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NTRODUCTION

The Community Health Education Program (CHEP) idyaamic program that facilitates distance
community learning of health and social informatitor English-speaking Quebecers in remote
communities, via five different components:

- Videoconferencing

« Telephone conferencing

- Videoconferencing Session DVD’s

« Community radio (Internet access)

« Follow-up activities (face-to-face)

The objectives for CHEP were to:

1. Support communities and their partners in develppnovative approaches to identifying
health education priorities

2. Support English-speaking communities and theimeastin the delivery of health
education information in the English-language

3. Support communities and their partners in the immglietation of sustainable health
education follow-up activities.

The activities for achieving this were:

1. Coordinating, delivering and evaluating videocoaefaing and DVD sessions
2. Supporting community networks in identifying andigering follow-up activities
3. Facilitating the development of and sustainingmpanthips with public and private partners

Eleven remote Quebec communities, represented byfdhowing regions and their networks,
participated in the Community:

CAMI — Magdalen Islands

CASA — New Carlisle, Gaspe

COASTERS Association — Lower North Shore

4Korners Family Resource Center — Lower Laurent{@rex-Montagnes/Lachute)
MCDC — Thetford Mines

Neighbour’s Association of Rouyn-Noranda — Rouyrrdthala
NSCA — North Shore (Baie Comeau/Sept Isles)

OHSSN (ENRICH) — Outaouais (Gatineau)
Townshippers’ Association — Estrie

10 Townshippers’ Association — Monteregie East

11. Vision Gasjg Percé Now — Gaspé Town

vCoNoohRWNE
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This summary report highlights the results achiewedr the past funding year of April 1, 2010 to

March 31, 2011.

RESULTSACHIEVED

Table 1: Summary of CHEP 2010-2011 Results at a Glae

DATE
October 13, 2010
1:30-3:00 pm

TOPIC/PRESENTER
Body and Balance
Susan McAlpine, B.Sc. Physiotherapi
— CSSS d’Argenteuil, hosted by Visio
Gaspé Percé Now and OHSSN
(ENRICH)

COMMUNITY NETWORK
CAMI, CASA, 4Korners,
5tOHSSN (ENRICH),
n Townshippers’ Estrie,
Townshippers’ Montérégie,
Vision Gaspé Percé Now

PARTICIPANTS
84 participants
7 community
networks
7 sites + Montreal

October 19, 2010
1:30-3:00PM

Lung Health Related to Cancer
Awareness Month

Dail Jacob, B.Sc. N., Pivot Nurse — St

Mary’s Hospital, hosted by CAMI

CAMI, CASA, 4Korners,
MCDC, Neighbour's
Association, NSCA (Baie
Comeau & Sept Isles),
OHSSN (ENRICH)

71 participants

7 community
networks

8 sites + Montreal

January 26, 2011
1:30-3:00PMm

Alzheimer’'s Part I[I: Communication
and Stimulation

Laura Guerschanik, Alzheimer
Association of Montreal (ASM), hoste
by COASTERS Association and Visio
Gaspé Percé Now

COASTERS Association,
4Korners, NSCA (2 sites:
Baie Comeau & Sept Isles)
I Townshippers’ Association
nMontérégie, Vision Gaspé
Perce Now

87 participants
5 community
networks

- 6 sites + Montreal

February 10, 2011
1:30-3:00 pm

Life Losses

Estelle Hopmeyer, M.SW., McGill
School of Social Work & Yvonne
Clark, Grief Counsellor, hosted by
Townshippers’ Association

CASA, 4Korners, MCDC,
Neighbours Association,
NSCA (Sept Isles),
Townshippers’ — Estrie,
Townshippers’ — Montérégi

96 participants

7 community
networks

7 sites + Montreal

19%

February 22, 2011
1:30-3:00 pm

Arthritis Revisited

Myra Siminovitch, B.Sc.,
Physiotherapist, hosted by CASA,
Neighbours’ Association of Rouyn-
Noranda and NSCA

CAMA, CASA (2 sites:
Chandler & New Carlisle),
4Korners, Neighbour’s
Association, NSCA (2 sites
Baie Comeau & Sept Isles)
OHSSN (ENRICH)

102 participants
6 community
networks

8 sites + Montreal

March 8, 2011

Lung Health Part II: Respiratory

CAMI, CASA (2 sites:

40 participants

1:30-3:00 pm Wellness (Asthma, COPD, PneumoniaChandler & Galgoasiet), 5 community
& Flu) 4Korners, OHSSN networks
Kathryn Riches, RN, Montreal Chest | (ENRICH), Townshippers’ + 6 sites + Montreal
Hospital, hosted by MCDC Estrie
TOTALS: 6 regular videoconferencing sessions| 10 community networks 480 participants
for community 1 new community network | 11 community
(4Korners) = total of 11 networks
community networks 42 sites + 6
(Montreal)

June 15, 2010
1:00-3:00PMm

Seniors’ Rights and Wellness
Katie Fagen, Community Organizer -
CSSS Cavendish Montreal, hosted by

CASA (New Carlisle)
Vision Gasjg Percé Now

CASA and Vision GaspPer@ Now

12 participants
2 community
networks

2 sites + Montreal
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December 9, 2010
9-10:45 am & 11-
12:30PMm

How to Make a Good Thing Better
Part Il (2 sessions)*

Jo Ann Jones, RN, M. Ed.

Kelly Howarth, M.Ed., Dpl. Ad. Ed.

CASA, COASTERS,
4Korners,

MCDC, Neighbours’
Association,

NSCA (2 sites: Baie & Sept

Isles), OHSSN (ENRICH),
Townshippers’ — Estrie,
Townshippers’ — Montérégi
Vision Gaspé Percé Now

11%

17 participantg*
10 community
networks

11 sites +
Montreal

* Senior's Rights and Wellnesgas an exclusive offering for two community netland numbers
are not counted in the totals.

** How to Make a Good Thing Bettgideoconferencing sessions for community netwanksbers
are not counted in the totals because they areidayed staff training for network coordinators and

their volunteers.

Highlights

There were a total of 480 participants with an agerof 80 participants per videoconferencing
session.

All eleven community networks participated by hogtone videoconferencing session with a
participation rate ranging from 1 to 6 sessionsghwhe majority of community networks
participating in 3 out of 6 videoconferencing sessi

4Korners Family Resource Centre of the Laurentigmsed as a new CHEP community
network.

Ten out of the eleven community network coordimat@ttended the train the trainer
videoconferencing session. NSCA participated witsit@s. The eleventh community network,
CAMI, experienced technical difficulties and wast npresent, but participated in an
individualized technical training session with Tentreal Children’s Hospital (MCH).

A requested exclusive videoconferen8eniors Rights and Wellnessas held for CASA and
Vision Gaspé Percé Now in recognition of World Eldéuse Day. This session was delivered
through the Laval Community Learning Centre anda@dcast is available on the CHSSN Health
Resource Library.

Three of the six videoconferences were requestmiaps to previous topics.

Topics reflected the global needs as identifiedH® community networks and were then put
into a schedule (APPENDIX A), with a session owlioreated for each videoconference
(APPENDIX B).

Individual Impact Reports (APPENDIX C) reflect thgualitative assessments of the
videoconferencing sessions.
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ACTIVITIES

Evidence of Resource-Sharing and Partnering

Resource-sharing and partnering in order to sustammunity capacity is evidenced by:

Continuing promotion of the Centre de Santé et iSesvSociaux (CSSSPied/Stand-Up
Programdelivered by the CSSS, linking community netwonkth applicable information and
resources within their own CSSS territory.

Orientating and training a new pilot community—4Kers Family Resource Center—which
rapidly became a fully-functioning CHEP communitgtwork, actively partnering with the
CSSS d'Argenteuil (e.g. PIED Program).

Continuing contact with the Montreal West Islancdb$ate Cancer Support Group, which
ensured their outreach to the regions, resultéderestablishment of a Prostate Cancer Support
Group in the Montérégie region through Townshipp&ssociation (See APPENDIX D).

Maintaining successful partnerships with five regiband provincial associations: Parkinson
Society Quebec, Alzheimer Society Quebec, Alzhei®eciety Montreal (ASM), the MAB-
Mackay Rehabilitation Centre, and the Arthritis ®0c Quebec. Two new partnerships were
developed with the Quebec Lung Association and AMe&bec.

Successfully engaging once again with the CSSS richste, Montreal, this time, for a
videoconference o8enior’s Rights and Wellnessrecognition of World Elder Abuse Day.

Utilizing the facilities of the CSSS La Pommeraionérégie and its staff participation, for
Townshippers’ Association’s “Health Matters” seri€ghis involved the CSSS answering
guestions from community members and making tlesiources available to the community.

New partnership with the Montreal Chest Hospitatha delivery of a videoconferendeung
Health Part Il: Respiratory Wellness (Asthma, COPDgumonia and Flu).

Community network coordinators are enlisting loaalunteers at videoconferences to greet and
assist with consent forms and evaluations.

Consistently promoting Care-Ring Voice, Ami-Queb&dtini-Med, CancerCare Newsand
other related health events.

Promoting a new Montreal Children’s Hospital reseurThe Psychiatry Department’s ongoing
information sessions, to CHEP community networks, Forum on Bullying, “The Bullying
Stops Here: The Bottom Line from Neuroscience, iRayry and Education”attended by
COASTER'’s Association via videoconference.

Continuing to partner with the Community Learningn@rs (CLC’s) to promote their facilities
with the CHEP community networks and utilizing soofi¢heir regional facilities for the CHEP
videoconferences.

CHEP 2010-2011 Project Report Page 6



Updating and improving the CHEP web site and HeaResource Library:
http://www.chssn.org/En/Health _Education_Prograd#htm] linking to new partners (e.g.
Alzheimer Society Montreal).

Promoting CHEP and its developing resources to @Bncunity networks at both the
November and March Network Partnering Initiativd®(NRetreats.

Continuing to align the CHSSReniors’ Health Promotion Workshopsodules, including the
new Chronic Health Challenges Management for Seniord @aregiverswith related CHEP
components. These are now available on the CHSSalttH&esource Library online at:
http://www.chssn.org/En/Health_Education_Programlthe resource_library.html

Compiling Impact Reports following each videocoefese to inform partners.

The CHEP continued to support two programs withTtbenshippers’ Association — Montérégie:

1.

"Health Matters," a monthly scheduled presentatbra DVD chosen from previous CHEP
videoconferences. These were held at the CSSS ineneéaie in Cowansville, enabling health
care professionals with interest in and/or experts participate in the question and answer
period. The results encouraged a closer partnesshgngst the community members, CSSS La
Pommeraie, Avanti Women’s Centre (who advertisedpnmoted and hosted) and
Townshippers’ Association. An increasing numberpafticipants each session attest to its
success (See APPENDIX E).

. A) “Parkinson Peer Support and Caregivers Grouls&P)” grew out of a need for English

Parkinson’s resources and services in the Easanmdhips region. With continued support of
the CHEP the group met monthly, partnered actiweith the Parkinson Society Quebec,
Townshippers’ Association, Montérégie Wellness @roand the Lac Brome Community
Center. To date, the group has attended videoamtes, requested the session DVDs, and
established a weekly exercise class. Their nundmarsnue to grow at each monthly meeting.

B) In recognition of Prostate Cancer Month in Seyder, the session DVD oRrostate
Cancer: A Man’s Perspectivavas shown at a church in Lac Brome, organized by
Townshippers’ Association. Following the viewing thie DVD, a community member made
the recommendation that a support group be stéoteprostate cancer. With the assistance of
CHEP, partnerships were made with the West Islandt&e Cancer Support Group. The group
was formed and is now running smoothly. It meetsntimly, providing outreach to the
community in English.

These provide evidence of community follow-up atte that ensure participation in improving
access to English-language health and social ssruicthe remote regions.
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Use of the Videoconferencing Session DVDs

Videoconferencing DVDs continue to be a powerful tior community networks to use as follow-up
activities. Given the community networks’ frequeatjuests for the videoconferencing session DVDs,
the eleven CHEP community networks were surveyeghriing their use of the DVDs. They
consistently reported the need for another comgpilabf session DVDs. The results appear in
APPENDIX F.

SIGNIFICANT OUTCOMES FROM THE VIDEOCONFERENCES

1. The total of 480 participants represents an aveddg®0 participants per videoconferencing
session.

2. 4Korners Family Resource Centre joined as a fullstipipating CHEP community network,
attending six out of six videoconferences with aarage of 20 participants per session.

3. Evaluations continue to reveal participants’ apg@tgan for the opportunity to interact directly
with the expert speaker by asking questions ant ¢ other participating communities by
viewing them on the screen.

4. The optional half hour question period at the ehtthe sessions continued to be popular.

5. One community network—OHSSN (ENRICH)—is currentlgllaborating with the CSSS
Gatineau for the English delivery of the Stand Bd.E.D.) Program.

6. Evidence of significant community utilization ofetDVDs resulted in a decision to digitally
record (on DVD cam) each of the 6 videoconferen@egsions to facilitate their potential
editing.

7. Continued to review 2010-2011 DVDs, including cugé and resources, compiling them into a
resource binder for ease of disseminating them emuast by the participating community
networks.

LESSONSLEARNED

The lessons learned over the past year of CHERaroyging include:

1. For optimum program planning, it is important ttia¢ CHEP videoconferencing schedule be
set well in advance.

2. Videoconference sessions based on the needs afegrm exclusively can be a valid use of
program resources, although the request must eéutigrevaluated.

3. Six sites is an ideal maximum for effectivenesslainning and execution, with community
networks striving for a minimum of 10 participaatseach site.
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. Benefits are reaped from training community coaaithins, facilitators and volunteers in session

animation and use of the technology, each year.

New community networks’ (NSCA & 4Korners) high léwd participation seems to reflect the
newness of their NPl networks which brings withnitreased identification and data on the
health information needs of their communities.

Partnering is a key aspect of the program; creapgroaches by community networks (e.g.
“Health Matters” Series) result in successes inagimgy public partners in health promotion to
the English-speaking community (ESC).

There is value to the community in CHEP’s integlaég@proach which promotes the use of
other CHSSN tools and initiatives such as: Healtbnftion Program, Senior's Health

Promotion modules, Media Health Information and @Gumity Public Health Strategy. See

CHSSN web sitehttp://www.chssn.org/En/Programs_Projects.html

The DVD component can be a successful option inlinng public partners in the sessions and
in health promotion to the ESC. Community networkgrest in the videoconferencing session
DVDs was assessed this year, and shown to be s#oD¥D Binder (with information similar

to the one produced in 2007) would be welcomedamph&CHEP community network.
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during the broadcast; instructing participants awhthe session will roll out; conducting pre-
session exercises to help participants reap the esefit from the topic being covered,;
ensuring required documentation is completed; podt-session evaluation of the session with
those attending. Follow-up activities, whether gsthe DVDs or other, also fall within the
purview of the community networks and coordinators.

Dynamic, interactive experts in their respectivelds (nursing, counseling, psychology,
education and community medicine), who give ofthiene to present a variety of health and
social topics. Thanks to them and invited guesakges from organizations representing chosen
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The Montreal Children’s Hospital Telehealth Cooedian Centre team—CeCoT—for its
smooth administration and coordination of the tézddraspects of each video conference.

McGill University for its continued funding of thdistance community support program.
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APPENDIX A: SCHEDULE OF CHEP SESSIONS

COMMUNITY HEALTH EDUCATION PROGRAM (CHEP)
2010 — 2011

Health Videoconferences
September 2010 to March 31, 2011

Upcoming Times and Topics...

Wednesday, October 13

1-3 PM

Tuesday, October 19
1-3PMm

Thursday, December 9
1-3PMm

Wednesday, January 26
1-3 PM

Thursday, February 10
1-3PMm

Tuesday, February 22
1-3 PM

Tuesday, March 8

(Host: CAMI)

**IMPORTANT**

Body and Balance with Susan McAlpine and PIED /Stand-Up Programme (Host:
Vision Gaspe and Pilot Community Network: 4Korners)

Liung Health Related to Cancer Awareness Month with Dail Jacob, Pivot Nurse — Cancer
Care Program, St. Mary’s Hospital (Host: MCDC)

How to Make a Good Thing Better — Part I with Jo Ann Jones and Kelly
Howarth

Alzbeimer’s: Challenges and Support Part 11 with Laura Guerschanik, Alzheimer Society
of Montreal (Host: COASTER’s Association)

Life Losses with Estelle Hopmeyer, Professor - McGill University School of Social
Work and Yvonne Clark, Montreal Grief Centre (Host: Townshippers’ Association
- Monteregie)

Aprthritis Revisited with Myra Siminovitch, Physiotherapist, and The Arthritis Society
of Quebec (Hosts: CASA & NSCA)

Liung Health Part I1: Respiratory Wellness (Asthma, COPD. Pneumonia, and Fin), speaker
Kathryn Riches, Nurse Clinician, Montreal Chest Institute

* Talk to us about promoting your session! communityhealtheducation@ymail.com
*  Book your spot with The Montreal Children’s Hospital Telehealth Centre Visio-cusm@muhc.mcgill.cano
later thartwo weeks prior to the session.

Visit CHEP on the web: http:

www.chssn.org/En/Health Education Program/index.html
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APPENDIX B: VIDEOCONFERENCING SESSION OUTLINES
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COMMUNITY HEALTH EDUCATION PROGRAM
HEALTH VIDEO CONFERENCE
Tuesday, June 15, 2010
1:00 to 3:00pm (EST)

Senior’s Rights and Wellness

Katie Fagen, MSW, Professional Social Worker

Moderated by Jo Ann Jones, Laval Community LearningCentre
Hosted by CASA

This video conference welcomes all community memmberecognition of World Elder Abuse
Awareness Day. It is designed to increase our aveaseof the importance of being a proactive senior.
Participants will learn how to recognize and protbeir emotional, financial and physical well-bgin
Issues such neglect and social isolation as wediefsful prevention tips, will be explored. Thiss®n
is for seniors, family members, caregivers andgssibnals.

Learning Objectives
In this 45-minute presentation, interspersed wahryquestions, you will learn:
* What does abuse mean?
* Who's at risk?
e What are the signs?
* Why this a hidden problem
* Where to go for help

Y,

I-‘ E
About Your Speaker L
Katie Fagen, Social Worker, is a graduate of McGiliversity and has worked with the CLSC Elder
Abuse Program for 6 years. She is Clinical Casedganat the CSSS Cavendish, Montreal, a research
center in social gerontology. This centre also les province-wide outreach via professional tragni

to regional CSSS’s and a helpline available t@Qaiébecers.

Resources
* Elder Abuse Information/Help Line (Listening, suppand resource line): 1-888-489-2287
» Professional consultation line is 514-484-7878. ES83
*  Quebec Government Portal regarding Elder Abuse:
http://www.aines.info.gouv.gc.ca/en/fiche.asp?sujét
* CAVAC (Crime Victims Assistance Centre)l#tp://www.cavac.gc.ca/english/index.htonl
call 1-866-532-2822

* % % *

Community Health Education Program
April 2010 to March 2011

Upcoming—ask your community organization...
* Maintaining and Improving your Body Balan(®eptember 2010)

Visit CHEP online @http://www.chssn.org/En/Health Education Prograd#nhtmi
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COMMUNITY HEALTH EDUCATION PROGRAM (CHEP)
HEALTH VIDEOCONFERENCE
Wednesday, October 13, 2010 from 1:00 to 3:00x (EST)

Body and Balance
Susan McAlpine, B.Sc., Physiotherapist
Moderated by Jo Ann Jones, The Montreal Children’sHospital
Hosted by Vision Gaspe Perce Now

This health education session is intended for meophll ages with an interest in maintaining good
mobility. It is designed to increase awarenessuartibrstanding of the role of balance and exerbisaddition
to the presenter, guest speakers will be availabdgmswer your questions about establishing a airpilogram
in your community.

Learning Objectives

In this 45-minute presentation, interspersed wahryquestions, you will learn:
* Why balance is important at any age (Why does alarte decline?)
* The role and responsibility of your CSSS for thenstUp Program
» How to get your community moving

About Your Speakers

Susan McAlpine is a physiotherapist with a BachefdBcience from McGill
University and 35 years of clinical experience. $loeks in home care with the
CSSS D’Argenteuil in Lachute, Quebec. Responsitieife Stand Up/P.I.LE.D.
Program in the MRC D’Argenteuil, Susan will be dpag about her experience with this program. Guest
speakers, Terry and Mary Chuprun, who initiated@sssful community exercise program, following €SS
training, will be participating from the CLC Lautém High School.

Resources
* CSSS D’Argenteuil workbook (courtesy of the Agenedaited to the Stand Up/P.1.E.D. program
» Canada’s Physical Activity Guide to Healthy Livi@http://www.phac-aspc.gc.ca/hp-ps/hl-mvs/pag-
gap/index-eng.php
+ CHEP DVDFall Preventionwith Dr. Nancy Mayo
* Rattle My BoneéFalls and Fracturesjnodule in the Senior’'s Health Promotion Binder:
http://www.chssn.org/En/Health Education_Programthe resource_library.html

Community Health Education Program
April 2010 to March 2011

Upcoming—ask your community organization...
» Lung Health Part | Related to Cancer Awareness Mo@ttober 19
» Arthritis RevisitedNovember 9 — To be confirmed
o Life LossegDecember 8) — To be confirmed
» Alzheimer's Part II: Challenges and Suppdinuary 19 — To be confirmed
* Lung Health Part II: Respiratory Wellnegssthma, COPD, Pneumonia and Fkebruary 2 — To be
confirmed
» Sleep Disorderdgrebruary 23 — To be confirmed
» Hearing LossMarch 16 — To be confirmed
Visit CHEP online @http://www.chssn.org/En/Health Education_Progradgihtml
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COMMUNITY HEALTH EDUCATION PROGRAM
HEALTH VIDEOCONFERENCE
Tuesday, October 19, 2010 from 1:00 to 3:0éM (EST)

Lung Health - Part |

Dail Jacob, R.N., B.Sc. N, Pivot Nurse - Oncology
Moderated by Jo Ann Jones, The Montreal Children’sHospital
Hosted by MCDC

In recognition of October as Cancer Awareness mdhik health education session is i

ntended for

people of all ages with an interest in maintairtieglthy lungs. Part | looks at lung cancer whilet Rawill
explore the various respiratory ailments such &upmnia, asthma, flu and COPD (chronic obstrudting

disease). Invite your community’s Pivot Nurse — @logy.

Learning Objectives 1™

4
In this 45-minute presentation, interspersed witryquestions, you will , JH
learn: —~ -~
. ? L _~trachea
How do our lungs work? , Wi Pz ,_,,,wf: i
* What happens when our lungs don’t work? sa W‘Hﬁ.‘f EW/(
» Types of lung (dis)ease pleueal layers, \ f wio G0 4
N e) (el |
* Lung cancer awareness ;T"'—w Lk ¥

About Your Speaker \ /
Dail Jacob has practiced nursing for 34 years.gghduated from Dawson \
College with an RN in 1977, and received her BNSfrom the University

of Ottawa in 1997. Dail has practiced in an acate tiospital for most of her career. She has warkétitical
Care, Surgery, Management and Education. For thd 8years, she has practiced in the areas ofl@ycand
Palliative Care. She has worked for the Canadiarsésl Association for certification exam developirierthe
specialty of oncology. Dail is presently workingamew role established throughout Quebec in atea

centers, that of “Pivot Nurse.”

Resources
» Canadian Cancer Society Pamphlet on cancer andlisegse; also atww.cancer.ca
* Canadian Lung Association atvw.lung.ca

edgar.com

* Mastering the Art of Coping in Good Times and Badda Edgar (2009)www.copelinda

Community Health Education Program
April 2010 to March 2011

Upcoming—ask your community organization...
» Arthritis RevisitedNovember 9) — To be confirmed
* Life LossegDecember 8) — To be confirmed

* Alzheimer’s: Communication Strategies and Stimataiiechniqueglanuary 19) — To be confirmed
* Lung Health Part II: Respiratory Wellnegasthma, COPD, Pneumonia and Flu (February 2) b8 0

confirmed
» Sleep DisordergFebruary 23) — To be confirmed
» Hearing LosgMarch 16) — To be confirmed
Visit CHEP online @http://www.chssn.org/En/Health Education Prograd&nhtml
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COMMUNITY HEALTH EDUCATION PROGRAM
HEALTH VIDEOCONFERENCE
Wednesday, January 19, 2011
1:00 to 3:00pm (EST)

Alzheimer's—Part | 1. Communication Strategies

Laura Guerschanik, B.A., Coordinator of Educational Services and Specialed Counsellor - Alzheimer
Society of Montreal (ASM)

Moderated by Jo Ann Jones, The Montreal Children’sHospital

This health education session, aimed at familiescanegivers of people with Alzheimer’s, is desidjte
increase people’'s knowledge of effective commuincagkills and stimulation with people affected by
Alzheimer’s Disease and related disorders. Paditpwill explore approaches to communication emglées
using basic techniques.

Learning Objectives
In this 45-minute presentation, interspersed wiatrygquestions, you will learn:
* What are the communication challenges of Alzheimdisease and related disorders (ADRD)?
» Verbal and non-verbal communication techniques
» What is effective stimulation for someone with Adamer’'s?
» How to implement strategies utilizing availableaees

About Your Speaker

Laura Guerschanik’s professional background is canitg-oriented, spanning various segments of the
Montreal community for the last 8 years. At the ASWts. Guerschanik organizes and coordinates trgini
workshops and conferences for professionals iptitdic and private health sectors and in instingiof higher
learning. Mrs. Guerschanik coordinates and tragisnteers for programs such as “Speaker’s Buread” a
educates the local police on the Alzheimer Safayne program. Additionally, Mrs. Guerschanik prowde
counselling for caregivers in an individual or sapgmroup setting. To continue providing qualityuedtion,
Mrs. Guerschanik is currently pursuing her MastiEgree in Education at McGill University.

Resources
» Alzheimer’s Society Montreal dittp://www.alzheimermontreal.ca/index_en.php
» Alzheimer Society of Canada (Quebechtip://www.alzheimer.cadr call 1-888-636-6473
» Alzheimer’'s — Part I: Challenges and Support witluta Guerschanik - session DVD (February 3, 2009)

* k%

Community Health Education Program
January to March 31, 2011

Upcoming—ask your community organization...
« Life’s Lossewvith Professor Estelle Hopmeyer on Thursday, Falri@, 1-3 pm
 Arthritis Revisitedvith Myra Siminovitch, Physiotherapist on Tuesdagbruary 22, 1-3 pm
* Lung Health — Part Il (Asthma, Pneumonia, COPD &ha), speaker TBA on Tuesday, March 8, 1-3 pm

Visit CHEP online @http://www.chssn.org/En/Health Education Progradgmhtml
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COMMUNITY HEALTH EDUCATION PROGRAM (CHEP)
VIDEOCONFERENCE
Thursday, February 10, 2011
1:00 to 3:00pm (EST)

Life Losses Part |

Estelle Hopmeyer, M.S.W, Associate Professor — Mclb5chool of Social Work
and Yvonne Clarke, M.S.W., Couple & Family Therapi$ (MFT), Grief Therapist and (CT)

Moderated by Jo Ann Jones, The Montreal Children’sHospital
We experience many types of loss during the cooirseir lives. Change always involves loss which rbagg
grief, which can lead to personal growth. This acienference with two expert presenters exploreslifferent
characteristics of normal and unexpected loss amditaffects the personal and social identityrafividuals at
any age.

Learning Objectives
This 45-minute presentation, interspersed with yyuestions, is designed to increase your knowledge
* The meaning of loss
» The different characteristics of loss throughoetlife cycle
» Growth through grief - How to help ourselves angeos$ in adapting to life losses
» A model/framework for grief and loss

About Your Presenters

Estelle Hopmeyerhas been on the Faculty of the McGill School ofi§ioWork for over 35 years. She teaches a
Graduate level course on Life Threatening llinésss and Bereavement and has been a consultamd to a
facilitator of many self-help and support groupse Started and continues to be a consultant tbahely

Survivors of Suicide Self-Help group. She is ameeistigator of the McGill Training and RetentionHdalth

Care Professionals Project, which partners with SN$o provide these teleconferences that play goitant

role in Community Health Education.

Yvonne Clark is a trained social worker, couple and family tipgsaand a grief therapist. She works in
private practice in Montreal, where she sees iddiais, couples and families struggling with
complicated grief.

Resources
» Session Handouts: Definitions Related to Loss arelf G.oss History Checklist
» Edgar, L. (2010) Mastering the Art of Coping in @dfimes and Bafiwww.copelindaedgar.com

* * %

Community Health Education Program
January to March 31, 2011

Upcoming—ask your community organization...
* Arthritis Revisitedvith Myra Siminovitch, B.Sc., Physiotherapist oneBday, February 22, 1-3 pm
* Lung Health — Part Il (Asthma, Pneumonia, COPD &hd), speaker TBA on Tuesday, March 8, 1-3 pm

Visit CHEP online @http://www.chssn.org/En/Health Education Prograd&nhtml
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COMMUNITY HEALTH EDUCATION PROGRAM (CHEP)
HEALTH VIDEOCONFERENCE
Tuesday, February 22, 2011
1:00 to 3:00pm (EST)

Arthritis Revisited

Myra Siminovitch, B.Sc, Physiotherapist
Hosted by CASA, NSCA & Neighbours’ Association

Moderated by Jo Ann Jones, The Montreal Children’sHospital

More than 4 million Canadian adults live with theglyg pain of arthritis; it is the number one cao$aisability
in Canada. This health education session, aimedragivers and people affected by arthritis arateel
diseases, is designed to increase knowledge oflinisic disease that affects nearly twice as mamyen as
men.

Learning Objectives

In this 45-minute presentation, interspersed withry i
guestions, you will learn about:
» The different types of arthritis and related digsas
(gout, fibromyalgia, lupus) -
» Causes and risk factors ,
/
)
(
hS)

» Treatment options and resources

Arthritis ="

About Your Speaker

Myra Siminovitch, B.Sc., MBA, is a physiotherapisesently in private practice, specializing in tleatment of
osteoporosis. She has over 20 years’ experiere Btary’s Hospital, a McGill teaching Hospital staff
physiotherapist and administrator and coordinatdehabilitation Services. Also involved with the
fibromyalgia program, Myra is a popular presentecdmmunity groups, seniors, students and physician

Resources
* Arthritis Information Helpline at 1-800-321-1433
 Arthritis Registry atwvww.arthritis.ca/
* Arthritis Society of Quebec — Estrie/Monteregi849-562-5551
» East of Quebec at 418-692-0220
» Montreal Office at 514-846-8840

* k%

Community Health Education Program
January to March 31, 2011
Upcoming—ask your community organization...
» Lung Health — Part Il (Asthma, Pneumonia, COPD &ha) with Kathryn Riches on Tuesday, March 8,
1-3 pm

Visit CHEP online @http://www.chssn.org/En/Health Education Progradgmhtml
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COMMUNITY HEALTH EDUCATION PROGRAM
HEALTH VIDEOCONFERENCE
Tuesday, March 8, 2011 from 1:00 to 3:06m (EST)

Lung Health - Part I 1: Respiratory Wellness
Kathryn Riches, R.N., B.Sc. N.
Moderated by Kelly Howarth, The Montreal Children’s Hospital
Hosted by CAMI

As a follow-up to Lung Health Part I, but not anggquisite, this health education session is
intended for people of all ages with an intereshaintaining healthy lungs. Part | looked at lung
cancer while Part Il explores the various respimsasslments such as pneumonia, asthma, flu and
COPD (chronic obstructive pulmonary disease).

Learning Objectives | >~}
In this 45-minute presentation, interspersed wdhbry A s
tion will learn t: = >

guestions, you earn abou ‘f_ ﬁmM

 How we breathe surrounding ribeage. . | = k)“,ﬁm:m

» Different types of lung conditions with a focus on pliimitpaneih 75 IBNTA0R

| frghe Y |
asthma W) easd )
« Living with chronic lung conditions N Bty =N | :;
« How to keep your lungs healthy , e g =

b2 |

About Your Speaker

Kathy Riches has practiced nursing in Montrealli@ past 21 years. She became a registered nurse in
1990 after graduating from John Abbott College, tinah obtained a Bachelor of Science in Nursing
from the University of Ottawa in 1996. Kathy hagasied experience in medical nursing, on the wards
and in the out-patient clinics, working most of kareer at the McGill University Health Centre. She
has approximately 11 years’ experience working wiikrpatients with respiratory diseases, focusing

on asthma for the past 2 1/2 years at the Mon€@&askt Institute pavilion as a nurse clinician.

Resources
» Asthma Society of Canadawatvw.asthma.ca/corp/services/publications.php
* Canadian Lung Association atvw.lung.ca
*  Quebec Government’s Info Grippe web sievw.infogrippe.gouv.qc.ca/?lg=en-CA

*k%k

Community Health Education Program
April 1, 2011 to March 31, 2012

Upcoming—ask your community organization...
» Hearing Losswith audiologist, Lorna Dowson on April 27 — To tenfirmed

Visit CHEP online @http://www.chssn.org/En/Health Education Progrademnhtml
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APPENDIX C: Impact Reports for the Seven Health Videoconferences...
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CHSSN
Community Health Education Program (CHEP)

Impact Report

Seniors’ Rights and Wellness
June 15, 2010

Knowledge is power! Respecting and supporting gedpivas enlightening to become aware of
situation that | had not considered abuse. Theeesar many types of abuse that we don't talk about.
-ParticipantsSeniors’ Rights and Wellneggleoconference

On Wednesday, June 15, 2010, two community orgéinizs—CASA and Vision Gaspe Perce
Now—participated via video conference to “ask apek’ on Seniors’ Rights and Wellness in
recognition of World Elder Abuse Awareness Day. phactical and clear presentation by Katie
Fagen, Social Worker of the CSSS Cavendish, wasddtl by 12 participants at 2 remote sites, plus
Montreal.

This health education session aimed at increasirgemess and understanding about the
importance of being a proactive senior. Participdearned how to recognize and protect their
emotional, financial and physical well-being. Issgsech neglect and social isolation as well asfhielp
prevention tips, was explored. This session wagded for seniors, family members, caregivers and
professionals.

Outcomes:

e 2 communities with 2 sites

» 12 participants (no males and 12 females, rangirage from 40-75 years); the majority were
seniors

» 100% return on evaluations, overwhelmingly reveagtimat the presentation adequately
answered their questions; they would recommendstéssion to others and that it met their
expectations.

* The session podcast and resources are now avadalblee CHSSN Health Resource Library at
http://www.chssn.org/En/Health _Education_Programithe resource_library.html
for community use in follow-up activities (churcheurling clubs, service clubs, seniors’
groups and seniors’ residences)

The following English-language resources were neadalable:
* Elder Abuse Information/Help Line (Listening, suppand resource line): 1-888-489-2287
» Professional consultation line is 514-484-7878. ES83
* Quebec Government Portal regarding Elder Abuse:
http://www.aines.info.gouv.gc.ca/en/fiche.asp?sujét
 CAVAC (Crime Victims Assistance Centre)l#tp://www.cavac.gc.ca/english/index.htonl
call 1-866-532-2822

Follow-Up Activities
The session podcast is available online to communatworks and a follow-up
videoconference is planned for June 2011.
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CHSSN
Community Health Education Program (CHEP)

Impact Report

Body and Balance
October 13, 2010

Rugs or carpets are a hazard no matter how old [gim].For every day you stay in bed, you lose
muscle tone; so many older people have falls angé bha stay in hospital. Walking on uneven ground
[is] better for balance. Three days of no exergiseans three weeks of setback regarding muscle
strength. | will keep a light on at nighParticipantsBody and Balanceideo conference

On Wednesday, October 13, 2010, seven commurggnirations—CAMI, CASA, 4Korners
Family Resource Centre, OHSSN, Townshippers’ Asdgimei and Vision Gaspé Perce Now—
participated via video conference to “ask an eXpmrtBody and Balance as related to fall prevention
This topic was chosen by OHSSN of the Outaouais.prictical and clear presentation by Susan
McAlpine, Physiotherapist with the CSSS Lachutes weall attended by 84 participants at 7 remote
sites, plus Montreal. A new pilot community netwodKorners, joined this videoconference with 21
participants.

This health education session aimed at increasiageness and understanding about body and
balance related to fall prevention. In this 45-nénpresentation, interspersed with question periods
participants learned about why balance in imporéauct any age, the role of their CSSS for the Stand
Up Programme and how to get their community moving.

Terry and Mary Chuprun of Lachute were invited gsi@ong with their exercise class
regarding their experience with the Stand Up pnogra

Outcomes:

e 7 community networks with 7 sites.

» 84 participants (14 males and 70 females, rangirage from 25-95 years); the majority was
seniors

* 67% return on evaluations, overwhelmingly reveatimaf the presentation adequately answered
their questions; they would recommend this sessiathers and that it met their expectations.

* The session DVD and resources are now availabledimmunity use in follow-up activities
(churches, curling clubs, service clubs, seniorsugs and seniors’ residences)

» The following resources were made available taitticipants: presenter handouts now online
at http://www.chssn.org/En/Health _Education_Programlthe resource_library.htméand the
Rattle My Bones (Falls and Fracturasjpdule in the Senior's Health Promotion Bindepals
online at the above address.

» CAMI had 3 professional partners (LPN, a physibarapist in readaptation and a dietician)
present.

Follow-Up Activities

The session DVD will be made available to commungyworks, along with the previous DVD
on Fall Prevention with Dr. Nancy Mayo.
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CHSSN
Community Health Education Program (CHEP)

Impact Report

Lung Health: Part | (Related to Cancer Awareness)
October 19, 2010

Effects of second-hand smoke. Importance of eag@trhent and danger of late diagnosis. Asking for
assistance and involvement of Pivot Nurse. Remi@gauth not to start smoking When we have a
problem, seek help fast It takes 6 years afterguotismoking to reduce your risk of lung cancer by
50%. ParticipantsLung Health - Part video conference

On Tuesday, October 19, 2010, seven communitynizgaons—CAMI, CASA, 4Korners,
MCDC, Neighbours’ Association, NSCA (with 2 sites)Jd OHSSN—participated via video
conference to “ask an expert” bang Healthin recognition of October as Cancer Awareness mont
This topic was chosen by MCDC of Thetford MineseTnactical and clear presentation by Dail
Jacob, Pivot Nurse - Oncology, of St Mary’s Hodpitaas well attended by 71 participants at 7 remote
sites, plus Montreal. A new pilot community netwodKorners, joined this videoconference with 10
participants. Neighbour’s Association of Rouyn-Nuta attended with 7 participants, but could not be
connected at the last minute. They will invite papants back to view the session DVD.

This health education session aimed at increasiggemess and understanding about lung
health and lung cancer. In this 45-minute presamtainterspersed with question periods, participan
learned about how the lungs work and what happémnhey don't, types of lung diseases and lung
cancer awareness.

Outcomes:

* 6 community networks with 8 sites (including onevrglot community, 4Korners, and one
new site with last year’s newest community netw8CA). Neighbours’ Association had 7
participants lined up but was unable to connecttdugesystem change.

e 71 participants (ranging in age from 35 to 95 ygdh®e majority were seniors.

* 65% return on evaluations, overwhelmingly reveatimaf the presentation adequately answered
their questions; they would recommend this sessiathers and that it met their expectations.

* The session DVD and resources are now availabledimmunity use in follow-up activities
with churches, curling clubs, service clubs, sesiigroups and seniors’ residences.

» The following resources were made available tgaiticipants: presenter handouts now online
at http://www.chssn.org/En/Health _Education_Programilthe resource_library.htméand links
to the Canadian Cancer Societymatw.cancer.cand Canadian Lung Association at

www.lung.ca

Follow-Up Activities

The session DVD will be made available to communggyworks.Lung Health Part II:
Respiratory Wellness scheduled for March 8, 2011.
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CHSSN
Community Health Education Program (CHEP)

Impact Report
Alzheimer’s Part [I: Communication Strategies & Stiulation Techniques
January 19, 2011

To make any communication with an Alzheimer’s pasaort and precise. Don't stress the Alzheimer
patient by asking who am | but rather ‘I am...’ Valid-reassure-redirect. Stimulation is just as
important as medicine. The importance of varyingativities-mental and physical and the do’s and
don’ts. Be patient.RarticipantsAlzheimer’s Part Iivideoconference

On Wednesday, January 19, 2011, five communitgraeations—CAMI, COASTERS,
4Korners, MCDC, NSCA (with 2 sites), TownshippdEstrie and Montérégie, and Vision Gaspé
Percé NOW—oparticipated via video conference to ‘@slexpert” on Alzheimer’'s: Communication
Strategies and Stimulation Techniques. This tof@s shosen by COASTERS Association of the
Lower North Shore. The practical and clear presemtdy Laura Guerschanik, M.SW., of the
Alzheimer Society Montreal, was well attended byp@rticipants at 6 remote sites, plus Montreal. A
new pilot community network, 4Korners, joined tklideoconference with 31 participants, including
their CSSS representative.

This 45-minute health education session aimednailitss and caregivers of people with
Alzheimer’s, was designed to increase people’s kadge of effective communication skills and
stimulation with people affected by Alzheimer’'s Base and related disorders. Participants explored
approaches to communication challenges using beshniques as well as implementing strategies for
stimulation using available resources.

Outcomes:

* 5 community networks with 6 sites (including onevrglot community, 4Korners, and one
new site with last year’s newest community netw8CA having 2 sites).

» 87 participants (17 males and 63 females, rangirage from 30 to 82 years); the majority
were seniors.

» 4Korners Family Resource Centre of Deux-Montagragstheir CSSS representative present.

* Two representatives from the Alzheimer Societyadl€dte Nord attended and supplied Baie
Comeau and Sept Isles with 13 different Englisiglemge pamphlets on Alzheimer’s.

» 78% return on evaluations, overwhelmingly reveatimaf the presentation adequately answered
their questions; they would recommend this sessiathers and that it met their expectations.

* The session DVD and resources are now availabledimmunity use in follow-up activities
with churches, curling clubs, service clubs, sesiigroups and seniors’ residences.

* The following resources were made available taitticipants: presenter handouts now online
at http://www.chssn.org/En/Health _Education_Programlthe resource_library.htmincluding
a link to the Alzheimer Society Montreal:
http://www.alzheimermontreal.ca/qui_en/qui_missoiip

Follow-Up Activities

The session DVD will be made available to communétworks, along with the
complementary Chronic Health Challenges Managemoer8eniors and Caregivers modules which are
now available for community networks to use withittseniors and caregivers.
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CHSSN
Community Health Education Program (CHEP)

Impact Report

Life Losses
February 10, 2011

| learned | experienced grief | was not aware afieGis unique. Recognize and accept our losses
[and] we will grow. Realizing the types of griefdato listen. When dealing with someone who is
grieving, just acknowledge his/her grief; don’t toycompare theirs with our own experiences. Listen
to be a good supporter. Be with the person grievipgu don’t have to find a solutiorParticipants,

Life Lossewideoconference

On Wednesday, February 10, 2011, seven commurggneations—CASA (2 sites),
COASTERS, 4Korners, MCDC, Neighbours’ AssociatigCA and Townshippers Estrie and
Montérégie—participated via video conference tk“as expert” orLife LossesThis topic was
chosen by Townshippers’ Association. The practaeal clear presentation by Estelle Hopmeyer,
M.SW., Professor at the McGill School of Social Wand Yvonne Clark, Grief Counsellor, was well
attended by 96 participants at 7 remote sites, idinistreal. A new pilot community network,
4Korners, joined this videoconference.

This 45-minute health education session expltrednany types of loss during the course of
our lives as well as the fact that change alwayslugs loss which may bring grief, which can lead t
personal growth. This videoconference with two ekpeesenters explores the different charactesistic
of normal and unexpected loss and how it affe@gtirsonal and social identity of individuals ag an
age throughout the life cycle

Outcomes:

e 7 community networks with 7 sites (including onevrglot community, 4Korners, and one
new site with last year’s newest community netwd8CA).

» 96 participants (14 males and 82 females, rangirage from 18-90 years); the majority were
seniors.

* 90% return on evaluations, overwhelmingly reveatimaf the presentation adequately answered
their questions; they would recommend this sessiathers and that it met their expectations.

* The session DVD and resources are now availabledimmunity use in follow-up activities
with churches, curling clubs, service clubs, sesiigroups and seniors’ residences.

* The following resources were made available tgaiticipants: presenter handouts now online
at http://www.chssn.org/En/Health_Education_Programlthe resource_library.html

Follow-Up Activities

The session DVD will be made available to communétworks.
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CHSSN
Community Health Education Program (CHEP)

Impact Report

Arthritis Revisited
February 22, 2011

| liked learning about the different kinds of aiitig. It was very clear and well explained. What th
different types of medications and exercises ararthiritis. Inflamed joints should not be treatedth
heat but with ice. The importance of exercisekddithe advice given, ‘pace yourself and aqua
fitness.” ParticipantsArthritis Revisitedvideoconference

On Wednesday, February 22, 2011, six communitaregations—CAMI, CASA (with 2
sites), 4Korners, Neighbours’ Association, NSCAt(w2 sites) and OHSSN—participated via video
conference to “ask an expert” émthritis Revisited This topic was chosen by Neighbours’ Association
of Rouyn-Noranda and NSCA. The practical and gheasentation by Myra Siminovitch,
Physiotherapist, was well attended by 102 partrdipat 8 remote sites, plus Montreal.

More than 4 million Canadian adults live with thalg pain of arthritis; it is the number one
cause of disability in Canada. This health educasession, aimed at caregivers and people affégted
arthritis and related diseases, is designed tease knowledge of this chronic disease that affects
nearly twice as many women as men. In this 45-reipo¢sentation, interspersed with questions,
participants explored the different types of atihrand related diseases (gout, fiboromyalgia, apds),
causes and risk factors.

Outcomes:

* 6 community networks with 8 sites (including onevrlot community, 4Korners).

» 102 participants (ranging in age from 17 to 77 ggahe majority were seniors.

* 52% return on evaluations, overwhelmingly reveatimaf the presentation adequately answered
their questions; they would recommend this sessiathers and that it met their expectations
in all areas except for the technical problems ticatirred during the videoconferencing
session.

* The session DVD is not currently available duesthhical difficulties during the session.

* The presenter handouts are now posted to the CH&%MNh Resources Library at
http://www.chssn.org/En/Health _Education_Programithe resource_library.html
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CHSSN
Community Health Education Program (CHEP)

Impact Report
Lung Health Part Il: Respiratory Wellness

(Asthma, COPD, Pneumonia and Flu)
March 8, 2011

How to keep lungs clear. Asthma is not contagibuportance of early treatment. Not to train outside
in extreme weather. [Appreciated] The demonstratinninhalers-doctor never showed properly.
-ParticipantslL.ung Health Part II: Respiratory Wellnesgleoconference

On Wednesday, March 8, 2011, five community orgaimons—CAMI, CASA (with 2 sites),
4Korners, OHSSN and Townshippers’ Association-Estjparticipated via video conference to “ask
an expert” orLung Health Part Il: Respiratory Wellnesslated to Asthma, COPD, Pneumonia and
Flu. The practical and clear presentation by KathRyches, B.Sc. N., was attended by 40 participants
at 6 remote sites, plus Montreal.

This health education session aimed at increasiegeness and understanding about how we
breathe, the different types of lung conditiongwatfocus on asthma, living with chronic lung
conditions such as COPD and how to keep your |hegithy.

Outcomes:

* 5 community networks with 6 sites (including onevrlot community, 4Korners).

* 40 participants (5 males and 35 females, rangiragerfrom 47 to 78 years); the majority were
seniors.

* 83% return on evaluations, overwhelmingly reveatimaf the presentation adequately answered
their questions; they would recommend this sessiathers and that it met their expectations.

* The session DVD and resources are now availabledimmunity use in follow-up activities
with churches, curling clubs, service clubs, sesiigroups and seniors’ residences and Health
Matters series.

* The following resources were made available tatticipants: presenter handouts now online
at http://www.chssn.org/En/Health_Education_Programithe resource_library.htménd links
to the Canadian Lung Associationvat/w.lung.ca

Follow-Up Activities

The session DVD will be made available to communétworks. A follow-up session on
allergies and their impact on asthma sufferersheduled for May 25, 2011.
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APPENDIX D: E-mail communication from the Montreal West Island Prostate Cancer Support
Group, offering partnering.

Montreal West Island Prostate Cancer Support Group
Wednesday, September 15, 2010 12:00 PM

From:

"Ron Sawatzky" <ronsaw@hotmail.com>

To: "Kelly Howarth" <communityhealtheducation@ymedm>

Hi Kelly,

| have recently become a member of the ProstateeC&anada Network advisory board (PCCN-
previously CPCN-Canadian Prostate Cancer Netwalg) iepresentative for Quebec. PCCN is now a
division of Prostate Cancer Canada (PCC) with thadate to expand and provide assistance to
support groups.

We are interested in establishing new support gg@ma | thought it might be good to do this in the
areas involved in your Tele-conferencing sessionprostate cancer. Would it be possible to provide
me with some contact names in these areas? Un&etlyri am not bilingual so | am exploring the
opportunity for English speaking groups. Hopefullg will find a bilingual representative for our
board who can represent both languages.

Any help you can provide will be very much apprésia

All the best,

Ron Sawatzky

President

Montreal West Island Prostate Cancer Support Ghocip
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APPENDIX E: Article about “Health Matters” Initiati ve

Health Matters

We are looking forward to a very spe-
cial presentation of Health Matters this
month. One of the very popular health
experts from the telehealth conferences,
Myra Siminovitch, has agreed to join us
in person on May 5 at the Cowansville
CLSC. With the theme of “This Old
House,” Myra will be covering issues
about our structure; osteoporosis, arthri-
tis and other aspects of bone health in
the morning from 10 a.m. to noon, In
the afternoon, from 1 p.m. to 3p.m., it's
our plumbing; kidneys, bladder and
prostate. Thanks to sponsorship from
B.W. Draper and the team of Doug John-
son and Pierre Foisy, the cover charge is
a mere $2. Everyone is welcome.

Last month, our Health Matters topic
was Alzheimer’s, and in addition to hav-
ing an extremely informative taped pre-
sentation of Laura Guerschanik from the
Alzheimer's Society of Montreal, we
were joined by Diane Laliberte from the
Alzheimer's Society of Granby and Va-
lerie Bienvenue from the Brome Mis-
sisquoi Caregiver's Support Group. This
disease is now well-documented, and un-
derstanding how to care for Alzheimer's
victims is very useful.

“If you need to know one thing, re-
member this: V-R-R", Laura emphasized.
“Validate their feelings. Don’t brush off
their concerns as not important, These
issues are now their reality. Reassure
them that the matter will be taken care

of and they don't need to WOTTY any
more. And finally, Redirect. Move on to
another topic.”
; Diane Laliberte supported this by say-
ing there are two commandments as a
caregiver: “Don’t argue, and lau gh a lot!”
For further information you can con-
tact the Alzheimer’s Society of Granby at
450-777-3363, or if you would like sup-
POTt as a caregiver, contact the Brome
Missisquoi Caregiver’s Support Group in
Cowansville at 450-263-4236.
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APPENDIX F: Community Network Survey Results of CHEP Session DVD Use 2010-2011

CHEP session DVDs commonly ordered in the past tweears:

Bone Health

Alzheimer’s Part I: Challenges and Support
Grieving & Loss

Diabetes Type Two

Parkinson’s 101

Menopause: A Hot Topic

Prostate Cancer—A Man'’s Perspective
Kidney and Bladder

Fall Prevention

Stroke

Lung Health Part |

Body and Balance

Bullying

Medications: Ask an Expert

Life Losses

Alzheimer’s Part Il: Communication Strategies anunBlation Techniques
Care-giving at Home and in Institutions
Arthritis Revisited

How the session DVDs are used for follow-up:

As reference material and as a resource when addrgghe topics once again

A number of our 50+Club members had seen Alzhesiait Il videoconference and they
were interested in seeing the first part. We halge discussed about acquiring some of
them so we could do a presentation to groups wlissedithe original videoconference.

We have had unprecedented interest in the Lachu@ahd we hope to show those we had
to turn away because of lack of room at the facdibd also show previous conferences that
were held before we joined the network.

Other territories across the Laurentides Region sinewing interest as well and we could
show the DVD'’s to them as well as hopefully getex@mces that will include them.

Special follow up viewing at office and integrate DVD with an information session
organized (special event ex: Diabetes)

“Health Matters” Program in Cowansville with CSSta# and Avante. Monthly sessions
with 5 to 20 people in attendance. B) Have used B\A3o at the Legion in Waterloo and
the St. Paul's in Knowlton and the Anglican andtgdiChurches in Granby. Formation of
2 support groups has followed by 2 sessions (Padkiis’ and Prostate Cancer). Other
viewings have led to the booking of PIED classestiowns.
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Small group discussion, we will present the DVDsigpport groups. This is the avenue |
use most often because | can get more peopledndathe session with a DVD due to the
fact, we can pick a time that suits the commumniipaividual.

Number of sessions using DVDs hosted since Janu&§10:

MCDC: One - Prostate Cancer 101

NSCA: Only one - Alzheimer’s: Challenges and Support

4Korners:To date we have not had time to show any, buplauns for the future do include
DVD showing interspersed with PowerPoint and otieems of English information
sharing. Our region appears to be starved for Estglhealth information and we feel it is
also an excellent way to get people involved —adiaaition and health care.

Neighbours’ Association of Rouyn-Norandgo far two; up-coming self-esteem at school
Vision Gaspé Percé NOWhree

Townshippers’ Association: Ten through their “HadWatters” series.

Who do you involve when using the session DVDs,.iyour public partners, local health
professionals? Others?

Only the participants so far although | have triédecialists and local but without success
For this one, no one...but in the future, for bonaltie a physiotherapist.

We hope to involve public partners, local profesals, religious groups and the general
population of the community.

Local Health professionals, local school nurse, Rublealth Partners

CLSC or hospital professionals, Caregivers Supfodup, Caring and Sharing Support
Group

We invite our public partner to each session thatheld as well as any health
professionals in the community. Depending on the&tave will invite the local schools and
if there is a support group.

The response to the CHEP session DVDs from commuyitnembers and partners:

They prefer the actual Telehealth session but respbias been positive.

The 50+Club members liked it a lot. They staydurzkafter the DVD presentation,
discussing what they had learned — they were exdsegrateful for the opportunity to be
able to see what they had missed.

Feedback is that the DVDs are well made and vepyiaix

Public and invited guests have all be very pleasild the experience. All say it is
wonderful to put a face on the person at the odmet of the phone and the public has more
confidence in calling the services.
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* We get more participation with the DVDs becausewllhave a session when it best suits
the community or audience that is invited.

Usefulness of another CHEP session DVD Binder witinformation similar to the one
produced in 2007:

* Yes as it becomes an important resource in oualiygra record in each of the centers of
what has taken place and the format is excellent.

* Yes, | like the idea of having the DVDs in one @lacd when visiting the community it
looks very professional when there are all together

» Definitely! It has been something we have beerudsng with our animators of our
50+clubs. It would be a valuable tool for us —are a new NPI and did not get the DVD
Binder produced in 2007.

* As we have not seen the one produced in 2004diffisult to answer, certainly sound
useful. It will also simplify the choice processour communities if we can relate first-
hand some specifics regarding content.

* The binders are well made and make a wonderfultexhd& complement to any
information session.

* | would absolutely welcome a new binder especiaitia the information sleeves. Great way
to keep the info and also gives appearance of psudaalism when showing the public
partners.

Other Comments:

* | just wanted to say ‘thank you’ and to let you wrichave never seen a videoconference |
didn’t like. They have all been great!

* We are just getting started in our region organgsthe sub-network and the DVDs,
PowerPoint presentations and other Health inforratihat we can share will certainly be
a good step toward building trust and commonalities

» A summary of what others have done when presetitenVD’s may be useful to share.
We can thereby develop a sort of best practicegestgn formula specific to each DVD.
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