
 
1 

 
  



1. WORD FROM THE PRESIDENT 4 
1.1 Word from the President .....................................................................................4 

1.2 MEMBERS OF THE BOARD OF DIRECTORS ............................................................7 

2. A WORD FROM THE EXECUTIVE DIRECTOR 9 

2.1 Word from the Executive Director ........................................................................9 

2.2 List of employees (including those who left during the year) ..............................11 

3. MISSION, OBJECTIVES, PHILOSOPHY 13 

4. PORTRAIT OF THE CLIENTÈLE St-Hubert Street (excluding the Satellite Appartment and the 

Studios) 17 

4.1 Testimony of Gérald ...........................................................................................17 

4.2 Profile of the admission requests on St-Hubert street ........................................21 

4.3 Profile of the residents .......................................................................................22 

4.3.1 Type of care...........................................................................................22 
4.3.2 Gender ..................................................................................................22 
4.3.3 Age at admission ...................................................................................23 
4.3.4 Place of death........................................................................................23 
4.3.5 Declared sexual orientation ...................................................................24 
4.3.6 Origin of the admission requests ...........................................................25 
4.3.7 Language ...............................................................................................25 
4.3.8 Source of income at admission ..............................................................26 
4.3.9 Reasons for departure ...........................................................................26 
4.3.10 Length of stay ........................................................................................27 
4.3.11 Associated diseases ...............................................................................28 

4.4 Reports ..............................................................................................................30 

5. RETURN TO THE COMMUNITY 34 

5.1 5ΩIŞǊŜƭƭŜΩǎ {ŀǘŜƭƭƛǘŜ !ǇŀǊǘƳŜƴǘ ..........................................................................34 

5.2 The Studios ........................................................................................................36 

5.3 Returning home and post-housing .....................................................................40 

6. SUPPORT OF LOVED ONES 42 

6.1 Letter from Mariane ...........................................................................................42 

6.2 Letter from Diane ...............................................................................................43 

6.3 Observations ......................................................................................................45 

6.4 Statistics.............................................................................................................46 

7. VOLUNTEERING 48 



 
3 

7.1 Observations ......................................................................................................48 

7.2 Testimonials .......................................................................................................51 

7.3 Statistics.............................................................................................................53 

8. ALTERNATIVE AND COMPLEMENTARY APPROACHES TO HEALTH CARE 55 

8.1 Approaches ........................................................................................................55 

8.2 ¢Ƙƛǎ ȅŜŀǊΩǎ ŀŎǘƛǾƛǘȅ ŎŀƭŜƴŘŀǊ ................................................................................56 

9. TRAINING WORKSHOPS 59 

10. STUDY TRAINING SESSION 61 

10.1 Letter of thanks from the Université de Montreal ..............................................61 

10.2 Observations ......................................................................................................62 

10.3 Statistics.............................................................................................................63 

10.4 Trainees .............................................................................................................64 

11. FINANCIAL RESOURCES 65 

11.1 Considerations ...................................................................................................65 

11.2 Financial information .........................................................................................66 

12. Acknowledgements 67 

12.1 Unexpected support...........................................................................................67 

12.2 Realization of the Studios Project .......................................................................67 

12.3 Principal donors .................................................................................................68 

12.4 Celebrating a hero ..............................................................................................70 

12.5 External collaborations .......................................................................................71 

13. PERSPECTIVES FOR THE FUTURE 76 

 

 
  



 
1. WORD FROM THE PRESIDENT 

1.1  Word from the President 

Dear Friends 

This has been a remarkable year. As promised last year, you will find in the following pages 

chapter 2007-нллу ƻŦ ǘƘŜ ŀŘǾŜƴǘǳǊŜǎ ƻŦ [ŀ aŀƛǎƻƴ ŘΩIŞǊŜƭƭŜΦ Lƴ ǘƘŜǎŜ ǘƛƳŜǎΣ  ƻǊƎŀƴƛǎƳǎ ƻǊ 

enterprises that can report upon the realization of outstanding projects are few and far 

ōŜǘǿŜŜƴΦ ¢ƘƻǎŜ ǿƘƻ ǎǳŎŎŜŜŘ ŀǊŜ ǳǎǳŀƭƭȅ ǊŜǎǘǊƛŎǘŜŘ ǘƻ ŀ ǎƛƴƎƭŜ ƻƴŜΦ !ǘ [ŀ aŀƛǎƻƴ ŘΩIŞǊŜƭƭŜΣ 

we have realized four:  

V The organization and integration of the satellite apartment.  

V The reconstruction of the frontal part of our building on St. Hubert Street.  

V The temporary relocation of our operations at the Louis-H. Lafontaine Hospital;  

V The construction and opening of the studio apartments on Ste-Catherine Street.  

All these projects were carried out within time and budget restraints. We also completed 

the financial year within our projected goals. How is it that a community organization with 

limited resources can achieve such results?  

The answer is simple. The team is comprised of persons who are motivated under the 

management of an efficient executive director. She provides exemplary leadership in 

dealing with a group of employees and volunteers who have never understood the 

ƳŜŀƴƛƴƎ ƻŦ ǘƘŜ ǿƻǊŘ άƛƳǇƻǎǎƛōƭŜέΦ  

Add to that a Board of Directors comprised of persons who are accessible and devoted. 

Through their judicious advice, they ensure that La Maison performs at all times in keeping 

with its vision, its mission, its objectives and its tradition.  

The role of the president has never been so easy.  

In the name of the Board of Directors, I wish to underline the invaluable contribution of 

ǘƘŜ ŜƴǘƛǊŜ ǘŜŀƳ ƻŦ [ŀ aŀƛǎƻƴ ŘΩIŞǊŜƭƭŜ ŀƴŘ ƛƴ ǇŀǊǘƛŎǳƭŀǊΣ ǘƘŜ ƻǳǘǎǘŀƴŘƛƴƎ ŜŦŦƻǊǘǎ ƻŦ : 
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ü Richard Desjardins, our project manager who controlled the projects with 

outstanding ability.  

ü Anne Véronneau, who brought about the financial support of our partners that 

was required to complete the studio project.  

ü Pierre Auclair who provided incisive, timely, concise and clear advice concerning 

our financial direction.  

ü Jacques Coulloudon, our architect for the quality of his concepts and his priceless 

technical assistance.  

ü Éric Batiot, our Notary, who, as usual, looks after our interests and those of our 

residents.  

ü For their support and encouragement, Mr. David Levine, President and Executive 

Director of ƭΩ!ƎŜƴŎŜ ŘŜ ƭŀ ǎŀƴǘŞ Ŝǘ ŘŜǎ ǎŜǊǾƛŎŜǎ ǎƻŎƛŀǳȄ ŘŜ Montreal and his team.  

On a personal basis, I wish to extend my heartfelt thanks to the members of the Board of 

Directors for their devotion during this trying year.  

This year, we regretfully announce the departure of Mr. Jean Brien (16 years of 

contribution) and of Mr. Jean Corriveau (6 years of contribution) two members who, 

having experienced the difficult as well as the joyous moments of La Mŀƛǎƻƴ ŘΩIŞǊŜƭƭŜΣ 

have decided to seek new challenges. A simple word of thanks would not suffice. It is fair 

to say that we would not have achieved the same results to-day without their unfailing 

ŘŜǾƻǘƛƻƴ ƛƴ ǇǳǊǎǳƛƴƎ ǘƘŜ Ƴƛǎǎƛƻƴ ƻŦ [ŀ aŀƛǎƻƴ ŘΩIŞǊŜƭƭŜΦ DŜƴǘlemen, it is with heartfelt 

gratitude that we wish you every success in your new undertakings.    

For the year that has just begun, our challenge will be to consolidate our operations in 

order to integrate our new resources on a daily basis and to profit from the foresight that 

has inspired the changes, to better serve La Maison and its residents.   

Once again, we rely on our outstanding teams to meet these challenges and, as in the past, 

we count on the continued assistance of our friends, supporters and partners in the pursuit 

of our objectives.    

William  Nash, ASC, Adm.A  
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1.2 MEMBERS OF THE BOARD OF DIRECTORS 
 

*  William Nash  President, Public Sector 

*  Jean Corriveau  Vice President, Public Sector  

*  Me Bruno Grenier  Secretary/Treasurer, Legal Sector  

*  Jacques Briand  Administrator,  Hospital Sector 

*  Dr Richard Lalonde  Administrator, Hospital Sector 

*  Rolph Fernandes  Administrator, Citizen Sector 

*  Daniel Vézina  Administrator, Financial Sector 

*  Édouard Pazzi  Administrator, Volunteer Representative 

*  Michel Bélec  Administrator, External Tenant Representative  

*  Yvon Lacroix  Administrator, External Tenant Representative 
 

*  Michel Richard  Administrator, Employee Representative   
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2. A WORD FROM THE EXECUTIVE DIRECTOR 

2.1 Word from the Executive Director 

It is said that the noted French-Canadian microbiologist Félix-IǳōŜǊǘ ŘΩIŞǊŜƭƭŜΣ ōƻǊƴ ƛƴ 

Montreal in 1873, significantly influenced research during his time. Yes! But it is also noted 

that he was an extraordinary person: a universally-minded self-taught individual, ahead of 

his time and on the fringes of the scientific community!  

wŜŦƭŜŎǘƛƴƎ ƻƴ ǘƘŜ Ǉŀǎǘ ȅŜŀǊΣ LΩƳ ǘŜƳǇǘŜŘ ǘƻ ǎŀȅ ǘƘŀǘ ǿŜ ŀǊŜ ƘƻƴƻǳǊƛƴƎ Ƙƛǎ ƴŀƳŜ ŀƴŘ Ƙƛǎ 

philosophy quite well through the years! 

The chapters of this annual report deal with the persons who were welcomed this year, the 

human connections that were made, the accompaniment of some at the end of their life 

and the return to health for others. 

You will also read about how our routines were particularly disrupted by two construction 

projects that were carried out simultaneously up until the Fall! The reconstruction of the 

facade of the main house at 3738 St-Hubert and the build-out of the 15 studio apartment 

building on Ste-Catherine East. Caring for some, rebuilding over here and building over 

there... this was our year! 

I take this opportunity to salute these accomplishments, once again of pure madness, 

achieved with the complicity of many people! 

Pursuing our mission through the chaos has been however, an exceptional experience for 

us; perhaps it was a reflection of what our residents go through on a daily basis, in the 

intimacy of their lives and as such, it was a lesson for us in better understanding them. 

These realities disrupted our habits, imposed a necessity for creativity and solidarity 

amongst ourselves, forced us to surpass our limits, allowed us to conceive some previously 

unimaginable solutions and to improvise a multitude of strategies in order to maintain our 

course! 

Our residents and their loved-ones, the staff, our volunteers, the members of the Board of 

5ƛǊŜŎǘƻǊǎΣ ƻǳǊ ƴŜƛƎƘōƻǳǊǎΣ ƻǳǊ ǇŀǊǘƴŜǊǎΧΣ ŀƭƭ ǎƘƻǿŜŘ ǘƘŜƛǊ ǿƛƭƭƛƴƎƴŜǎǎ ŀƴŘ ŀōƛƭƛǘƛŜǎ ǘƻ 

participate in these changes! 



Above and beyond, our organization pursued its mission by utilizing the invaluable 

strengths of its devoted team members, who worked with all their convictions and heart.  

Our future challenges are not scant, having functioned for 17 years with one residence and 

finding ourselves managing three, and all this within the span of one year! 

The persons we care for at la aŀƛǎƻƴ ŘΩIŞǊŜƭƭŜ are life warriors! I hope that perhaps it will 

be written one day that aids is an affliction of the past because of these people who fought 

for more tolerance, compassion and mutual aid.  

It has been my privilege to work alongside them and I thank every one of them with great 

pride. 

 

Michèle Blanchard 
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2.2 List of employees (including those who left during the year) 

Amélie Julien ............................... Care worker 

André Mercier ............................. Maintenance assistant 

Anne Véronneau ......................... Administrative assistant 

Aurélie Bernard ........................... Volunteer coordinator 

Caroline Belle .............................. Care worker 

Caroline Gagner........................... Care worker 

Catherine Nash ............................ Care worker 

Chadi Saliba ................................. Care worker 

Diane Meilleur ............................. Maintenance worker 

Emmanuelle Douce ..................... Nurse ς care worker (on call) 

France Beauchamp ...................... Cook and kitchen coordinator 

Ghislaine Roy............................... Care worker 

Gui Brisebois ............................... Maintenance worker  

Hazem Abouchakra ..................... Care worker 

Jean-Marc Meilleur...................... Nurse and care coordinator 

Jean-Michel Richard .................... Care worker and post-housing care coordinator 

Jose Szlam ................................... Care worker 

Judith Dendy ............................... Care worker and complementary care coordinator 

Juliette Bellenger. ........................ Care worker (on call) 

Karl Gibbs .................................... Care worker 

Karl Whissel ................................. Care worker and cook (on call) 

Lisa Max ...................................... Receptionist and administrative assistant 

Lyne Tessier................................. Cook 

Madeleine Royer ......................... Receptionist and administrative assistant 

Marc-André Bernard.................... Care worker (on call) 

Marion Tartarin ........................... Coordinator of the satellite appartment and training 

Michèle Blanchard ....................... Executive director 

Pierre Auclair ............................... Accountant (part time) 

Reynald Mercier .......................... Maintenance worker 

Richard Desjardins ....................... Executive assistant  

Rita Phipps .................................. Care worker (on call) 

Sergey Kosyuchenk ...................... Care worker (on call) 

Sophie Terrapon .......................... Receptionist and care worker (on call) 

Sylvie Cadotte ............................. Care worker (on call) 
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3. MISSION, OBJECTIVES, PHILOSOPHY 

The Félix-IǳōŜǊǘ ŘΩIŞǊŜƭƭŜ1 Corporation is a non-profit organization which has been 

pursuing its mission since its creation in 1989, thanks to an initiative from the Province of 

vǳŜōŜŎΩǎ 5ŜǇŀǊǘƳŜƴǘ ƻŦ IŜŀƭǘƘ ŀƴŘ {ƻŎƛŀƭ {ŜǊǾƛŎŜǎΣ ǘƘŜ /ƛǘȅ ƻŦ aƻƴtreal and Centraide. 

The Corporation manages three venues, offering services in accordance with the different 

needs of its clientele:  short stays, transition periods, community housing and social 

housing. 

Admission requests are handled by an internal committee composed of care workers, one 

volunteer and whenever possible, one resident. When a request is received, a visit is 

organized with the person making the request, in order to evaluate his or her needs. 

 

[ŀ aŀƛǎƻƴ ŘΩIŞǊŜƭƭŜ on St-Hubert Street  

Mission of the main venue : a community housing residence with a capacity to welcome 17 

persons.  

aŀȅ ōŜ ŀŘƳƛǘǘŜŘ ǘƻ [ŀ aŀƛǎƻƴ ŘΩIŞǊŜƭƭŜ ŀƴȅ ǇŜǊǎƻƴ ƭƛǾƛƴƎ ǿƛǘƘ IL±-aids, who is 

experiencing loss of physical or psychological autonomy, requires housing (palliative care, 

ǘǊŀƴǎƛǘƛƻƴΣ ŎƻƴǾŀƭŜǎŎŜƴŎŜ ƻǊ ǊŜǎǘύ ƻǊ ǎǳǇǇƻǊǘΣ Ŏŀƴ ōŜ ŀŘƳƛǘǘŜŘ ǘƻ [ŀ aŀƛǎƻƴ ŘΩIŞǊŜƭƭŜΣ ŀƴŘ 

this, without discrimination. The principal ailment must, however, be directly related to 

HIV-aids.  The monthly contribution to the housing costs is $550.00 per month. 

                                                           
1  Félix-Hubert dõH®relle was a microbiologist born in Montreal on April 25th 1873.  After completing his studies in 

medicine in France, he held research positions in some ten countries. It was during the course of his tenure at 

the Pasteur Institute in Paris that he discovered in 1918 the phenomenon of bacterialphage. A bacterialphage 
is a virus which acts as a parasite to other viruses and destroys them. His discovery influenced the work of a 

great number of researchers in the field of infectious diseases. 



The Saint-Catherine Street Studios 

Mission : To respond to the changing needs of the persons living with HIV, the 

Corporation has setup this permanent housing project comprised of 15 studio 

apartments, for persons having reached a certain level of autonomy but who remain 

in a precarious situation. The monthly rent is $510.00 per month and the majority of 

the tenants benefit from a subsidy allowing them to contribute no more than 25% 

of their monthly income. 

 

The Satellite Apartment 

Mission : The Apartment is a large dwelling situation in the Côte-des-Neiges 

neighbourhood, for 6 persons living with permanent afflictions resulting from the 

illness. The monthly rent is $400.00. 

 

The post-housing follow-up and the return to the community 

Mission : This programs aims to ensure a proper return to active life in the 

community by offering a stringent follow-up through regular visits, following the 

return to the community by our residents. 
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OBJECTIVES 

Á To offer adapted community housing to persons living with HIV-aids. 

Á Accompany and provide care to persons at the end of life or to those regaining their 
health, by favouring autonomy in our residents and encouraging them to take an 
active part in their quality of life. 

Á Provide support for the loved ones and encouraging their presence and implication. 

Á Ensure support for a return to active life and supply post-housing accompaniment. 

Á Offer a place of learning and research, and develop a multidisciplinary intervention 

model. 
 

PHILOSOPHY 

Actions of the CŞƭƛȄ IǳōŜǊǘ ŘΩIŞǊŜƭƭŜ corporation are inspired from the following 

principles. 

Á Care and accompaniment are offered in accordance with humanistic and holistic 
approaches to health. 

Á The operational structure is flexible, in order to adapt to the evolution of the needs 
if the clientele. 

Á Aid and support interaction is favoured. 

Á Administration is participative. 

Á The environment is warm and respects the aspirations, the beliefs, the choices and 
the individual differences of each person. 

Á Persons living with HIV/aids are entitled to their confidentiality and dignity. 

Á The individual is entitled to participate in decisions affecting his or her conditions of 
life. 

Á Despite the inevitable outcome of an illness that is at this time incurable, 
preparation for this stage of life can be an opportunity for personal growth. 

Á The interdisciplinary approach joins an accompaniment process intimately linked to 
the physical, affective, cognitive, social and spiritual aspects of the individual 
person. This practice favours connections and solidarity.  
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4. PORTRAIT OF THE CLIENTÈLE St-Hubert Street (excluding the 

Satellite Appartment and the Studios) 

4.1 Testimony of Gérald 

 

Since January 2007, I was going back and forth at the hospital, my state of 

health was low, I was losing weight, I had several pneumonias. The doctor 

suggested an HIV test. I was diagnosed with the illness in June 2007, itõs 

recent. I remained in hospital, outside the city, during several weeks. When I 

was released, I was no longer able to live on my own, and I needed a place to 

live. My social worker was looking for a convalescence home for me, but I was 

too young. She contacted la Maison dõH®relle; they were specialized in my 

illness, thatõs all I knew. 

 

HIV was so new to me, I was not familiar with the illness, it scared me. I 

never imagined it would happen to me, I thought it was the end of my days, I 

did not know what to expect of life. At first, I was scared to go to community 

housing, to be abandoned there, badly followed-up with, like what happened 

with my mother. I thought I would die, I was resigned. I did not feel a lot of 

anger, I felt that the person who infected me with HIV was like someone 

walking around with a gun. 

 

Jean-Marc and Aurélie came to meet me at the hospital, I still remember the 

day. They told me about La Maison, they explained how things worked there, 

I felt a trust in them, I cried so much I was happy at the prospect and I 

hoped they would accept me. 

 

When I arrived, I was barely walking, I had lost appetite and a lot of weight. 

I did not understand my pills , did not know how to take them. I was 



experiencing short term memory loss. At the time I was admitted at la Maison 

dõH®relle, everyone had been temporarily relocated at the Louis-H Lafontaine 

Hospital. My first months were therefore spent over there.  

I remember the first step I took outside. It was difficult, but that day I 

realized that with a lot of will, I could do it. After this, I was able to step 

outside every two days, then every day. By eating well, I regained my self-

confidence, I came back. 

 

Eight months have passed and Iõve regained my health, just like before my 

illness, able to see to my needs, cook for myself, take care of myself. I have 

learned not to neglect myself, be attentive. You have given me the will to fight. 

My memory has returned, my energy levels are good, Iõve regained weight 

though my legs remain fragile, and I tire easy. 

 

There is a warm ambiance here, some humanity, a big friendship. Despite a 

large staff, we feel at home, it is not like a prison, we can receive the care we 

need but retain our independence. The team is always there to assist us morally 

and physically. 

 

In such a specialized environment, we have access to some good information. 

The care workers are there to help you get familiar with the illness. My son 

was so scared of it that he would not come to visit anymore, so they spoke with 

him, explained what it was all about. It reassured him and since that time, itõs 

like it before, I even spend some week-end at his place. 

La Maison dõH®relle helped me live with HIV. I vanquished my fears, Iõve 

healed here. 
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I canõt describe just how incredible this experience has been. I will leave with a 

heavy heart, I will be losing my family, for me these are my brothers and 

sisters. 

 

 

Gérald 



 

Gérald ...after a little while at la Maison d'Hérelle 
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4.2 Profile of the admission requests on St-Hubert street 

By Jean Marc Meilleur, care coordinator 
 

The process of evaluation for admission requests at la Maison d'Hérelle remains 

unchanged. The selection committee is comprised of a nurse, a volunteer, a staff member 

and a trainee in health management. The main selection criteria is still that HIV-aids be the 

dominant affliction with a loss of physical or psychological autonomy. The evaluation is 

ŎƻƴŘǳŎǘŜŘ ƛƴ ƘƻǎǇƛǘŀƭ ƛƴ Ƴƻǎǘ ŎŀǎŜǎΣ ƻǊ ŀǘ ǘƘŜ ǇŜǊǎƻƴΩǎ ƘƻƳŜ ƻǊ ŀǘ ƭŀ Maison d'Hérelle. 

Despite the impact of our reduced housing capacity because of the renovation work, we 

received 65 requests from throughout the health network. 36 persons that requested it 

were in fact welcomed at la Maison d'Hérelle, while 29 requests were turned down. It is 

worthy to note that all requests were done with the full knowledge of our limited 

capacities. We also handled and additional fifty or so calls for information or to enquire 

about availability, which did not lead to formal requests. 

Admission requests that were granted and followed through (36) 

Details in section 4.3 ς Profile of the residents. 

Admission requests that were refused (29) 

Origin of the requests: 

  23 from hospitals (among them 11 from the CHUM and 9 from the CUSM) 

    3 from the CSSS 

    1 from a penal institution 

    1 from a housing center 

    1 from a person living at home 

None of these requests met the criteria of the dominant affliction being HIV-aids, and two 

were referred to us for palliative care unrelated to HIV.  

Worthy of note - the majority of our requests were from persons without a fixed domicile : 

 14  were homeless 

    6 were living in hospital and otherwise homeless 

    9 were living in apartments 



4.3 Profile of the residents 

4.3.1 Type of care 

 

  

4.3.2 Gender 

 

  

2007-2008 2006-2007 1990-2008

Paliative care 9 7 239
Transition 23 22 251

Short term care 13 7 165

Total 45 36 655

Paliative 
care
20%

Transition
51%

Short term 
care
29% Paliative 

care
37%

Transition
38%

Short term 
care
25%

2007-2008 2006-2007 1990-2008

Men 37 28 559

Women 8 8 96

Total 45 36 655

Men
82%

Women
18%

Men
85%

Women
15%

2007-2008 1990-2008 

1990-2008 2007-2008 
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Maison 
d'Hérelle!

100%

Maison 
d'Hérelle

86%

Hospital
14%

4.3.3 Age at admission 

 

                      

 

 

 

 

         

4.3.4 Place of death 

 

                             

2007-2008 2006-2007 1990-2008
- 18 years 0 0 0

18 - 24 years 0 0 6
25 - 29 years 0 0 34

30 - 34 years 0 2 78
35 - 39 years 11 6 142
40 - 44 years 8 9 153

45 - 49 years 7 3 102
50 - 54 years 4

55 - 59 years 13
60 years + 2

Total 45 36 655

16 140

2007-2008 2006-2007 1990-2008

Maison d'Hérelle 8 6 173

Hospital 0 1 29

Total 8 7 202

2007-2008 1990-2008 

2007-2008 1990-2008 

35 - 39 
years
24%

40 - 44 
years
18%

45 - 49 
years
16%

50 - 54 
years
9%

55 - 59 
years
29%

60 years +
4%

18 - 24 ans
1%

25 - 29 
years
5%

30 - 34 
years
12%

35 - 39 
years
22%

40 - 44 
years
23%

45 - 49 
years
16% 50 - 54 

years
21%
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4.3.5 Declared sexual orientation 

 

 

HHIISSTTOORRYY  OOFF  TTHHEE  DDEECCLLAARREEDD  SSEEXXUUAALL  OORRIIEENNTTAATTIIOONN  

  

  

 

    

    

2007-2008 2006-2007 1990-2008

Homosexuals 20 19 334

Heterosexuals 13 17 237

Bisexuals 0 0 30

Unknown 1 0 43

Total 34 36 644

Homosexuels

69%

Hétérosexuels

29%

Inconnue
2%

Homosexuels

53%

Hétérosexuels

36%

Bisexuels
5% Inconnue

6%

Year Homosexuals Heterosexuals

2007-'08 58.8% 38.2%

'06-'07 52.8% 47.2%
'05-'06 49.1% 50.9%

'04-'05 48.4% 50.0%
'03-'04 51.6% 46.8%
'02-'03 61.7% 38.3%

'01-'02 52.2% 45.7%
'00-'01 42.9% 42.9%

2007-2008 1990-2008 
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4.3.6 Origin of the admission requests 

 

 

4.3.7 Language 

z  

 

2007-2008 2006-2007 (2004-2008)

Hospital 28 25 139

CLSC/CSSS 5 3 18

Detention centers 1 0 4

Mobile team 1 2 3

Domicile 6 0 6

Others 4 6 30

Total 45 36 200

Hospital
62%

CLSC/CSSS
11%

Inst. 
carcérales

2%

Mobile 
team
2% Domicile

14%

Others
9%

Hospital
69%

CLSC/CSSS
9%

Inst.
carcérales

2%

Mobile 
team
2%

Domicile
3%

Others
15%

2007-2008 2005-2006 1990-2008

French 37 40 466

English 4 4 81

Creole 4 6 50

Spanish 0 3 20

Others 0 2 38

Total 45 55 655

2007-2008 1990-2008 

2007-2008 2004-2008 

French
82%

English
9%

Creole
9%

French
82%

English
9%

Creole
9%



4.3.8 Source of income at admission 

 

4.3.9 Reasons for departure 

 

          

2007-2008 2006-2007 1990-2008

Social security 37 29 451

Quebec Pension Plan (QPP) 0 6 44

QPP + Social Security 5 0 5

QPP + salary insurance 1 0 1

Salary insurance 1 3 81

Employment Benefits 1 1 31

Worker's Compensation Plan 0 0 2

RRSPs 0 0 2

No income 0 0 13

Unknown source 0 0 25

Total 45 39 655

2007-2008 1990-2008 






































































































