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editorial

People and Places

© iStockphoto

The term “living environment” refers to a multitude of locations,
ranging from a room in a residential and long-term care centre
(CHSLD) to a neighbourhood or even a region. It is a flexible term
that can be measured on a variety of scales. In a CHSLD, a person’s
living environment consists of his or her room and the common area
where activities are held or meals are served. In rural areas, seniors’
living environment can extend from their farm to the closest urban
centre where they regularly access goods and services. For seniors
with a very ill spouse at a CHSLD, the living environment comprises
the family home and surrounding area as well as the CHSLD, which
they frequently visit. In this issue of Pluralages, we will not attempt
to provide exhaustive coverage of this broad and multi-faceted
topic. Rather, we offer a basic overview of private and public living
spaces available to seniors.

Living environments
are more than just
physical locations;
equally important are
the people who live
and work in them,
and how they relate
to one another.

Living environments are more than just physical locations ; equally
important are the people who live and work in them, and how they
relate to one another. Whatever their makeup, living environments
clearly have both positive qualities and shortcomings. In any
environment, there will always be advantages and drawbacks.
In the following pages, we have decided to focus on the positive
rather than the negative aspects of various environments. We also
point to possible solutions in order to counter the often negative
stereotypes associated with aging and those active in the field (staff,
students, etc.). Without minimizing the difficulties, obstacles and
injustices experienced by seniors, we especially wanted to highlight
initiatives aimed at improving the environments in which they live.
Happy reading!
The editorial board
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Working in long-term
care facilities :
Perspectives of staff at the CSSS Cavendish
residential centres
1

Geneviève Ouellette BA
Social Worker and Research assistant
CSSS − CAU Cavendish
genevieve.ouellette.cvd@ssss.gouv.qc.ca

© CREGÉS

To offer a different perspective on life in long-term care facilities, our editorial team decided
to interview those who work directly with clients in what is sometimes an undervalued and
misunderstood profession. Although the media often cast long-term caregivers in a negative light,
these workers are extraordinarily dedicated and fulfill a variety of needs.

Barbara Grodecka

Danut Tica

Lynn Guilbault

Meridee Larrat

Licensed Practical Nurse (LPN)
St-Andrew

Evening nursing Coordinator
Father-Dowd

Nurse Assistant
to the Immediate Superior (AIS)
Henri-Bradet

Beneficiary attendant (PAB)
St-Margaret

WORKING IN LONGTERM CARE FACILITIES

tive impairments... these are just

nical repetition of tasks ; caregivers

some of the reasons the staff mem-

must be able to adjust their actions

bers we interviewed chose to work in according

to

the

circumstances

The willingness to contribute to the a long-term care facility. Their exper-

at hand. They must be keen obser-

well-being of individuals weakened tise in geriatric care allows personnel

vers, since no two residents are

by illness, the possibility of exchan-

to adapt care to residents’ mental the same and all have different

ging with clients, an interest in the health and level of autonomy. This

needs. Despite an unavoidably fast

aging process and its related cogni- work does not involve the mecha-

work pace, staff must maintain

6

Pluralages – Fall 2012 – Vol. 3, No. 1

˃

groundedpractices

a sense of humour, and remain interviewee related the case of a

centres to accommodate all clients.

calmand patient. These personal

woman who arrived from hospital

Today, clients come mainly from hos-

qualities play an important role in

malnourished, in a wheelchair, with pitals rather than from their homes,

the analysis, decision-making and

her head bowed and unable to feed which entails a greater provision of
acute and medical care than in the
past. Geriatric clients with cognitive

Teamwork is essential in such shifting
environments, particularly since team members
are involved in the decision-making process.

impairments (with or without wandering) and disruptive behaviours,
as well as adult clients with multiple
disabilities are on the rise.
Since 2009, there has been a pro-

interventions

that

occur

on herself. Within just a couple of mon- gressive closing of chronic care

a daily basis with residents, their ths, she had gained weight, could

beds in Montreal’s general hospitals,

families and visitors. The integrity walk with some help, was standing

forcing the CSSS network to offer

and strength of the intervention

upright and could eat on her own. PHPE2 beds within their long-term

team depends on the experience

Added together, these small victo-

residential facilities. Clients remain

and expertise of its members. They ries give meaning to this work.

in these PHPE beds on a temporary

must be both good communicators

basis while waiting to be redirected

and listeners, since the job involves
meeting with residents and their
families, as well as responding to
a multitude of requests from residents, families and colleagues.

ORGANIZATIONAL
CONTEXT OF CARE
AND THE LIVING
ENVIRONMENT
APPROACH

to a transitional residence and then
transferred to a permanent residential centre. This new clientele has
transformed the work of long-term
care teams and is a source of anxiety
for permanent residents who won-

One of the positive aspects of wor- In 2003, the Quebec government der whether their spots have now
modified the care approach that

become temporary. It is difficult to

that workers have the opportunity had been in place since the reor-

build a close relationship in such a

king in a long-term care facility is

to deal with the patient as a com- ganization of health services in the transitory context, where staff and
plete person, not just a collection 1980s (shift toward ambulatory care,

residents are confronted by these

day surgery, tightening of eligibi-

types of policies. “Long-term care”

of symptoms. This means they can

be involved in a more detailed and lity criteria for long-term care faci- loses its meaning in the face of a
personal manner than would be the

lities, etc.). The government chose

constant turnover of residents.

case in medical care alone. What to adopt a new approach promomakes this work very rewarding is ting the relationship between those
the variety of geriatric issues encoun- being cared for and their relatives.
tered, the importance of interven-

This new approach has been imple-

tions, the possibility of taking initia- mented in a context of changes wittive and a fair amount of flexibility.

hin residential centres, bed closures
and budget cuts.

Small, daily gestures reflect the

POSITIVE ASPECTS
OF THE LIVING
ENVIRONMENT
APPROACH
The living environment approach emphasizes the relationship between

dedication of long-term care per- The assignment of cases in long- the individual, the care team and
sonnel who often witness important term care is managed via a centra-

the relatives. The staff members we

milestones in residents’ lives. One lized system that forces residential interviewed said they apprecia-
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brushing). The result is greater satisfaction on the part of both residents
and staff, with the latter feeling
they have contributed to residents’
well-being. In practical terms, this
approach has allowed for the development of stimulating activities for
residents, such as bread-baking and
tea in the solarium. In addition, staff
members are planning to organize a
short stay outside the residence for
clients with dementia and a severe
loss of autonomy.
The living environment approach
is geared toward the well-being of
residents. Families notice that staff
© iStockphoto

members work with clients’ best
interests in mind, and that they
are open to communication. Even
though its implementation poses
ted the new approach and are acti-

a synergy among team members,

new challenges in terms of routines

vely incorporating it into their daily which ensures a pleasant working and staff management, this approach
work in the units. Quality of care environment. Clients benefit from allows a degree of freedom of action
(acute, regular or palliative) is para-

seeing familiar faces. Care is taken in an otherwise strict environment.

mount. Teamwork is essential in such in the matching of caregivers and Some administrative procedures still
shifting environments, particularly clients as well as in the matching

need to be eased in order to create

since team members are involved of residents in the dining room,

the space and time necessary to pro-

in the decision-making process. The where varied meal options are pro- vide care with a human touch.
group “Agir” has been pivotal in vided according to clients’ needs.
publicizing the living environment Whenever possible, bathing times According to the staff members
approach, which involves all mem- are planned according to residents’

interviewed, research should focus

bers of the unit: nurses, auxiliary usual routines and the same goes on how to reduce the use of medinurses, nurses’ aides, physicians, for mealtimes and bed times. The cation; the influence of the physical
kitchen personnel, recreational the- teams have found a way to reduce

environment on residents; and the

rapists and many others. The goal is restraining measures and come up

impact of training on the quality of

to transform mechanical gestures of

with alternative solutions. Currently,

services provided.

care into more personal ones.

staff members are trying to reduce
the use of medication, since physi-

The positive effects of this approach cians have agreed to work with them
on residents’ lives are real, as shown on this matter. Caregivers encou-

PROPOSALS FOR
IMPROVEMENT

in the following examples, related rage residents to be autonomous The growing number of clients at
long-term care facilities makes it

during the interviews. The stabi-

by offering assistance instead of

lity of the staff and teams creates

doing actions for them (e.g., tooth challenging to implement the

8
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living environment approach. We a living environment that caters to
need to find innovative ways to their interests.
combine the medical and humane
aspects of care.

In long-term care, the needs are
endless—as are the obstacles, which

Residents’ declining health and loss can nonetheless become stimulaof mobility limit their movement wit- ting challenges if we remain focused
hin the unit. We will therefore need on patients’ well-being. The physi-

1. These interviews were conducted in July 2012
with four staff members at the CSSS Cavendish.
The Henri-Bradet, Father-Dowd, St-Andrew
and St-Margaret residential centres offer
between 70 and 134 beds.
2. Better known as Program 68, the PHPE
(Programme d’hébergement pour évaluation)
involves assessing transition-care patients to
determine the type of placement required.

to rethink recreational activities in cal environment must be designed
order to tailor them to each resident. to meet their needs and ensure
Unfortunately, staff shortages can their safety. In an ideal world, there
hinder this endeavour. We none-

would be sufficient staff to offer all

theless have to find ways to offer

residents the care they need at the

pleasant moments to clients with appropriate time, and create an
optimal living environment.

© iStockphoto

a loss of autonomy, and to create
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Aging Seniors
and their Environment :
A must for Health Professionals
to Consider
Isabelle Daneau MSc
Occupational Therapist – CLSC René-Cassin
CSSS − CAU Cavendish
isabelle.daneau.cvd@ssss.gouv.qc.ca

AGING AND LOSS
OF AUTONOMY :
A CHALLENGING ISSUE
FOR SOCIETY
The loss of autonomy that is linked
to aging is well known in today’s
society due, in large part, to the
rise in the aging population and
to all of the challenges that this
poses to our health-care system.
Loss of autonomy in the elderly is
linked to various causes that we
mostly attribute to normal stages
of aging, including illnesses that
can affect them and lead to physical
© iStockphoto

and cognitive impairments. In this
context, the older person’s environment becomes an unavoidable factor to consider if we are intent on
promoting his / her independence by

rease in activity level. Activity level is

group, allow clients to take care of

allowing him / her to remain at home

defined as “the capacity of a person

themselves, to enjoy themselves,

as long as possible.

to choose, to organise and to per- and to contribute to the social and
form

significant

activities

which

economic growth of the commu-

In occupational therapy terms, loss

give them satisfaction. These activi- nity”1. The Canadian Occupational

of autonomy translates into a dec-

ties, as defined by culture and age Performance Measure (COPM),

10
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of which this definition is a part of, pacities. In such cases, a transition ries then includes different dimenexplains that occupational perfor-

towards a substitute living environ- sions which influence the occu-

mance is varying, as it derives from ment, such as a long-term care facility pational performance and can be
the

constantly

evolving

interac-

tions between the person’s capa-

(CHSLD), an intermediary resource modified to varying degrees1.
(IR) or a family-based resource (FBR)

bilities, the activities that he or she is necessary to maintain that per-

The physical environment is made up

has to or wants to perform and

son’s occupational performance and

of all that is material. This includes

the environments within which he

safety . All of these environments,

both the natural environment and

or she resides. These elements all

whether they are institutional or not,

the elements created by people. In

2

influence one another so that these
activities may or may not be accomplished. Therefore, by modifying
even just one of these elements,
we can influence the occupational
performance of an individual.

In an ideal world, our life settings would be built
according to the principle of universal accessibility,
thereby allowing every person, regardless of age
and capacity, to access it.

The environment is a very important differ greatly from those that the

cases of physical or even cognitive

person has been used to and often

incapacity, the physical environ-

factor in the outcome of occupatio-

nal performance as it plays two roles, craves. That is why it is of the utmost ments, within which the individual
that of impeding the accomplish-

importance that these environments evolves, often present obstacles

ment of activities, or that of allowing

try to recreate, whenever possible, a or shortcomings1,4,5. One striking

and promoting their accomplish-

natural living environment that ful-

example is that of an older person

ment. When there is a large discre- fills the needs, allows the routines, with mobility issues who can no lonpancy between the person’s capabi- and embraces the values and tastes ger use the stairs to leave his or her
lities and his or her environment, the

of the individual that has been wel- house. The community itself can also

attainment of occupational goals is

comed, as well as his or her family2. present numerous physical barriers

most often compromised . However,

Since every individual is unique and that limit the access of persons with

in order to reestablish a balance, the

different, these living environments incapacities. In an ideal world, our

environment is an easier element to

must adapt and be open to constant life settings would be built accor-

modify than the severity of the disa-

change in order to adjust to the ding to the principle of universal

1

bilities, or the person’s occupational evolving needs and personal growth accessibility, thereby allowing every
needs. In a social context where the

of each individual.

emphasis is on caring for the elderly
to enable them to stay at home,
an understanding of the impact of
the environment on that person’s
occupational performance is fun-

city, to access it. Unfortunately, that

DIMENSIONS
OF OCCUPATIONAL
PERFORMANCE

damental to the development of Most models of occupational perstrategies

which

will

lead

you

towards that goal.

person, regardless of age and capais not the norm in our world today4,5.
In that regard, one of the measures
that can increase an individual’s
occupational performance is physically adapting homes and public

formance in occupational therapy settings. In addition, there are also
include the environment as one of technical aids which are essential to
their key elements3. The COPM

helping an individual adapt in and

Unfortunately, for some individuals, divides this element into four cate- that he or she can rely on to facilichanging their environment may gories: physical, social, institutional,
not be enough to offset their inca-

and cultural. Each of these catego-

tate activities or make them safer.
Some concrete examples of such

Fall 2012 – Vol. 3, No. 1, Pluralages
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aids include using a support bar to the achievement of societal goals,
safely get in and out of the shower, a whether they involve keeping an
wheelchair to get around, or a timer elderly person living at home for as
as a reminder to take one’s medica-

long as possible or ensuring quality

tions.

care in long-term care facilities. For
example, staff shortages in long-

The social environment is com-

term care facilities can negatively

prised of all the people that revolve

impact seniors’ quality of life, as we

around the individual. It includes have often seen in recent headlines.
the relationships that he or she
maintains with family and friends or Lastly, a senior’s cultural environcomes into contact with. The scope

tional performance. This dimension

and quality of this network can

is made up of all the “ethnic, racial,

greatly vary. For some, this network

ritual, and routine aspects of a par-

is quite limited, whereas for others,

ticular group’s belief system1.” A

it can be very extensive. As with

good example of how the cultural

every other component of the envi-

dimension can increase occupatio-

© iStockphoto

with the professionals that he or she ment can also affect their occupa-

ronment, the social dimension can nal performance is the importance
either hinder or facilitate occupa-

of family values within a community ; mize that person’s occupational per-

tional performance. For many seniors

these can encourage children to care

formance through the utilization of

living at home, their entourage and for their elderly parents, even to the all their capacities. In that regard, all
health professionals play a pivotal

point of bringing them to live in their interventions aimed at the environ-

role in allowing them to remain at

home. Different cultural elements, ment, whether on a physical, social,

home by way of the services they along with each individual’s intrinsic institutional or cultural level, are key
offer and the activities that they

belief system, will either facilitate or elements to reaching that goal.

participate in with them. A good

hinder adapting to an environment,

example of this is that of an adult or the transition between one envichild running errands or taking his ronment and another.
or her mother to her appointments.
On the other hand, a poor social

The goal of helping seniors, who are

network, or one fraught with con-

experiencing a loss of autonomy, to

flict-ridden relationships can nega-

remain in their homes can be rea-

tively affect a person’s occupational ched insofar as that individual’s environment can be adapted to increase,

performance, and even hinder it.

improve, or maintain occupational
The

institutional

environment

is

performance. However, there may

made up of all that relates to poli- come a time when the imbalance
tics, laws, social programs, execu- is so great that it requires the trantive committees and management1.

sition from a natural living environ-

Although these aspects seem far ment to a substitute living environremoved from the daily occupational

ment. Regardless of where a senior

performance of an individual, this

is living, the main goal of occupatio-

dimension is of great importance in

nal interventions should be to maxi-

12

Pluralages – Fall 2012 – Vol. 3, No. 1

1. Association canadienne des ergothérapeutes
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Choosing
a Living Environment
for a Relative
with Dementia :
Developing a Decision Aid for Caregivers
Mélanie Couture PhD
Researcher, CREGÉS
CSSS – CAU Cavendish
melanie.couture.cvd@ssss.gouv.qc.ca
Francine Ducharme PhD
Professor, Faculty of Nursing Sciences
Université de Montréal
Researcher, CRIUGM
francine.ducharme@umontreal.ca

A DIFFICULT CHOICE

The tool was developed as part of my post-doctoral work under
the supervision of Francine Ducharme. The idea of developing
a decision aid came from the results of several studies which
were conducted with caregivers of people with dementia. These
studies demonstrated the need to better support caregivers
when making decisions regarding the living environment of their
family member.

Ministry

of

Health

and

Social will avoid the question of placement

Services. Nevertheless, relocation

altogether, which doesn’t allow for

In the past ten years, the Quebec must be considered for seniors reflection in planning before the
health care system has concentra- whose families and formal homecare
ted its efforts in promoting home

need becomes immediate.

services no longer fulfil their needs.

support to allow seniors to remain

Caregivers report that health pro-

in their homes as long as possible.

With respect to people with demen- fessionals can support them in this

As a result, we have two policies tia, it is often the relatives, children decision-making process by primawell in place that illustrate the

in particular, who undertake the rily helping them to :

government’s efforts in this realm, relocation process3. The decisionthe home support policy “Chez soi :

making process involved in the pla- • evaluate the need for change in

le premier choix1”, presented in 2003

cement of a relative is considered by

by the Ministry of Health and Social caregivers as “difficult” and “heart-

the living environment of the
relative;

Services, and the new policy, ”Vieillir

breaking4.” In addition, planning for

et vivre ensemble, chez soi, dans

such a change in living environment • navigate the health care system;

sa communauté au Québec2”, pre-

is often carried out quickly and in

sented in May 2012 and sponsored

situations of family crisis, which • take care of the family dynamic6.

by the Ministry of Families and

makes the decision process that

Seniors in collaboration with the

much more painful5. Often, families

˃

Fall 2012 – Vol. 3, No. 1, Pluralages

13

However, some caregivers who had

ver, that prior to the official formula- It is in this perspective that a guide

to resolve themselves to placing

tion of a placement request, there is to assist in decision-making was

a relative, say that the decision- no existing process or protocol in a conceived in order to facilitate diamaking process is often based solely

CSSS that helps caregivers in their logue with respect to the eventual

on the practitioner’s expertise and

reflections regarding choosing a change of living environment of a

that they feel that caregivers are

living environment for their relative person with dementia8. This guide
addresses all changes of living

not adequately informed . A better with dementia.
5

environments, such as moving to

This guide offers all persons involved an
opportunity to express their view of the situation
and gives power back to the caregiver who must
make an important decision regarding a relative
who is no longer able to make decisions
on his or her own.

a long-term care facility, intermediate
private

resource,

specialized

residence,

or

unit,

even

to

another caregiver.
In order to provide an aid that is
adapted to a caregiver’s situation,
the preliminary version of this guide
was based on a systematic analysis

understanding of caregivers’ needs Guides to help the decision-making

of qualitative research addressing

and perceptions would allow for process are clinical aids that aim to

the decision-making process of care-

proactive intervention and more support people in structuring their

givers as it relates to placement of a

informed decision-making with res- decision process. This type of aid

relative with dementia. This analysis

pect to choosing an appropriate

is particularly useful in facilitating allowed for the identification of :

living environment for their older decisions based on values and individual preferences, while encoura- • the primary concerns of caregivers

relative.

ging dialogue between clients and

throughout the decision-making

health professionals . With this ap-

proces ;

AN AID TO PROMOTE
INFORMED DECISIONMAKING

proach, case managers can discuss

In Quebec, case managers such as

7

with the caregivers at an earlier

• the contextual factors that inhibit

stage the possibility of changing the

or facilitate the decision-making

living environment of the person

process.

social workers, nurses, and occu- with dementia. A partnership is
pational therapists manage access,

then

coordination and follow-up of ser-

caregivers and the case mana- on this topic demonstrates that

vices in many Quebec Health and

gers which enables each person

Social Service Centres (CSSS). At

to express his or her view of the throughout

the time of institutionalization, these

situation and allows the caregiver to

process are the evaluation of the

health professionals become the feel empowered in making a deci-

current living environment and the

established

between

the

Analysis of what has been written
the primary concerns of caregivers
the

decision-making

intermediaries in the complex rela-

sion regarding a living environment evaluation of the living environ-

tionship between the senior, the

best suited to his or her relative.

ments being considered. The care-

family and the health care system . Given the cognitive disabilities of giver intuitively evaluates the abi3

Once a formal request for place-

seniors with dementia, the partner-

lity or inability of the current living

ment is received, the case manager ship develops between the caregiver

environment to fulfil the needs of

fills out a standardized form with and the health professionals when the senior. More precisely, he or
the family. It is worth noting howe-
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the decision is made.

she considers the cognitive and

˃

© iStockphoto

appliedresearch

physical state of his or her relative of a new home for their relative,

bine his or her own perception

with dementia, safety issues, his

caregivers primarily evaluate the

of the situation with that of the

or her own physical and psycho-

quality of care, the geographical

other people involved (the person

logical capacities as well as the proximity and the cost. The most

with dementia, friends, family and

formal and informal help available.

important

Caregivers also evaluate whether

making the decision is the accep- to choose the best living environ-

contextual

factor

in the health professionals) in order

the new living environment under tability of such a change in living

ment for his or her relative with

consideration can fulfill the senior’s

dementia.

environment for the different people

˃
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Based on the results of the analy- sion-making process and the aid

mation

sis of the existing literature on this

was then further refined. In the

needs expressed by caregivers to

topic, the guide for the decision fall of 2012, CSSS de la Montagne

develop new interventions that will

aid was conceived with the goal

gathered

regarding

the

and CSSS Cavendish will be testing better support them during this criti-

of enabling case managers, using the validated and improved ver-

cal decision-making process.

open-ended questions, to explore sion of the decision-aid guide with
the perceptions of caregivers in

10 pairs of caregivers and case

relation to :

managers wanting to address in
greater depth the decision-making

• their evaluation of the current living

process for choosing a living envi-

environment and the living environ-

ronment for a person with dementia.

ments being considered;

Given that for some caregivers the
choice of a living environment for

• their willingness, as well as that of

their relative is a sensitive subject,

the people in their entourage, to

the caregivers recruited for this pilot

accept the change in living environ-

study will have already expressed

ment of their relative;

their desire to discuss a change in
living environment for their relative.

• their need for information and
support with respect to decision-

Following the pilot study, French

making.

and English versions of the aid will
be available for health professionals

The use of open-ended questions wanting to deepen this reflection
(rather than multiple choice ques- process with caregivers. The decitions) gives caregivers a greater sion-aid guide was specifically devesense of control during the meeting,

loped to help caregivers of people

which helps them to express the with dementia. Other studies will
important aspects of their personal be necessary to adapt this guide to
experience more easily. Case mana-

other contexts and other clienteles.

gers can then determine, with the
help of the caregiver, the most criti- The decision-making process linked
cal needs. This guide was conceived to the change in living environment
for use in the context of a meeting
lasting

approximately

one

of an older relative with dementia

hour, is fraught with uncertainty for care-

between the case manager and the givers and it is befitting to support
caregiver. Additional meetings can them during this sensitive time. This
be offered if necessary.

guide offers all persons involved an
opportunity to express their view of

THE NEXT STEPS

the situation and gives power back
to the caregiver who must make an

The preliminary version of the deci- important decision regarding a relasion-aid guide was validated with tive who is no longer able to make
case managers and caregivers who decisions on his or her own. Health
already participated in the deci-
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professionals can then use the infor-

1. Gouvernement du Québec. Ministère de la
Santé et des Services sociaux (2003). “Chez
soi le premier choix : la politique de soutien
à domicile.” Retrieved from http://publications.msss.gouv.qc.ca/acrobat/f/documentation/2002/02-704-01.pdf.
2. Gouvernement du Québec. Ministère de la
Famille et des Aînés et Ministère de la Santé
et des Services sociaux (2012). “Vieillir et vivre
ensemble : Chez soi, dans sa communauté,
au Québec.” Retrieved from http://www.mfa.
gouv.qc.ca/fr/publication/Documents/politique-vieillir-et-vivre-ensemble.pdf.
3. Belleau, H. (2007). “L’hébergement institutionnel d’un parent âgé ayant des pertes cognitives.” Canadian Journal on Aging, 26(4), 329342.
4. Hagen, B. (2001). “Nursing home placement.
Factors affecting caregivers’ decisions to place
family members with dementia.” Journal of
Gerontological Nursing, 27(2), 44-53.
5. Nolan, M., and C. Dellasega (2000). “‘I really
feel I’ve let him down’ : Supporting famil1 carers
during long-term care placement for elders,”
Journal of Advanced Nursing, 31(4), 759-767.
6. Couture, M., and F. Ducharme (2012). “The
role of healthcare professionals in the decisionmaking process of family caregivers regarding
placement of a cognitively impaired elderly
relative,” Home Health Care Management and
Practice, DOI: 1084822312442675.
7. O’Connor, A. M., H. A. Llewellyn-Thomaset,
and A. B. Flood (2004). “Modifiying unwarranted variations in health care: Shared decision making using patient decision aids.”
Health Affairs, Retrieved from http://content.
healthaffairs.org/content/early/2004/10/07/
hlthaff.var.63.full.pdf+html?sid=7c01317f-31674dab-ae64-b0e8d87fc660.
8. Couture, M., and F. Ducharme (2012b).
“Choosing a living environment for a relative
with dementia: Developing a decision-aid for
family carers based on a systematic review
of qualitative studies,” Proceedings of the
27th International Conference of Alzheimer’s
Disease International, Italy: Medimond Editore.
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The influence
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on the walking habits
of Montreal seniors
Sophie Laforest PhD
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Université de Montréal
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Environmental factors influence the
walking habits of seniors in urban
areas. This is the conclusion of a
2005 study that aimed to show the
connections between the built environment (buildings, parks, roads,
public transit network, etc.) and the
walking habits of urban-dwelling
older adults, taking personal factors
into account as well. The proximity
of services doubles the chances that
seniors will walk on a daily basis; a
pleasant, pedestrian-friendly environment increases this likelihood
fourfold; and a safe environment increases it threefold. Aesthetic appeal
double their chances of walking.

© iStockphoto

and a variety of destinations also
˃
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Over the course of the study,
282

elderly

individuals

environmental variables and walking A variety of neighbourhood factors

were habits, regression analyses were were studied :

recruited via community organiza- conducted. The goal was to identify
tions in Montreal. An interviewer the variables most strongly associa- • distance of services;
had the participants complete a

ted with walking, after controlling

questionnaire in order to record

for personal variables likely to bias • variety of destinations;

their walking habits, socio-demo- or modify the results. An acceptable
graphic

variables,

health-related margin of error for these associa- • perceived accessibility of eight key

variables (age, gender, education,

tions (p<.05) was estimated to be

housing,

5 percent.

health

status,

mental

• walkability;

health), and neighbourhood characteristics (perceived proximity of

As part of the study, we adopted

services, variety of destinations,

a subjective measure of perceived

accessibility of resources, walkability, environmental
walking facilities, aesthetics, access

resources;

factors,

• walking facilities;

combined

with a self-reported walking mea- • aesthetic appeal of the environ-

to a metro station or bus stop wit- sure (weekly frequency). We believe

ment;

hin a five-minute walk, and safety). that the perception people have of
Various analyses were carried out to their neighbourhood environment is • access to a metro station or bus
better understand the wide range

a reliable indicator.

stop within a five-minute walk;

of responses from participants. To
explore the relationship between
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It is important to note that when

on physical activity varies accor-

and the population’s engagement

these variables were factored into

ding to age groups and that the

in physical activity7. The same

a model including personal charac-

elderly spend more time in their

is true of the following factors :

teristics, the latter were never asso-

neighbourhood than average-age

variety of destinations, safety and

ciated with walking. In other words,

adults. In addition, as people get

access to sports and recreation

only environmental variables turned

older, they lose access to private

facilities4. However, opinions dif-

out to be motivating factors.

modes of transportation and have

fer regarding access to pedestrian

to use other modes such as public

walkways. The limited number of

transit and walking5. That is why it

publications on each factor, the

is essential to understand the rela-

diverse range of municipalities in

tionship between the characteristics

which the studies were conducted,

THE CONNECTION
BETWEEN
THE ENVIRONMENT
AND WALKING
Studies

conducted

among

4

of the built environment and wal-

and the disparities among the stu-

king habits.

died population make it difficult to

the

general population have demonstrated a positive association between regular walking and the pre-

generalize the results ; more exten-

PEDESTRIAN-FRIENDLY
NEIGHBOURHOODS

factors

Some neighbourhoods have pedes-

promoting accessibility2. For exam-

trian potential (connectivity, mixed

ples, Saelens and his colleagues

land use, shady sidewalks, etc.),

sence

of

environmental

sive research is required.

SENIORS AND
WALKING
Countering

physical

inactivity

among seniors is a major challenge.
Statistics Canada reports that in
2005, the prevalence of sedentary

Statistics Canada reports that in 2005,
the prevalence of sedentary behaviour (which
increases with age) was 56 % among men and
64 % among women aged 64 and over.

behaviour (which increases with
age) was 56 % among men and
64 % among women aged 64 and
over1. This, despite the fact that
a sedentary lifestyle increases risk
factors related to cardiovascular
disease. In fact, walking is key to

have noted that groups in areas

a safe environment (safety lanes

seniors’ health, helping to main-

where there is high residential

between pedestrians and motori-

tain or increase their autonomy and

density and street connectivity, or

zed vehicles, safe crosswalks, well-lit

extend their life expectancy8.

where there is mixed land use, walk

streets, etc.), aesthetics (cleanliness,

or cycle more for practical purposes

green spaces, etc.) or a variety of

than groups in low-density, poorly

destinations. The presence of these

connected areas with less diverse

factors facilitates physical activity

land use .

and their absence poses a barrier6.

3

CONCLUSION AND
AVENUES FOR
REFLECTION

Previous studies on the impact of

Among those interviewed for this

Although the results of these stu-

certain neighbourhood factors on

study, 40 % did not walk on a daily

dies are interesting, very few of

walking are unanimous on some

basis. Walking plays a vital role in

them specifically refer to the elderly

points. For example, all recognize

the health status and well-being of

population. Yet we know that the

the connection between a neigh-

the elderly9. It is therefore essen-

influence of the built environment

bourhood’s

tial that we develop strategies

pedestrian

potential
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to promote walking among seniors,
especially since they appreciate this
accessible activity. The presence
of many of the factors mentioned
above is also necessary to help
urban-dwelling

seniors

develop

good walking habits. We therefore

8 . Landi, F.and al. (2008). « Walking one hour or
more per day prevented mortality among
older persons: Results from ilSIRENTE study ».
Preventive Medicine, 47 (4), 422-426.
9 . Walsh, J. M., A. R. Pres man, J. A. Cauley and W.
S. Browner (2001). « Predictors of physical activ y
in community-dwelling elderly white women »,
Journal of General Internal Medicine, 16 (11),
721-727.

10. Berke, E. M., L. M. Gottlieb, and al. (2007).
« Protective association between neighborhood walkability and depression in older
men », Journal of the American Geriatrics
Society, 55(4), 526-533.
11. Williams, C. H. (2007). The Built Environment
and Physical Activity : What Is the Relationship?,
Princeton, New Jersey, Robert Wood Johnson
Foundation.

urge community planners, healthcare providers and seniors to draw
inspiration from our study and
others3,10,11. We also hope that municipalities and the various government bodies likely to finance urban
planning projects take note of these
observations.

1. Statistics Canada. (2005). Canadian Community
Health Survey (CCHS), Cycle 3.1. Retrieved
august, 14, 2010, from http://www.statcan.
gc.ca/imdb-bmdi/3226-eng.htm
2 . Owen, N., N. Humpel, E. Leslie, A. Bauman
and J. F. Sallis (2004). « Understanding environmental influences on walking - Review and
research agenda », [Review], American Journal
of Preventive Medicine, 27(1), 67-76.
3. Saelens, B. E., Sallis, J. F., Black, J. B., & Chen,
D. (2003). « Neighborhood-based differences in
physical activity: An environment scale evaluation », American Journal of Public Health, 93(9),
1552-1558.
4. Shigematsu, R., J. F. Sallis, T. L.. Conway, B. E.
Saelens, L. D. Frank, K. L.Cain and al. (2009).
« Age Differences in the Relation of Perceived
Neighborhood Environment to Walking »,
Medicine and Science in Sports and Exercise,
41(2), 314-321
5. Richard, L., L. Gauvin, C. Gosselin and S.
Laforest (2009). « Staying connected : neighbourhood correlates of social participation
among older adults living in an urban environment in Montreal, Quebec », Health Promotion
International, 24(1), 46-57

7 . Ewing, R., T. Schmid, R. Killingsworth, A. Zlot
and S. Raudenbush (2003). « Relationship
between urban sprawl and physical activity,
obesity, and morbidity », American Journal of
Health Promotion, 18 (1), 47-57.
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aging,
and
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Neighborhoods and health », dans I.Kawachi
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Health, New York, Oxford University Press,
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A number of disciplines in the health and social sciences have
turned their attention towards the aging of the population.
Family medicine and nursing in the former, social work, sociology
and psychology in the latter, along with geriatrics, work towards
both a better understanding of the issues related to aging and
more efficient ways to help the population.
But how can disciplines that look at space, planning and land use
make a relevant contribution to our knowledge in this field?

Paula Negron-Poblete PhD
Professor and Researcher
Institut d’urbanisme
Université de Montréal
Member : Observatoire de la mobilité
durable and LAPoSTe
p.negron-poblete@umontreal.ca
Philippe Apparicio PhD
Professor and Researcher
INRS, Centre Urbanisation
Culture Société
Member : LAPoSTe
philippe.apparicio@ucs.inrs.ca

It is important to examine land use
from different angles when looking
at aging, firstly because Quebec’s
population will be aging rapidly
over the next three decades. This
change will affect all regions but
in varying degrees and at different
rates. The second reason for this
interest in land use lies in the
Quebec government’s position on
aging, recently laid out in the policy
“Vieillir et vivre ensemble, chez soi,
dans sa communauté, au Québec”
© iStockphoto

[Aging and Living Together, at Home,
in One’s Community], launched in
May 2012.
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A cornerstone of this policy is to and urban planning can help guide
keep seniors in their community and

decision-makers to adapt land use

at home as long as possible. To avoid

to the needs of an aging popula-

a possible negative impact of this tion. The first study looks at the dispolicy direction on seniors, we must tribution of the elderly population

THE CHANGING
GEOGRAPHY
OF MONTREAL’S
ELDERLY POPULATION

ensure that current and future resi- within the Greater Montreal Area,

The first study2 asks the following

dential settings can accommodate

question : are seniors spread suffi-

which is home to close to 48 % of

their needs1, even when their health Quebec’s seniors, while the second ciently uniformly across the Monstatus makes them less mobile.
We will briefly present two case
studies to illustrate how geography

examines the accessibility of busi-

treal area or, on the contrary, are

nesses and services in parts of a

they concentrated in certain neigh-

Montreal suburb.

bourhoods? A better understanding
of the geographic distribution

˃

MAP 1 - PERCENTAGE OF THE POPULATION AGED 65 YEARS AND OVER BY CENSUS TRACT
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of people aged 65 and over, as

A number of old neighbourhoods in there are a lot more rental and

well as changes that have occurred

central Montreal, such as the Plateau

over the past 25 years, can facilitate

Mont-Royal, had attracted younger in buildings reserved for seniors. This

the planning of optimal locations

residents, and seniors were found to means that when, for a variety of rea-

condominium units, sometimes even

for public services targeting this be proportionally much less present.

sons, seniors decide to leave their

population (medical clinics, senior They are now concentrated in more

single-family homes, they can find

centres,

specialized

recreational

equipment, etc.), and thus better
meet its needs.
One of the most interesting results
of the study was to show that this
distribution evolves over time, which
poses a challenge in terms of planning and services. The study revealed that, in the 1980s, seniors were

These changes in the spatial distribution
of seniors evince the need to plan public
and private facilities in order to serve
populations of other age groups in the future.
Research has shown that there is a cycle
of change in many neighbourhoods
and cities in the Montreal area.

mainly concentrated in the neighbourhoods located in the core of
the former City of Montreal (as defi-

recent

Montreal

neighbourhoods

housing in the same area. Others can

ned prior to the 2002 mergers), as such as parts of Ahuntsic or Mercier move into these neighbourhoods as
well as in cities such as Outremont, or in suburbs close to Montreal (the well. How far will the aging popuCôte Saint-Luc and Verdun. They

southern part of Laval and some lation spread within the Montreal

were present in much smaller num-

parts of Longueuil), while the more

bers outside the centre of the island

distant suburbs still have low per- of outer suburbs such as Vaudreuil

area? Will it reach the municipalities

of Montreal, with a few exceptions, centages of senior residents. How to or Blainville? We cannot provide a
such as in Sainte-Anne-de-Bellevue.

explain these changes in the spatial definitive answer to this question at

This model of concentration of distribution of the elderly populaseniors in central neighbourhoods

this point.

tion over a 25-year period (1981 to

has also frequently been observed 2006)? The tendency for seniors to These changes in the spatial distriin other cities in the United States

“stay put” is still a decisive factor : bution of seniors evince the need

and Canada. Why is this so? A num- a number of adults who have lived to plan public and private faciliber of factors have been suggested :

in inner suburbs stay there past the

seniors tend to stay in areas where

age of 65, a situation made easier of other age groups in the future.

they have lived before the age of

by an overall improvement to the Research has shown that there is a

65; the poverty frequently observed

seniors’ incomes, although poverty cycle of change in many neighbou-

ties in order to serve populations

among seniors in the early 1980s is still present among this group, rhoods and cities in the Montreal
confines them to poor neighbou-

particularly with women who live area. Thus, young families settling

rhoods with cheap, small apart- alone. Since their retirement income

in a new neighbourhood will, in

ments; in other words, in the old is higher than that of previous gene- time, become families with grownneighbourhoods

surrounding

the

downtown area.

rations of retirees, seniors can conti- up children. When these children
nue to stay in their homes if they leave the family home, their aging
choose so. In addition, there is a parents might end up leaving the

In 2006, a rather different distribu-

wider range of available housing in neighbourhood. A new cycle is star-

tion model was observed (see Map 1). the municipalities of inner suburbs : ted with the arrival of young
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families who take their place. Of

seniors, particularly those without a area. In 2006, people aged 65 and

course, not all the residents in a

car. A preliminary exploratory study

over

were

mainly

concentrated

given neighbourhood follow this was conducted in the borough of near Saint-Charles Street, in the
pattern, but many do or at least have Vieux-Longueuil.

northwest periphery — an area with

done so in the past.

many
This

PEDESTRIAN
ACCESSIBILITY OF
BUSINESSES AND
SERVICES IN A
MUNICIPALITY IN AN
INNER SUBURB OF
MONTREAL

second

study

3

aimed

businesses

and

services.

to However, the tendency of aging re-

assess the pedestrian accessibi- sidents to stay where they are
lity of common businesses and might lead to major concentrations
services in the borough of Vieux- of seniors in the central part of the
Longueuil,

one

of

the

oldest suburb since the study showed that

suburbs in the Montreal area. The
results

showed

that

the pedestrian accessibility of busi-

walkability nesses and services was lowest in

was very uneven in the study area, this area, and that food offerings
particularly if the range of busi-

Our research team also observed nesses and services was factored
aging in inner suburbs, which are

into the accessibility analysis. The

residential areas planned for young

most

pedestrian-friendly

were the least diverse, often limited
to convenience stores.

sectors The study also revealed that the pe-

families. We wondered whether the were those near major arteries, destrian accessibility of businesses

© CREGÉS

residential setting met the needs of on the periphery of the study and services in different sectors
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Figure 2

Figure 3

Figure 4
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The oldest commercial
layouts
MAP 2 - ACCESSIBILITY OF BUSINESSES
AND SERVICES

was closely related to the period in
which they were developed (Map 2).

are

Sectors located along Saint-Charles
Street, the main street of the former village, are easily accessible
by foot (between 23 and 32 businesses within a 500-metre radius).
Blocks of small streets and narrow
lots have promoted high residential
density mixed with commercial land
use. In addition, the layout of the
street (wide sidewalks, landscaping,
benches, etc.) makes Saint-Charles
Street very conducive to walking
(Figure 1).
The pedestrian accessibility of sectors near the intersection of Chemin
de Chambly and Boulevard SainteFoy can be qualified as average
(between 16 and 22 businesses
within a 500-metres radius). This homes and duplex houses. This low

more adapted to the needs and

mixed-use area includes street-level

residential density makes it difficult

mobility of seniors while other, more

businesses and one of Quebec’s first

to develop commercial activities. recent layouts, planned to facilitate

suburban shopping centres (Place Some businesses and services have
Jacques-Cartier). The sectors near been

established

near

automobile access, make walking

intersec- very difficult or even dangerous

other major arteries (Saint-Laurent

tions and along the busiest roads for this group. On the other hand,

and Curé-Poirier, for example) are

(e.g., Boulevard Ste-Foy, Figure 3) some sectors with few businesses

also very walkable. However, these but food offerings are still limited, are very pleasant for recreational
sectors were developed after the with little variety since most of the

walking, because of their abundant

Second World War, in a context of retailers are complementary (conve- vegetation and low traffic volumes
more widespread automobile use. nience stores, snack bars). There is (Figure 4).
The businesses often have vast also a network of poorly connecparking lots in front (e.g., Place

ted streets, which greatly reduces Given the tendency for the aging

Longueuil, Figure 2), which pedes-

pedestrian accessibility. This is par-

population to “stay put,” more

trians are obliged to cross in order ticularly true of the sectors making and more seniors want to spend
to reach the store, making pedes- up the central portion of the area,

their golden years in the low-den-

trian access quite unsafe. In addition, where there are fewer than ten busi-

sity areas where they have spent

high traffic volumes make it difficult

most of their adult lives but where

to cross these roads, particularly for
seniors with reduced mobility.

ness and services within 500 metres.

pedestrian accessibility has not been
The study therefore showed that far factored into urban planning. It is
from being homogenous, Montreal’s therefore important that we begin

In the central part of the study oldest suburb has highly varied to modify these areas immediately.
area, there are mainly single-family

levels of pedestrian accessibility. Urban planning practices need
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to be reviewed (subdivision by- lives. Seniors should also be clolaws, building regulations, zoning sely involved in the search for soluplans, etc.) in order to increase the tions. This is one of the challenges
density of these areas and allow

taken up by the VIES research team

for more mixed-use development (Vieillissements, exclusions sociales
(residential,

commercial,

institu- et solidarités), which is seeking to

tional). Modifications must also be involve seniors in its research and
made to public spaces along roads

to focus some of this research on

with heavy traffic, where most busi- people’s living environments.
nesses are located, in order to make
them safer for seniors. Given the
lower density in these areas, which
reduces pedestrian accessibility, we
also need to think of new ways to

1. Scott Ball, M. (2012). Livable Communities for
Aging Populations: Urban Design for Longevity.
Hoboken, New Jersey: John Wiley & Sons.
2. Séguin, A.M., P. Apparicio, and P. NegronPoblete (2012). “La répartition changeante
des personnes âgées dans les agglomérations
montréalaises et québécoises de 1986 à 2006 :
un défi pour la création d’environnements résidentiels de qualité pour les aînés,” in P. Negron
and A.-M. Séguin, Vieillissement et aménagement, un regard à différentes échelles. Québec
City: PUQ.
3. Negron-Poblete, P., A.-M. Séguin, and P.
Apparicio (2012). “L’accessibilité à pied pour
les résidents âgés du Vieux-Longueuil, des problèmes à l’horizon,” in P. Negron-Poblete and
A.-M. Séguin, Vieillissement et aménagement,
un regard à différentes échelles. Quebec City:
PUQ.

access public transit (e.g., shuttles),
taking into account the needs and
mobility of seniors.
Measures to increase the accessibility of businesses and services can
also guide decisions on optimal locations for senior housing developments. Doing so will insure that residents keep the option of walking,
thus maintaining their autonomy and
staying fit.

GIVING A VOICE
TO SENIORS
In Quebec, there are still relatively
few geography and urban planning
researchers who focus on aging.
Much work remains therefore to be
done to identify the major shortcomings of residential settings and to
understand the needs of seniors.
Giving them a voice and recognizing
their diversity will be an important
step, since seniors are in the best
as well as the barriers and problems they encounter in their daily
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For a Better Access
to Fruits
and Vegetables
Emily Bell
Master’s candidate in Human Nutrition
McGill University
emily.bell2@mail.mcgill.ca

Community nutrition initiatives can
be an effective way to raise awareness about healthy eating and can
significantly improve access to food.
One of those programs is the Good
Food Box (GFB), a food-buying club
that provides community residents
with affordable, healthy and fresh
produce. The consumption of fruits
and vegetables is important, as this
food group provides a wide range
of nutrients necessary for optimal
health and helps to lower the risk of
© iStockphoto

illness. Research shows that people
who eat substantial amounts of fruits
and vegetables have reduced risk
of chronic diseases such as heart
disease, stroke, type 2 diabetes, GFB program thus aims to provide project in the City of Côte Saint-Luc
hypertension and some cancers2,3.

these residents with affordable and aimed specifically at isolated elderly
nutritious produce in order to ame-

Targeting this demographic is signi-

clients. The elderly often have inade-

liorate health status, and simulta- quate nutrition due to aged-induced

ficant, since Côte Saint-Luc has a neously promote local agriculture

physiological, functional or social

high proportion of elderly citizens, and community involvement.

changes5,6. For example, those who

with 30.2 % of the population aged

are recently widowed or house-

65 and older, and 7.1 % aged 85 and Traditionally, the GFB has targeted bound, or who lack family support
older4. Furthermore, 42.3 % of those low-income families and individuals;

can experience acute loneliness.

aged 65 and older live alone, and however, the Centre local de services

These are factors directly associated

3,770 individuals in the community

with dietary inadequacy7,8. A pro-

communautaires (CLSC) René-Cassin

are widowed. This community-based has begun a 10-week long GFB pilot gram that can provide nutritious
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food to this demographic group is volunteers deliver boxes to those
therefore of the utmost importance.

between 4 and 6, and only one had

who are homebound. This way, iso- between 7 and 9. The majority of
lated seniors get to enjoy fresh pro- participants said they purchase their
duce as well as a friendly visit. The

OVERVIEW

produce at the local IGA because it

contents of the box vary according is convenient, yet interestingly, most
For the 10-week pilot project star-

to what is in season and reasonably who shop there commented on the

ting June 5 and ending August 7,

priced at the time. Also included high prices. This demonstrates that

a total of 14 participants, all over
the age of 65, have been recruited.
Five participants are people with
age-related loss of independence,
referred by CLSC employees such
as nurses or social workers. The

Today, the GFB program delivers approximately
1,000 boxes per month to over
70 locations around the city.

other nine are community seniors,
recruited through snowball sampling. As the project continues to

in the GFBs is a newsletter with physical accessibility is an important

grow, it is hoped that more seniors nutrition and product information, factor in people’s food purchasing
will be recruited each week.

recipes and food preparation tips.

habits.

The GFB program to be utilized by

RESULTS

After the first delivery, four participants dropped out. One stated that

the CLSC René-Cassin is organized

by Moisson Montréal, a food bank A baseline interview consisting of the GFB was a good idea, but that
organization. The program started 15 questions was administered prior she did not like all of the vegetables
in the Notre-Dame-de-Grâce neigh-

to the first delivery. Thirteen par- and already had some of the items

bourhood in 2003, and in Septem- ticipants completed the interview the box provided. Another also
ber 2007, this community effort and one was unavailable. Baseline agreed that it was a nice concept,
was expanded into a regional pro- characteristics revealed that 12 par- but that the box did not suit her pregram9,10. Today, the GFB program ticipants are female, one is male, ference for fruits and dislike of vegedelivers approximately 1,000 boxes 11 are retired, two are employed tables. Two more questionnaires
per month to over 70 locations full-time, six live alone, and seven will be administered : a mid-project
around the city. Deliveries occur

live with their partner. In terms of questionnaire to evaluate the suc-

every two weeks and participants

fruits and vegetables, eight felt

cess of the program thus far in terms

can choose between large, medium they consumed enough produce of logistics and interest, and another
and small boxes for $ 16, $ 10 and $ 7

every day, whereas four stated that final questionnaire to determine

respectively, saving between 20 %

they did not, and one was unsure. any changes in fruit and vegetable

and 50 % compared to retail stores .

Mentioned barriers to eating more

10

consumption.

fruits and vegetables included laziFor this pilot project, the City of ness, lack of appetite, lack of mobiCôte Saint-Luc has allowed the lity and preference for other foods.
Aquatic and Community Centre to Although this age group should be

ELSEWHERE
IN CANADA

be used as a drop-off location. The

consuming between 7 and 9 ser-

Results from other GFB evaluations

GFBs are delivered every Tuesday,

vings of fruits and vegetables each

have revealed that this program

after which participants can pick up day11, five participants only consu-

does increase fruit and vegetable

their produce. Select participants or med between 0 and 3, seven had

consumption. In Barrie, Ontario,
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70% of participants indicated that

did not like certain items said they

they ate more fruits and vegetables would appreciate being able to
after joining the GFB program12. choose the contents of their box.
Similarly, in Saskatoon, 84 % of participants reported an increase in
both their own and their children’s
intake of fruits and vegetables13.

CONCLUSION
& FUTURE DIRECTIONS

One possible reason was the greater After successful completion of the
accessibility of produce, as indicated pilot project, there is room to grow.
by 81 % of participants in Barrie12.

It is hoped that the project will be

Another important benefit identified expanded to encompass all Côte
in these evaluations was a heighte-

Saint-Luc residents who are inte-

ned sense of community12. These

rested in participating. It would

results provide ample justification also be beneficial to further cater
for the CLSC René-Cassin’s GFB to elderly participants by having
initiative for the isolated elderly in

volunteers cut and prepare the pro-

Côte Saint-Luc.

duce before delivery. Improving
the nutritional and health status

LIMITATIONS

of residents as well as supporting
local agriculture will have a positive

Even with significant benefits, some impact on the quality of life of those
difficulties in implementing a suc- in the community.
cessful GFB program are inevitable.
For instance, previous evaluations
have shown that participants often
find it difficult to eat all the produce
before it spoils, forget to order or
pick up their GFB, or have difficulty
accessing the drop-off location13,14.
Another issue is the fact that participants are not able to select the

1. WHO (2003). Promoting fruit and vegetable
consumption around the world. Geneva: WHO.
2. Garden-Robinson, J. (2011). What Color Is Your
Food? North Dakota State University Extension
Service.

4. Statistics Canada (2006). Census
Community Profiles: Côte Saint-Luc.
5. A.D.A.M. (2011). Malnutrition.
Medical Encyclopedia.

2006

A.D.A.M.

6. Whitney, E., & S. Rolfes, (2008). “Life Cycle
Nutrition: Adulthood and the Later Years” in
Understanding Nutrition. 11th Ed., Belmont,
CA: Thomson/Wadsworth.
7. Deeming, C. (2010). “Food and Nutrition
Security at Risk in Later Life: Evidence from the
United Kingdom Expenditure & Food Survey.”
Journal of Social Policy, 40, 471-492.
8. Krondl, M., P. Coleman, & D. Lau (2008).
“Helping Older Adults Meet Nutritional
Challenges. Journal of Nutrition for the
Elderly,” 27(3), 205-220.
9. Biberstein, R., & M.-J. Daalderop (2008). The
Good Food Box: A Manual (2nd Ed). Toronto:
FoodShare Toronto.
10. Moisson Montréal (2009). Bonne boîte bonne
bouffe.
11. Health Canada (2011). Canada’s Food Guide.
Retrieved from http://www.hc-sc.gc.ca/fn-an/
food-guide-aliment/index-eng.php.
12. Stenekes, S. (2008). Evaluation of the Barrie
Good Food Box: A Program of the Barrie
Community Health Centre. York University.
13. Brownlee, M., & A. Cammer (2004). Assessing
the Good Food Box. Community-University
Institute for Social Research, University of
Saskatoon.
14. Ciccarielli, L. (1997). “Reducing Food Insecurity
in Kingston: An Evaluation of the Good Food
Box Program.” Master’s thesis. National Library
of Canada.

3. Schafer, E., D. Nelson, & C. Burton (2000). The
Health Value of Fruits and Vegetables. Iowa
State University University Extension.

produce in their box9. Because this
pilot project targets the isolated
elderly by providing a supplementary delivery service, it is hoped that
barriers to accessing fresh produce
will be overcome. However, some of
the barriers mentioned in previous
studies have also arisen in this pilot
project thus far. For example, two
out after the first delivery said they
were unable to finish all the produce, and some participants who
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“Seniors on the Move” :
An Exciting Intergenerational Workshop
en effervescence
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Stéphanie Dupont BA
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CSSS – CAU Cavendish
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In Montreal, close to 38 % of
seniors use public transport.
However, the use of public
transport1 poses several challenges in terms of community
mobility because it involves
carrying out a series of tasks
that may prove difficult for
seniors with functional limitations2. Many seniors have also
noted difficulties encountered
when sharing urban transport
with youth. For example, some
feel insecure in the presence
of youth near metro stations1,3
while others deplore the fact
that young people tend not to
˃
give up their seats4.
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Seniors in Montreal West have

Step 1 : Definition of the project

stressed the importance of having

databases, we reviewed the grey
literature

and

found

interesting

a public transport system that res- We conducted a literature review in interventions on public transport
ponds to their needs, primarily by order to situate the main focus of

websites. Two examples of note are

promoting intergenerational respect the project (the courtesy of youth)

the “It’s a good thing” awareness

and interaction. It was out of a desire

campaign run by the Société des

in a larger context that takes into

to sensitize teenagers to the realities account factors limiting or facili- transports de Montréal7 and the
of seniors using public transport tating the use of public transport “Permis mobile”8 campaign devethat the “Seniors on the Move” pro-

by seniors. The databases consul-

loped in Belgium, both aimed at

ject came into being.

ted

encouraging courtesy among public

were

Medline,

Sociological

Abstracts, Social Services Abstracts,

COURTESY IS
EVERYONE’S BUSINESS!

transit users.

ERIC and Google Scholar. Using
14 relevant articles, we were able

The theory of planned behaviour9

to identify certain barriers to the

was used to develop a workshop

In 2012, the NDG Senior Citizens’ use of public transport by seniors,

flowchart. This theory of behavioural

Council, in partnership with the
CSSS − CAU Cavendish, developed
an awareness workshop on the needs
of seniors who use public transport.
This short workshop for high school
students was designed to be facilitated by senior volunteers. It also
aimed to sensitize teenagers to the
importance of courtesy when using
public transport in order to improve

However, the use of public transport
poses several challenges in terms of community
mobility because it involves carrying out a series
of tasks that may prove difficult for seniors
with functional limitations. Many seniors
have also noted difficulties encountered
when sharing urban transport with youth.

the safety and comfort of seniors
and, subsequently, to facilitate their

most of which were tied to inade-

change is widely applied in health

mobility.

quate service quality : lack of infor-

promotion. It explains that the inten-

mation, infrequency of service, rough tion to adopt a behaviour (being

SPOTLIGHT ON AN
INNOVATIVE APPROACH

driving of some bus drivers or the

courteous to seniors) is influenced

physical environment (the distance

by attitudes linked to that beha-

to walk to a bus stop, steps at the

viour (being courteous to seniors

The steps taken to design this front door of the bus2,3). To a les-

is desirable / undesirable), subjective

workshop are part of the integra- ser extent, the lack of courtesy of

norms (my family and friends believe

ted co-construction process6 used
by

the

Prevention,

passengers was also mentioned4.

Promotion,

that being courteous to seniors is
important/not very important), and

Health and Aging team at CSSS Step 2 : Development of a flow-

perceived behavioural control (it

−CAU Cavendish to develop inter- chart and facilitation tools

seems easy / difficult to be courteous

ventions in health promotion. This

to seniors). The individual will more
We first identified promising inter-

likely adopt the behaviour if the

the first four of which were carried ventions, noting best practices and

attitudes and subjective norms are

process consists of six main steps,
out for this project.

available tools to sensitize teenagers favourable to the behaviour in questo civic-mindedness and respect

tion and if the perceived behavioural

for others. In addition to searching control is great. In developing
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the flowchart, we were able to draw

an

occupational

therapist

then the activities and workshop were

connections between the theory of reread the first version of the works- feasible. All feedback was taken into
planned behaviour and the works- hop facilitation guide. The commit- account in the writing of the final
hop components (goals, objectives, tee’s main recommendation was to version of the facilitation guide.
activities,

tools,

strategies).

The restructure the guide in order to fur-

exercise also enabled the project ther highlight the theme of courtesy

THE IMPACT

partners to agree on activities to be among teenagers. Another recommendation was to increase the time

The co-construction process used to

allotted to each activity. The inter-

develop the “Seniors on the Move”

The project partners included teena- vention tools were adjusted accor-

workshop had both advantages and

gers and seniors. Seven teenagers

limitations. It allowed us to develop

carried out.

ding to these recommendations.

from Secondary 3 to Secondary 5

an intervention that was both fea-

from different Montreal schools par- Step 4: Testing of the workshop

sible and realistic, as demonstrated

ticipated in a brainstorming session.

by the testing. In addition, by colla-

They were asked what they thought

The workshop was tested in three borating with stakeholders (teena-

of the topic and what workshop for- Secondary 1 and Secondary 2 classes gers, seniors), we were able to share
mat they believed would be most in two different schools. The purpose

practices and knowledge related to

appropriate for raising awareness of this trial run was to determine the

the project. However, it is important

about the needs of seniors and practical feasibility of the workshop

to bear in mind that this collabora-

the courtesy of their peers towards

activities and to verify the response

tive process is time-consuming.

seniors. In addition, six seniors who

of the teenagers. In total, 63 teena-

are members of a community orga- gers participated in these workshops

Our

nization participated in a discussion and all activities were tested. The

scant documentation of courtesy in

literature

review

revealed

where they shared their opinions on majority of teenagers thought they public transport. Given the absence
the format and content of the works- were interesting (47 out of 63) and
hop. Based on these consultations,

of comparable initiatives, we relied

confirmed that the workshop encou- extensively on the expertise of

the literature review, the theoretical raged them to adopt courteous partners in our choice of strategies
model and the flowchart, we deve- behaviours (52 out of 63). Suggested

and activities for the workshop and

loped a preliminary version of the

improvements included more acti- the

workshop facilitation guide.

vities and more time to carry them tools.

development

of

facilitation
˃

out. The testing process showed that
Step 3 : Validation of facilitation
tools
The facilitation tools and a brief
questionnaire were submitted to a
validation committee for recommendations on the relevance and
feasibility of the various intervention
elements. An expert in knowledge
transfer, an expert in seniors’ mobility, two seniors, a teenager, a school
professional, a community organizer,
a health promotion researcher and

Fall 2012 – Vol. 3, No. 1, Pluralages

33

The resulting workshop has the

Council at 514-487-1311 or visit the

significant advantage of being facili-

website at : http://www.ndgscc.ca.

tated by volunteers who are seniors.
The strategy, based on multiplier
agents, is congruent with the goal
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Move” workshop can be easily reproduced. The French translation is currently in progress. It is hoped that
this intervention will foster further
collaborations
organizations

between
and

high

seniors’
schools.

Although the impact of this workshop on the attitudes and behaviours
of youth in public transport can-

AIDE ABUS AINÉS
ELDER ABUSE HELP LINE
Professional service
throughout Québec
for seniors, the public
and practioners

not yet be evaluated, we hope
that the knowledge gained through
this awareness-raising initiative will
be applied in all areas of young
people’s lives and will lead to improved intergenerational sharing of
public transport.
For more information on the workshop Seniors on the Move, please
contact the NDG Senior Citizens’
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A Senior-Friendly
Municipality :
Rallying Together to Improve
the Quality of Life of Seniors
Marie-Josée Dupuis
Master’s candidate in Urbanism, Institut d’urbanisme de Montréal
Project manager for SFMA and assistant for transportation and mobility projects
Table de concertation des aînés de l’île de Montréal (TCAÎM)
concertation@tcaim.org

On March 1, 2011, the City of Montreal announced that it was adopting the Senior-Friendly
Municipality Approach (SFMA) as a way to improve seniors’ living conditions in the greater Montreal
area. The action plan, to be revealed on October 1, 2012, on International Day of Older Persons,
will propose various actions with regard to urban planning, housing, safe living conditions, civic
engagement, communications, etc.
It is a process that comes with many expectations.

BASIS FOR THE
PROVINCIAL
PROGRAM

of the Ageing and Health Program

of the World Health Organization. ageing” is the process that helps
The underlying principle consists

optimize possibilities, not only for

of fostering active ageing in com-

ongoing participation, but also for

The original idea for the Senior- munities

where

seniors

live

by good health and safety as a way

Friendly Cities Approach (SFCA) adapting policies, structures and
municipal services1.

to increase the quality of life
during ageing2.

˃
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came from Alex Kalache, director

According to the WHO, “active

Fall 2012 – Vol. 3, No. 1, Pluralages

35

In 2005, during the 18th World Friendly Cities’ Seven Step Process, on the SFMA theme in December
Congress

on

Gerontology

and which later became, in Quebec, 2009. In 2010, awareness-raising

Geriatrics held in Rio de Janeiro,

the Senior-Friendly Municipalities letters were sent out to the 19

Brazil, Dr. Kalache presented the Approach (SFMA).

boroughs

idea for his program. Numerous

cities and a meeting was held with

international delegates showed inte-

The 7 steps of the Senior-Friendly borough

rest in implementing this concept

Municipalities

in their country. A large study was

process :

Approach

sought out the participation of 33

• Obtain the approval of elected
officials;

October 1, 20073.

representatives.

When

adopt the SFMA process was confirreiterated its wish to be one of the
main spokesperson and act as a liaison between these authorities and

• Set up a steering committee;

led to the publication of the World
Guide on Senior-Friendly Cities on

reconstituted

med on March 1, 2011, the TCAÎM

cities around the world, including
Sherbrooke, Quebec. This, in turn,

15

(SFMA) the City of Montreal’s intention to

then conducted by various international collaborators who actively

and

seniors’ community groups at the
local and regional levels.

• Conduct a diagnostic of the living
environment;

In 2007, just as a public consulta- • Write up an action plan;
tion on seniors’ living conditions

A DISTINCT PROCESS
FOR THE GREATER
QUEBEC AREA

was being held in Quebec, the • Implement the actions;

The SFMA process is a collective

Minister Responsible for Seniors,

project involving various munici-

Ms. Marguerite Blais, learned about • Evaluate the process and actions on

pal levels. It is at that level that

the WHO project during a presen-

the community sector, working on

an ongoing basis;

tation made by Suzanne Garon and

behalf of seniors as well as seniors

Marie Beaulieu, two researchers • Write up a communication plan.

themselves, need to be mobilized

from the Université de Sherbrooke.

and consulted to make sure actions

The following year, in collabora-

The arrival of SFMA in Quebec was

represent real needs. Through nego-

tion with the Research Centre on met with enthusiasm by the Table tiations between the MFA and the
Ageing4 at the Université de Sher- de concertation des aînés de l’île

City of Montreal and in light of its

brooke, the Ministry of Families and de Montréal (TCAÎM). In 2009, the distinctive features, notably populaSeniors (MFA) offered its support to

TCAÎM and the Montreal island

tion density and political structure,
the SFMA process was adapted to

In this process, the role of the TCAÎM to act as
a liaison and mobilizing force, begins first and
foremost by disseminating information between
municipal authorities and the community sector.

meet specific Montreal realities. One
should keep in mind that in 2006,
246,045 seniors over the age of 65
resided in the greater Montreal area,
representing 25 % of all seniors in
Quebec5.

a five-year pilot project, to be set up

chapter of the FADOQ Network

in six municipalities and in one regio-

united with elected officials and

nal county municipality (RCM). Since

other community groups to raise it was understood that the city-

then, interest in the project grew to

awareness about the project. For

centre would be responsible for

the point that almost 200 Quebec

example, a meeting of both local

implementing the seven steps of

municipalities adopted the Senior-

seniors’ committees was organized

the process while the boroughs
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TABLE 1
SOME OF THE THEMES DISCUSSED
DURING THESE FORUMS

What are the main difficulties you encounter
when you travel by foot, bicycle or motorized
wheel chair?

FREQUENTLY MENTIONNED

Sharing the road with car owners at intersections
and pedestrian crossings.
The state of sidewalks, roads, public spaces,
maintenance and obstacles on sidewalks, bicycle
paths, streets and street furniture.
The GOLDEN shuttles service is not available
everywhere, routes do not necessarily correspond
to the travel habits of seniors.

What are the main difficulties you
encounter when you need to travel
by public transportation?

Not feeling safe (the fear of being assaulted
or of falling), keeping one’s balance in the bus,
service between stops is not always offered
by bus drivers.
Nearby services : merchants, restaurants, libraries,
pools, grocery stores.

Why do you like your neighbourhood?

would participate by delegating In February 2012, following discus- as well as culture, sports, leisure
their elected official responsible for

sions between the City of Montreal activities and social development

seniors’ to the City of Montreal’s and the committee of partners, it (Table 1).
committee

of

elected

officials. was decided to hold consultation

Besides this committee, the city- forums on the needs of seniors in Throughout the spring, the Carrecentre set up a steering com- four strategic areas of the city, rather

four action municipale et famille

mittee made up of 26 represen- than just in the downtown area.

(CAMF) and the City of Montreal

tatives

from

different

municipal

By proposing to decentralize the analyzed

the

needs

expressed

executive offices, a committee of consultation process, the commit-

during these forums, in order to

partners made up of key players

tee of partners intended to facilitate

determine what actions to take

from the community sector wor- the participation of seniors and local

to adapt policies, structures and

king

Montreal

with

seniors

(which

inclu- workers. Elected officials (5 %), muni-

des the TCAÎM) and a committee cipal workers (20 %), seniors (26 %)
dealing with communication and

services.

A

projected

action plan was made public at the

and representatives from the com- end of May 2012 and citizens were

exchange on social development munity sector (49 %) were among the invited to react to the document
made up of the division heads from 272 people who joined together at during two consultative meetings
the 19 boroughs. So far, this organi-

these meetings7. Placed together in held in mid-June 2012. The City of

zational structure allows the various different workshops and discussion

Montreal and the CAMF considered

municipal levels and key players groups, they were able to establish all comments and recommendato be kept informed of the goals

priorities in terms of planning living tions made when writing up the final

and vision of the city-centre.

and

housing

environments,

city draft of the SFMA action plan, publi-

travel, safety and communications cation launched on October 1.
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SENIOR-FRIENDLY
MUNICIPALITY
APPROACH, A
PROMISING PROCESS

and the community sector, since it To better understand their needs,
directly echoes the mission, prin- it is essential that municipal authociples and values of the organiza- rities

consult

seniors

and

local

tion. While developing ties with all organizations in their territory while
age groups, the TCAÎM has offered

following up with the appropriate

For several years, the TCAÎM has Montreal seniors’ groups a place steps to improve the quality of their
been involved in making the SMFA to exchange on ways to improve environment.

© iStockphoto

process known to elected official
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citizen’sforum

Today’s seniors are not a homoge- within the spirit of SFMA, in order
neous group; they reflect, rather, to rally together as many players as
many

differing

realities.

Ageing

possible around this project.

is different if one is a man or a
woman, if one is in good health
or has functional restrictions, etc.
In this sense, the TCAÎM applauds

UPCOMING
CHALLENGES

the integrating principles as defined On October 1, 2012, when the
by the City, in order to guide actions

launch of action plan is made public,

with respect to universal accessibi- the City of Montreal was certified
lity, partnership and collaboration,

as a Senior-Friendly Municipality.

building on what already exists, Many challenges still lie ahead,
etc6. A Senior-Friendly Municipality

namely obtaining adequate funding

is a promising initiative with short, from the provincial government to
medium and long-term effects that implement the proposed actions.
as

the

actions

that

are

© Gouvernement du Canada

will benefit all generations, as long Right now, no financial support has
taken been confirmed. Another challenge

represent local needs. It is an

ahead is the fact that the boroughs

opportunity to take the more inclu- do not have to join the process
sive, intergenerational road that is even though the needs that were
required.

expressed in the first steps of the
process have been linked to the

In this process, the role of the

local level. Once again, the question

TCAÎM to act as a liaison and mobi-

of funding remains crucial, in order

lizing force, begins first and fore- to conduct a profile of the territory
most by disseminating information and implement an action plan. For
between municipal authorities and the

TCAÎM,

Montreal’s

commit-

the community sector. Some com- ment to SFMA is seen in a favorable
munications tools aimed at giving

light and our role as a mobilizing

out clear information on how this force and liaison between municiprocess is unfolding have been pal authorities and the community
created. A web page devoted to sector makes us a key player and
SFMA on the organization’s blog,

places us in a position to see this

1. Plouffe, L. A. (2011). “Villes amies des aînés : de
ses origines à son déploiement international.”
Vie et vieillissement, 9, 1, 14-18.
2. Gouvernement du Québec (2009). Favoriser
le vieillissement actif au Québec. Montréal:
Bibliothèque et Archives nationales du
Québec.
3. Organisation mondiale de la santé (2007).
Guide mondial des villes-amies des aînés.
Genève: Éditions de l’OMS.
4. Villes amies des aînés du Québec (2012).
Démarche MADA. Municipalités et villes amies
des aînés’s website http://www.vadaquebec.
ca/guidemada/demarche-mada
(reference
June 21st, 2012).

has been online since February. integrated process accomplished.
Some blog posts have been written In this sense, we are counting on
on this subject and at the end of

the City of Montreal to make sure

May, the newsletter ”Ensemble pour that we have a place on the moniune île amie des aînés” was launched

toring committee, in order to conti-

jointly with the Montreal island nue to support the priority needs
chapter of the FADOQ Network. of Montreal seniors and to see to it
With these tools, the TCAÎM pro- that conditions are met for ageing
motes examples of what has been
accomplished in the Montreal area
as well as proposed projects that are

well in city.

5. Ville de Montréal (2011). “Portrait de la population de 65 ans et plus”, Montréal en statistiques,
City of Montreal’s website http://ville.montreal.
qc.ca/portal/page?_pageid=6897,67857578&_
dad=portal&_schema=PORTAL
(reference
June 29th, 2012).
6. Ville de Montréal (2012a). « Municipalité
amie des aînés », Développement social et
diversité, City of Montreal’s website http://
www.ville.montreal.qc.ca/portal/page?_
pageid=8258,90487572&_dad=portal&_
schema=PORTAL (reference June 29th, 2012).
7. Ville de Montréal (2012b). Rapport final des
forums, internal document, Montréal.
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Living at Home
Conversation between Patrick Durivage, Social Practitioner at CLSC René-Cassin,
and
Mrs. Benarrosh, a Côte St-Luc resident and home care services recipient from the
CSSS – CAU Cavendish.

P.D. : Mrs. Benarrosh, thank you so
much for granting us this interview
for Pluralages.
Mrs. B. : It’s my pleasure.
P.D. : So, you’ve been living here for
a long time?
Mrs. B. : You mean in this apartment? Since the 1980s, so it’s been
about 25-26 years.
P.D. : You used to live here with your
children before?
Mrs. B. : No. My children bought
this condo for me. First, I became
widowed at a very young age and
I had absolutely nothing, nothing.
My husband left me a house, that’s
all. I sold the house and that’s how I
created a shoe business in Meknès,
Morocco. I worked and when we
came here, we didn’t have anything,
we left it all there. I came to Canada
with my children. We had nothing
and so we were renting.
I lived in a house with my children.
Then the oldest got married, then
the second child got married, and
© Carole Élie

everyone left. I found myself alone
in a big house. It was too much. So
they gave me the choice.
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citizen’sforum

I visited Côte St-Luc and I liked it. I to give me a bath and the cleaning children met you, and really apprelooked for over a year ! And then

lady comes to help me once in a ciated you… and I was very proud to

I found this apartment. They liked

while as well, and she also cooks for introduce you to my children!

it. They bought it for me, and it me. I don’t need very many things.
has been the greatest gift of my The groceries on Saturday for my It was a friendly meeting to discuss
life. They bought this condo for me children and for the rest of the week.

my needs in terms of homecare. Did

25 years ago.

I want to stay in my home or move
I am followed by Dr M, she is won- to a residence? We discussed it and

P.D. : What do you appreciate the derful. I love this girl, she’s perfect! then I said: “I’d prefer to stay in
most about this home?

As a matter of fact, my daughter my home, with services”. And I’m
Penny also has her as her doctor.

delighted by all the services that I

Mrs. B. : You see? It’s wonderful. It

receive at home. I am satisfied. Now,

is very central. The building is quiet I have also had the services of a

they have referred me for a few

and calm. Everyone respects one

social practitioner, you, for a long more services because I depend on

another. No arguments. Nothing.

time! My children speak very highly others for many things. But let’s not

We talk to everyone here and eve-

of you! One can do nothing but res- exaggerate, because there are far

ryone likes you. There, I like that: the

pect you and love you, really!

friendly neighbors.

worse situations than mine, there are
people with greater needs.

P.D. : Tell me about an encounter or
P.D. : Would you like to make

an event that you remember happe-

changes to it? A better equipped

ned with one of the intervention you so much for your time.

kitchen? With lower cupboards,

workers of the CLSC.

to have space for a chair to sit and
cook?

P.D. : Well, Mrs. Benarrosh, thank

Mrs. B. : You’re welcome. It was
Mrs. B. : The day you called in all my pleasure.
my children for a meeting. They all

Mrs. B. : At my age, we don’t like came, and you were with Dr M, and
change very much. The ceiling some-

it was a wonderful day because my

times gives me trouble, so when
there’s a draft… anyway, it’s old!
This is an old building, almost 35-40
years old. One of the first condominium buildings in Côte-St-Luc.
P.D. : How long have you been receiving the services of the CLSC?
Mrs. B. : It’s been about 10 years.
After my first stroke. And that was
12 years ago.
P.D. : Which services do you receive
© iStockphoto

from the CLSC?
Mrs. B. : A lady comes once a week
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SAVE THE DATE NOW !
“SEXUALITY AND AGING : REALITIES STAKES AND CHALLENGES”
Annual CREGÉS conference
April 26th, 2013
Hyatt Regency, Montreal
Program details and registration procedure will follow soon !
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ONLINE CONSULTATION
research reports
by CREGÉS
www.creges.ca

trainingcalendar

L’outil PARBAS : Application de l’échelle
psycho gériatrique de dépistage des comportements
à risque dans les plans d’intervention individuels

Musclez vos méninges !
Promouvoir la vitalité intellectuelle des aînés

L’outil « AIDE-Proches »

Samia Moussalam-Issid
vendredi
26 octobre 2012

Santé mentale et vieillissement
CSSS Cavendish

Manon Parisien
mercredi
21 novembre 2012

Prévention et promotion
Santé et vieillissement
CSSS Cavendish

mercredi
28 novembre 2012

Chercheure associée, CREGÉS
Centre de soutien aux
aidants naturels

Nancy Guberman

Marjorie Silverman

Counseling de courte durée
auprès des proches aidants

jeudi
24 janvier 2013

Centre de soutien aux
aidants naturels
CSSS Cavendish

Introduction to palliative care

jeudi
21 février 2013

Soins palliatifs à domicile
CSSS Cavendish

*Training offered in English

Musclez vos méninges !
Promouvoir la vitalité intellectuelle des aînés

Jog your mind!
Promoting the intellectual vitality of seniors
*Training offered in English

L’outil PARBAS: Application de l’échelle psycho
gériatrique de dépistage des comportements à
risque dans les plans d’intervention individuels

Caregiving in the Palliative Stage:
A Training for Multidisciplinary Professionals
*Training offered in English

Les soins palliatifs et l’aide au proche :

Patrick Durivage

Manon Parisien
mercredi
13 mars 2013

Prévention et promotion
Santé et vieillissement
CSSS Cavendish

vendredi
22 mars 2013

Prévention et promotion
Santé et vieillissement
CSSS Cavendish

Norma Gilbert

Alan Regenstreif
vendredi
19 avril 2013

Santé mentale et vieillissement
CSSS Cavendish

vendredi
26 avril 2013

Soins palliatifs à domicile

Zelda Freitas
Pam Orzeck
Centre de soutien aux aidants

Patrick Durivage

une formation pour professionnels multidisciplinaire

vendredi
3 mai 2013

Soins palliatifs à domicile
CSSS Cavendish

Problèmes de santé mentale
et personnes âgées

mercredi
15 mai 2013

Santé mentale et vieillissement
CSSS Cavendish

L’intervention en contexte de violence
conjugale faite aux femmes aînées

mercredi
29 mai 2013

Abus envers les aînés
CSSS Cavendish

Introduction aux soins
palliatifs à domicile

mardi
4 juin 2013

Alan Regenstreif

Sylvie Bouchard

Patrick Durivage
Soins palliatifs à domicile
CSSS Cavendish

CSSS Cavendish
Site CLSC René-Cassin
5800, boul. Cavendish
6e étage, salle 19-20-21
CSSS Cavendish
Site CLSC René-Cassin
5800, boul. Cavendish
6e étage, salle 31

80 $
Dîner inclus

40 $
Dîner
non inclus

CSSS Cavendish
Site CLSC René-Cassin
5800, boul. Cavendish
6e étage, salle 31

80 $
Dîner inclus

CSSS Cavendish
Site CLSC René-Cassin
5800, boul. Cavendish
6e étage, salle 19-20-21

80 $
Dîner inclus

CSSS Cavendish
Site CLSC René-Cassin
5800, boul. Cavendish
6e étage, salles 19-20-21

40 $
Dîner
non inclus

CSSS Cavendish
Site CLSC René-Cassin
5800, boul. Cavendish
6e étage, salle 31

40 $
Dîner
non inclus

CSSS Cavendish
Site CLSC René-Cassin
5800, boul. Cavendish
6e étage, salle 31

40 $
Dîner
non inclus

CSSS Cavendish
Site CLSC René-Cassin
5800, boul. Cavendish
6e étage, salle 31

80 $
Dîner inclus

CSSS Cavendish
Site CLSC René-Cassin
5800, boul. Cavendish
6e étage, salle 31

80 $
Dîner inclus

CSSS Cavendish
Site CLSC René-Cassin
5800, boul. Cavendish
6e étage, salle 31

80 $
Dîner inclus

CSSS Cavendish
Site CLSC René-Cassin
5800, boul. Cavendish
6e étage, salle 31

80 $
Dîner inclus

CSSS Cavendish
Site CLSC René-Cassin
5800, boul. Cavendish
6e étage, salle 31

80 $
Dîner inclus

CSSS Cavendish
Site CLSC René-Cassin
5800, boul. Cavendish
6e étage, salle 31

40 $
Dîner
non inclus

Online registration:
http://www.creges.ca/site/fr/partage-des-savoirs/formations/inscription-aux-formations
by phone : 514-484-7878 ext.: 1603
or by e-mail : creges.cvd@ssss.gouv.qc.ca
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