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TheHonourableMadeleineMeilleur
Minister of Community andSocial Services
MinisterResponsible for FrancophoneAffairs

HepburnBlock
6th Floor
80Grosvenor Street
TorontoON M7A 1E9

DearMinister,

Pursuant to section 12.5 (2) of the French Language Services Act, I hereby submit to you the
Special Report on French Language Health Services Planning in Ontario by the French
Language Services Commissioner, so that youmay table it in the LegislativeAssembly.

Yours respectfully,

François Boileau
French Language Services Commissioner ofOntario
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SUMMARY

Inthisspecial report, theCommissionerexplainstheimport-
anceof integratingFrenchservices intohealthcareplanning
in Ontario. Throughout this report, the Commissioner
identifies the obligations and responsibilities of the key
players inthehealthcaresystemwithrespecttothedelivery
of French health services. Supporting and illustrating his
remarksarecommentsandanecdotesfromtheFrancophone
community. He then presents his conclusions and recom-
mendations.

ChapterOne contains anoverviewofOntario’s Fran-
cophone population. In this overview, the Commissioner
explains that the Francophone population has specific
needs and characteristics that differ from those of the rest
of the population, where health is concerned. The lack of
human resources and the persistent myth that all Fran-
cophones are bilingual pose a number of challenges. For
this reason, theCommissioner insistsonthe importanceof
taking into consideration structures that already exist in
the health system and in the community and recognizing
these structures as partners in the planning of services.

The Commissioner’s message in this regard is clear:
make the Francophone community and its organizations
truepartners in theplanningof Frenchhealth careanduse
theseorganizations,whichactivelyoffer services thathave
been adapted to a community with distinctive needs, as
models.

Chapter Two continues in this vein. By planning on
the basis of the needs of Francophone individuals and
communities, the government will be able to meet its
obligations under the French Language Services Act (FLSA)
andtheLocalHealth System IntegrationAct, 2006 (LHSIA). In this
chapter, theCommissioner setsout the rolesand responsi-
bilities of the ministries and the Local Health Integration
Networks (LHINs)withrespect toplanningFrench language
health services.

Because the LHINs are government agencies within
themeaning of the FLSA, theymust engage the Francoph-
one community in the development of their health service
plans if theyworkwithindesignatedareas. For this reason,
the Commissioner has recommended at the conclusion of
ChapterTwo, that the proposed regulation on the engage-
ment of the Francophone community be amended to
include true planning entities, as provided for in the LHSIA.

In ChapterThree, the Commissioner beginswith the
responsibilities of the LHINs vis-à-vis these planning enti-
ties. He recommends adding a French Language Services
Coordinator to each LHIN. This would ensure that the ac-
tivitiesof theFrench languagehealthplanningentitiesare
followedup,andwouldmakeeachLHINaccountable for its
administrative decisions. The LHINs must justify the deci-
sions theymakeand the actions they take – or fail to take –
to the Francophone communities they serve. A process of
accountability must be established to ensure that the
health system meets it obligations to offer high-quality
French health services.

InChapter Four, theCommissioner recommends that
clear guidelines be provided for a complaint procedure in
theeventofa lackofaccessto,ora lackofqualityof,aFrench
languagehealthservice.Thepublic isentitledtohigh-quality
French services from care providers and agencies in the
health system, whether these are hospitals, health centres
or LHINs. If such services are not available, there must be
aneasyway to file a complaint.This processmust be clearly
indicatedandexplainedand simple to follow.

Ontario’shealthsystemisbasedonprinciplesofqual-
ityof serviceandtheCommissionerexpects theseprinciples
to be also applied to the accessibility of its services. Access
to high-quality health services in French is not a separate
issue; itmust be treatedas a factor thathas adirect impact
on the health of Francophones. After all, members of the
publicbenefit fromreceivingservices intheirownlanguage
andone suchbenefit is improvedhealth.

The Commissioner concludes his special reportwith
theconsequencesof failingtotakeaction,makingthepoint
that the health of the Francophone population is at stake.
His eight recommendations are basedon this premise.
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RECOMMENDATIONS

RECOMMENDATION 1
The Commissioner recommends that, in the development
and implementation of their health policies and social
policies designed to improve the health of the population,
the ministries and officials in the health care system take
thedefiningcharacteristicsof theFrancophonecommunity
into account.

RECOMMENDATION 2
The Commissioner recommends that the government and
officials in the health system make access to French
language health services a factor in the system’s quality of
service, efficacy and efficiency.

RECOMMENDATION 3
The Commissioner recommends that the government
developand implement specific strategies,while involving
the Francophone community, to promote the training,
identification, recruitment, retention andmobilization of
Francophone health human resources.

RECOMMENDATION 4
The Commissioner recommends that the Minister of
HealthandLong-TermCareamendtheproposed regulation
tomake it consistentwith thewording of the LHSIA and to
ensure that it provides for true French language health
planning entities for each LHINor group of LHINs.

RECOMMENDATION 5
The Commissioner recommends that principles of govern-
ance be developed in partnership with the Francophone
communityandthat theybemadepublicandsubmitted to
a public consultation.

RECOMMENDATION 6
The Commissioner recommends that greater emphasis be
placedon identifying thespecificneedsof theFrancophone
population and that the performance measures and the
resultsbevalidatedby the targetpopulationandevaluated
by an independent entity.

RECOMMENDATION 7
The Commissioner recommends that the LHINs’ organi-
zational structures be modified in order to provide for
the addition of a French-language services coordinator
positionwithin each LHIN.This positionmust be filledbya
seniormanager.

RECOMMENDATION 8
The Commissioner recommends to the government that
clearguidelinesbe issuedto theLHINsaboutestablishinga
complaint procedure, as part of the accountability and
performance evaluation measures, that is clear and easy-
to-follow by any member of the public who feels that a
serviceprovider failed toprovideadequateaccess toFrench
language services or that the quality of such services was
deficient.

special report on french language health services planning in ontario
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FOREWORD

Duringmy student years, I had the privilege of working as
anorderly invarioushospitals. In themidstof thesuffering,
pain and death, I witnessed the empathy, courage, self-
sacrifice and strengthof character of thehealth care staff. I
can assure you that I have the greatest respect for anyone
whoworks in thehealthcare field, inanycapacity.Working
in conditions that are not always ideal and contending
with complex systems, health care professionals and the
volunteerswhoworkby their side represent, inmyestima-
tion, humanity in its noblest expression.

Sincemy appointment as French Language Services
Commissioner, the issueofFrench languagehealthservices
has been raised many times. I am very aware of the con-
cerns of Francophone citizens over access to high-quality
Frenchlanguagehealthservices. Iamwellawarethat,when
youare sick, you feel vulnerableandnot in full commandof
your resources. Having to describe your symptoms in an-
other languageexacerbatesthis feelingofvulnerability.After
all, we first learn to say what we feel and seek comfort on
ourmother’s lap. I amthereforeaware that,althoughmany
Franco-Ontarians are bilingual, they want health services
in French.

I have heard from the Francophone community that
it is not prepared to accept compromises on the quality of
the health services on offer and that it wants to help find
ways to improve access to care, quality of care, and the
health of itsmembers.

I also acknowledge that officials in the health care
system clearly want to improve service access and quality
forallOntarians. It isagainst thisbackgroundthat Iaddress
the Francophone community and health system players
in this special report and put down my observations and
recommendations.

I hope that this report will also help health care offi-
cialstounderstand,andassume,morefullytheirobligations
with respect to French health services. It is important for
severalnewplayers, including theLocalHealth Integration
Networks (LHINs), that they clearly understand their
responsibilities in the area of French health services.After
the proposed regulation on Francophone community
engagement under the Local Health System Integration Act,
2006, was tabled in September 2008, I came to realize that
the issues surrounding the planning of French language
health services were not clearly understood. The time to
correct this is now and that is why action is urgently
needed.

Lastly, I applaud all of the efforts being made to im-
prove French language health services access and quality
in the province. It is my fervent hope that Francophones
will see themselves reflected in thehealth care systemand
that theywill feelwelcome,understoodandconfident that
the systemwill provide themwith the services they need.
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INTRODUCTION

Over half of Ontario’s Francophones believe that being
offered French language health services by the provincial
government is important.1 Serving a total population of
close to 13 million, the Ontario government faces the
almost impossible taskof offeringhigh-quality health care
on a daily basis. And yet, day after day and night after
night, thousands of health care workers2 take on this
monumental task, which requires massive human and
financial resources.

“A French-speaking patient was prescribed a “nitro

pump” by his English-speaking cardiologist for his

heart problems. When the patient returned to the

clinic for a follow-up visit, the nurse practitioner

realized that, because of his limited ability to

understand and speak English, he had not grasped

how to use the pump. He thought that he had been

given a ventilator, and was using it only when he

really needed to. If he had not returned as quickly as

hedid to the Frenchhealth care centre for his follow-

up appointment, there could have been very serious

consequences forhishealth.”

– Jocelyne Maxwell, Executive Director

Centre de santé communautaire duTémiskaming

Since the adoption of the French Language Services Act
(FLSA)3 in 1986,Ontarianshavehadthe right toexpecthigh-
quality services in French fromthehealth care system. It is
important to remember that, 20 years ago, Franco-Onta-
rianswere ratherpreoccupiedwithanother sector thathas
always been critical to the survival of the Francophone
community: education.

And then came an event that reminded Franco-
phonesacrossOntario– indeedacrossCanada– thathealth
was justasessential to thedevelopmentof thecommunity
as education.When the provincial government of the day
tried to shut down4 Montfort Hospital in 1997, the only
French language hospital west of Quebec, there was an
outcry.

Francophones in thisprovincebecameawareofboth
their strength as a community and their vulnerability as
individuals.Theyknewthat theywerenotgoingtodemand
service in Frenchwhen theywere at theirmost vulnerable
– as patients in the health care system.

Realizing that perfection was not of this world and
that it was pointless to strive for a guarantee of a fully-
bilingual health care labour force, Ontario’s Francophone
community tookchargeof itsowndestiny. It becamemobi-
lized. It set priorities. It created its ownhealthnetworks.5 In
the process, it demonstrated that, with proper effort and
planning,thehealthcaresystemcanfunctionefficientlyand
effectively in French.

1 Corbeil, Jean-Pierre, Claude Grenier, and Sylvie A. Lafrenière.Minorities Speak Up:
Results of the Survey of the Vitality of Official-Language Minorities, 2006. Ottawa:
Statistics Canada, 2007, p.49.

2 Last January,StatisticsCanadapublishedLabourForce Information. In these times
ofeconomicuncertainty, theonly sector topostnotablegainswas thehealthcare
sector. In one year, health care and social assistance recorded the highest gains
of any sector of activity, i.e. 5.1% (+95,000), as a result of increases in social
assistance, nursingand residential care, andhospitals.To findoutmore, visit the
Statistics CanadaWebsite at: http://www.statcan.gc.ca/pub/71-001-x/71-001-
x2009001-eng.pdf

3 French Language ServicesAct, R.S.O. 1990, c. F.32.ThisAct came into full force in 1989.
4 According to the first report of theCommission de restructuration des services de santé
in February 1997, the initial recommendation called for the complete closure of
MontfortHospital. See Lalondev.Ontario (Commission de restructuration des services de
santé) (2001), 56O.R. (3d) 577, [29-30].

5 The French Language Health Services Network of Eastern Ontario was created
with a specificmandate from theMinistry of Health and Long-TermCare and the
three otherswere created further to a federal initiative.



CHAPTER 1

A Partner Community

1.1 Portrait of a Community and its Needs
Close to 600,000 Francophones live in Ontario. Although
efforts have beenmade to identify the defining character-
istics of this community,muchwork remains tobedone to
improve its health andwell-being and to achieve a level of
health and quality of life that is comparable to that of the
generalOntariopopulation.6Onedetermining factor in the
improvement of a community’s health and welfare is its
ability to take charge of its own development. For this to
happen, it must be involved in planning and governing its
own local health services.Where health is concerned, the
Francophone community has characteristics and needs
that differ from those of the general population. As was
concluded in the Second Report on the Health of Francophones
in Ontario, published by the Institut franco-ontarien and the
Sudbury & District Health Unit in 2005, these differences
must be recognized when planning health policies and
services.7As set out in the Local Health System IntegrationAct,
2006 (LHSIA), theLocalHealth IntegrationNetworks (LHINs)
and the French language health planning entities must
identify these needs and respond with services that are
adapted to the needs of the Francophone population.

1.1.1 Characteristics of Francophones
Recent Statistics Canada data8 provide an indication of
what Ontario’s Francophones think about the French
health services they are offered:
• 31% of Ontario’s Francophone adults report that they

speakFrenchwith their family physician;
• 20% of Ontario’s Francophone adults report that they

use Frenchwhenavailing themselves of health services
in a locationother than their family physician’s office;

• 76% of Francophone adults in Southeastern Ontario
consider that receiving health services in French is very
important or important (this percentage is 65% in
Ottawaand58% inNortheasternOntario).

The Ontario Public Health Standards recognize that
language and culture are determinants of health, on a par
with incomeand social status, education and literacy, bio-
logical and genetic predisposition, gender, social support
networks,employmentandworkingconditions,andhealth-
related lifestyle.

Linguistic and cultural9 barriers havemany negative
effects on the quality of the services and the efficacy and
efficiency of the health system. These barriers reduce
recourse to preventive services and affect the quality of
services that require effective communication. They in-
crease consultation times, the number of diagnostic tests
ordered, and the probability of diagnostic and treatment
errors. Linguisticandculturalbarriersalso reduce theprob-
abilityof compliancewithtreatmentandusers’ satisfaction
with the care and services they receive.10

Tomisaneight-year-oldFrancophonelivinginEastern

Ontario. He has serous otitis media and periodically

needsdaysurgery tohave tubesput inhisears.

Tomwas only 4 years old when he underwent

this surgery in 2005. At the time, his mother made

sure that the entiremedical teamknew that her son

spoke French and might speak to them in French,

even thoughhe understood a bit of English. She also

translated everything that the doctor said about the

surgeryintoFrenchforherson.Shereassuredhimand

toldhimwhatwasgoing tohappen.

Whenthesurgerywasover,Tomopenedhiseyes

in the recovery room and, quite naturally, asked in

French forhismother,whowas in thewaiting room.

ThenursedidnotunderstandFrenchandsawthathe

was becoming agitated, but was unable to under-

stand what he was saying. Even though he was

perfectly fine, she administered a sedative andTom

wentback to sleep.

TimepassedandTom’smotherbecameworried.

When she asked thenursewhatwashappening, she

wastoldthathersonhadbeenbabblingincoherently

and that they had concluded that he was showing

signsof post-operative confusion.

special report on french language health services planning in ontario
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6 Picard, Louise and GratienAllaire (Eds.), Second Report on the Health of Francophones
in Ontario. Sudbury: Sudbury & District Health Unit and Institut franco-ontarien,
2005. Available online at: http://www.sdhu.com/uploads/content/listings/
secondreporthealthoffrancophonesON2005wcover.pdf (document consulted in
March 2009).

7 Ibid.
8 Corbeil, Grenier et Lafrenière, op. cit., pp. 45 and 48.
9 Income, employment, education, security, housing, food, the economy, and
reliable resources are also determinants of the health of a community. For

more information, visit the Ontario Public Health Standards Website at:
http://www.health.gov.on.ca/english/providers/program/pubhealth/oph_stan
dards/ophs/index.html (page consulted inMarch 2009).

10 Consultative Committee for French-Speaking Minority Communities. Report to
the Federal Minister of Health: Towards a New Leadership for the Improvement of Health
Services in French. Ottawa, February 2007. Available online at: http://www.hc-
sc.gc.ca/ahc-asc/alt_formats/hpb-dgps/pdf/olcdb-baclo/cccfsm/2007-cccfsm/2
007-cccfsm-eng.pdf (page consulted inMarch 2009).



Tom’smotherwasangry.Hersonwasnot incoherent

whenhewokeup;hewasspeakingFrench. Inspiteof

her insistence before the surgery, no one recognized

thatTomwasspeakingFrenchandwassimplyasking

for his mother. Surgery that took less than an hour

turned intoaday-longordeal for this four-year-old.

Now, some years later, Tom’s parents reiterate

thatFrancophonepatientsmustremainvigilantwhere

theirhealthneedsandhealthcareareconcerned.This

experienceunderminedtheirconfidenceinthehealth

care systemandstrengthened their resolve toask for

French services in the future.

1.1.2 Myths
On amore basic level, there are misconceptions and even
persistent myths. One such myth is that Francophones in
Ontario are completely bilingual and don’t really need
Frenchhealth services.Anothermyth is that language isn’t
all that importantwhenyouneedhealthcare.Anyway,why
should theFrench languagebe treateddifferently fromany
of the hundreds of other languages spoken inOntario?

This issue of the relevance of French when the prov-
incehashundredsofother languages isoftenraised.French
has special status in Ontario under the Constitution and
a number of provincial statutes. French also has special
status by virtue of the contributions that Francophones
have made in the past and continue to make today to the
fabric of Ontarian society. Rights entrenched in the FLSA
arenot special privilegesaccordedFrancophones.Over the
last centuries, the latter have fought long and hard, with
courage, determination and conviction, to gain political
and legislative recognition of their rights.

Furthermore, there isoftena tendency to forget that
French isa langued’accueilorsecond language formanynew-
comers.11 These myths persist and we must fight hard to
dispel them.

“An 80-year-old woman went to a walk-in clinic

because she wasn’t feeling well. She was given a

prescription.Shestartedtakingthemedication,even

thoughshedidn’tunderstanditor thedosage,which

was written in English.After one week, she did not

feel well at all and came to our community health

centre. Our staff explained the effects of hermedica-

tion and the importance of taking it as prescribed.

Ourmedical staff adjusted thedosagebecause there

was a risk that it would make her situation worse.

The medication could have harmed her instead of

helpedher.”

– Marc Bisson,Executive Director

Centrede santé communautairede l’Estrie

It simply isnot truethatallOntarioFrancophonesare
bilingual and therefore donot really needFrench language
services.Patients are not going to insist on being heard,
understood or cared for in Frenchwhen they are at their
most vulnerable and legitimately preoccupiedwith their
health. Clearly, whether we are talking about the health
care of unilingual Francophones from here or elsewhere,
veryyoungchildren,patientswithmentalhealthproblems
or theelderly, theneed for French languagehealth services
can be found everywhere.

1.2 InadequateAccess to Services
A study conducted by the Fédération des communautés
francophones et acadienne du Canada (FCFA) [Federation of
Francophone and Acadian Communities of Canada] and
commissionedbyHealthCanada’sConsultativeCommittee
for French-Speaking Minority Communities (CCFSMC)
concluded that:

“…accesstohealthcareservices inFrenchforFranco-

Ontarians is severely lacking in hospital services,

communityhealthcentres,medicalclinics,andhome

care: these four sectors cover most health care

services available inOntario.

Hospital emergency services are often the key

entry point to the health care system, yet three-

quarters of Franco-Ontarians are denied suchaccess

in their language.

[…] 74% of Franco-Ontarians said they have

either no access at all or rarely access to hospital

services in French. In fact, only 12% claimed that they

couldaccesshospital services inFrenchatall times.

• 47%havenoaccessatall toanemergencyaccess

centre (other than hospital emergencies) in

French;

• 59% have no or rare access to seniors’ home

services inFrench;

• 77% have no or rare access to alcohol treatment

centres inFrench;

• 66% have no or rare access to drug addiction

centres inFrench;

• 66% have no or rare access to crisis lodging

centresindomesticviolencecasesinFrench;and

• 53% have no or rare access to mental health

services (excluding psychiatric hospitals) in

French.”12
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11 According to the Office of FrancophoneAffairs, in 2001, 58,520 Francophones in
Ontario were members of a visible minority, i.e., a 41.9% increase between 1996
and 2001.

12 OntarioMinistryofHealthandLong-TermCare. FrenchLanguageHealthServices

Working Group. Health Care Services for Franco-Ontarians: A roadmap to better
accessibility and accountability. October 2005. Available online at: http://www.
health.gov.on.ca/english/public/pub/ministry_reports/flhs_06/flhs_06.pdf
(page consulted inMarch 2009).



More recently,Ontario’s fourFrench-languagehealth
networks made similar observations in 2006, at the con-
clusion of an in-depth planning exercise entitled Setting the
Stage: PrimaryHealth Care inOntario. Provincial Report:

“All fournetworksreportmajor inconsistencies inthe

availability of services in French, a shortage of bilin-

gual health practitioners, difficulty recruiting and

retaining bilingual practitioners, deficiencies in the

service coordination and referral processes that

prevent Francophones from using these services to

their fullest,aswellasinsufficientfollow-up. Inall four

regions, there is amarked shortageofhealthpromo-

tion and disease prevention services in French. As

well, a commoncomplaint across theprovince is the

failure by government to engage the Francophone

community in theplanningofhealth care services.”13

Over and above the fact that we still need studies
specifically on the accessibility of French language health
services in Ontario, health remains a central concern for
Francophones in this province. In all of my travels around
the province and in all of my meetings since my appoint-
ment as French Language Services Commissioner, people
constantly talk to me about the lack of access to health
services in French.

1.2.1 Lack of Human Resources
There is apressingneed for French-speakinghealthprofes-
sionals ineverypartof theprovince,but theseprofessionals
do not suddenly appear simply because this need has been
identified. There is a severe shortage of physicians, nurses
and other health professionals and the situation is
becomingcritical.AsCommissioner, I amfullyawareof this
state of affairs.

In some regions, there are French-speaking health
professionals but they are tucked away, like well-guarded
secrets. Interaction amongst these professionals has not
materialized. In many cases, they do not broadcast their
ability to speak French for fear of being swamped with
patients. For example, a Francophone nurse will identify
herself asanAnglophonetoavoidbeingoverwhelmedwith
patients. The health system relies too heavily on Franco-
phones to identify themselves as Francophoneswithin the
system, and this is affecting the system’s ability to retain
those professionalswho do report that they speak French.

In1993,amotherfacedtheunthinkable:her6-year-old

son, Luc, would not be receiving treatment because

the region did not have a psychologist who spoke

French.

Asatoddler,Luchadbeeninanaccidentcausing

severe trauma. The doctors recommended that he

receivepsychological treatment.ButwithnoFrench-

speaking specialist for their son and four children at

home, his parents made the difficult decision to

abandontheirsearchfortreatment.Theydecidedthat

theywould temporarilyoffer their sonthesupporthe

needed at home. For them, this was the short-term

solution until Luc learned English and could be taken

toseeanEnglish-speakingpsychologist.Theyresigned

themselvestotheirpredicament. Intheend,however,

it caught up with them. Luc is now 21 and finally

getting the therapyhedidn’tget inFrenchatage6.

Moreover, it is notpossible toguarantee substantive
equality in the area of French language health services if
health professionals do not have a working knowledge of
French. Having medical staff whose French consists of
bonjour andmerci is a band-aid solution.

The government is very concerned about labour
shortages in the health system and has launched related
initiatives suchasHealthForceOntario.14However, thegov-
ernment must recognize that the problems regarding the
availabilityof French-speakinghealthprofessionals and the
solutions to these problems have certain defining charac-
teristics.As has been noted by the French LanguageHealth
ServicesOfficeof theMinistryofHealthandLong-TermCare
(MOHLTC), the main challenge in the implementation of
French languagehealthservices in thehealthcaresystemis
theavailabilityofFrench-speakinghealthprofessionals. For
this reason, as French Language Services Commissioner,
I applaud initiatives such as the Careers in Health/Carrière
ensanté15programbeingruninpartnershipwiththeRegroupe-
ment des intervenantes et intervenants francophones en santé et en
services sociaux de l’Ontario (RIFSSSO).16

Theseare laudable initiativesbuttheycanonly fixpart
of the problem. More concerted efforts are required and
ideas from the community itself must be added to themix.
Specificstrategiesthat involvetheFrancophonecommunity
must be developed to promote the training, identification,
recruitment, retention and mobilization of Francophone
healthprofessionals.17

special report on french language health services planning in ontario

9

13 Ontario’s FrenchLanguageHealthNetworks. Setting the Stage: PrimaryHealthCare in
Ontario. Provincial Report. 2006.

14 HealthForceOntario is a government strategy that involves collaboration
betweenthreeministries: theMinistryofHealthandLong-TermCare, theMinistry
of Training, Colleges and Universities, and the Ministry of Citizenship and
Immigration. It is designed to ensure that the province has enough health care
providers. To achieve this, it includes many initiatives designed to help the
province tokeep itshealthprofessionalshere, encourageyoungpeople topursue
a career in health, and convince foreign-trained health care providers to come to
Ontario,bymaking iteasier for themtosettlehere. Formore information, consult
HealthForceOntario’s Website at: http://www.healthforceontario.ca/WhatIs
HFO.aspx (page consulted inMarch 2009).

15 This program takes place in various regions of the province and is designed to
interest students in pursuing a career in health and completing the appropriate
learning programs. For more information: http://www.health.gov.on.ca/english
/public/program/flhs/carriere_mn.html (page consulted inMarch 2009).

16 The Regroupement des intervenantes et intervenants francophones en santé et en
services sociaux de l’Ontario (RIFSSSO) is an umbrella association of Francophone
stakeholders in health and social services. For more information: http://
www.rifssso.ca/english/ (page consulted inMarch 2009).

17 Société Santé en français. Des communautés francophones en santé: les réseaux au cœur
de l’action [Healthy Francophone Communities: Networks at the Centre of the
Action], October 2007.



1.2.2 Active Offer
Another concern that I have is Francophones’ lack of
knowledge of their right to access to French-language
services and the availability of these services in their area.
Many Francophones still do not know where to obtain
French health services in their community or which
servicesareavailable. Inapost-census survey,18close tohalf
of Francophones inOntario reported thatgainingaccess to
and obtaining health services in their languagewas either
very difficult or impossible. This very high percentage
indicates that Francophones do not necessarily know
where to go to get French health services and that, when
they do know, they sometimes have difficulty obtaining
care in French. Clearly, a concerted effort is required to
make Francophone communities aware of the health
services that are being offered to them. The government’s
new link http://www.health.gov.on.ca/ms/optionsde-
soinsdesante/public/index.html19 is certainlyastep in the
right direction. However, the onus continues to be on
individual members of the public to actively seek out
French services.

Active offer is one part of the solution. It has been
shown, timeand timeagain, that activeoffer hasa consid-
erable impactonthedemandfor services.Themoreactively
a service is offered, themore demand there is for it. This is
as true for health as for any other sector.

This principle holds true in Ontario, and Franco-
phones should be able to expect that these serviceswill be
offered to them in their language. It goes without saying
that a Francophonewho visits a Francophone community
health centre such as the Centre de santé communautaire
francophone de Sudburyexpectstoreceivehealthcareservices
in French.This is the simplest formof active offer.Themin-
istriesand theLHINsmustemulate this formofactiveoffer
and ensure that it is applied by those of their health care
providers that are designated or identified as providing
services in French.

As Commissioner, I have been told that the greatest
challenge facing French health care providers is dealing
with a system that does not take responsibility for actively
offeringqualityhealthservices inFrench.Thesystemsimply
fails to see the importance, need or added value of doing
so. Failing to offer a service in the patient’s language puts
his health at risk. Unfortunately, the system still does not
recognize this.

Despite the principle of active offer being a clear
commitment of the Ontario government according to an
internal document entitledA Framework forAction, this does
not always manifest in the health sector. Active offer is a
minimum service that should be implemented by service
providers. However, citizens donot always actively receive
thisminimumofferofFrench languageservices.Evenwhen
available, it neither guarantees nor ensures the quality of
the services on offer.

“Although it is important, active offer does not

guarantee fair and equitable treatment. Nor does it

necessarily have an impact on the demand for

services. Even when French language services are

offered at the window or the counter, we wonder

whether we are really going to be taken first or

whether we are going to be stuck on somewaiting

listuntilaFrench-speakingdoctorbecomesavailable.

And there is a lingering fear that wewill not receive

equal service. Often, Francophones continue to ask

for service in English in the belief that they will be

served more quickly. This is a systemic problem.

Patients must feel confident that they will receive

services that are equivalent to those offered in

English, intermsofqualityandspeed. Inotherwords,

by itself, activeoffer isn’t enough.”

–Marc Bédard,Executive Director

Réseau francophonede santéduNordde l’Ontario
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18 Corbeil, Grenier, Lafrenière, op. cit., pp. 50-51. Note, however, that this rate varies
depending on the relative size of the Francophone population. For example, in
municipalities in which Francophonesmake up less than 10% of the population,
66%stated that itwouldbedifficult or verydifficult for themtoobtain services in
French,whereas inmunicipalities inwhichFrancophonesmakeup 10% to 30%of

the population, 32% reported that it would be difficult or very difficult to obtain
services in French.

19 Althoughthis site isuser-friendly, its searchengine doesnotprovidea function to
look up French-speaking health professionals by region, such as the number of
French-speaking physicians in theToronto area.



1.3 A Partner Community
TheMinistryofHealthandLong-TermCareandthe 14LHINs
mustworkinpartnershipwiththeFrancophonecommunity
to improve the delivery of health services to Francophones.
The province and the LHINs do not have a choice about
involving the community and its stakeholders in decisions
abouthealthcareplanningandaccess.Withoutthiswilling-
ness to come to an understanding and work together, the
healthof Francophones remains at risk.

A community’s ability to shape its reality and take
charge of its own development is a determining factor in
its ability to improve its health and well-being. According
to the CCFSMC, experience shows that:

“[…] themore Francophones are involved in the care

delivery process, including managing health care

institutions, the more French is respected and

reflected in service delivery.This participation is also

crucial if the population is to take real responsibility

forhealth.” 20

Thisdemonstrates themajor impactof involving the
community in the planning and management of health
services. In health care, active participationby the Franco-
phone community is both desirable and essential.

In Ontario, a full range of French language health
services and Francophone health professionals is neither
accessible nor available in all of the areas served by each
LHIN.Andyet,theLHINshaveanobligationtoworktogether
to ensure access to French language services for Franco-
phone communities. The Local Health System Integration Act
(LHSIA)provides for theLHINsto implementandparticipate
in joint strategies with other local health integration net-
works, in order to improve care and access to high-quality
health services and promote continuity of care between
localhealthsystemsandthroughouttheprovince.21However,
therehastobeagenuinewillingnessonthepartoftheLHINs
toachieve this.

Francophoneshave repeatedly demonstrated that they
are willing and able to co-operate with the government and
with officials in the health care system to improve access to
health services in their language. The same is true for their
desire to improve the health of the Francophone community
in general. Moreover, “[…] successful community development
depends, in largemeasure, on the community’s ability to ensure the
co-operation of the actors and to translate this co-operation into a
partnership […] in order to meet needs that have been jointly
recognized as important.”22 The Francophone community be-
lieves that it is best able to identify its own needs; it really
wants to be involved in the search for ways to improve
access to services and improve the health of community
members. It should be pointed out that this is essentially
the same line of reasoning thatwas followed by the framer
of the LHSIA. In this manner, the Francophone community
becomesa crucial actor andpartner in access tohealth care
in French, especiallywhen its development and growth are
at stake.

1.3.1 Community Health Centres as an Example
Community partnership obviously includes Ontario’s
communityhealthcentres.Thereare62 communityhealth
centres inOntario,not includingtheir satelliteunits.23They
play a crucial and essential role in the delivery of health
services in Francophone communities. All too often,
however, Community Health Centres are not perceived as
partners. This is especially true when they offer services
exclusively inFrench,and it’s theFrancophonepatientwho
pays for this.

“Anglophone doctors in the region avoid sending us

Francophone patients because they are afraid of

losing thesepatientsas clients.Wehavehad tomeet

with these doctors, one by one, and explain to them

that we do not want to steal their Francophone

patients. They should be using us as a resource and

seeusas communitypartners.”

–Marcel Castonguay,Executive Director

Centrede santé communautaireHamilton/Niagara

Foroverayearnow, thebarrierbetweenphysicians in
the Hamilton/Niagara region has been removed. I believe
that this willingness to draw on the resources that the
Francophonecommunityhas tooffermustbe replicated in
other regions and reflected in the agreements with the
community.
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20ConsultativeCommittee forFrench-SpeakingMinorityCommunities,op. cit., p.16.
21 Local Health System IntegrationAct, R.S.O., 2006 (LHSIA), s. 5.
22 Bourque,Denis, Louis Favreau. Le développement des communautés et la santé publique

auQuébec [CommunityDevelopment andPublicHealth inQuebec], Service social 2003;50(1).
23 Ministry of Health and Long-Term Care.Available online at: http://www.health.
gov.on.ca/ms/healthcareoptions/public/index.html(pageconsultedinMarch2009).



Toreturntotheconceptofactiveoffer,whenaFranco-
phonepatiententersaFrench languagecommunityhealth
centre such as the Centre de santé communautaire de
l’Estrie,24 he does not wonder about the language in which
the serviceswill be delivered.This takes an enormous bur-
denoff his shoulders.What ismore, the communityhealth
centres are clear proof of the energy and vitality of the
Francophone communities. These centres have taken
responsibility for the delivery of French language health
services in their community – a model that must be en-
couraged.Theyaccomplishmuchmore thanthedeliveryof
French languagehealthservices, a complexundertaking in
and of itself. They represent an important link according
to the theory of institutional completeness (complétude
institutionnelle), developed in the Lalonde25 case. This theory
holds thatwheneveracommunity losesan institution, this
losserodes theconfidence thatFrancophoneshave in these
institutions and leads to their assimilation. It is difficult to
quantify, in a way thatmakes sense from a purely bureau-
cratic standpoint, thepride thatcomes fromgoverningand
serving one’s community effectively in French.

For these reasons, it is regrettable that theMOHLTC
hasstopped fundingnewcommunityhealthcentres.These
centres serveasexamplesof tangibleandpractical services
developedonthebasisof thecommunitydevelopment ini-
tiatives that Ontario’s minority Francophone community
needs in order to counter assimilation.

1.3.2 French Language Health Networks
as an Example

Ontario has four French language health networks. The
first networkwas established in thewake of theMontfort
Hospital crisis in 1997. Three more networks were estab-
lished after Health Canada’s Consultative Committee for
French-Speaking Minority Communities released its first
report in 2001. The role of the French language health
networks is to support the planning, development and
evaluationof French languagehealth services in co-opera-
tionwith their partners.

This type of network may provide an interesting
modelofapartnershipwith thecommunityand, therefore,
an interesting networking model with potential for effi-
cacy. Because their roots go deep into the Francophone
community, these networks could, if they were provided
with the appropriate resources, provide the LHINs with
tangible help in ensuring real participation on the part of
the community in service planning and in searching for
solutions thatareadaptedto thespecificneedsof this com-
munity.

Conclusions
Access to French language health services is a quality of
service issue, as well as an issue of system efficacy and
efficiency.TheFrancophonecommunityhasdefiningchar-
acteristics thatmustbe taken intoaccount in theplanning
of policies and services that affect health.Wemust ensure
that health professionals with the appropriate linguistic
and cultural skills are available.

The Francophone communitymust be considered as
a crucial partner for improving access to French language
healthservices.Community representationandactivepar-
ticipation are essential at every organizational level. They
will enable health care organizations to understand the
needsof their patientsbetter.Theywill aid inbetter alloca-
tion of resources and the implementation of mechanisms
formaking institutions accountable for thequality of their
services.

Recognition of existing French health service plan-
ners and providers will make it possible to build on the
experienceandexpertise thathas alreadybeenacquired in
the system. Services adapted to the specific needs of the
Francophone community are already being offered by sev-
eral organizations. Their best practices should be shared
and recognized in order to avoid re-inventing thewheel.

RECOMMENDATIONS

Recommendation 1
The Commissioner recommends that, in the development
and implementation of their health policies and social
policies designed to improve the health of the population,
the ministries and officials in the health care system take
thedefiningcharacteristicsof theFrancophonecommunity
into account.

Recommendation 2
The Commissioner recommends that the government and
officials in the health system make access to French
language health services a factor in the system’s quality of
service, efficacy and efficiency.

Recommendation 3
The Commissioner recommends that the government
developand implement specific strategies,while involving
the Francophone community, to promote the training,
identification, recruitment, retention andmobilization of
Francophone health human resources.
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24Ontario has seven French language community health centres: Centre de santé
communautaireHamilton/Niagara, Centre de santé communautaire deKapuskasing, Centre
de santé communautaire de l’Estrie, Centre de santé communautaire de Sudbury, Centre de
santé communautaire de Sudbury-Est, Centre de santé communautaire duTémiskaming, and

Centre Francophone deToronto.
25 Lalonde v. Ontario (Commission de restructuration des services de santé) (2001), 56 O.R.
(3d) 577.



CHAPTER 2

Obligations and Opportunities
Canada’s official language minority communities have
almost always wanted to build a sound legal foundation
thatwouldprovide continuity in the eventof a change toa
government that had other intentions, as well as protect
them from the power of themajority. It is important to be
clearonthispoint:withoutactuallyacting inbad faith, the
majority isnotalwaysable to clearlyunderstand theneeds
andprioritiesoftheofficial languageminoritycommunities.
That is why the Constitution and, in particular, the Canadian
Charter of Rights and Freedoms go to such lengths to describe
language rights.

At a time when budgets are being cut and with the
provincial governmentalreadyallocating themajorpartof
its total budget to the health sector,26 some might argue
that this is not the time to be committing to new expendi-
tures.Andyet, by engaging inplanning that is strategically
based on the health needs of individuals and communities
– which is precisely the philosophy behind the LHINs – the
government and its institutions will both meet their
obligations and ensure that they limit costs by creating
communitiesmadeupofindividualswhoareinbetterhealth.

The government and its institutions do not deliver
French language services to Francophones because they
have to. They do so because this has a direct and positive
impact on the latter’s health – it is simply the right thing
to do.

2.1 General Principles
The French Language Services Act (FLSA) dates back to 1986,
although implementation of the Act largely only began in
1989.The FLSA states that theGovernmentofOntarioand its
agencies shall ensure that services are provided in French.27

It also states thatapersonhas the right tocommunicate in
French with any head or central office of a government
agencyor institutionof theLegislatureorwitha localoffice
in a designated area.28

In the Lalonde case (also known as theMontfort case),
the Ontario Court ofAppeal stated: “It was within the overall
context of steadyprogressionandadvancement of services in French
that the FLSAwas introducedandpassed in 1986.”29The FLSAmust
be interpreted in light of the fundamental constitutional
principle of respect for and protection of minorities. Con-
sequently, it must be interpreted broadly and liberally, in
accordancewith itsobjectivesofpromotingandprotecting
Ontario’s Francophone community. The Ontario Court of
Appeal also recognized the quasi-constitutional nature of
the FLSA.

Apart from recognition of its linguistic rights, On-
tario’s Francophone communitymust be able to count the
presence of institutions to develop and flourish. Public
recognitionof its language,andtherefore its status,and in-
stitutional support for thecommunityareessential factors
in the development of the Francophone community.

Theprincipleof substantiveequality30hasvaluewhen
accompanied by recognition of the Francophone commu-
nity’s right to participate in and govern institutions that
areessential to itsdevelopment.The fight tokeepMontfort
Hospital open was a reminder of the importance of the
relationship between a community’s institutions, its pub-
lic recognitionby thegovernment, and thepreservationof
Ontario’s Francophonecultural heritage for futuregenera-
tions, as stated in the preamble to the FLSA.

Government agencies play an important role in the
growth and development of Ontario’s Francophone com-
munities.Recently,31theSupremeCourtofCanadaconfirmed
that, depending on the nature of the service being offered,
itmustbedesignedandofferedon thebasisof theneedsof
the Francophone community. Once again, it’s a matter of
substantive equality.
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26 In the 2009 Budget, the Ontario Government proposed spending $42.6 billion in
the health sector in 2009-10, out of a total budget of $108.9 billion. For more
information:http://www.fin.gov.on.ca/english/budget/ ontariobudgets/2009
/chpt2.html (page consulted inApril 2009).

27 S. 2, FLSA: “The Government of Ontario shall ensure that services are provided in
French in accordancewith thisAct.”

28 S. 5. (1), FLSA: “A person has the right in accordancewith thisAct to communicate
inFrenchwith,andtoreceiveavailable services inFrench from,anyheadorcentral
office of a government agency or institution of the Legislature, andhas the same
right in respect of any other office of such agency or institution that is located in
or serves an area designated in the Schedule.”

29 Lalonde, op. cit., [141], in accordance with the principle of the advancement of
equality of status anduse of French andEnglish that is contained in s. 16(3) of the
Charter of Rights and Freedoms.

30R. v. Beaulac, [1999] 1 SCR 768. In Beaulac, the Supreme Court of Canada ruled that
theexerciseof language rightswasnot tobeconsideredexceptional,norwas it to
be considered a response to a request for accommodation.

31 Desrochersv.Canada (Industry), 2009SCC8. In2000,Centre d’avancement et de leadership
en développement économique communautaire de la Huronie (CALDECH), located in
Penetanguishene, Ontario, filed a complaint against North Simcoe Community
Futures Development Corporation, an economic development agency funded by
Industry Canada, with respect to the French services it offered. On February 5,
2009, theSupremeCourtofCanada rendered itsdecision inwhich it remindedthe
Federal Government of its obligation to make services of equal quality available
to the public in both official languages. This ruling is available online at:
http://www.canlii.org/en/ca/scc/doc/2009/2009scc8 /2009scc8.html (page
consulted inMarch 2009).



2.1.1 The French Language Services Act and
Health Care

Any decrease in the health services that are offered to the
Francophonecommunityandanyactionthatcompromised
the training of French health professionals “would increase
the assimilation of Franco-Ontarians.”32 Thus, health institu-
tionsplayapositiveanddetermining role in thepromotion
of Francophone communities.

In the Lalonde case, the Divisional Court and the On-
tario Court of Appeal recognized that health institutions
have a broader institutional role than the provision of
healthcareservices.This role includes “maintaining the French
language, transmitting francophone culture, and fostering solidarity
in the Franco-Ontarianminority.”33

The courts have interpreted the FLSA broadly and
liberally. In referringtohealthservices, theOntarioCourtof
Appeal determined that the words “available services” in
s. 5 of the FLSA referred to available healthcare services at
thetimeMontfortHospitalwasdesignatedundertheFLSA34,
and ruled that the Health Services Restructuring Commis-
sion’s decision to reduce the health services offered by
Montfort Hospitalwas contrary to the FLSA.What emerges
clearly from the Lalonde case is that the courts place great
importanceon theabilityofhealth care institutions topro-
tectandpromotetheprovince’sFrancophonecommunities
and to support their growth and development. The FLSA
mustbe interpretedbroadlyand liberally inorder toprotect
this important role played by thehealth institutions.

2.1.2 Partially and Fully Designated Health
CareAgencies

The designation of an agency that offers public services
under the FLSA has been interpreted as including not only
the right tohealthcareservices inFrench,butalso the right
to “whatever structure is necessary to ensure that those health care
servicesaredelivered inFrench.”35 It followsthatadecision–even
a discretionary decision – that changes the services that
are offered in French by a health institution designated
under the FLSA cannot be justified simply by invoking
administrative convenienceandvague fundingconcerns.36

Agencies that offer public servicesmay be identified
asFrench languagehealth serviceproviderswithoutbeing
designated under the FLSA. The designation of agencies is
completely separate from Ontario’s designated areas. In
otherwords,thefactthatahospital is locatedinadesignated
area does not mean that it is automatically designated. It
mustapply tobedesignated.All agencies thatoffer services
onbehalfof theMinistryofHealthandLong-TermCaremay
apply for designation as a public service agency for the
purpose of the definition of government agency under the
Act.Applying is voluntary and the agency itselfmust apply
for designation. At the present time, according to data
provided by MOHLTC, 97 service providers in Ontario have
full or partial designation37 under a regulation pursuant to
the FLSA.

An agency must first qualify for designation by
meeting four criteria.38 These criteria are: offering quality
French language services on a permanent basis, guaran-
teeing access to these French language services, ensuring
proportional Francophone representation on its board of
directorsandexecutive, anddevelopingawrittenpolicyon
French language services that has been adopted by the
board of directors and sets out its responsibilities in the
area of French language services. Rather like a Franco-
phone ISO 9001: 2000 standard,39 designation guarantees
the institution’s expressdesire toofferhigh-quality services
in French.

Lastly, designation can be full or partial. Partial des-
ignationmeans that only some of an agency’s services are
available in French.
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32 Lalonde, supranote 24, [162].
33 In this decision, Montfort Hospital was described as “an important linguistic,
cultural andeducational institution, vital to theminority francophonepopulation
ofOntario.” Lalonde, op. cit., [181].

34 Lalonde, op. cit., [160].
35 Lalonde, op. cit., [162].
36 Lalonde, op. cit., [168].
37 Of the 215 agencies that have been designated or partially designated under the
FLSA for all ministries, 97 have obtained such a designation in the health sector.

Available online at: http://www.health.gov.on.ca/french/publicf/programf
/flhsf/designated_dtf.pdf (page consulted inMarch 2009).

38 Office of Francophone Affairs. Available online at: http://www.ofa.gov.on.ca
/en/flsa-agencies.html (page consulted inMarch 2009).

39 The International Organization for Standardization (also known as the “ISO”) is
the largest producer and publisher of standards in the world. ISO 9001:2000
certification is the assurance of an organization’s ability to meet quality require-
ments and toenhance customer satisfaction in customer-supplier relations.



2.1.2.1 Obligations that Come with Designation
or Being Identified

Before the creation of the LHINs, responsibility for the
application of the FLSAwith respect to the offer of French
language health services fell to theMinistry of Health and
Long-Term Care (MOHLTC). Consequently, when a LHIN
concludes a purchase of service or sector accountability
agreement with a health service provider, it must ensure
that it signs anagreement that has a clausewith respect to
theofferofFrenchlanguageservicesbythisserviceprovider.
The LHIN remains accountable for the French services
offeredbytheserviceproviderunderthistypeofagreement.

Whendesignatedor identified, agencies are required
to offer French language health services just as a ministry
would; they are required to report on these services as part
of their annual health service planning exercise.40 These
agenciesmust prepare this report every year and submit it
to the LHIN so that progress on implementing French lan-
guagehealthservicesand identifyingpotentialgapscanbe
evaluated. This will enable the Ministry to determine the
levelofequityandperformanceof theseagencies intermsof
the delivery of French services basedon their designation.

An identified agency is not necessarily a
designated agency
Often, a designated area has few, if any, agencies that have
been granted full or partial designation under the FLSA. On
theotherhand,anagencymaybeidentifiedbytheMOHLTC,
and now by the LHINs, to offer French health services.41 In
this case, even if it isnotdesignatedunder the FLSA, it is still
requiredtoofferhigh-qualityservicesand,asaresult, itmust
provideminimum supports such as interpretation services
and training for staff to develop their cultural skills and
guarantee the quality of the services that are offered to
thepublic.

The MOHLTC, as well as the LHINs, have a responsi-
bility to informhealth service providers of their obligation
to provide not only French health services but also high-
quality services.The LHINs have a responsibility to provide
these agencieswith the resources theyneed tomeet these
obligations. The government and the LHINs must ensure
that these agencies are accountable specifically for these
obligations.

2.2 Key Players
In 2006, theOntariogovernmentembarkedonan in-depth
reform of Ontario’s health care system. The Legislative
Assembly adopted the Local Health System Integration Act,
2006 (LHSIA). As its name indicates, the purpose of this Act
is the integration of health services at the local level. This
Act confers on the LHINs the major responsibility for
ensuring that the local health system gives priority to the
needsof thecommunity.TheActconveysall the importance
the legislator placed on giving responsibility back to
communities for planning, funding and integrating local
health systems by designating LHINs to accomplish this.

TheLHSIAalsostipulates thatFrench languagehealth
serviceswill be given special attention in thedevelopment
and implementation of the new Local Health Integration
Networks (LHINs). The LHSIA states that these LHINsmust
engage the community of persons and entities that work
in the local health system, in particular, in the integrated
health services plan and when setting priorities. More
specifically, it states that eachLHINshall engage its “French
language health planning entity for the geographic area of the
network that is prescribed.”

Clearly, the legislator expects the French Language
ServicesAct toapply to thedeliveryof Frenchhealth services
and he provides specific means for achieving this in the
Local Health System IntegrationAct, 2006.

Ontario’s health system has many different players,
all ofwhomare equally important. From theperspective of
themandate of theOffice of the French Language Services
Commissioner, and in lightof theobligationsand responsi-
bilities for French language health service planning, this
report identifies three main categories of key players.
Naturally, the Ministry of Health and Long-Term Care
(MOHLTC)andtheMinistryofHealthPromotion (MHP)play
a preponderant role. The creation of the new LHINs has
created a lot of expectations both within the community
and for theMOHLTC.The LHSIA clearly states that the com-
munity– includingtheFrancophonecommunity–mustplay
a key role in planning and implementing a health system
that is integratedandaccountable at the local level.

2.2.1 Role of the Ministries
In addition to articulating the major strategies of the
Ontariogovernment, theMinistryofHealthandLong-Term
Care is responsible for theadministrationof thehealthcare
system and the delivery of services to the population of
Ontario. Itdoes so throughavarietyofprograms, including
the health insurance plan, the drug programs, and the
assistive devices program. Although the Ministry does
not deliver health care directly, it regulates but does not
operatehospitals,nursinghomes,andclinicalmedical labo-
ratories. Its role is rather one of articulating the strategies
of the Ontario government. Like any other ministry of the
Ontario government, theMOHLTC andMHPmust comply
with and enforce the FLSA.
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40Knownas theHospitalAnnual Planning Submission. 41 Theobligations of these service providerswill be analyzed in greater depth in the
next chapter.



Themission of theMinistry ofHealth Promotion is to
help Ontarians to lead healthier lives through programs
that encourage healthy choices and lifestyles. Just like the
MOHLTC,theMHPdoesnotdeliverhealthcaredirectly.Nev-
ertheless, itdevelopshealthpolicyandprovides information
andtools tohelpOntariansadopthealthyhabits.Todothis,
itworkscloselywithotherministries, inparticular theMin-
istryofHealthandLong-TermCare,theMinistryofEducation,
andtheMinistryofChildrenandYouthServices,andcreates
partnershipswith localcommunitiesandorganizationsand
with theprivate sector.42

The MOHLTC is gradually detaching itself from the
day-to-day administration of the system in order to focus
on the design, funding, monitoring and development of
strategies. This is more of a stewardship role. And this is
what the LHSIA provides for.43

2.2.2 The Local Health Integration Networks
(LHINs)

In 2006, the LHSIA created 14 Local Health Integration
Networks (LHINs); thesenetworksareCrownagencies that
are subject to the French Language Services Act. They co-
operate with local health care providers and members of
thecommunity todevelophealth service integrationplans
for the sectors they serve. Thus, they assume the role of
planning and funding health services without actually
offering services directly to the public. The creation of the
LHINs is based on a clear mission: to plan, coordinate and
fund at the local level and in an integrated manner the
healthservices identifiedbythemembersofthecommunity
considered in the best position to determine the health
needs and priorities.44 Many organizations, such as public
and private hospitals, community care access centres
(CCACs), community health centres, and long-term care
homesnowreport to a LHIN. Each LHINacts as anagent of
the Crown45 andhas amission to:

“Promote the integration of the local health system

toprovide appropriate, coordinated, effective, and

efficienthealth services.”

Like the Ministry, each LHIN must develop a local
strategy, referred to in theActasan “integratedhealthserv-
iceplan”.Thisplanshall “include a vision, priorities, and strategic
directions for the local health system and shall set out strategies to
integrate the local health system in order to achieve the purpose of
[the LHSIA].”46

It is clear, even fromabrief look, that thisentailshuge
responsibilities and represents a colossal undertaking.

Unlike theMinister, theLHINsdonothaveanobliga-
tion to create a French language health services advisory
council; however, they shall “engage the community of di-
verse persons and entities involved with the local health
system about that system on an ongoing basis”, including
about the integrated health service plan.

Where the Francophone community is concerned,
theLHSIAstatesthattheLHINhasacommitmenttoengage
its French language health planning entity. The term
“French language health planning entity” is not defined
in the Act. However, the legislator does stipulate that the
Frenchlanguagehealthplanningentitiesmustbeprescribed
by regulation in order to create anobligation for the LHINs
to engage them in their planning process.

Thus, the LHINsaregovernmentagencieswithin the
meaningof the FLSA. Clearly, given their explicit obligation
to respect the principles of the FLSA in health service inte-
gration,LHINsthatoperateindesignatedareasmustengage
the Francophone community “on anongoing basis” in the
development of these plans. Incidentally, the February 5,
2009, Supreme Court of Canada decision in theDesrochers
case47 iscompletelyconsistentwiththis interpretation,even
though this decisionpertained to theobligationsof federal
institutions. The key in this case was the scope of the
expression “services of equal quality”.

“It is difficult to imagine how the federal institution

couldprovidethecommunityeconomicdevelopment

services mentioned in this description without the

participation of the targeted communities in both

the development and the implementation of pro-

grams.That is the verynatureof the serviceprovided

by the federal institution.” [53]

The legislator chose to require the LHINs to engage
the Francophone community “on an ongoing basis”, and it
must be possible to interpret this as meaning more than
simply consulting the community. Thus, members of the
community must be able to participate in a meaningful
way in the development of the services plan and priorities
of the LHIN.

To sum up, the role of the LHINs consists in planning
healthcare inagivenregion.Andbecausetheydonotdeliver
health services directly, they must ensure that service
providers,suchashospitalsandotherhealthcentres, respect
thepriorities that the LHINshave established.
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42Ministry of Health Promotion. Available online at: http://www.mhp.gov.on.ca
/english/about/default.asp (page consulted inMarch 2009).

43 LHSIA, s. 14(1).
44Ministry of Health and Long-Term Care. Available online at: http://www.
health.gov.on.ca/english/public/legislation/lhins/lhins_faq.html

(page consulted inMarch 2009).
45 LHSIA, s. 4.
46LHSIA, s. 15.
47 Desrochers v. Canada (Industry), op. cit.,note 30.



2.2.3 Proposed Regulation on the Engagement
of the Francophone Community

OnSeptember 13, 2008,theMOHLTCtabledaproposedregu-
lationon theengagementof theFrancophone community
in application of s. 16 of the LHSIA, which reads:

“16. (1)A localhealthintegrationnetworkshallengage

the community of diverse persons and entities

involvedwith the local health systemabout

thatsystemonanongoingbasis, includingaboutthe

integrated health service plan and while setting

priorities.

[…]

Duties

(4) In carrying out community engagement

under subsection (1), the local health integration

network shall engage:

[…]

(b) the French language health planning entity

for the geographic area of the network that is

prescribed. 2006, c. 4, s. 16 (4) […]”

Reaction to the proposed regulationwas swift. Dur-
ing the public consultation, the Ministry received several
hundred letters of protest. I alsomademy views known to
the Minister in a public letter dated November 12, 2008. A
detailed analysis of the proposed regulation has nowbeen
completed, and this special report doesmore thandeal ex-
clusivelywith the latter.

TheOffice of the French Language Services Commis-
sioner received over 100 complaints on the subject of the
proposed regulation; and many of these letters contained
longpetitions.Thecommunity reacted strongly to thepro-
posed regulation – andwith cause!

A Brief Review
A reviewof the context of the discussions surrounding the
preparation of the new structure proposed in the current
versionof the LHSIA is inorder.At the time,membersof the
Francophone community were actively involved in the
negotiating process.

The MOHLTC created a French Language Health
Services Working Group chaired by Gérald R. Savoie.48

This working group delivered a report to the Minister in
October 2005, in which it provided a roadmap for in-
creased accessibility and greater accountability for
French language health services.Theworking group rec-
ommended the creation of a Francophone LHIN for
reasons of governance, a sense of community member-
ship, efficacy and accountability.

Thegovernmentdidnot followthis recommendation
for valid reasons that this report innowayquestions. From
the government’s standpoint, it would have been difficult
to design a Francophone LHIN with a territory that in-
cluded all of the areas designated under the FLSA, as this
would have caused confusion among service providers.

The fact remains that the LHSIA stipulates that each
LHIN must engage the Francophone community through
a French language health planning entity. Clearly, if we
followthe legal logicof thisprovision, itmeansthat the leg-
islatorwantedtoachieveacompromise.Therewouldbeno
Francophone LHINs, as had been recommended, but there
would be, at a minimum, a mechanism for each LHIN – a
planning entity – to ensure that institutions vital to the
Francophone community were fully involved in planning
and governing French language health services.

Since thecreationof theLHINs, therehavebeen laud-
able efforts made here and there but, overall, they have
been few and far between. The LHINs are waiting. Before
doing anything – again, there are a few exceptions – the
LHINs are patientlywaiting for the proposed regulation.

In the meantime, they are expanding and growing
into their new roles, and French language health services
on thewhole are definitely not a priority.

2.2.3.1 Central Concerns over the Proposed
Regulation

Advisory Committees versus Francophone Planning Entities
Clearly, there isa realdifficultyherethatmustbeaddressed.
The proposed regulation calls for the creation of advisory
committees under s. 16 of the LHSIA, whereas the Franco-
phone community was expecting the creation of French
languagehealthplanningentities,asprovided forbys. 16(4)
of the LHSIA.

Theproposed regulation indicates that the composi-
tion of the committee, assuming that it will now be a
planning entity, will consist of persons who represent the
diversity of the Francophone community andwhowork in
the local health system or are affected by it. The proposed
regulation rightlyprovides thatpersonsappointedto these
entities must include members of the Francophone com-
munityandrepresentativesofhealthcaresectors thathave
connections with the community and who participate in
the planning and delivery of health care in the geographic
area, including community agencies, institutions of learn-
ing, members of the regulated health professions and
health service providers.

Overandabovethecompositionofthemembersofan
advisory committee,what resourceswould therebe to sup-
port the work performed by these volunteers?What would
their specific mandate be? How would genuine account-
ability to the Francophone community be ensured?What
guaranteewouldexist that theLHINwould take the recom-
mendationsof another advisory committee seriously?
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The legislator wanted to make each LHIN account-
able for itsobligationsunder the FLSAwithoutdissociating
itself from the institutions that are vital to the Franco-
phonehealthsector,hencethementionofFrench language
healthplanningentities.Thiswasnotamistakeonthepart
of the legislator; rather, it shows a clear willingness to
involve institutionsvital to theFrancophonehealth sector.
It is importantnot togive the impressionof startingallover
again, and of failing to take into account all of the exper-
tiseandnetworks thathavebeendeveloped in recentyears,
indeed overmany years.

A French language health planning entity would
havemany functions. These would include identifying the
needs of the area’s Francophone community, or recom-
mending partial or full designation of certain key services
by identifying service providers. The French language
health service plans of these service providers would have
to be evaluated in order to help the LHIN accomplish its
mission. The planning entity could help the LHIN identify
gaps in the professional resources that are available and
develop training and recruitment strategies. Another
function of the planning entity would be to support the
Ministry of Health Promotion in the health promotion
strategies that it deployed in theFrancophonecommunity
in its serviceareaandthathadbeendevelopedonthebasis
of priority needs identified in advance.This is by nomeans
an exhaustive list of the planning entity’s functions.

Thebottomline: anadvisory committee is simplynot
a French language health planning entity.

Support and resources for the French language health
planning entities
The composition of these new entities seems to be ade-
quate; however, the fact remains that these committees
would play an advisory role and there is no clear indication
that adequate resources would be provided or that their
recommendations would be implemented. This is another
reason for amending the proposed regulation so as to
ensure that French language health planning entities are
created.TheLHINsare responsible for ensuringcompliance
with the FLSA because they are new government agencies
within themeaningof theAct.

However, it isperfectlyplausible that, incertainareas
such asToronto, several LHINsmight have a single French
language health planning entity. The Toronto area has no
fewer than five LHINs, and Francophones are dispersed
throughout the area. It would be normal to assume that a
single seniors’ residence, to give an example, can serve the
entireFrancophonecommunityof theGreaterTorontoArea.

The Future
Thecommunity’s shockandstrongreactiontotheproposed
regulation are understandable. However, since the public
consultations, which ended in mid-November 2008, there
have been encouraging indications of progress on the
regulation. Premier DaltonMcGuinty himself has said that
he will “continue working with Minister Caplan to ensure that we
protect the rights of Francophones so that they canplaya real role in
managing the services on which they depend, in the area of health
care.”49 [Unofficial translation]

AsFrenchLanguageServicesCommissioner, Iviewthe
Premier’s position in a very positive light. I sincerely hope
thatthecommunity’smanycommentsandsuggestionswill
be taken into account and that efforts will be made to
address them through changes to the proposed regulation
so that it reflects the trueneedsof this community. For that
purpose,aworkinggroupwasestablishedto findasolution
that is satisfactory to all stakeholders in theproposed regu-
lationonFrancophonecommunityengagement.Chairedby
the Honourable Charles Beer and composed of representa-
tives from theMOHLTC, the Office of FrancophoneAffairs,
the ProvincialAdvisory Committee on FrancophoneAffairs,
the French Language Health Services Council and the
Assembléede la francophoniede l’Ontario, thegroupwill focuson,
amongotherthings, thecontentoftheproposedregulation.

Conclusions
Asitcurrentlystands,theproposedregulationisinconsistent
with the intentionsexpressedby the legislator in the LHSIA.
Section 16 of the Act provides for health service planning
entities, not committees. The proposed regulation must
specifically set out the role of these entities and a gover-
nancestructurethatwillenablethemtofulfilltheirmandate.
AsFrenchLanguageServicesCommissioner, it is clear tome
that the proposed regulation must be amended to refer to
the planning entities in a way that is in keepingwith both
the letter and the spirit of the LHSIA.

RECOMMENDATION

Recommendation 4
TheCommissioner recommendsthattheMinisterofHealth
and Long-Term Care amend the proposed regulation to
make it consistent with the wording of the LHSIA and to
ensure that it provides for true French language health
planning entities for each LHINor group of LHINs.
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care in their province], that aired on January 6, 2009.



CHAPTER 3

Planning and Governance
“Francophones, even those who are bilingual, must have access to
services in French because the mother tongue, which represents the
foundation for personality development and allows a speaker to
express his or her needs and feelings more easily, takes on great
significance in the relationship between the health care provider and
thehealthcare recipient”[unofficial translation].50 This isastrue
todayas itwas in 1975,when thesewordswerewritten.

Health agencies and other institutions are on the
front line of French-language health service delivery. The
new LHSIAandthecreationof theLHINsdonot change this
important reality.What the LHSIAmust bring about, how-
ever, is a greater measure of local control over health
priorities.This chapterwill examine the various aspects of
planning between the various players in government and
those they serve.

3.1 Liaison betweenMinistry of Health
and Long-Term Care (MOHLTC) and
the LHINs

3.1.1 Creation and Role of the LHIN Liaison
Branch

Overseeing the creation of 14 new Crown agencies that
are now responsible for a multitude of tasks previously
performed byMinistry officials is no small task.

To ease and support the transition, the Ministry of
HealthandLong-TermCarecreatedtheLHINLiaisonBranch
in 2007 toact as an interfacebetween theMinistry and the
LHINs.This entity is a branch of theMinistry that provides
a liaison between theMOHLTC and the LHINs. Its role is to
provide coordinationand continuity between theMinistry
and the networks and ensure that both sides meet their
requirements under the LHSIA.

Within thisBranch isanotherdivision, i.e. theFrench
Language Health Services Office (FLHS), whose primary
purpose it is to ensure that French language services are
implementedwithin theMinistryandtheLHINs.51TheFLHS
Office plays an oversight role by advising the Ministry on
the integration of French language services in the health
system.

TheMOHLTCoriginally created this structure inorder
tomonitor theworkof theLHINs.The intention increating
two offices was to ensure that the LHINs would be super-
vised in their new duties and that they would have the
support and resources needed for implementation. How-
ever, ithasturnedoutquitedifferently.TheFrenchLanguage
HealthServicesOffice,whichno longer reports to theLHIN
Liaison Branch52, should have been able to support and
coach the LHINs in the integration and planning of French
health services, in particularwith the communities. How-
ever, I havenoted that, since thebeginning, theLHINshave
not truly grasped their obligations under the FLSA. It was
the LHIN Liaison Branch’s job to ensure that they did so.

I acknowledge that the 14 newly created LHINs are
underenormouspressure,not tomentionthe fact that they
have experienced a high staff turnover. At the MOHLTC’s
request, KPMG conducted an analysis of the efficacy of the
transitionanddevolutionofauthority fromtheMinistry to
the newly-created LHINs. KPMG submitted its final report
on September 30, 2008.53 It is to the MOHLTC’s credit that
it requested this review, which will allow us to make any
necessaryadjustmentswhileweare still in the long transi-
tion process.54

In a section on community engagement, the KPMG
reportmakes the following comment:

“Additionally,LHINshavebeenveryactive inplanning

throughthecreationoftheir IHSPs[IntegratedHealth

ServicePlan]anddifferentplanningstructuresintheir

local health regions. In implementing the IHSPs,

LHINshavecreatedamultitudeofplanningnetworks,

advisory groups, councils, planningareas, and soon.

LHINs use these networks to varying degrees. Some

have decision-making authority, some have finite

time schedules and terms of reference to deliver

recommendations,whileothersareongoingandare

used for adviceand feedback.
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50Dubois, Jacquesetal.Pasdeproblème [NoProblem]Report of the French-LanguageHealth
ServicesTask Force.Toronto,Ministry of Health ofOntario, 1976.

51 TheFLHSOfficewasestablished in theearly80sandexistedbeforeboththe French
Language ServicesAct and the Local Health Service IntegrationAct came into force.

52 Following the government-wide restructuring of French language services and
the creation of FLS clusters, the FLHS Office was transferred to the Corporate

Management Branch of the Corporate andDirect Services Division.
53 KPMG, MOHLTC-LHIN Effectiveness Review Final Report, Ministry of Health and
Long-Term Care, September 2008. This report is available in English only on
the Ministry’s website: http://www.health.gov.on.ca/transformation/lhin/
effectiveness _review_report.html (page consulted inMarch 2009).

54 The LHINswere established in 2005.



Anobservation is that theLHINshavebeenvery

involved in planning but due to the delayed release

of the Provincial Strategy, and because LHINs are

still getting toknowtheneedsof their regions, there

hasnotbeen sufficient prioritizationof theplanning

functionandplanningbodies.LHINsneedtoprioritize

their activities and balance provincial prioritieswith

local priority needs. This should allow them to also

focusmore resourcesonsystemtransformation.”55

Consequently, KPMG recommended that the LHINs
prioritize or simply eliminate some community engage-
ments.Thismakes it easier tounderstandthe tensions that
the LHINs are clearly experiencing in their attempts to
please everyone. And when the needs are so critical, it is
clearly tempting to drop the need for Francophone com-
munity engagement in favour of othermore loudly voiced
or seeminglymore urgent priorities.

The difference being that, for Francophone commu-
nities, the assurance of engagement comes from the
Legislative Assembly itself. All too often, the needs of the
Francophonecommunityareovershadowedbythoseof the
majority.This iswhy the legislator sowisely stipulated the
legislative requirement that the LHINs had to engage the
Francophone community in the geographic area for their
respective networks and that one of the ways to achieve
thiswasthroughFrench languagehealthplanningentities.

3.1.2 Accountability
Byvirtueof theirnatureandrole, theLHINsareaccountable
to the government and must justify their budgetary and
administrativedecisions throughtheirperformanceonthe
priorities identified by the Ministry. To meet this require-
ment, the Ministry concludes a specific agreement with
each LHIN.

Each LHINmust ensure not only that French health
services are available, but also that the needs of Franco-
phones are taken into consideration in planning the local
health system, i.e. in the geographical area served by the
LHIN. This task is especially challenging due to the lack of
reliable data and representative stakeholders because the
planning entities for which provision is made in Act have
not yet been created.

In spite of these deficiencies, the LHINs must still
engage, fundand integratehealth services in theirgeogra-
phic areas while identifying services providers that can
provide French language health services and recommend-
ing designation of these providers to theMOHLTC. It is up
to the LHINs to review the designation plans and tomake
recommendations to the MOHLTC for the full or partial
designation of health service providers under the FLSA.
It also falls to the LHINs to evaluate the human resource
capability of their health service providers in order to im-
prove the access and accessibility of the health services
offered to Francophones.

The LHINs will not achieve these outcomes on their
own.This iswhythe legislatorprovided forFrench language
healthplanningentities tohelptheLHINstocomplete their
mandate.

It isnotclearat thispointwhichgovernancemodel,
policies,mechanismsandprocedureswill be put in place
tomeet this requirementof accountability to thepublic,
or what recourse will be made available to members of
the public who wish to file a complaint and who want
an explanation for, or changesmade to, the decisions of
each LHIN.

LHINs are also accountable to the communities
they serve and theymust be able to justify the decisions
theymake publicly and unequivocally. The LHINs are not
requiredto followallof therecommendationsmadebytheir
French language health planning entity, but they must be
able toexplain their actionsordecisionsnot to takeaction.
For example, if a service is not available in a regiondue to a
shortageofbilingual staff, theLHINmustbeable topresent
a staff training, recruitment and retentionplan.
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3.1.3 Evaluation of Performance
The MOHLTC uses a three-pronged approach to evaluate
the performance of service providers who offer French
language health services: its annual planning process, the
Ministry and LHIN performance process, and the LHIN-
service provider performance process.

Everyyear, theMinistry reportsonservicesoffered in
Frenchthrough its results-basedmanagementplan. It sub-
mits a report to the Treasury Board with information on
access to services, community engagement, integration
and participation of Francophones.

These results are based on the percentage of pro-
gramsanddivisions that integrate theneedsand take into
account the concerns of their Francophone clientele in
their operational procedures, based on the number of des-
ignated positions provided or on the percentage of LHINs
in a designated area that have an adequate distribution
of French language health service providers. These data
collected fromthe LHINsareusedas keyperformance indi-
catorsandenable theMinistry toevaluate theperformance
of the LHINs in the area of French language services.

TheMOHLTC and the LHINsmust ensure that, in the
designated areas, the health services put in place for the
Francophone community are quality services. The specific
responsibilities of the MOHLTC and the LHINs are clearly
stated in the LHSIA. Section 5 states that the objects of the
LHINs are to:

“[…] ensure that there are appropriate processes

withinthelocalhealthsystemtorespondtoconcerns

thatpeopleraiseabouttheservicesthattheyreceive;

[…] evaluate, monitor and report on and be

accountable to the Minister for the performance of

the local health system and its health services,

including access to services and the utilization, co-

ordination, integration and cost-effectiveness of

services.”56

The LHINs are government agencies within the
meaning of the FLSA. They must ensure that French lan-
guageservice requirementsaremetwithin thegeographic
area they serve.They are accountable within themeaning
of the FLSA and to the Francophone population.

Like every agent of the Crown, the LHINs contribute
to the Results-Based Plan that theMOHLTCmust produce
annually in order to obtain its financial resources.Where
French language services are concerned, there are four key
results areas.57

It is also important to have clear provisions for
performance indicators in the area of French language
services. Ina field suchashealth, thequalityof theservices
that are delivered locally must be a key performance
indicator. Unfortunately, the current proposed regulation
does not take such ameasure into account, and I feel that
an opportunity to strengthen the accountability of the
LHINs has beenmissed.

Themeasuresproposedby theMinistryand included
in theaccountabilityagreements focusmoreon inputsand
outputs than on strategic and operational plans based on
realneeds identifiedbythepopulation.Theproposedmeas-
ures will not give us results such as improvements in the
health of Francophones.

Under the accountability agreements, agencies are
currently required to provide an overview of their service
plan for the following fiscal year, a report on the actions
taken to improve service integration, an analysis of their
situation that includes challenges and obstacles, and an
evaluation of their performance during the previous fiscal
year.The LHINsdonot followup toensure that services are
actually offered inFrenchbyproviders committed todo so.
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equivalent to those being offered in English. This also applies to services offered
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created by the government. For more information, please refer to the French
LanguageServicesCommissioner’s first annual report 2007-2008,Chapter4 (4.2.1
CriticalAnalysis): http://www.flsc.gov.on.ca/files/4606_Eng_03LR.pdf



Nordoesestablishinganaccessibility indexbasedon
thenumberof designatedbilingual positions in an institu-
tion guarantee that a member of the public will receive
services in French when they are needed. Other factors
come into play, for example employee specialties and their
distribution. To truly ensure accessibility, each institution
must be required to conduct an inventory of the services it
offers and take specific actions to ensure that these serv-
icesareoffered inFrench.This isnotamatterofhiringmore
staff; rather, it isamatterofadequatestaffdistributionand
availability.

These indexes rely too heavily on numerical factors
of varying significance, without requiring a strategic and
operational plan to improveperformanceandoutcomes in
terms of the public’s health.

In addition, because they are based on subjective re-
portspreparedbyadministratorsand, tomyknowledge,no
independentauditsareconductedof thequalityof theserv-
ices offered or the language skills of the service providers,
these results are not all thatmeaningful.

3.2 Links between theMOHLTC and
Ontario’s Francophone Community

To advise the Minister of Health and Long-Term Care on
issues pertaining to the delivery of health services to
Francophonecommunitiesandonprioritiesandstrategies
for theprovincial strategicplan for thesecommunities, the
LHSIA provides for the creation of a “French Language
Health Services Advisory Council”.58 This advisory council
wasestablished inNovember2007.By regulation,members
must be chosen from a specific list of organizations repre-
senting the Francophone community.59

3.2.1 Importance of Data to the Planning
Process

One must know one’s clients in order to serve them well.
This is true in all areas of human endeavour, including the
field of health. Collecting data on public health is an
ongoingchallenge.Millionsofdollarsarespenteachyear to
collect, compileand interpret statisticaldata.Reliabledata
are crucial to any health service planning exercise, but
collecting reliable data, whether for research on mental
health or on the lifestyle and behaviours of certain popu-
lations, such as peoplewith diabetes, is no small task.

This data can be collected in a variety of ways. One
method is the interpretationof statisticaldata, forexample
from the CanadaHealth Survey.60Another is the use of soft
dataonspecific targetpopulationscollected through focus
groups and surveys or through community consultations.

Unfortunately, there are very few studies on access
toFrench languagehealthservices.This is largelyduetothe
fact that the various provincial databases contain very lit-
tle information on the delivery of French health services.
Because health institutions are not required to include a
language variable on their intake forms, few data exist on
theactualconsumptionofhealthservicesbyFrancophones.
What is more, the MOHLTC has not really succeeded in
integrating the Francophone component into its research
plans over the years.

The specific or defining characteristics of a target
population61 are crucial when the time comes to plan ade-
quatehealth resourcesona regionaland localbasis, taking
language into account.A Francophone patient’s language
mustbe considereda characteristic – a defining characteris-
tic – by a health service. French must not be a language
barrier for a Francophone patient when receivingmedical
care.

Understandably, LHINs,whicharestill verynew,have
notyetdevelopedthe reflexof fullygraspingthehealthcare
needsof theFrancophonepopulation.Be thatas itmay, the
FLSAhasbeen ineffect since 1989 in thevastmajorityofdes-
ignated areas. Failure to act also has consequences.A lack
of reliable data is preventing the planning of appropri-
ate solutions to the health problems that are specific to
Ontario’s Francophone communities.
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58 LISSL, s. 14(2).
59Ontario Regulation 162/07 permits the creation of the French Language Health
ServicesAdvisoryCouncil. Itsmembers include:Alliance des réseaux ontariens de santé
en français,Assemblée de la francophonie de l’Ontario,Association française desmunicipalités
de l’Ontario, Fédération des aînés et retraités francophones de l’Ontario, Groupe francophone
de l’Association des centres de santé de l’Ontario, Regroupement des intervenantes et
intervenants francophones en santé et en services sociaux de l’Ontario,andUnionProvinciale
des Minorités Raciales et Ethnoculturelles Francophones de l’Ontario. Available online:
http://www.pas. gov.on.ca/scripts/en/boardDetails.asp?boardID=141560
(page consulted inMarch 2009).

60The CanadaHealth Survey provides data on the lifestyle and health of Canadians
and these data complement existing administrative databases. The Canada
HealthSurveydataareusedbyprovincial governments formonitoring thehealth
of the population and implementing policies and programs. These data are also
used by universities and foreign countries for research and comparative studies.

61 PicardandAllaire (Eds.), op. cit., p.136.Thesedefiningcharacteristicsaredescribed
in the2005 Institut franco-ontarien reportonthehealthofFrancophones inOntario,
which offers a regional profile of the unique features and specific needs of the
province’s Francophones.



3.3 Links between LHINs and
Francophone Communities

In accordancewith the objectives of the Local Health System
Integration Act, 2006, and the French Language Services Act, a
LHINthatdoesnot followall of the recommendationsof its
French language health planning entity must be able to
justify this decision. Making a decision is one thing, but
being publicly accountable for it is quite another. If a LHIN
is unable to justify an administrative decision, this would
constitute a departure from themandates set out in both
acts. This is why I believe that the proposed regulation is
flawed. Moreover, reporting administrative decisions in
the LHINs’ annual report is clearly inadequate. Other
accountability measures must be put in place to reassure
the Francophone population that the statutes and regula-
tions, including the French Language Services Act, are being
enforced.Forexample, theproposed regulationmustmake
provision for at least one annual meeting before making
any health service planning decisions. As Commissioner, I
see thisas theminimum,because itwouldbeunacceptable
for a government agency, such as a LHIN, to be unable to
justify a decision thatwent against the recommendations
of its French language health planning entity.

3.4 The French Language Services
Coordinators

TheLHINshavenever reallyunderstoodtheirnewresponsi-
bilities where French language services are concerned.
Furthermore, theMOHLTChasnot succeeded inexplaining
to them their obligations in the area of French language
services, or in adequately coaching them so that they are
able tomeet these newobligations.

The LHINsmust have a clear andunequivocal under-
standing of their new obligations in the area of French
healthservices.The first step in thisprocess is theadoption
of a regulation that is equally clear on this matter. The
MOHLTCmust also increase its support to the LHINs, both
in terms of human resources and in terms of structures.

Duringthepublic consultations thatwereheldonthe
proposed regulation in the Fall 2008, I suggested that pro-
visionbemade forFrench language services coordinators
for each LHIN. On average, each LHIN has 23 full-time em-
ployees, seven of whom are dedicated to the planning,
integration and community engagement component.62

After careful consideration, I am nowmaking this a
recommendation.Thepersonchosen for thispositionmust
be at themanagement or seniormanagement level. Natu-
rally, thepositionwouldbeadesignatedbilingualposition.
Ideally, thispositionwouldbe thatof SeniorDirector, Plan-
ning, Integration andCommunity Engagement.

In my first annual report, I emphasized the impor-
tanceof takingFrench languageservices intoconsideration
right from the policy, program, service and product design
stage. Section 13 of the French Language Services Act provides
for the appointment of a French language services coordi-
natorwithineachministry.The legislator’s intentionwasto
ensure that thesecoordinatorshaddirectaccess to their re-
spective deputyministers, in order to facilitate thework of
planning, internal liaison and follow-up. In the case of the
LHINs, if the French language services coordinators were
actively involved in their LHIN’s strategic planningprocess,
it would be easier to integrate the concept of useful and
effective French language services for thewell-being of the
Francophonecommunities intheregionservedbytheLHIN.

The primary responsibility of the French language
services coordinator within a LHIN would be to supervise
the integration of French language services in the LHIN’s
short, medium and long-term strategy. The coordinator
would thus act in an advisory capacity with respect to
needsandpriorities, andasa liaisonbothwith theMinistry
and with the Francophone communities. In addition, by
having direct access to the chief executive officer, this per-
son would be in a position to influence the design of the
LHIN’s strategic directions.

The primary activity of the French language services
coordinator within each LHIN would be to ensure follow-
upof theactivities of the French languagehealthplanning
entity.Thisnewrolemustalsobedescribed in theproposed
regulation.
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Conclusion
Health officials must be made accountable for their obli-
gations and responsibilities in the area of French health
services. A specific and public process of accountability
must be implemented to ensure compliance with the
obligations of the health system in terms of the access
to and quality of French language health services.

The responsibility for ensuring access to and the
quality of French language services must be laid down in
an accountability framework to ensure oversight and ac-
countability.The expectationsmust be clear, performance
indicators must be in place, and reports must be required
in order to evaluate the progress that has beenmade.

RECOMMENDATIONS

Recommendation 5
The Commissioner recommends that principles of gover-
nance be developed in partnership with the Francophone
communityandthat theybemadepublicandsubmitted to
a public consultation.

Recommendation 6
The Commissioner recommends that greater emphasis be
placedon identifying thespecificneedsof theFrancophone
population and that the performance measures and the
resultsbevalidatedby the targetpopulationandevaluated
by an independent entity.

Recommendation 7
The Commissioner recommends that the LHINs’ organiza-
tional structures be modified in order to provide for the
additionofaFrench languageservicescoordinatorposition
within each LHIN. This position must be filled by a senior
manager.
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CHAPTER 4

Complaints about French Language
Health Services
Francophone citizens who wish to file a complaint often
become lost in the complexity of the health care system.
Theymustbemadeaware that, just likeanyothermember
of the public, they may file a complaint against a health
institution over the access to or quality of health services
in French, whether or other not they received these
services.Complaintshaveacrucial purposeas theyprovide
direct feedback about a public service and can be used to
improve it. Unfortunately, members of the public are not
adequately informed of their language rights. Health
service providers have a responsibility, just like the LHINs
and theministries, in this regard.

4.1 Value of the Complaint Process
Filing a complaint is constructive when it has to do with
ensuring respect for theuser’s rights. It is themosteffective
way to express frustration and dissatisfaction with a lack
of French language services or with their poor quality.
Thosewho complain help to improve the quality of French
language health services, and make the agencies that
deliver them and those that gave them their mandate
accountable.

4.2 Filing a Complaint
Members of the public may file a complaint directly to the
health institutions,alsonamedservicesproviders.Theycan
also make a complaint to the LHIN or to the ministries,
depending on the circumstances. At all times, they can
address a complaint to the Office of the French Language
Service Commissioner.

4.2.1 Health Institutions (Service Providers)
A wide range of services is offered by a large number of
organizations: hospitals, community health centres, long-
term care facilities and homes, family health care teams,
health professionals, etc. Every day, thousands of health
care workers belonging to a myriad of organizations
perform thousands of procedures. It is plausible that
complaintsmayarise fromall thoseprocedures.Acomplaint
derived from those acts is probably themost common type
of complaint; as it relates to access to a service or to the
quality of a service, whether or not it was delivered, by a
health institution such as a hospital, a community health
centre, etc.

The vastmajority of health institutionshave created
ombudsman positions within their establishment, some-
onewhoisassignedtoreceiveandtreatpatient’scomplaints.
It is important to try and ensure that each institution
assumes responsibility for the French Language services
it is supposed to provide. If an institution is fully or par-
tiallydesignated,orhasbeen identifiedashavingtodeliver
health services in French, patients should know that they
can address a complaint to these institutions.

Unfortunately, citizens are often not even aware of
their language rights. Moreover, when they are, it is not
when they feel sick and vulnerable that they are going to
claim them, even though this would contribute to ensur-
ing that they receive the best diagnosis and treatment
possible. Therefore, it is vital to fully understand the pa-
tient. It is equally important to ensure that,whenpatients
give their informedconsent foraproposed treatment, they
understand its repercussions.

ThegovernmentandtheLHINsmustplayakey role in
ensuring that service providers inform patients of the fact
that they can file a complaint over a deficiency in a French
languagehealth service.This, too, is amatter of accounta-
bility and transparency.

If thecomplaint concernsaprofessionalpractising in
ahealthcare institution, suchasaphysician,dentist, phar-
macist or resident physician, the Office of the French
Language Services Commissioner will redirect the com-
plaint to the applicable service provider or professional
body andnotify the complainant of its action.

Physicians,dentistsorotherhealthcareprofessionals
in private practice are not subject to the French Language
ServicesAct, but citizenscanstill address complaintsdirectly
to the appropriate professional body.

However, sometimes the institution in question is
notable to receiveacomplaint regardinganallegedbreach
of theFLSA, or its response isnotentirely satisfactory. In this
case, the complaintmaybe sent to theOffice of the French
LanguageServicesCommissioner inorder todeterminethe
circumstances and any appropriate action.
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4.2.2 LHINs and Ministries
Some individual complaints may become systemic com-
plaints if they are recurrent. Systemic complaints may
relate toawide rangeof situationssuchas theorganization
of services or the configuration of the health care system
as a whole. Such complaints may be filed by an individual
citizenoragroupofcitizens.Systemiccomplaintsgenerally
have to do with an organizational deficiency preventing
adequate access to French language health services or a
flawed accountability process or even the governance
structure of a particular institution that does not ensure
adequate representation of the Francophone community.

Because I am advocating making officials in the
health care system accountable, I recommend that mem-
bers of the public address their complaints directly to the
LHIN or the ministry concerned, such as the Ministry of
Health and Long-Term Care or the Ministry of Health Pro-
motion,unlesstheagencyreportstothefederalgovernment.

Complaints may also be directed to the French Lan-
guage Services Commissioner. The Office of the French
LanguageServicesCommissionerwill thenbe inaposition
to put questions of a systemic nature directly to the insti-
tution in question.

When in doubt, a member of the public may always
contact the Office of the French Language Services Com-
missioner. The Office team will know how to redirect the
complaint, if necessary, and provide the appropriate fol-
low-up.

4.2.3 Office of the French Language Services
Commissioner

Members of thepublicmay file a complaintwith theOffice
of theFrenchLanguageServicesCommissioneratanytime.
Under the French Language Services Act, the Office has the
power toconduct investigationsand is there toprocess the
complaint, promote quality of service, and ensure that
citizens’ rights to French language services are respected.
The Office will make use of the complaints process of the
serviceproviderorprofessionalbodyconcernedandensure
that any complaint it receives is followedup.

Allgovernment institutionsandagenciesmustcoop-
erate in the review of complaints that are the subject of an
investigation. In the fieldofhealth,healthcare institutions
thataredesignatedwithinthemeaningtheFLSAareamong
theorganizations that theCommissionermay investigate.
The same is true for the LHINs,which fallwithin the defini-
tion of a “government agency” in the Act.After information
is collected and an initial analysis performed, the Commis-
sionershalldecidewhether thecomplaint isadmissibleand
proceed accordingly.

The goal is not tomake the system less complex,but
toensure that all of the stakeholders in the systemassume
their responsibility for continuityof service to thepublic so
that the public receives services that are integrated and
adapted to its needs, regardless of how complex they are.
Like all Ontarians, Francophone Ontarians are entitled to
quality services in French.63

Conclusion
Members of the public expect that health institution
officials will receive their complaints.They anticipate that
their complaintswill be examined topinpoint theproblem
andthateffortswill bemade to resolve it.Thecomplainant
expects tobenotifiedof the resultsof the investigation into
his complaint.

The conclusions of the investigation must include
solutions for resolving the issue or recommendations for
correctivemeasures tobetakenbythe individuals involved.
Lastly,membersof thepublic expect their complaints tobe
handled in complete confidentiality. As the French Lan-
guage Services Commissioner, I encourage Ontarians to
participate actively, to get involved, and tomake them-
selvesheardwhen theyarenot satisfiedwith thequality
of the services, by contacting either the institution con-
cerned or the Office of the French Language Services
Commissioner.

RECOMMENDATIONS

Recommendation 8
The Commissioner recommends to the government that
clearguidelinesbe issuedto theLHINsaboutestablishinga
complaint procedure, as part of the accountability and
performance evaluation measures, that is clear and easy-
to-follow by any member of the public who feels that a
serviceprovider failed toprovideadequateaccess toFrench
language services or that the quality of such services was
deficient.
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CONCLUSION

Consequences of NotTakingAction
For the Francophone population, the consequences of not
takingactionarevery serious. Ifnothing isdoneto improve
the delivery of French language health services, there will
beadirect impactonthehealthofFrancophones.Therewill
alsobesignificant repercussions for thehealthcare system
and health care professionals. There will inevitably be a
costly lackof efficacy andefficiency,whichwecan ill afford
in thecurrent contextof scarce resources. Everyday,health
professionals see the negative impact of language barriers
and cultural barriers on the quality of services that they
hopewillmatch their professional commitment.We could
seea lackofqualityhealthcarecombinedwithover-worked
Francophone medical staff, resulting in an increase in the
amount of overtime, aswell as significant costs caused by
inefficiency that sometimesmayeven leadtoabsenteeism.

Hence, access to French language health services is
an issue of quality of service that must be of concern to
every stakeholder in thehealthcare system.Muchremains
to be done to improve the health and well-being of the
Franco-Ontarian population and to bring its health and
quality of life to a level comparable to that of the general
populationofOntario.Muchespecially remains tobedone
toensure thatFrancophoneshaveadequateaccess toqual-
ity health services.

Access to French language health services must not
be treated as an isolated issue or a separate function by
health officials. It is a fundamental component that must
be integrated intotheclinical,organizational, andsystemic
aspects of the organization of health services inOntario.

Ontario’s health system is firmlybasedon theprinci-
ple of quality of service. As the French Language Services
Commissioner, I would like the officials in this system to
acknowledge that these principles also apply to access
to services that are delivered competently in terms of
language and culture.

I recognize thatmajor changes are requiredand that
these changes will be gradual. However, I firmly believe
that improving the French language health services that
are available in the systemmust be done with the active
involvementof the Francophone community.The commu-
nitymustcontinuetocontributetotheprocessofdesigning
and implementing government policies in a spirit of un-
derstanding, exchange and dialogue. It is important that
thecommunityunderstandthegovernment’smotivations
and priorities so that it can articulate its own needs and
definingcharacteristics.Andthis iswhat theMinistrymust
ensure aswell.

Theconsequencesofnot takingactionwill beveryse-
rious for Francophones who are sick and vulnerable if, in
addition todealingwith theirhealthchallenges, theymust
grapplewithnotbeingunderstoodbyhealthcareproviders
or by a system that has amission to relieve their pain and,
if possible, cure their disease. For this reason, I am calling
on the Francophone community, the government, and
stakeholders in the health system to engage in an urgent
and unprecedented joint course of action to make im-
proved health for Francophones a priority.
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LIST OFACRONYMS

CCAC – Community CareAccess Centre
CCFSMC – Consultative Committee for French-SpeakingMinority Communities
FCFA–Fédérationdescommunautés francophonesetacadienneduCanada,anassociation
representing the Francophone andAcadian communities in Canada
FLHS – French LanguageHealth Services
FLSA – French Language ServicesAct
LHIN – Local Health IntegrationNetworks
LHSIA – Local Health System IntegrationAct, 2006
MOHLTC –Ministry of Health and Long-TermCare
MHP –Ministry of Health Promotion
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