hérelle and Satellite: PRODUCTS
United Way Farha Foundation
$162 000
$14 000
16%
1%
Donations and fin.
activities
$35 000
4%
Resident pensions
$113 000
11%

M.S.S.S.
$669 000
66%

Amortizations/
Variations
$9 000
1%

Rev. from meals
$9 000
1%

Maison d'Hérelle and Satellite: EXPENSES

Housing and
support
$779 000
71%

Premises
$61 000
6%
Management
costs
$193 000
17%
Interest
$36 000
3%
Amortization
$35 000
3%
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The Studios d’Hérelle first opened their doors on January 1st 2008, thanks to the financial support of the
“Société d’Habitation du Québec” (SHQ), the Supporting Communities Partnership Initiative (SCPI), a
program funded by Human Resources and skills Development Canada (HRSDC), and the city of Montreal.
The financial support of the Department of Health and Social Services of Quebec allows us to continue as
the project manager and dispense care and attention to tenants.

Studios d'Hérelle : PRODUCTS

M.S.S.S.
$35 000
14%

Municipal
(OMHM)
$60 000
25%

Rents
$46 000
19%
Amortiz.
/ Variations
$24 000
10%

Soc. d'hab. du Qc
(SHQ)
$77 000
32%

Studios d'Hérelle : EXPENSES

Management
costs
$75 000
31%

Interests
$58 000
24%

Premises
$25 000
10%

Amortization
$54 000
23%

Housing and
Support
$29 000
12%
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15. DONORS AND COLLABORATORS
We would like to highlight the valued collaboration that we established or kept going with the following
organizations:


Organizations which offer us precious financial support:
‐ Department of Health and Social Services,
‐ Centraide,
‐ Farha Foundation,
‐ André Gauthier Foundation,
‐ À Contre‐Courant;



Dr Peter Blusanovics for his weekly visits, his availability, diligence and precious advice;



The Centre Hospitalier de l’Université de Montréal (CHUM):
‐ Notre‐Dame Hospital, St‐Luc Hospital, Hôtel‐Dieu de Montréal Hospital,
‐ In particular the UHRESS (Unités Hospitalières de Recherche, d’Enseignement et de Soins
sur le Sida) teams,
‐ In particular Hélène Morin, liaison nurse at the Hôtel‐Dieu;



The McGill University Health Centre(MUHC):





‐

Royal‐Victoria Hospital, Chest Institute,

‐
‐

Montreal General Hospital,
Especially Dr Marie‐Josée Brouillette, a psychiatrist at the Chest Institute, for her
collaboration on HIV‐associated dementia;

The CLSC teams (nurses, social workers, physiotherapists, occupational therapists, nursing aids
and other caregivers):
‐

CLSC Côte‐des‐Neiges, for their support of the Satellite tenants,

‐

CLSC des Faubourgs,

‐

CLSC du Plateau,

‐

CLSC Hochelaga‐Maisonneuve;

The teams from the:
‐

Clinique du Quartier Latin,

‐

L’Actuel Clinic;



The Lucie‐Bruneau Rehabilitation Centre for their work with people suffering from cognitive
disorders;



The Maison André Viger for the collaboration of Rose‐Hélène Truchon, their medical equip. rep.;



For the interns:
‐

CÉGEP du Vieux‐Montréal,
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‐

Vanier College,

‐

École de Zoothérapie Internationale,

‐

École des Métiers des Faubourgs for their nursing assistant and family and social aid
departments,

‐

École des Métiers des Faubourgs for Benoît Adam’s support,

‐

The “Programme National de Mentorat sur le VIH‐Sida” (PNMVS) team,

‐

The “Secrétariat international des infirmières et infirmiers de l’espace francophone”,

‐

L’Institut de formation en soins infirmiers (IFSI),

‐

The Université de Montréal, Faculty of Nursing,

‐

The Université du Québec à Montréal, Faculty of Social Sciences,

‐
‐

The Université du Québec à Trois‐Rivières, Faculty of Nursing,
Concordia University for its course: “HIV/AIDS: Cultural, Social and Scientific Aspects of
the Pandemic,”
CECI (Centre for International Studies and Cooperation),
Rolande Chartier, the “coordonnatrice de la direction générale du personnel réseau et
ministériel, Recrutement santé Québec”;

‐
‐




For their flexibility and their emergency assistance with medications:
‐

Chikh Pharmacy,

‐

Chest Institute Pharmacy,

‐

Pharmaprix Dorothée Minville,

‐

Danielle Desroches Pharmacy;

For their support with alternative approaches to health:
‐

Clef des Champs for their products and advice,

‐

Robert & Fils for their essential oils and vitamins,

‐

Monnol Import Export (supplements and vitamins),

‐

Natural Medicine Comprehensive Database;



Gilbert Renaud, for organizing team meetings;



The Fondation d’Aide Directe – Sida Montréal, for their helping people on their return home;



HIV/AIDS community housing residences: especially the Hébergements de l’Envol, Maison du
Parc, Maison Dominique and Sidalys;



The Maison Plein Cœur for its studios and its collaboration with the post‐housing department;



GAP‐VIES and Camp Positive for resident “holidays”;



The grouping together of HIV/AIDS organizations:
‐

The COCQ‐sida, for its support and political representation and for its analytical work,
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‐

The Table des ressources d’hébergement VIH/sida de Montréal (Table on HIV/AIDS
Housing Resources in Montreal),

‐

The Table des ressources d’hébergement VIH/sida du Québec (Table on HIV/AIDS Housing
Resources in Quebec);

For their pastoral care and support:
‐

St‐Louis‐de‐France Parish and its priest, Alain Mongeau,

‐

The pastoral support of Robert Boivin;

For their precious contributions to the Satellite Apartment project:
‐

Les Oeuvres du Frére André,

‐

The Pères de Ste‐Croix,

‐

Mr. Lafontaine,

‐

Pierre Messier for his precious advice and for the many emergencies he helped us with;

For their operating support at the Studios d’Hérelle:
‐

The Office municipal d’habitation de Montréal (OMHM),

‐

The Société d’habitation du Québec (SHQ) ;



Jocelyne St‐Pierre, social worker at the office of the public curator;



Brigitte St‐Pierre, ombudsman and ethics consultant;



The LEC (local employment centres) for the services rendered to our residents:
‐

Hochelaga‐Maisonneuve,

‐

Plateau Mont‐Royal – De Lorimier,

‐

Saint‐Alexandre;



Moisson Montréal for the various food items we receive each week;



RAPSIM (an advocacy group for homeless people based in Montreal);



For their support, seminars and training programs:





‐

FOHM (Montreal Federation of Housing Non‐profit Organizations),

‐

RQOH (Quebec Network of Housing Non‐profit Organizations);

For their volunteerism support:
‐

SBEM (East Montreal Volunteer Centre),

‐

CABM (Volunteer Bureau of Montreal),

‐

The Little Elves Foundation which brings gifts to residents at Christmas,

‐

KPMG employees who came to do 1 day of housekeeping at the Maison and Satellite;

Abbott Laboratories and especially Marie Prévost and Caroline Goyette;
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The funeral parlours:
‐

Magnus Poirier,

‐

Maison Aaron;



Gérard Briand, for his precious advice on seeking funding;



For having greeted us so warmly in their countries and their organizations:



‐

Ganga Prems Hospice in India;

‐

Coalition of Cameroonian NGOs and CBOs working in the field of human settlements
(CONGEH),

‐

Rooftops Canada / Abri international which made it possible for us to get involved in
CONGEH’s project “Habitat, Genre et VIH/sida”;

As well as the numerous other people and resources which we might have omitted in this report.

THE FARHA MARCH 2009 WAS A GREAT SUCCESS THIS YEAR!
The presence of numerous children under the
Maison d’Hérelle banner is a sign, that 20 years later, the fight against
HIV/AIDS is still going strong.
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16. IN MEMORIAM

YVON LACROIX
We would like to thank Yvon Lacroix for
his contribution as the Users
Representative on the Félix Hubert
d’Hérelle Corporation board of directors.
Yvon, who came to the house in
November 2005 had become a tenant at
the d’Hérelle Studios in January 2008.
Following his return to the Maison
d’Hérelle, Yvon died on October 24th
2009.

JACQUES BRIAND
The d’Hérelle team wishes to highlight the
exceptional contributions made by the
social worker, Jacques Briand, who was a
member of the Félix Hubert d’Hérelle
Corporation’s board of directors and
recipient of the Farha Foundation’s “Hero’s
Night 2006” award.
His outstanding humanitarianism and
compassion contributed to making us what
we are today.
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17. D’HÉRELLE INTERNATIONAL INFLUENCE

An internship at the Ganga Prems Hospice in India
Internet Link: www.gangapremhospice.org
After two years of written correspondence with the Ganga Prem Hospice, a spiritually oriented
medical organization offering palliative care to people with cancer in India, Amélie Julien, a Maison
d’Hérelle caregiver, had the opportunity to go there last October to strengthen our ties with them.
The Ganga Prem Hospice holds monthly clinics where 70 % of the cancers diagnosed are already in a
terminal phase. Currently offering palliative homecare the team hopes to open a hospice in the next
two years. We were present during the land inauguration ceremony where the hospice will be built.
This event gave them a lot of media coverage and it was the perfect occasion to raise the
government’s awareness of the lack of resources and services adapted to the needs of terminally ill
cancer patients.
This stay allowed us to discover how this organization is able to offer essential services to their
patients with so little means. They make medicines accessible, offer food and home care treatments,
and hold prevention awareness programs and clinics in areas where people do not have access to
these facilities. Spirituality holds a very important place here and there is absolutely no religious
discrimination (Islamic, Catholic, Buddhist and Sikh).
This meeting was also a great opportunity for us to get better acquainted with the traditional Indian
medicine called Ayurveda. This medicine is based on a global approach that highlights a search for a
balanced state reached thanks to a healthy lifestyle. Ayurveda also favours comfort and well‐being. It
includes such practices as: meditation, massage, aromatherapy, yoga and nutrition. These are the
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practices that the Ganga Prem Hospice is trying to apply so that patients are as comfortable as
possible during their last days.
The Maison d’Hérelle already offers amongst its various complementary approaches a few activities
which are also found in Ayurveda principles. Thanks to these exchanges with the Ganga Prem
Hospice, we have had the opportunity to develop our knowledge of this heritage even further so as to
see what could be applied to our own reality.
The correspondence with members of the Ganga Prem Hospice team continues. An article written by
Judith Dendy, person in charge of complimentary approaches to health at the Maison d’Hérelle, was
even published in a book edited by the Ganga Prem Hospice team to make their accomplishments
known to the public. The richness of this cultural exchange is enhanced by the sharing of
extraordinary know‐how. They’ve drawn their inspiration from our 20 years of experience as a
housing resource specialized in supportive and palliative care. As for us, we can derive inspiration
from their very spiritually oriented practice and their capability of accomplishing great things with
very little means.

News from the Maison l’Arc en Ciel (Rainbow House) in Haiti
Internet site: http://maisonlarcenciel.org/
As we all know, Haiti was hit by a catastrophic earthquake last January. Based on the Maison
d’Hérelle model, the Maison l’Arc‐en‐Ciel, situated in the hills overlooking the bay of Port‐au‐Prince,
the Haitian capital, offers shelter to children living with HIV/AIDS. Thankfully the organization’s
structures only suffered slight damage during the earthquake. Nevertheless, following the behest
made by local authorities, people whose houses still looked habitable where not authorized to return
to their homes immediately.
Hence, UNICEF set up tents in the courtyard in order to insure the security of the children living at the
Maison l’Arc‐en‐Ciel. The constant lack of material resources ‐‐ such as drinking water, drugs,
vitamins and incontinence briefs ‐‐ was made even worse by this catastrophe. Furthermore, the
Maison now needs to face the growing problem of child trafficking. Not only are the repercussions of
the cataclysm causing a drastic increase in the demand for housing for orphaned seropositive
children, but they also have had the same impact on all children who have become potential victims
of human trafficking. Consequently, the Maison l’Arc‐en‐Ciel has taken in numerous children left
alone after the quake.
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Michèle Blanchard in Cameroon and Mali
Internet links: http://www.kabissa.org/civiorg/139

‐

http://www.rooftops.ca/

Michèle Blanchard’s role as an expert on the advisory committee of the CONGEH’s (a coalition of
Cameroonian NGOs and CBOs working the field of human settlements) project “Habitat, Genre et
VIH/sida” (Housing, Gender and HIV/AIDS) continued through Rooftops Canada / Abri International
(second and last trip).
Michèle took the opportunity to spend some time in Mali for a reunion with Mamadou, a doctor who
did an internship at the Maison d’Hérelle last fall, and to discover his team and their organization.

Interns from French‐speaking countries
Internet Link: www.sidiief.org
Many French speaking nursing interns visited us this year. The majority came from France and this
year one of them came from the Democratic Republic of the Congo. Each year they leave strongly
influenced by the people they have met at the Maison d’Hérelle, by what they have seen and learned
in terms of the global approach to health and the humanism of the care provided. They always
highlight how touched and inspired they are by our atypical approach.
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18. OUTLOOK FOR THE FUTURE
By MICHÈLE BLANCHARD, executive director

Future challenges
The board of directors and the entire team will pool their efforts in seeking funds,
as well as representations within the political and health care arenas;
Within the framework of our planning strategy, following the revision of our
mission statement, we will determine the objectives and programs for the next
five years;
New advanced training workshops will begin in the fall;
We are continuing the work on our internet site;
International collaborations and projects will continue;
We will be actively involved in our round tables, as well as in the research initiated
on both provincial and regional levels;
We will be actively involved in our claims to our health and social service Centres
in order to develop long‐term care resources for people living with HIV/AIDS
whom are losing their autonomy.
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APPENDIX 1
CENTRAIDE LETTER ADVISING US OF THE WITHDRAWAL OF THEIR FINANCIAL SUPPORT
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APPENDIX 2
CENTRAIDE LETTER OF RECOMMENDATION
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TO MAKE A DONATION
Please write in block letters

Name:

_____________________________________________________________

Or
Company name:

_____________________________________________________________

Address:

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

Postal Code:

______ ______

Phone:

(res.) ______________

Donation amount: ___________ $

E-mail: __________________________________

(work) ______________

□ check

(cell.) _______

□ VISA credit card

Credit card num.: ________ ________ ________ ________

Exp. date ______ /____

Signature (credit card): ____________________________________________________

Would you like your donation to be directly awarded to:
□
□
□
□

Maison d’Hérelle (rue Saint-Hubert)
Hérelle Studios (rue Sainte-Catherine Est)
Hérelle Satellite Appartement (in Côte-des-Neiges)
Corporation Félix Hubert d’Hérelle (where it is most needed)

A receipt for income tax purposes will be issued.

“We thank you for this token of generosity towards our residents!”
Registered charity organization Nb. 13411-0287-RR0001
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