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Abstract

Background: Compassionate communities are part of an international public health movement aiming to address social
determinants of death by fostering supportive environments. Yet, empirical research on community engagement in this
field is still limited, particularly the influence of local contexts on engagement patterns.

Objectives: This study aimed to identify effective engagement practices and contextual factors influencing the
development and sustainability of compassionate communities.

Research design and method: A comparative ethnographic method was used to examine community engagement
processes in two culturally distinct compassionate communities in Montréal (Canada): Centre-Sud and West Island.
Data collection included participant observation, semistructured interviews, and logbooks. Informed by developmental
evaluation, the analysis was guided by a thematic lens approach and the Ecology of Engagement framework.

Results: Two distinct, context-sensitive paths to community engagement emerged, shaped by the sociocultural realities
of each setting. In Centre-Sud, a grassroots, community-led approach focused on shared leadership and building trust
fostered a resilient network that achieved sustainability through the creation of an independent nonprofit organization.
In contrast, West Island’s institutionally led strategy was a pragmatic response to navigate contextual barriers like
preexisting community distrust, achieving sustainability by embedding the initiative within the lead organization via a
permanent staff role.

Conclusion: This comparative ethnography demonstrates that success is not defined by a single model but by adapting
engagement strategies to local dynamics of trust and power-. It highlights that while community-led approaches can foster
deep ownership, institutionally led strategies can provide a crucial pathway to sustainability in contexts facing systemic
barriers. The study offers a practical framework for practitioners and key lessons for developing evidence-based policy
to support compassionate communities in diverse settings.
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Plain language summary

Developing compassionate communities: Lessons from two different Montréal neighborhoods
Developing ‘compassionate communities'—Ilocal networks that support people through serious illness, grief, and the
end of life—is a shared effort. This research explored the most effective ways to engage communities in this work by
comparing two distinct Montréal neighborhoods: the downtown Centre-Sud area and the suburban West Island.

We found that there’s no single recipe for success. In the downtown Centre-Sud area, community groups took the
lead, building a strong, trusted network that eventually became its own non-profit organization to ensure sustainability.
In the suburban West Island, a local palliative care residence guided the process, creating a permanent staff role to

secure a lasting impact.

The key lesson is that the best approach depends on a community’s unique character and history. Success comes

from adapting the strategy to fit the local reality.
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Community engagement in
compassionate communities

Compassionate communities are part of an international
movement aiming to mobilize citizens, community organi-
zations, and civic institutions to address the social and
structural determinants of death and dying by creating
more supportive environments.' This international move-
ment has grown over three decades, from foundational
community-based models in places like Kerala, India, to
widespread initiatives now documented in at least 19
countries, including Australia, Canada, the United
Kingdom, and the United States.> Despite this global
momentum and the fundamental role of community
engagement in this model, empirical research remains
underdeveloped, hindering evidence-based guidance for
practitioners.>® Consequently, a critical gap persists in
understanding how local contexts shape community
engagement processes and outcomes within compassion-
ate communities initiatives.

To address this gap, this comparative ethnographic
study explores the interplay of local context and engage-
ment processes in two culturally distinct compassionate
communities in Montréal, Canada. This sharp sociocul-
tural and linguistic contrast within a single city makes
Montréal an ideal ‘natural laboratory’ to examine how
engagement strategies must adapt to different community
ecosystems. By comparatively analyzing the processes in
these two settings, we address the research question: ‘How
does community engagement evolve and influence the
development, outcomes, and sustainability of compassion-
ate community initiatives within diverse contexts?’ This
approach, informed by our previous protocol,® allows us to
generate transferable insights for other public health palli-
ative care initiatives globally. The resulting programs,

perceived social changes and observed transformations
from this work are detailed in a separate article.

Methods

Research approach and study design

A detailed description of the study design and methodol-
ogy can be found in our previously published research pro-
tocol.® In this study, we used a comparative ethnographic
design, which involves the in-depth, immersive study of
people within their natural settings to understand their
experiences, behaviors, and social interactions. This design
was chosen to describe, understand and compare the evo-
lution of community engagement over time, and how the
development of compassionate communities varied across
culturally diverse settings. Inspired by developmental
evaluation,” we documented the community engagement
process and development trajectories prospectively in real-
time through ethnographic methodology. The reporting of
this study conforms to the Standards for Reporting
Qualitative Research® statement (see Supplemental File 1).

Research setting and case selection

The research project, funded by a philanthropic founda-
tion, was co-initiated by the Montréal Institute for
Palliative Care and the Canada Research Chair in
Partnership with Patients and Communities (CRCHUM).
The interdisciplinary action-research team included clini-
cians, community members, a patient partner, and research-
ers from diverse disciplines (anthropology, community
psychology, management, medicine, public health, sociol-
ogy), and with complementary content expertise (commu-
nity engagement, end-of-life care, participatory research,
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social innovation). To ensure the findings had broader
applicability, two contrasting Montréal neighborhoods,
Centre-Sud and West Island, were purposefully selected to
clearly delimitate case boundaries, because they have con-
trasting sociocultural profiles (i.e., English/French cul-
tures, richer/poorer and older/younger than average),
making them well-suited for comparative ethnographic
research. West Island is the territory attached to the
Montréal Institute for Palliative Care. Centre-Sud was
chosen for its diverse population and potential to reach
marginalized groups, aligning with the research goals.

Participants

This study involved three primary categories of partici-
pants in both sites:

1. Compassionate community facilitators: These
individuals facilitated community outreach, organ-
izing, co-design of activities, and co-governance
support. They played a central role in mobilizing
and engaging community members;

2. Community organization representatives: This cat-
egory includes individuals affiliated with various
community organizations involved in the develop-
ment of compassionate community initiatives.
For instance, participants at the Centre-Sud
Compassionate Community governance table or
members of the Community Seniors Table in the
West Island;

3. Citizens, patients, and community members: This
broad category encompasses individuals who par-
ticipated in various activities related to the com-
passionate community initiatives, such as citizen
forums and other community events.

Eligibility for participation in this study was restricted to
adults (18 years of age and older) who were able to provide
informed consent. Between February 2021 and December
2023, observations were conducted on over 300 individu-
als participating in activities related to the development of
compassionate community initiatives. Observations
included public events (e.g., International Overdose
Awareness Day, Citizen Forums) and project-specific
activities (e.g., community development meetings,
resource coordination tables, compassionate programs).
Observations consisted of detailed field notes recorded
during each event and activity. Due to the dynamic nature
of community engagement, with individuals joining and
leaving at various stages, precisely calculating the number
of unique participants was not possible in this study.

Action-research team

This research project was built on a strong collaboration
between academic researchers and community partners.

An executive committee was established in 2020 to guide
the project, comprising academic researchers (A.B., E.L.,
ILM.), community engagement facilitators (C.L., L.J.,
S.D.), palliative care leader and project initiator (D.W.),
and a patient partner with lived experience of end-of-life
care (G.R.). This structure created a space for shared dia-
logue and decision-making, fostering the integration of
everyone’s perspectives and expertise. To facilitate this, 37
meetings were held, totaling 74 h.

To trace the dynamic evolution and varied influences of
community engagement, we adopted an emic-etic research
approach. Drawing on ecthnographic debates regarding
researcher positionality—specifically ‘emic’ (insider) and
‘etic’ (outsider) perspectives,”!? individual team members
assumed specific roles within this framework, acting as
‘insider’, ‘outsider’, or ‘bridge’ researchers'!:

e ‘Inside’ researchers (C.L., L.J., S.D., D.W.): They
facilitated and led community engagement activi-
ties, participating in the study both as action-
researchers and participants (emic).

e ‘Outside’ researchers (A.B., AK., GR., IM., L.S.):
As executive committee members with scientific
responsibility for the project, they provided
research-based guidance (design, methodology,
publications, knowledge). They did not participate
in community engagement activities, data collec-
tion, or analysis (etic).

e ‘Bridge researcher (E.L.): Acting both as an observer
of community engagement processes and participant
in the development activities, the lead author col-
lected and analyzed the data as the project unfolded,
bridging emic and etic viewpoints by acting as a liai-
son between the ‘inside’ and ‘outside’ researchers.

This allowed us to capture both lived experiences and
external observations, revealing nuanced contextual fac-
tors influencing the engagement, development, and sus-
tainability of compassionate communities. This approach
mitigates the inherent biases of a purely emic or etic study,
fostering a more holistic understanding.

Data collection

Data collection, spanning 2021-2023, began alongside
community engagement and development activities.
Aligned with our emic-etic research strategy, three modali-
ties was used to capture the evolution of community
engagement in the two compassionate communities and
understand the influence of local contexts on community
engagement processes, outcomes, and sustainability:

Logbook (bridge and inside researchers)

Logbooks, recorded in Excel sheets, tracked project activi-
ties, documenting engagement (who was engaged, in what
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activities, and with whom) and identifying barriers and
facilitators to community engagement. From 2022 to 2023,
data was collected through bimonthly meetings between
the bridge and inside researchers (CL, LJ)—community
engagement facilitators—in Centre-Sud and West Island.
During these meetings, the facilitators’ agendas systemati-
cally recorded all engaged partners and daily activities in
an Excel sheet (one per site). The logbook data, gathered
as ‘indirect participant observation’, tracked the project’s
history and implementation. Logbook meetings further
enabled the bridge researcher and community engagement
facilitators to reflect on project progress, address chal-
lenges and biases, and refine action strategies.

Semistructured interviews (bridge and
inside researchers)

Semistructured interviews were conducted by the bridge
researcher with various participants involved in the devel-
opment of the Centre-Sud or West Island Compassionate
Community. Participant selection used a purposive sam-
pling strategy, adjusting numbers as the project evolved
(e.g., staff turnover, arrival of new partners) and ensuring
interviewees were knowledgeable about compassionate
communities. Interviews with facilitators and the project
leader (‘inside’ researchers) were conducted annually
(2021-2023). Interviews with community partners were
conducted in the final year of the project (2023). Involvement
in the development of either compassionate community was
the sole inclusion criterion for participation.

Participant observation (bridge researcher)

Participant observation was conducted by the bridge
researcher (E.L.), who was embedded within the mobiliza-
tion, engagement, and community development activities
(e.g., governance meetings, co-design programs, citizen
forums). This approach bridged fieldwork and research,
enabling the bridge researcher to contribute to the project’s
development, support the action-research team, and gather
data for knowledge production. Inside researchers (C.L.,
L.J., S.D., D.W.) invited the bridge researcher to meetings
and activities involving community engagement and
development (online or in person). The bridge researcher
introduced herself to participants, describing her role and
explaining the goal of participant observation. Participants
could refuse at any time, but no one took this option.
Observations focused on engagement relationships and
dynamics, community partners’ needs, concerns, issues,
visions, and ideas.

Ethical considerations and reflexive practice

Navigating fieldwork during the COVID-19 pandemic
presented unique ethical challenges. With an initial year of
online-only community engagement due to public health

restrictions (2021-2022), the informal interactions com-
mon to ethnography were limited, making trust the central
ethical priority. To build and maintain trust, the bridge
researcher focused on reciprocal practices, such as sharing
observation notes and research tools like evaluation ques-
tionnaires after online meetings. Once in-person work
resumed, this was complemented by actively participating
with on-site activities (e.g., distributing meals to homeless
people, or practical help in preparing activities). Ethical
oversight was maintained through multifaceted reflexive
practice. This included integrating reflexive notes within
ethnographic fieldnotes,'? alongside regular logbook and
team meetings, to critically assess positionality, its influ-
ence on the research, and any potential biases.

Data collection summary

We collected data using participant observation, semi-
structured interviews, and detailed logbooks to capture
engagement and implementation processes at both sites.
The greater number of participant observation hours in
Centre-Sud reflects the later start of fieldwork in West
Island due to contextual delays. Table 1 provides a com-
prehensive breakdown of all data collection activities and
participant numbers for each site.

Data analysis

The comparative analysis of the Centre-Sud and West
Island Compassionate Communities drew on data from
logbooks, participant observation, and interviews to
examine local contexts, engagement processes, partners
involved, activities implemented, populations reached,
leadership, governance, and immediate outcomes. By
exploring variations between the two communities, the
analysis sought to uncover the mechanisms driving com-
munity engagement and to empirically inform new theo-
retical perspectives. The data analysis, both qualitative and
descriptive, aimed to comparatively study the initiation
and evolution of community engagement processes, as
well as their influence on the development of both com-
passionate communities. An intracase analysis first
allowed for understanding the evolution of each process,
and then an intercase analysis highlighted similarities and
differences between the two settings.'* All qualitative data
was organized using QSR International NVivo 12 soft-
ware, and pseudonyms were assigned to participants.
Logbook data have been compiled and analyzed using
Google Sheet.

The analysis was guided by two frameworks: the
‘Ecology of Engagement’'* and the ‘Compassionate
Communities’ Stages of Development’" (see Figure 1),
which provided a systematized coding framework. While
the stages of development are presented linearly, it is
important to acknowledge the iterative nature of this pro-
cess, with multiple back and forth movement between
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Table I. Summary of the data collection methods and participants for each research settings (Centre-Sud and West Island).

Data collection methods Centre-Sud (n=time, setting,
participants, meetings, and

interviews)

West Island (n=time, setting,
participants, meetings, and
interviews)

Total Centre-Sud and West
Island

Participant observation
(2021-2023)

63 h (2021-2023): over 200
community members were
observed

Interviews n=17 with 14
participants: community
engagement facilitators (n=3);
and community partners (n=11)
Length: 17h with an average of
56.4min

Semi-structured
interviews (2021-2023)

Logbook data inputs
(2022-2023)

646 inputs
Number of meetings: 41
Total length of sessions: 82h

21h (2022-2023): nearly 100
community members were
observed

Interviews n=9 with 8
participants: community
engagement coordinator
(n=2); project leader (n=1-2
interview); and community
partners (n=5)

Length: 10h with an average of
66 min

528 inputs

Number of meetings: 35

Total length of sessions: 70h

Total of 84h of participant
observation with over 300
community members

Total interviews: n=26 with 22
participants

Length: 27 h of interviews with
an average of 64 mins

Total of 1174 inputs
Number of meetings: 76
Total length of sessions: 152h

Total multi-site 162h 101h 263h
ethnography
PUBLIC EARLY MATURE
AWARENESS CO-PLANNING IMPLEMENTATION IMPLEMENTATION
1 2 3 4
[ — | —— ) | S |
NOT ENGAGING INITIAL MID
STARTED PARTNERS IMPLEMENTATION IMPLEMENTATION

Figure 1. Canadian compassionate communities’ stages of development.'®
Source: It is used with permission of the authors: Pallium Canada, BC Centre for Palliative Care, Hospice Palliative Care Ontario (2022).

stages. The analysis was then guided by a thematic
lens approach, as conceptualized by DeGloma and
Papadantonakis.'® This approach uses a broad, socially
significant theme, in this case ‘community engagement’,
as the primary interpretive lens for the comparative analy-
sis.'®!7 This facilitated an iterative coding process involv-
ing both deductive coding, applying the two established
frameworks, and inductive coding, using the thematic lens
to identify emergent patterns.

Rigor and reliability were ensured through a multifac-
eted triangulation strategy. This involved comparing find-
ings across data sources (interviews, logbooks, and
participant observation notes) and triangulating perspec-
tives. The latter involved validating the ‘bridge’ research-
er’s interpretation with ‘inside’ and ‘outside’ researchers,
after which the consolidated team findings were cross-
validated with research participants via member checking.
To further strengthen this process, artificial intelligence
(AI) was used as a supplementary validation tool.

Al is increasingly recognized as a tool for managing
and analyzing qualitative data.!®*® For this study, Gemini
was chosen for its multilingual training, which is report-
edly well-suited to the contextual nuances of distinct lan-
guage variants’® such as Quebec French,?> our data
language. The initial analysis, including all coding, cate-
gorization, and preliminary results, was conducted by the
first author, who also acted as the ‘bridge’ researcher. To
enhance objectivity given this embedded role, Gemini Al
was used as a supplementary tool, a practice supported by
literature on the use of Al in qualitative analysis.!” The
Al’s role was confined to two specific tasks: (1) assisting
in the identification of high-level and nuanced patterns
from the preliminary findings, and (2) refining the English
translation of quotes and improving the manuscript’s over-
all language quality. To ensure rigorous human oversight,
the first author critically reviewed all Al-generated sug-
gestions and retained full authority over all final analytical
decisions.
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Results

This section presents key findings from our comparative
ethnographic study. We begin with the communities’ defi-
nitions of engagement and compassionate communities,
followed by an analysis of their distinct cultural contexts.
Then, we contrast their initiation and engagement pro-
cesses. Finally, we examine how development trajectories,
engagement relationships, and leadership strategies influ-
enced the communities’ development.

Community voices in action: Defining
community engagement and compassionate
communities together

Aligned with our participatory approach to research, we
made sure to include how participants defined community
engagement and what compassionate community means to
them in the semi-structured interviews with community
members from Centre-Sud (n=11) and West Island (n=5).
Community engagement has been defined very similarly
by both communities as follows:

a collaborative and participatory process that involves diverse
stakeholders working together to address both immediate
needs and underlying root causes of community issues,
improve well-being, and foster positive social change through
concrete actions.

Participants, to whom we have assigned pseudonyms,
mentioned that the motivations for community engage-
ment are driven by a desire for social justice and equity,
through advocating for the rights and well-being of vulner-
able populations, promoting collective thinking and con-
certed action to develop local solutions to meet the needs.
Mélanie, from Centre-Sud, shared:

Well, for me, [ see community engagement as a response to
suffering, particularly suffering caused by social injustice.
Whether I experience it directly or witness it in others, the call
to action is the same. It’s a movement of the heart, a
recognition of our shared humanity.

Nathalie, from West Island, stressed the importance of
concerted action to meet different end-of-life needs:

Well, often it’s gaps in the public health system, but it can also
be, for example, we offer a program for bereaved toddlers. So
there can be gaps more at the level of school boards and what
they can offer to bereaved children, for instance. So, it’s about
meeting needs and also filling existing gaps.

Centre-Sud and West Island both defined compassion-
ate communities as a dynamic and collaborative network
of individuals, community organizations, and civic institu-
tions committed to

1. Promoting the holistic well-being of people facing
serious illness, loss, end-of-life, death, and grief;

2. Fostering inclusion, social justice, and equity by
ensuring that everyone has access to appropriate
support and care;

3. Supporting the autonomy and independence of
individuals by allowing them to make informed
decisions and actively participate in community
life;

4. Reflecting and acting collectively to address the
community’s needs regarding loss, end-of-life,
death, and grief;

5. Creating a strong support network by connecting
people to resources, services, and individuals who
can help them.

A participant from Centre-Sud introduced a unique
experiential dimension to the definition of a compassion-
ate community. Maude, a social worker in homelessness,
challenged the research team to move beyond theoretical
definitions. She underscored that a compassionate com-
munity is not merely an idea or a concept, but a lived expe-
rience that evokes a feeling of safety and support, where
individuals feel empowered to try new things and explore
possibilities:

For me, a compassionate community is more of a feeling. It’s
like a safe space where you can say, ‘OK, we can try things,
we can attempt things’. I see it like that for myself and for my
clients.

This perspective adds a layer of emotional depth to the
definition, highlighting the importance, for any compas-
sionate community, to create a safe and inclusive environ-
ment where individuals feel valued, listened to, and where
they can experiment with solutions by themselves.

Comparing distinct cultural contexts

Despite shared vision and goals, West Island and Centre-
Sud forged different paths in developing compassionate
communities. This comparative analysis reveals that
despite commonalities, local contexts shaped distinct
engagement processes, leading to notable differences in
development, outcomes, leadership, and sustainability.
These insightful findings underscore the importance of
understanding both shared patterns and contextual varia-
tions. The following section will first explore how local
contexts influence community engagement processes, and
then, we will examine the resulting variations in develop-
ment, outcomes, leadership, and sustainability.

Montréal’s history is marked by its origins as a French
settlement and a pivotal site in the British conquest of New
France in 1759. This historical foundation has led to the
development of diverse linguistic and cultural communities
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on the Montréal Island, creating the contrasting local con-
texts that are central to this ethnographic comparative
study.

Centre-Sud, a neighborhood within the Ville-Marie
borough in downtown Montréal, has over 40,000 residents
within a 4.7km? area, and is historically a working-class
district.? Centre-Sud is characterized by its diverse social
fabric, housing several vulnerable or marginalized popula-
tions, including the LGBTQ+ community, individuals
experiencing homelessness and social precarity, refugees,
drug users, and sex workers. On the other hand, West
Island is a large suburban territory with over 266,000 resi-
dents spread across 144.4km?.2* The West Island is pre-
dominantly English-speaking, though this population is a
minority on the Island of Montréal, and tends to be older
and wealthier than the average Montréal resident. Annex 1
provides a comparative local context table detailing the
sociodemographic profile, environmental scan, asset map-
ping, and distinct historical features of both communities.

Initiating compassionate communities:
From early steps to community engagement
processes (stages 1—4)

It is crucial to emphasize the significance of the prepara-
tory phase (stages 1 and 2) before delving into the com-
parative community engagement processes (stages 3—4)
and implementation trajectories (stages 5—8). This phase,
while under-reported in the literature, involves under-
standing the unique local context and assessing the com-
munity’s readiness for engagement. These factors are
pivotal for the success of any compassionate community
initiative. The following section details stages 1-4 (see
Figure 1), outlining the early steps involved in initiating
community engagement processes within each compas-
sionate community.

In 2020, guided by an asset-based community develop-
ment framework,” we conducted environmental scans and
asset mapping within the Centre-Sud and West Island com-
munities. Environmental scans compiled demographic,
health, and social data, culminating in comprehensive com-
munity profiles, which were further enriched with historical
and cultural context (see Annex 1 for detailed comparison of
local contexts). Asset mapping identifies existing resources,
strengths, and potential partners, directly informing the
development of tailored strategies for mobilizing and engag-
ing community leaders and champions within these territo-
ries. These initial findings serve as the foundation for
ongoing iterative development cycles, ensuring the continu-
ous adaptation and refinement of community engagement
strategies throughout the project.

West Island initiation and community engagement process
(stages 2—3). In December 2019, the community mobili-
zation efforts in the West Island began with a Town Hall
meeting at the Teresa Dellar Palliative Care Residence.

The meeting brought together 22 representatives from
various community and civic organizations. In addition,
the community engagement coordinator met individually
with more than 20 representatives of community organi-
zations and civic institutions (i.e., City Council) to raise
awareness about the Compassionate Community
approach, and engage them in identifying needs and solu-
tions. Awareness-raising and mobilization activities took
place from March 2020 to May 2022, at the height of the
pandemic. Consequently, the needs assessment strategy
was adjusted to target caregivers using an online question-
naire (n=21).

Throughout these 2years (December 2019 to May
2022), community mobilization and engagement capaci-
ties were significantly diminished in the West Island. As
Sarah, an executive director of a local community organi-
zation, explained:

I think there are eighty community organizations on the West
Island. Then, we were just twenty that were still open
throughout the pandemic.

This situation significantly impeded early community
engagement in the project’s early stages. Consequently,
the development strategy was adjusted to supplement the
community-led approach with an institutionally led orien-
tation. This multistrategy approach further facilitated part-
nerships for developing compassionate programs.

In the West Island, the results point to three facilitators
of community engagement: (1) engaging with individuals
driven by a strong sense of duty; (2) being proactive in
building trust-based relationships (recognizing expertise
of the community); (3) and reciprocal relationships that
foster an inclusive and collaborative environment. A
shared language, common vision, and goals further
enhance engagement. Patricia, Director of a nonprofit
home support organization, stated:

They [Palliative Care Residence] recently asked to be part of
the Seniors’ Table. Before that, they were really excluded
from other non-profit organizations, and they did everything
internally. So, like I said, if this project can open the door so
that all the other organizations in the West Island, which are
not as big as the Residence, are recognized for the work they
do. Sure, if there’s funding, cool, but just to say that they are
not alone in caring for people at the end of life.

Michael, a primary care community worker, emphasized
the role of reciprocal relationships in building trust:

They [community members] will share information with us,
because they trust us, because it’s a relationship that goes both
ways. (...) These are not relationships that were created
yesterday. These are relationships from many times we came
to lend a hand. So there is already this credibility.

These examples illustrate how effective communication,
built on transparency, and consistent engagement based on
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Type of Partners Engaged in the Montréal Compassionate
Communities' Activities
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Graph |. Comparison of types of partners engaged in compassionate community activities in Centre-Sud and West Island

(2021-2023).

a shared vision foster trust and reciprocity, cultivating col-
laborative environments where diverse stakeholders feel
valued and work together toward a common goal.

Centre-Sud initiation and community engagement process
(stages 2-3). During fall 2020, two community engage-
ment facilitators in Centre-Sud individually connected
with 68 community organizations to raise awareness about
end-of-life, loss, death, and grief, introducing them to the
concept of compassionate communities. From February to
May 2021, the coordinators facilitated eleven meetings,
organized by sector (n=5) and target population (n="6), to
collaboratively identify needs and potential solutions with
representatives from these organizations. During these
meetings, participants were asked to share their experi-
ences with death both within their organizations and in
their personal lives. This open invitation to discuss death,
sparked community engagement and laid the foundation
for a compassionate community in Centre-Sud, built upon
shared experiences of end-of-life, loss, death, and grief.
The community engagement process was thus centered
on shared needs and resource pooling, characterized by a
grassroots, community-led approach that promoted
ownership.

Community engagement facilitators have been able to
build trust through a humble attitude (recognizing the
community’s expertise in end-of-life and grief), active lis-
tening, while our participatory research approach relied on
reciprocal relationships that support the development and
implementation of compassionate community. Five con-
textual factors fostered community engagement in Centre-
Sud: the pandemic crisis, shared experiences and values,
strong relationships, knowledge sharing, and supportive

research practices (organizational support). Despite these
positive factors, challenges such as workforce shortages
and communication barriers were present, but these had
little effect on the overall community engagement
process.

At both sites, a change of community engagement facil-
itators occurred within a year (2021-2022). This pivotal
moment, which initially threatened to disrupt project
momentum, became a valuable learning experience. It
highlighted the importance of selecting coordinators with
deep roots and knowledge of the community ecosystem.
The new coordinators (C.L., L.J.), well-known community
workers with decades of experience in their respective
communities, fostered greater engagement, trust, and col-
laboration. This enabled us to co-create and experiment
with projects, reaching partners who were previously inac-
cessible to our action-research team or community
outsiders.

Contrasting paths to community engagement

The contrasting engagement strategies in Centre-Sud and
West Island are clearly illustrated by the types of partners
each initiative engaged, as shown in Graph 1. For this
analysis, each logbook activity (e.g., meeting, workshop,
follow-up) was categorized by partner type, defined as:
Citizen (i.e., volunteer); Civic (i.e., municipalities, work-
places); Community (i.e., local organization representa-
tive); Institutional (i.e., health and social services, local
police); Political (i.e., elected official); and Multipartner,
which reflects activities involving multiple partner types.
Graph 1 highlights distinct partner engagement pat-
terns that reflect two different strategic approaches. West
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Island’s (n=329) higher proportion of Citizen (36.17%)
and Civic (22.19%) engagement demonstrates its institu-
tionally led strategy focused on raising public awareness
and encouraging individual participation. Conversely,
Centre-Sud’s (n=509) emphasis on Community (43.42%)
and Multipartners (24%) activities reflects its grassroots
strategy, centered on building a resilient network of inter-
organizational collaboration. While institutional engage-
ment was relatively similar, the variations in other partner
types underscore how different engagement strategies
were shaped by local contextual factors, including the
COVID-19 pandemic.

In Centre-Sud, a grassroots, community-led strategy,
focused on shared experiences of mortality, fostered trust,
and cohesion, leading to higher engagement and owner-
ship despite the COVID-19 pandemic. The pandemic para-
doxically catalyzed community mobilization around
mortality and grief. Jean-Baptiste, a community support
program director, noted:

I felt like there was a really fitting connection between the
project’s values and the pandemic context (. ..) It was the
perfect time for this project to come along, with everything
we were noticing internally. I saw an opportunity and went for
it wholeheartedly.

This shared sense of purpose was further bolstered by the
neighborhood’s rich tradition of social activism and deeply
ingrained culture of collaboration. A bottom-up, commu-
nity-led, and contextually attuned approach was associated
with successful community engagement in Centre-Sud.
Although the facilitators’ specific contributions were high-
lighted in this study, they will be detailed further in our
next publication.

West Island’s multistrategy approach to engagement, ini-
tiated earlier, faced challenges due to pandemic restrictions
and contextual factors. With its aging population, a large
proportion of community support funding is dedicated to
seniors. This fact, coupled with limited, nonrecurring fund-
ing, fostered competition, and distrust within the commu-
nity. As Sarah, a Volunteer Center Director, explained:

It caused a bit of competition. Instead of giving funding to
each organization where they’ve already justified [their
impacts], they required accountability reports. It’s people who
don’t manage things properly. Why not give us extra money
without having to make [funding] applications each year.

Patricia, senior’s home support director, highlighted the
hesitancy of smaller organizations to engage with the
Palliative Care Residence, citing past experiences of
resource competition and program duplication:

When there’s a big entity, like the Palliative Care Residence
that keeps getting government funding for programs that are
technically already in place by other organizations. At some

point, the organizations start to get fed up, you know. So yeah,
there was a coldness in the West Island [community] towards
the Teresa Dellar Palliative Care Residence.

These challenges illustrate how pandemics and funding
structures can impede engagement, especially with preex-
isting scarcity and distrust.

Comparing development trajectories
(stages 5-8)

The different engagement strategies of the two communi-
ties resulted in distinct development trajectories, with each
investing its efforts at different stages of the process, as
illustrated in Graph 2.

As the data show, the two communities prioritized their
efforts differently. Centre-Sud, with a higher total number
of activities (n=637), concentrated its work in the earlier
co-planning stages (stages 3—5), prioritizing the develop-
ment of trust and collaborative relationships before scaling
programs. Conversely, West Island (n=467) focused its
activities on the later implementation stages (stages 5-8).
This reflects the pragmatic shift by the Palliative Care
Residence to ensure tangible programs were established
when broader engagement was difficult. This highlights a
foundational difference: Centre-Sud invested in building
community ownership first, while West Island focused on
delivering services to address immediate needs.

Who is engaged and in what kind of activity?. Logbook data
analysis revealed the diverse ways West Island and Centre-
Sud Compassionate Communities engaged with partners
and how it evolved over time. Using the Ecology of
Engagement framework,'® we categorized activities across
eight development stages. For the following analysis,
engagement relationships were categorized as follows:

e Bonding: Connections within groups sharing similar
identities, fostering a sense of belonging and trust
(e.g., community organizations working together);

e Bridging: Connections between groups with differ-
ent backgrounds, identities and interests, promoting
collaboration and understanding (e.g., a partnership
between a community center and a Palliative Care
Residence);

e Linking: Connections between individuals or groups
across different levels of power, facilitating access
to resources and equitable decision-making (e.g.,
community partners collaborating with city offi-
cials on community support initiatives).

‘Multistage’ refers to activities where bonding, bridging,
and linking relationships occur simultaneously within the
same activity. ‘Sustainability’ reflects activities contribut-
ing to long-term initiatives, not a distinct development
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Comparative Trajectories of two Compassionate Communities
in Montréal: Activities Distribution Across Development Stages
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Graph 2. Comparative trajectories of two compassionate communities in Montréal: activity distribution across development

stages.

3: Engaging partners; 4: Co-planning; 5: Initial implementation; é: Early implementation; 7: Mid implementation; 8: Mature implementation.

stage. The resulting graphs illustrate distinct trajectories
and highlight how these relationships shift throughout
both compassionate communities’ development.

Graph 3 illustrates engagement patterns across devel-
opment stages in Centre-Sud (n=515).

Centre-Sud initially focused on bonding within com-
munity groups during engagement and co-creation (stages
3-4), evidenced by a high number of bonding relationships
during these phases. Specifically, stage 4 shows a signifi-
cant concentration of bonding relationships. As the project
progressed, there was a notable shift toward bridging rela-
tionships in stage 5, indicating increased collaboration
with external partners. The ‘Sustainability’ stage demon-
strates a unique pattern with a high number of linking rela-
tionships, suggesting efforts to connect with resources and
power structures for long-term impact. Additionally, a sig-
nificant proportion of activities were categorized as
‘Multistage’, highlighting the complexity and intercon-
nectedness of development efforts. In the following graph,
engagement relationships are categorized as follows:
Bonding (connecting similar groups), Bridging (connect-
ing different groups), and Linking (connecting to power/
resources). The data show a progression from building
internal trust and support (bonding) to fostering wider col-
laborations (bridging) and securing long-term resources
(linking) as displayed in Graph 3.

Graph 4 illustrates engagement patterns across devel-
opment stages in West Island (n=330).

West Island primarily relied on bridging relationships
throughout its development, indicating a strong emphasis
on collaboration between palliative care professionals and
the wider community. This is particularly evident in stages
4, 6, and 7, which show a high concentration of bridging
relationships. Bonding relationships were less prominent,
indicating a different approach to community support.
Linking relationships were minimal throughout the West
Island’s development, indicating less focus on connecting
with external resources and power structures. The data
suggest a consistent focus on building external partner-
ships (bridging) as the primary strategy for community
engagement.

Graphs 3 and 4 reveal distinct engagement patterns.
Centre-Sud evolved from bonding to bridging and linking,
while West Island consistently emphasized bridging. Both
initiated linking at stage 3, but these connections declined
in West Island, remaining crucial for Centre-Sud’s sustain-
ability. This divergence reflects evolving community
needs and highlights the importance of context-specific
strategies. Analyzing engagement types in sustainability
activities and the proportion of multistage activities pro-
vides insights into long-term impact. For instance, high
‘multistage’ activity with strong linking relationships
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Graph 4. Engagement relationships trajectories throughout the development of West Island Compassionate Community (n=330).
3: Engaging partners; 4: Co-planning; 5: Initial implementation; 6: Early implementation; 7: Mid implementation; 8: Mature implementation.

suggests a community is effectively building on diverse
social capital and engaging with power structures to ensure
long-term success.

Leadership and sustainability. We observed that intersecto-
ral collaboration thrives when a dedicated individual

champions the initiative within community organizations
or healthcare institutions. This individual mobilizes their
social environment by sharing knowledge about death and
dying. However, this reliance poses a risk of knowledge
loss if the champion departs. To mitigate this, document-
ing processes, training others, and establishing sustainable
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support structures are crucial. While sustainability was a
key concern from the outset, our study found that evolving
leadership aligned with community engagement and
implementation strategies to ensure long-term viability.
For instance, when research funding ended in December
2023, the Centre-Sud community incorporated as a non-
profit, ‘Communauté Compatissante Montréal’, to con-
tinue development activities and to seek funding on their
own. Conversely, the Palliative Care Residence in the West
Island community retained their community engagement
facilitator in a permanent role to maintain momentum and
pursue her work. These diverse approaches underscore
how leadership and sustainability are intertwined with
engagement strategies and implementation trajectories.

Discussion

This study examined community engagement in develop-
ing compassionate communities within two culturally
diverse Montréal neighborhoods. Such detailed empirical
research is crucial to fill a significant evidence gap as
recent reviews show that community engagement is infre-
quently and poorly reported in the literature.>*?* Our com-
parative analysis revealed distinct approaches, highlighting
the influence of context and leadership. Centre-Sud’s
grassroots, community-led approach fostered trust and
collaboration, allowing it to thrive despite pandemic
restrictions. In contrast, West Island’s professionally
driven, multistrategy approach encountered challenges in
fostering collective action due to resource limitations and
preexisting community distrust, which were exacerbated
by the pandemic.

Despite these differences, both communities demon-
strated a strong commitment to addressing the holistic
needs of individuals facing serious illness, end-of-life,
death, and grief. Their experiences emphasize the impor-
tance of adaptability, responsiveness to context, and recog-
nizing existing community strengths in developing and
sustaining compassionate communities. Ultimately, this
study reveals that diverse paths can lead to compassionate
communities. While both communities possess inherent
strengths and resources, their development trajectories dif-
fered significantly due to contextual factors and leadership
approaches. This finding is consistent with a comparative
study of initiatives in Italy and the United Kingdom, which
found that the nature of an initiative’s promoter (e.g., pub-
lic vs philanthropic) and the national context (e.g., social
care vs healthcare-oriented) significantly shape the fea-
tures of community engagement.?®

These findings have important implications for devel-
oping and sustaining compassionate communities. First,
they underscore the importance of understanding and
responding to each community’s unique context. Top-
down approaches may be appropriate in certain contexts,
but seem less effective in communities characterized by

distrust toward institutions, or limited resources, particu-
larly during crises. This finding is strongly supported by
reviews of place-based initiatives. These reviews identify
power dynamics and a lack of trust as the most significant
barriers to engagement. Conversely, they cite establishing
trust—a process requiring long-term commitment—as the
single most critical enabler for success.*?’ Centre-Sud’s
success demonstrates this principle, offering a key lesson
for practitioners: budget significant time for foundational,
trust-building activities before other outcomes can be
expected.

Second, our research highlights the need to identify and
collaborate with existing community leaders and champi-
ons. By leveraging the strengths and recognizing expertise
of individuals and organizations already engaged in sup-
porting those facing serious illness and loss, we can avoid
duplication of services and promote more effective col-
laboration. However, effective collaboration is often hin-
dered by policy-level barriers. Our finding that competition
and distrust in West Island were linked to funding struc-
tures aligns with broader research identifying short-term,
inflexible funding as a major obstacle to sustainable com-
munity initiatives.?>® This points to a crucial policy impli-
cation: the need for long-term funding cycles that support
the time it takes to build relationships and allow for mean-
ingful evaluation.?” Moreover, our findings showed that
successful community engagement also relies on the per-
sonal qualities and experience of the community engage-
ment facilitators. Technical skills are important, but active
listening, empathy, humility, and strong community ties—
meaning coordinators who come from and have a deep
understanding of the community—are essential for build-
ing trust, fostering collaboration, and achieving meaning-
ful outcomes.

Key levers of engagement: Building trust
and navigating power

The divergence in development trajectories—prioritizing
programs versus relationships—offers a critical insight
into navigating community trust and power. Centre-Sud’s
strategy of investing time in relational foundations before
implementation directly aligns with broader research con-
firming that establishing trust is an essential precursor to
any successful community-led initiative, a process requir-
ing significant time and commitment.?’-?® In contrast, the
West Island’s approach demonstrates a necessary adapta-
tion and flexibility to navigate its specific contextual
barriers.

Our analysis using the Ecology of Engagement frame-
work further illuminates these context-specific strategies.
West Island consistently relied on bridging relationships
between palliative care professionals and the wider com-
munity, while Centre-Sud initially focused on bonding
within community groups before expanding its reach. The
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difficulty in establishing bridging capital in West Island, in
contrast to its success in Centre-Sud, mirrors findings from
other complex systems where weak cross-sector connec-
tions are often linked to historical power imbalances and a
lack of shared vision.?® Ultimately, evolving leadership
played a crucial role in ensuring long-term viability in both
contexts. Centre-Sud achieved sustainability by incorpo-
rating as an independent nonprofit, while West Island did
so by retaining their facilitator in a permanent, institution-
ally supported role. These diverse approaches underscore
that sustainability, leadership, and engagement strategies
are inextricably linked.

Beyond engagement: The transformative
potential of shared power

Our research highlights the transformative potential of
community engagement in developing compassionate
communities. By emphasizing shared leadership and
power between researchers, community partners, health,
and social services, participatory approaches promote
social participation and empower communities to take col-
lective responsibility for caring for those who are seriously
ill, dying, or grieving. This aligns with calls to reorient
health services by rebalancing power—a significant chal-
lenge, particularly when integrating community approaches
into traditionally hierarchical settings like hospitals.?*
This collaborative approach challenges the traditional
medical model of palliative care, and has the potential to
lead to profound cultural transformations in how we inter-
act with illness, death, dying, and grief.

Sharing responsibility necessitates sharing power
across the healthcare system, communities, families, and
individuals. This collaborative approach recognizes that
everyone’s role is essential in developing community-
based support systems that complement palliative and end-
of-life care. The partnerships between academic researchers
and communities proved invaluable in highlighting the
contributions of all stakeholders. Notably, community and
non-profit organizations that had not previously identified
with the compassionate community model began to see its
relevance to their work. By facilitating intersectoral col-
laboration, supporting social participation, and empower-
ing communities, such a participatory approach to research
actively contributes to the compassionate community
movement.

Implications for future research

Mapping this broader care ecosystem at the micro and
meso levels, regardless of the theoretical lens used (e.g.,
community engagement,'* caring neighborhood model,?!
circle of care concept®?), allows research to make visible

the daily work and care provided by caregivers, commu-
nity organizations, and citizens. This mapping process
helped identify community leaders, players, and champi-
ons with whom to engage. These individuals, dedicated to
improving the living and dying conditions of their fellow
human beings, are the foundation upon which compassion-
ate communities and other public health initiatives related
to death and dying can exist.

Building on this, future research should prioritize sev-
eral key areas. First, a deeper investigation is needed into
how different engagement types (e.g., bonding, bridging,
linking) influence the specific outcomes and sustainability
in various settings. Second, research should look beyond
engagement strategies to assess local contexts and the
underlying capacity of the participating organizations.
Drawing on Nisman et al.’s®® postulate that sociostructural
resources predict associational participation, future studies
could explore whether organizational capacity (e.g., fund-
ing, staffing, social capital) is a key determinant of suc-
cess, particularly in resource-constrained contexts. Finally,
our study observed that in both communities, exchanges
about experiences of end-of-life, death, and loss fostered
mutual support and a sense of shared humanity. Further
research examining social changes (e.g., community sup-
port, death literacy) and cultural transformations (e.g.,
breaking the taboo with shared narratives that bring new
meanings to death) is essential to explore the long-term
impact of these initiatives and identify best practices to
support their sustainable development. Answering these
questions will provide crucial evidence for developing and
evaluating compassionate communities across diverse cul-
tural and economic landscapes.

Limitations

This study has several limitations. Findings may have lim-
ited generalizability due to the focus on two specific
Montréal communities, and the results were influenced by
the COVID-19 pandemic and the inherent challenges of
comparing two culturally distinct contexts. Several poten-
tial sources of bias should also be noted. The staggered
start of fieldwork resulted in unequal participant observa-
tion data between the two sites, which may have affected
the comparative analysis. Furthermore, we acknowledge a
potential for self-selection bias, as individuals who chose
to participate in interviews and activities may have held
stronger or more positive views than the wider community.
While the use of Al as a supplementary tool enhanced
objectivity, we recognize its inherent limitations. The risk
of the Al missing nuances or generating misinterpretations
was proactively minimized by our research design, as it
was only used on preliminary findings already generated
by the ‘bridge’ researcher. Furthermore, the results were
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validated with participants through member checking to
ensure the credibility and accuracy of the final interpreta-
tions. As a final safeguard, the first author critically
reviewed all Al-generated outputs against the original data
and retained full authority over all analytical decisions.

Conclusion

This comparative study of two contrasting Montréal neigh-
borhoods demonstrates that successful community engage-
ment is fundamentally context-sensitive. Our findings
reveal that while the community-led strategy in Centre-
Sud thrived by fostering deep ownership and empower-
ment, the institutionally led model in West Island proved a
necessary and viable alternative to navigate systemic bar-
riers and establish a sustainable initiative.

Ultimately, this study contributes to the limited empiri-
cal literature by showing that success is not defined by a
single approach, but by aligning the engagement strategy
with a community’s unique sociocultural realities, which
in turn shape its internal dynamics of trust, power, and
resources. These findings offer valuable insights for prac-
titioners and policymakers, underscoring the importance
of context-sensitive strategies to build resilient compas-
sionate communities that empower people to take collec-
tive responsibility to care for those facing serious illness,
end-of-life, death, and grief.
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Annex |I. Comparative features of Centre-Sud and West Island Compassionate Communities.

Features

Centre-Sud Compassionate
Community

West Island Compassionate
Community

Key differences and similarities

Community size
Approximate
population,
geographic area

Demographics
Age distribution,
gender ratios,
ethnic diversity,
socioeconomic
status, etc.

Community history/
culture

Prevailing values,
historical context,
traditions, religious
affiliations, etc.

- Centre-Sud is a neighborhood
spreading over 4.7 km? located
downtown Montréal with
a population over 40,000
(more than 15,000 people
are expected over the next
|0years)

Compared to the total
population of the City of
Montréal (CDC Centre-Sud,
2023), Centre-Sud has:

- a higher proportion of

residents aged |5—44 and fewer

children aged 0-14;

average household incomes
remain lower as it is primarily
composed of couples without
children and single-person
households;

gender ratio is 57% male

and 43% female, which is
consistently higher than
Montréal average, because

a majority of gay men live in
the gay village at the heart of
Centre-Sud

Over a century of social action
tradition (influence of Catholic
religion)

Historically poor working-class
neighborhood

Vulnerable populations
(homelessness, addictions,
social isolation)

LGBTQ+ community settled
in the neighborhood in 1982
(gay village)

- Red light district

- The West Island of Montréal
is a large suburban territory
(including many cities and
boroughs) which covers a
large territory extending over
144.4km? with a population
over 266,000

Compared to the total

population of the City of

Montréal (2022), West Island

has:

- a higher proportion of
residents aged 65 and older;

- average household incomes
remain higher, and single-
person households are mostly
associated with immigrants
and seniors

- Post-war era saw a significant
shift from rural to suburban
life, with the development of
residential neighborhoods and
shopping centers

- Important economic hub,
home to various industries
and businesses

- Multiculturalism: West Island
has become increasingly
diverse with immigrants from
various parts of the world

- Aging population and social
isolation

Comparing sizes and potential impact on initiatives
Centre-Sud is a relatively small area with over a
hundred community organizations. This geographic
proximity and the high concentration of organizations
facilitate community mobilization and collaboration. In
comparison, the West Island is more than 30 times the
size of Centre-Sud. As a result, civic and community
organizations are far apart, making community
mobilization and collaboration more challenging
Identifying variations or commonalities in demographics
Commondlities:
e High ethnic diversity: All three areas exhibit high
ethnic diversity, reflecting Montréal’s multicultural
character

Variations:
o Age distribution:

o Centre-Sud: Younger population (I5—44years
old) with fewer children

o West Island: Older population (65+ years old)

o Montréal: More balanced age distribution

e Household composition:

o Centre-Sud: Primarily couples without children
and single-person households

o West Island: Higher proportion of single-person
households (often associated with immigrants
and seniors)

o Montréal: More diverse mix of household
compositions

o Gender ratio:

o Centre-Sud: More men than women, due to the
gay village

o West Island: Likely close to the Montréal average

o Montréal: Slightly more women than men

e Socioeconomic status:

o Centre-Sud: Lower average household income
o West Island: Higher average household income

Montréal: Average income falls between Centre-Sud and
West Island

Cultural and historical influence on community interactions
The cultural contrast between French-Canadian and
English-Canadian communities is rooted in historical
events, notably the British conquest of New France in
1759. This pivotal moment led to tensions and power
struggles over language, culture, and self-determination,
shaping the relationship between the two communities.
Religious traditions further contributed to this contrast,
with Catholic charity historically focused on institutional
support and Protestant charity emphasizing private
individual support. This historical and cultural context
has influenced community interactions and engagement
in compassionate communities

(Continued)
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Features Centre-Sud Compassionate West Island Compassionate Key differences and similarities

Community Community
Existing social - High concentration of - Many volunteer groups and A wide variety of populations are served by community
networks community resources for community organizations organizations in the Centre-Sud, while many West
Strength/overview  diverse vulnerable population dedicated to seniors Island community resources are focused on the needs of
of existing (homelessness, drug addiction, population (caregivers, their senior population. The West Island ‘homogeneity’
connections, social insecurity, mental health,  chronically ill, impaired or of the needs and the scarcity of resources available to
community sex work, etc.) end-of-life seniors, social community organizations leads to competition that can

organizations,
volunteer groups

Identified needs and
population reach
(illness and dying
trajectories)
Specific

areas where
compassionate
support is most

End-of-life support at home for
isolated people;

Overdose bereavement
support;

Intergenerational activity;
LGBTQ+ community seniors’
residences;

Support to practitioners in

needed homelessness, addiction and
(e.g., end-of-life, poverty (social precariousness)
bereavement, confront to death on a daily
caregivers) basis at work intervenants

en itinérance et dépendance
confrontés a la mort

tragique (surdoses, suicides,
meurtres) = death literacy
created within compassionate
community

isolation)
Community resources for

other vulnerable populations

exists in proportion to the
community’s needs

and family caregivers,
bereavement support,
intergenerational activity,
death literacy, peer support
for seniors victims of fraud

Support at home for seniors

hinder collaboration

Pinpoint overlapping or unique needs for tailored
interventions:

e End-of-life support at home: Both Centre-Sud and
West Island have populations experiencing isolation
and social precariousness, making home-based end-
of-life care crucial. This is particularly important for
individuals facing homelessness, addiction, or poverty

e Bereavement support: Both communities likely
experience various types of loss, including overdose-
related deaths and the passing of loved ones due
to illness or old age. Comprehensive bereavement
support is needed, potentially with specialized
services for overdose bereavement

e Death literacy and education: Raising awareness about
death and dying is relevant across both regions
to foster open conversations, informed decision-
making, and better support for those navigating
end-of-life experiences

e Support for caregivers and families: Family members
and caregivers in both areas need resources and
guidance to cope with the challenges of caring for
dying loved ones or grieving their loss

Unique needs Centre-Sud:

e Overdose bereavement support: Given the higher
prevalence of overdose deaths in Centre-Sud,
specialized bereavement services tailored to this
specific type of loss are essential

e LGBTQ+ community seniors’ residences: The presence
of LGBTQ+ seniors in Centre-Sud necessitates
sensitive senior housing options and support services
that cater to their unique needs and experiences

e Support for practitioners: Professionals working with
homelessness, addiction, and poverty in Centre-Sud
face daily exposure to death and trauma. They would
benefit greatly from specialized support services and
death literacy training

Unique needs West Island:

o Intergenerational activity: Creating opportunities for
intergenerational connection could be valuable,
particularly considering the diverse cultural
background of the population

e Peer support for seniors victims of fraud: Addressing the
specific issue of fraud targeting seniors through peer
support groups and educational initiatives could be
helpful




