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Introduction 

Originating in France, the notion of “good treatment” (bientraitance) is part of 

a worldwide trend to improve care provided to older adults. The approach was 

pioneered by the French government in the 2000s (Casagrande, 2016; 

Svandra, 2010) and is now attracting attention elsewhere in the French-

speaking world, notably in Quebec. Several initiatives have been undertaken 
in recent years to develop good treatment practices in long-term care centres 

(CHSLDs) and to promote them across the province. The Forum sur les 

meilleures pratiques en CHSLD (forum on best practices in CHSLDs), held by 

the MSSS in May 2018, along with recent studies on these centres (Gagnon, 

2021; Aubry et al., 2020) have shed light on a variety of practices conducive 

to good treatment in such settings. Despite certain organizational constraints, 
staff often find imaginative and creative ways to provide this type of care. 

Although good treatment practices in long-term care centres (CHSLDs), 

intermediate resources (RIs) and private seniors’ residences (RPAs) are 

numerous and varied, they are not well documented and are unknown outside 

the residences in which they have been developed.  

The participatory approach presented here is based on two principles. The 
first is that good treatment means more than the absence of mistreatment. 

The second is that good treatment practices deserve to be recognized and that those directly involved are best 

positioned to identify and promote them. This guide presents a two-pronged approach: collective reflection and 

discussion (through a World Café event) and ownership and recognition of existing good treatment practices towards 

older adults (within good treatment circles).  

In a post-pandemic context, where existing problems in CHSLDs, RIs and RPAs have been exacerbated, it is important 
to implement an approach promoting good treatment practices to affirm the desire and capacity of these residences 

to provide caring environments and promote a true culture of good treatment based on the participation of all actors 

concerned.  

Participating in an approach to promote good treatment in residences is also essential in a context where work in 

residential and care centres is often perceived in a negative light and undervalued. Practitioners and professionals are 

best positioned to describe these practices and facilitating factors. They are also the best qualified to identify obstacles 
to developing such practices. No good treatment policy will be effective without the active participation of those who 

are on the front lines, delivering care to older adults in these residences. 

 
  

Les pratiques de bientraitance méritent 
d’être reconnues et les personnes qui y 
ont recours sont les mieux placées pour 
les identifier et les mettre en valeur. 

2

1

La bientraitance signifie plus 
que l’absence de maltraitance
Good treatment means more than the 
absence of mistreatment. 

Good treatment practices deserve to be 
recognized and those directly involved 
are best positioned to identify and 
promote them. 
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1. Why adopt an approach promoting good treatment practices in CHSLDs, 
RIs and RPAs? 

The approach to promote good treatment practices proposed in this guide is valuable for at least three reasons: 

1. It is simple, concrete and accessible to all; 

2. The fact that you decide together on the good treatment practice to promote in your residence not only contributes 

to valuing the practice in question; it also motivates the individuals who collaborate in its implementation; 

3. Discussing good treatment with residents, families, staff and managers; naming such practices in your setting; 

and identifying concrete conditions to support implementation of those good treatment practices leaves more room 

for autonomy, creative ideas and adaptation within your setting. 

 

2. What is good treatment in CHSLDs, RIs and RPAs? 

In developing our approach, we identified characteristics of good treatment based on three underlying principles: 

1. Recognize older adults as actors in their own right and not as objects of care;  

2. Emphasize good practices (rather than simply pointing out 

mistreatment) in order to encourage dialogue and get all actors in the 

residence on board; 

3. Work in collaboration with others so that the multiple aspects of care, 

involving numerous individuals over a prolonged period, are aligned with 

the same objectives.  

Good treatment involves an interplay between attitudes (sensitivity, 

flexibility, patience, etc.), actions (personalized responses, humour, special 

permissions, gifts, etc.) and means (techniques, technologies, etc.). It is 

encouraged in settings that provide favourable conditions for 

implementation (time, climate of trust, teamwork, etc.), and it is subject to 

formal obligations or external norms (living environment approach, 

certification, Act 6.3, etc.). 

Good treatment may also be seen in terms of three dimensions: 

1. Descriptive, because rather than defining it in a theoretical manner, several authors describe it as a set of daily 

gestures which show that practitioners care about residents’ well-being and are attentive to their feedback; 

2. Normative, because it is considered a professional ideal that acts as a powerful shared and agreed-upon social 

norm;  

3. Preventive, because it allows people to distance themselves from mistreatment. 

 

Je vais faire des casse-têtes avec elle, 

peut-être 10 minutes là, mais ça va 
avoir fait sa journée. Ou je vais 
m’arrêter [pour demander] comment 
ça va? Une autre madame qui tricote, 
je vais voir ce qu’elle fait, puis elle me 
fait choisir des couleurs, qu’est-ce qui 

serait beau? C’est un peu ça que tu 
peux offrir dans ta journée. 

DENISE, 
Préposée aux bénéficiaires

DENISE, 
Care aide 
 

 

 

If I do a puzzle with her for maybe 
10 minutes, it makes her day. Or if I 
stop to ask how she’s doing. 
There’s another woman who knits. I 
go to see what she’s making and 
she asks me to help her pick out the 
best colours. That’s the kind of care 
you can give in your day. 
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Furthermore, although good treatment is mainly observed in interpersonal relationships, it takes concrete form at the 

individual, relational, organizational, and environmental levels, and targets residents, their friends and family, and staff. 

In this sense, good treatment requires the implementation of an organizational culture (set of beliefs, values, 
philosophies, and attitudes in each setting that influences the behaviours of those who live or work there). It also 

includes a sociopolitical dimension (for example, a shortage of care aides (PABs), which can lead to situations of 

mistreatment, could reflect a social and political failure to recognize and value this type of work).  

 

3. What does this approach to promote good treatment practices in 
CHSLDs, RIs and RPAs involve? 

3.1 The World Café 

The World Café is a well-known method of collective consultation that 
involves a minimum of 12 participants. It can be used as a one-off event 

(large or small) or can be part of an ongoing approach, integrated into the 

residence’s regular activities. The World Café process allows participants 

to collectively explore ideas and solutions in response to problems, 

issues, or challenges so that they can come up with new ideas (Brown 

and Isaacs, 2005). The fact that the discussion takes the form of a café 
opens new avenues and allows participants to move beyond a linear 

working logic. The World Café is a good way to exchange and discuss 

good treatment to better explain it and develop a shared vision. 

The method has seven core design principles (Brown and Isaacs, 2005): 

1. Define the implementation context and objectives; 

2. Create a hospitable, café-style space (round tables, tablecloths, 

coffee, music, soft lighting, etc.);  

3. Explore important questions and possible answers that will really 

make a difference in the residence; 

4. Encourage all participants to contribute to the conversation; 

5. Link participants’ diverse perspectives (pollination principle); 

6. Listen to get a coherent overview; 

7. Share collective discoveries.  

 

 

World Café objectives:  

This process reveals how the actors 
involved (older residents, families, 

care personnel and managers) 
understand the notion of good 
treatment, how they appropriate 

and apply it in their day-to-day 
work, and what they consider to be 
obstacles and facilitators to its 

implementation.  

This initial understanding and 
appropriation of the method is 

fundamental for any residence 
seeking to promote good treatment 
towards older adults.  
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Preparing the room 

for a World Café 
event 

Participants are assigned to tables of four, with a discussion facilitator at each table. Plan for the 

appropriate number of tables according to the number of participants you are expecting. The tables 
should be sufficiently far apart to allow for discussion and movement. Provide cardboard sheets and 
markers. You can also place flowers and snacks on a separate table and play soft music.  

Required material  
 A sufficient number of tables seating four people; 

 A sufficient number of chairs; 

 A sufficient number of cardboard sheets and markers; 

 A notebook on each table; 

 Coffee, beverages, snacks (optional); 

 Soft music (optional). 

Process 

(90 min. to 2 hrs.,  
depending on 
available time1) 

A World Café event is conducted in waves (Brown and Isaacs, 2005): 

 First wave: the facilitator asks the group a question, sparking a discussion among the 
participants around a table.  
Each participant notes or sketches their ideas on the cardboard sheets provided and tries to 

connect their ideas with the other participants’ ideas. After 20 to 30 minutes, the facilitator invites 
the participants to move to other tables. The facilitators remain at their tables.  

 New cardboard sheets are placed on the table and the process is repeated for a second wave, 

with a second question. 

 The procedure is then repeated for a third and final wave. The entire group then looks at the 
highlights of the discussions at each table.  

Topics of discussion 
at a World Café 

event 

 What is good treatment in the context of CHSLDs, RIs and RPAs?  

 What good treatment practices do you see in your setting? 

 How can we promote good treatment practices? 

The answers to these questions are written down in the notebooks provided on each table. Notes are 
also taken during the group discussion. The data gathered is therefore easily accessible for the next 

stage.  

Participants in the 

World Café  
(minimum 12) 

Older residents, their family members, medical and administrative staff, kitchen and housekeeping 

staff, care aides (PABs), recreation specialists and others are all invited to participate in the World 
Café. 

 
  

                                                      

 
1 To get as many participants as possible to join in, plan to hold the World Café at an optimal time (morning, afternoon, evening) according to your organizational 
reality. Ideally, employees who must travel outside their work shift to participate should be compensated, and those who are working should be replaced. You can 
also hold two World Café events to include night staff, for example.  
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3.2 The good treatment circle 

Once the group discussion in the World Café has been held, a smaller 

committee chosen by participants will continue the reflection process in a 
good treatment circle. The circle is an opportunity for the committee 

members to deepen their understanding of good treatment and to identify 

practices to promote or reinforce it. The work within the circle is based on 

a simple, flexible, cost-effective, participatory approach that is accessible 

to all residences. Participants are motivated to recognize and maintain 

good treatment practices.  

 Stage 1: Choose a good treatment practice to promote. 

 Stage 2: Identify strategies to promote this practice.  

 Stage 3: Plan the implementation of strategies to promote this practice.  

 

Stage 1:  
Choose a good 

treatment practice to 
promote 

You can choose a practice to promote during the good treatment circles from the list of practices 
identified in the World Café event. Review the list, discuss it as a group, and take the time to choose 

a practice that will engage all circle participants. It could take one or two meetings to decide on a 
practice, depending on how much time is allotted to each. Plan approximately three hours for this 
exercise. Your choice should: 

a) Take into account the degree to which the practice is likely to mobilize actors in your residence; 

b) Meet the conditions promoting good treatment set out in the Governmental Action Plan to 

Counter Mistreatment of Older Adults 2017-2022.2 

Stage 2:  
Identify strategies to 

promote this practice 

Once you have chosen a good treatment practice, you need to determine strategies to promote it. 
Several tools can be used in the good treatment circles to identify such strategies. 

 Brainstorming exercise (to come up with ideas for strategies); 

 Use a board to describe strategies, including the objective, the target audience, necessary 
resources, the required time, and the strengths and limitations of each proposed strategy; 

 Prioritization exercise (nominal group technique, votes) if several strategies are chosen. 

It could take one or two meetings to decide on a strategy, depending on how much time is allotted to 
each. Plan approximately three hours for this exercise.  

Examples of strategies to promote a good treatment practice: 

                                                      

 
2  1) Placing the individual at the centre of actions taken;  
 2) Encouraging the self-determination and empowerment of the older adult; 
 3) Respecting the individual and their dignity so they feel well thought of, and can build self-esteem; 
 4) Promoting social inclusion and participation to bring well-being to older adults who wish to end their isolation and contribute to society;  
 5) Carrying out actions and interventions by combining hard skills (know-how) and soft (interpersonal) skills; 

6) Providing coordinated support in order to take the most appropriate actions for each dimension of the older adult’s life, while respecting the choices made by 
them. 

Objectives of the good  

treatment circle:  

The good treatment circle, inspired 

by well-known quality circles in the 
management sector and used in 
Quebec’s health care network 
(Firbank et al., 2005), consists of 
discussion and work sessions to 
implement strategies promoting 

good treatment.  



 

An Approach to Enhancing ‘Ordinary’ Practices of Good Treatment in Residential Settings in Quebec: Mobilizing All of the Actors Concerned 9 

 Create a poster and hold a launch event 

 Produce a brochure and hold a launch event 

 Create and present a short play  

 Produce and screen a short video  

 Write a newspaper article 

See annexes 1 and 2 for examples of strategies to promote good treatment practices (a summary 
document and a poster) in two of the three pilot sites where this approach was used. 

Stage 3:  
Plan the 

implementation of 
strategies to promote 
this practice 

Once you have identified the strategy, it just needs to be implemented. Plan the time and resources 
required to do so. The time and number of meetings required will vary according to the strategy you 

have chosen. Producing a short video takes more time and human/material resources than writing a 
newspaper article. The implementation of the strategy to promote a good treatment practice must 
result from the collective work of all circle members to maintain the mobilizing effect of your 

approach.  

Participants  

in the good 
treatment circle 
(between 5 and 8 

individuals)  

Among the World Café participants, identify one or several representatives to form a committee of 5 

to 8 individuals:  

 older residents and/or their family members 

 medical, administrative, kitchen or housekeeping staff 

 care aides (PABs) 

 practitioners (recreation, nutrition, etc.) 

 managers 
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4. What are the obstacles to developing good treatment practices? 

The promotion of good treatment practices in CHSLDs, RIs and RPAs might run into certain obstacles regarding: 

 

These obstacles affect one another and are linked to the five main work issues in residential and care facilities: 

1. Lack of time;  

2. Management of employees (lack or absence); 

3. Work overload; 

4. Internalization of a collective consciousness;  

5. Pressures experienced. 

 

Here is a concrete example illustrating these obstacles: 
  

Coordination of resources Work organization Possible individual 
consequences

Pressure related to 
teamwork 

La bientraitance, c’est de belles paroles qui deviennent tellement lourdes de portée dans la réalité d’une structure, qui ne permet pas le temps [pour 

l’appliquer]. Donc, il faut composer avec ça, mais définitivement, la priorité ce serait le temps et le nombre de gens qui sont sur un plancher, ça, ça 
ferait toute la différence. Pour représenter les besoins réels des résidents et des employés, il faudrait qu’une autre structure soit établie. Je crois que 
la structure actuelle amène ces états d’urgence, ces plans de travail, les tâches minutées, les tâches établies. Tout ça est créé par les peurs des 

employées de ne pas arriver à temps. Il faut qu’ils entrent dans leurs quotas, horaires, plans. Ça justifie des gestes qui sont complètement aberrants, 
ça justifie des gens épuisés. La qualité des soins, la qualité des êtres ici, est très grande : c’est des cœurs sur deux pattes, mais des cœurs sur deux 
pattes qui sont exténués. C’est ça la réalité. Alors [il ne faut] pas perdre de vue la raison pour laquelle tu es là, [car] l’aspect automatisé du geste, ça 

peut devenir très très lourd. Le travail en institution enlève facilement cet aspect et tu peux vraiment, honnêtement, espérer qu’il y ait des machines 
[organisations] qui s’occupent de ramasser parce que c’est là où la maltraitance peut devenir tout à fait normale. 

ÉLIZABETH,

Préposée aux bénéficiaires

Good treatment sounds great, but it can be really tough in a residence where there isn’t time [to apply it]. We have to do what we can, 
but a priority would definitely be time and the number of people on the floor—that would make all the difference. To meet residents’ 
and employees’ actual needs, we’d need a different structure. I think the current structure creates emergency situations—the work 
plans, the timing of each task, the list of tasks. It makes employees afraid they won’t meet their targets. They have to watch their 
quotas, schedules and plans. It’s a justification for actions that are totally crazy and people are becoming exhausted. The quality of 
care, the quality of our staff here is amazing: they have big hearts, but they’re really tired. That’s the reality. You mustn’t lose sight of 
why you do this job, even if you feel like a robot sometimes. Working in a residence takes away the human side and you might even 
hope that there will be machines [organizations] that step in, because that’s when mistreatment can become totally normal. 
 

ÉLIZABETH, 
Care aide 
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Figure 1 – Obstacles to the development of good treatment practices in CHSLDs, RIs and RPAs 

Source: adapted from Myrand (2021). 
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5. What are winning conditions for the development of good treatment 
practices?  

Fortunately, several winning conditions can counter these obstacles and 

facilitate the development and implementation of good treatment practices: 

 Physical environment (e.g., a clean, spacious, clean environment, a 
pleasant atmosphere with music or decorations, readily available 

adapted equipment); 

 Positive culture (i.e., one that encourages good treatment); 

 Involvement of management (e.g., managers are open to suggestions 

from staff and residents; they also recognize good treatment gestures 

and attitudes by making decisions that give people the time to adopt a 

good treatment approach); 

 Teamwork (helps to promote communication, lighten workloads and 

share the most challenging situations); 

 Staff training (adequate training of new hires and ongoing professional development); 

 Staff attitudes and skills (patience, positivity, adaptation to individual needs); 

 Involvement of residents and their family members (encourage them to take part in decision-making and 

activities). 

 

Conclusion 

This participatory approach is straightforward and easy to implement. It helps to identify and promote good treatment 

practices according to the personal, relational, organizational, and environmental aspects of your residence. It also 

helps to create a work climate favourable to continuing and strengthening existing practices. The way it mobilizes 

actors around good treatment will convince you of its effectiveness. 

The COVID-19 pandemic revealed the fragility of our health care system and marked a breaking point. This approach, 

among others, can be seen as a lever to improve the situation. Giving a voice to residents, their family members, 

caregivers, and staff; taking them into account, listening to their requests and working on solutions together; focusing 

your attention on the human being and not on performance at all costs; decentralizing care and giving back a measure 

of power to managers; making the health care and social services network more attractive for employees . . . these 

are just some examples of possible solutions offered by this approach.  

 

  

La bientraitance c’est une direction 
qui traite bien ses employés. Ça va 
paraître : notre rendement sera 
meilleur, les résidents vont le sentir, 

les employés vont être plus contents 
et plus tentés d’aller travailler. 
C’est une roue. 

FLORENCE, 
Préposée aux bénéficiaires

Good treatment is a management 
team that treats its employees well. 
It’ll show in our performance, 
residents will feel it, employees will 
be happier and more motivated 
about their work. It’s a wheel. 

FLORENCE, 
Care aide 
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Annex 1: Summary document on good treatment at 
the Centre d’hébergement de Baie-Saint-Paul  
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Annex 2: Poster on good treatment at Les 
Cotonniers private seniors’ residence 
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