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See you later for the 
meeting? I’m here if you 

need anything. 

The day begins...

The residents 
are waking up...

The content of this comic illustrates the definition, and some practices 
of good treatment identified by participants in the Démarche de 

valorisation des pratiques de bientraitance en CHSLD. 
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Knock, knock, knock! Good 
afternoon, Mr. Antonio. 

Still on for bingo?

I’m happy, there are lots of 
activities this week.

Are you comfortable? 
Have fun! 
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On today’s menu: breaded 
sole fillets and mixed 

vegetables. Here are your 
utensils. 

The meal

Do you need any help? 

Yes, can you please 
open the containers? 

Enjoy your meal!
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Oh, you’re with 
your daughter! 

Knock, knock! 

I’ll come 
back later.

Later...

Is your daughter 
doing well?

Are you comfortable? Would you like 
me to help you change position? 

Could you adjust my 
pillow, please?
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Good treatment in long-term care  
facilities (CHSLD) has been defined as  

the result of a balance between  
interpersonal skills, practical know-how,  

and organizational expertise.  

Interpersonal 
skills involve, 

among other 
things, the 

adoption of 
a humanizing 

attitude.  
Practical  

know-how entails  
a set of actions  
based on genuine 

commitment. 

Organizational expertise is particularly 
based on establishing conditions that 
ensure a good treatment environment. 



I would say it’s about 
showing compassion toward 

residents and respecting 
their needs, opinions  

and choices.

For me, it’s about listening 
to my employees’ concerns and 

offering them my support.

Good Treatment?

For me, good treatment  
is when people listen to me and  

respect my pace.

Good treatment  
can also mean adapting  

care plans and personalizing  
them when a resident’s health 

condition changes. In fact,  
for me, it’s really about  

prioritizing the  
overall well−being of  

the residents.


