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Introduction 

Language is a vital part of health care: 

there is a cost associated with not offering 

the right service at the point of entry 
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Portrait of Francophones in Ontario 
 

 

 



Portrait of Francophones in Ontario 
 

 

 



Portrait of a Community and its Needs 

 

There is no consensus on how to identify Francophones in the 

planning and delivery of health care services.  

 

The Francophone population has specific needs and 

characteristics that may differ from those of the rest of the 

population, especially where health is concerned. 

 

Linguistic and cultural barriers have many negative effects on the 

quality of the services and the efficiency of the health system. 

 

 

 



Language and Culture 

As determinants of health: 

• Creates confusion because of a lack of understanding due to 

language barrier; 

• Limits access to preventive services, thus affecting the quality 

of services received; 

• Increases consultation times, the number of diagnostic tests 

ordered, and the probability of diagnostic and treatment errors; 

• Reduces the probability of compliance with treatment and 

users’ satisfaction with the care and services they receive. 
 

 



Persistent Myths 

That Francophones in Ontario are completely bilingual and don’t 

their health services in French. 

 

That language isn’t all that important when you need health care. 

 

That the French-language should be treated the same way as 

dozens of other languages spoken in Ontario. 

 

 



Fast Facts 

Only 31% of Ontario’s Francophone adults report that they speak 

French with their family physician. 

 

Just 20% of Ontario’s Francophone adults report that they use 

French when seeking health services in a location other than their 

family physician’s office. 

 

Over 76% of Francophone adults in Southeastern Ontario 

consider that receiving health services in French is very important 

or important: 

• 65% in Ottawa; 

• 58% in Northeastern Ontario. 

* Corbeil, Grenier et Lafrenière, op. cit., pp. 45 and 48 from Statistics Canada Data 

 



The Active Offer  

« Patients are not going to insist on being 

heard, understood or cared for in French 

when they are at their most vulnerable and 

legitimately preoccupied with their heath»* 

 
*Special Report on French Language  Health Services Planning in Ontario 

 

 

 



The Active Offer (2) 

Many Francophones still do not know where to obtain French 

health services in their community or which services are 

available. 

Francophones in Ontario should be able to expect that health 

services will be offered to them in their language.  

The more actively a service is offered, the more demand there is 

for it. 

Currently, the system fails to see the importance, need or added 

value of actively offering quality health services in French. 

But even when available it does not guarantees nor ensures the 

quality of the service on offer. 

 

 



Local Health Integration Networks (LHINs) 

In 2006, the Local Health System Integration Act (LHSIA) created 

14 local Local Heath Integration Networks (LHINs); and as Crown 

agencies, they are subject to the FLSA. 

They assume the role of planning and funding health services 

without actually offering services directly to the public. 

Each LHIN must develop a local strategy to set out its vision, 

priorities and strategic directions. 

LHINs are government agencies within the meaning of the FLSA. 

LHINs operating in designated areas must engage the 

Francophone community « on an ongoing basis » in the 

development of these plans. 



French Language Health Planning Entities 

In May 2009 six planning entities were created to advise the LHINs 

on: 

Engaging the French-speaking community in their catchment;  

The health needs and priorities of the French-speaking 

community (including those of diverse groups) within that 

community;  

Health services available to the French-speaking community; 

Identification and designation of health service providers for the 

provision of French language health services;  

Strategies to improve accessibility and integration of French 

language health services in the local health system;   

Planning for the integration of health services in the area.  

 

 



A Partner Community 

The Ministry of Health and Long Term Care and the 14 LHINs 

must work in partnership with the Francophone community to 

improve the delivery of health services to Francophones. 

In Ontario, a full range of French-language health services is 

neither accessible nor available in all of the areas served by the  

LHINs.  

The Francophone community must be involved in the planning of 

its health services. 

Collaboration with Francophone stakeholders is key  



Designated Health Care Agencies 

Designation of an agency that offers public services under 

the FLSA has the right to: 

• health care services in French; 

• “whatever structure is necessary to ensure that those health 

care services are delivered in French.”* 

Agencies that offer public services may be identified as French 

language health service providers without being designated 

under the FLSA. 

Designation of agencies is completely separate from Ontario’s 25 

designated areas. 

All agencies that offer services on behalf of the Ministry of Health 

and Long-Term Care may apply. 

 

 

 

 

 

 
*Lalonde, op. cit., [162]. 



Designated Health Care Agencies (2) 

There is 4 criteria that qualify agencies: 

 

Offering quality French-language services on a permanent basis. 

Guaranteeing access to French-language services. 

Ensuring proportional Francophone representation on its board of 

directors and executive team. 

Developing a written policy on French language services that has 

been adopted by the board of directors and sets out its 

responsibilities in the area of French language services. 

 

*designation can be full or partial. Partial designation means that 

only some of an agency’s services are available in French. 

 

 

 

 

 



Designation vs. Identified 

4 CRITERIA TO QUALIFY: 

 

 

 

 

 

Designation Being Identified 

Required to offer French language health services just as 

a ministry would 

 

Designation is a voluntary 

act by the agencies 

Process used by MOHLTC 

or LHINs to identify a 

service provider that will be 

responsible to offer French 

health services 

Signifies their engagement 

within the Francophone 

community 

May still move towards a 

designated status under 

the Act  



« The Francophone community must 

continue to contribute to the process of 

designing and implementing government 

policies in a spirit of understanding, 

exchange and dialogue » 

 
*Special Report on French Language Health Services Planning in Ontario, 2009 



Complaints 

Filing a complaint is the lever put in place to demonstrate an 

absence of, or poor quality of French-language services. 

Francophone citizens may file a complaint against a health 

institution over the access to or quality of health services in 

French. 

Members of the public can also address their complaints directly 

to the LHIN or the MOHLTC, which many do, but as an office of 

last resort, people come to us when they have been met with no 

resolution to their concern. 

It is important to try and ensure that each institution assumes 

responsibility for the French-language services it is supposed to 

provide. 



Follow-up on the implementation of 
Regulation 248/11 

In June 2011 the government adopted a regulation concerning services 

provided by third parties.  

 

This past July 1st marked the coming into force of Regulation 284/11 on 

the provision of French-language services on behalf of government 

agencies.  

 

The Office of Francophone Affairs did a great deal of work in developing 

and implementing this regulation with all of the ministries. 

 

The majority of government agencies introduced mechanisms and 

processes to ensure the adoption of a systematic approach and 

compliance with accountability mechanisms.  

 

 

 



Exemption to Regulation 248/11: A Serious 
Threat 
 
 

 

Because LHINs have no responsibility for direct service delivery, they 

cannot “delegate” that responsibility to health service providers. 

Even if that health service providers is funded by the government. 

It is being argued that their relationship with the LHINs means that health 

service providers are not subject to the third-party regulation. 

Since they do not provide services “on behalf of” the government in the 

meaning of the Act, which means for the government that the regulation 

does not apply. 

The Commissioner’s Office cannot accept this argument. 

 

 



Human Resources Plan 

Without bilingual staff the delivery of quality French-language 

services becomes impossible to provide. 

Since 2012, the government’s general staffing policy has included 

principles and requirements for bilingual positions. 

A mandatory and strategic plan on human resources for French-

language services is needed to ensure: 

• Professional formation is accessible to all employees 

• That bilingual and Francophone staff don’t get overloaded with 

work when promoting their language abilities. 

• The identification of a network of bilingual professionals 

• A checklist for the publishing and promotion of bilingual roles 



Conclusion 

Access to quality healthcare is important to all Ontarians, 

Francophones are no exception 

 

Delivering the right service at the point of entry is the most 

efficient and cost effective way of delivering health services 

 

Access to French-language health services is and important 

issue, and obligations aside, it is the right thing to do 


