
Hearst, October 17, 2023

The Honourable Sylvia Jones
Minister of Health
Ministry of Health
777 Bay Street (5th floor)
College Park
Toronto, Ontario M7A 2J3

CC: The Hon. Carolyn Mulroney, Minister of Francophone Affairs
The Hon. Stan Cho, Minister of Long-Term Care
The Hon. Michael Parsa, Minister of Children, Community and Social Services
Dr. Catherine Zahn, Deputy Minister, Ministry of Health
Roda Muse, Deputy Minister, Ministry of Francophone Affairs
Melissa Thomson, Deputy Minister, Ministry of Long-Term Care
Denise Allyson Cole, Deputy Minister, Ministry of Children, Community and Social

Services and Office of Women’s Social and Economic Opportunity
Greg Hein, Assistant Deputy Minister, Strategic Policy, Planning and French

Language Services (Health)
Kim Christianson, Executive Director, Le CLÉ
Matthew Anderson, President and CEO, Ontario Health

Re: Proposals for an effective restructuring of French language health care service
planning

Dear Minister,

The Assemblée de la francophonie de l’Ontario (AFO), the political voice of
Franco-Ontarians for over 110 years, has made access to French language health care
one of its key priorities over the past year. The Franco-Ontarian community identified
health care as its top priority in our last annual consultation process held in 2022.

Since 2019, Ontario’s health care system has changed significantly. Meanwhile, the
planning structure for French language services has not been adapted to these changes.
As a result, our community’s access to care in our language and culture is limited.
Services are hard to find and too often non-existent.

Minister Jones, we appreciate your commitment to the consultation process for
optimizing French language health care planning and we wish to offer our support to
your ministry and other ministries involved in health care so that your government can
better serve the Franco-Ontarian community.
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Planning a continuum of health services is the first step in a process that leads to
accessing services. It is therefore essential to synchronize the planning system for French
language services with the health care system’s operations, at all levels of planning, to
ensure that both official language communities have services that are equally accessible
and of equal quality, as required by provincial legislation. To that end, it is of
fundamental importance to clarify the roles and responsibilities of all stakeholders in
order to deliver the results expected in French language health service planning.

Legislative and regulatory structure

Nowadays, Ontario’s health care system is governed by several ministries with direct
responsibilities for health care, including the Ministry of Health, the Ministry of Long-Term
Care, and the Ministry of Children, Community and Social Services. In addition, there is the
Ministry of Francophone Affairs, which is responsible for ensuring compliance with
programming aimed at the minority official language community, as well as the Ministry
of Colleges and Universities for all aspects of professional training. Additionally, various
Crown agencies, such as Ontario Health, are involved in the healthcare system. Ontario
Health is currently delegating some of its planning functions to Ontario Health Teams,
whose mandate is mainly local and whose legal structure is not yet clearly defined.

It is vital to ensure that the Francophone lens is applied to every level of decision-making
and planning, be it at the strategic planning level or the provincial, regional and local
planning levels. After-the-fact adaptation of plans designed mainly for the majority
official language community should not be the way to make programs accessible to
Francophones. This approach does not ensure that our community will receive designated
services that are culturally and linguistically adequate and it does not ensure real-time
equal access to equal quality services as stipulated by law, even in areas designated
under the French Language Services Act.

Coordinating key partners

Twenty or so years ago, as a measure to support the efforts of the Ministry of Health, the
Franco-Ontarian community called for the creation of a Francophone governance body
responsible for involving the Franco-Ontarian community in the planning of French
language health services, and advising and educating health care stakeholders in the
planning process for French language services. As the healthcare system continues to
evolve, it is imperative to guarantee that the French Language Health Planning Entities
(‘Entities’), which have in-depth knowledge of the needs, composition, culture and
language of the Franco-Ontarian community, are able to fulfill their mandate of
community engagement and planning. To that end, the Entities should be allowed to
advise the health care service planning process at all levels: strategic, provincial, regional
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and local. It is also essential that the Entities continue to be under the governance of the
Francophone community, in order to maintain the community’s trust in the planning
process for French language services.

The position of French language services within the system

Since 2019, with structural modifications to Ontario’s health system, French language
services have been grouped more and more often with services aimed at equity, diversity
and inclusion-deserving communities. Such is mainly the case with Ontario Health, where
French language services are included in funding agreements with service providers to
those communities, and within Ontario Health Teams.

The principles of equity, diversity and inclusion are applied at the service level; that is,
they are applied to the English language services. However, it is important to understand
that English language services, no matter how they are adapted, cannot be made
equitable, inclusive and diversified in a way that fulfills the cultural and linguistic needs
of the Francophone community. It is also important to note that the same groups that
require adapted services in the name of equity, diversity and inclusion in Anglophone
communities (racialized communities, LGBTQ2A+, migrants, etc.) also exist within
Francophone communities.

Therefore, it is necessary to create French language services and English language
services first, and then to apply the principles of equity, diversity and inclusion to both
these services equally and separately. It is always vitally important to uphold a
Francophone strategy, so that it does not get lost in planning. To begin, it is essential to
restore the French language, alongside the English language, to its position as an official
language at all levels of the health care system.

Recommendation 1

The ministries of Health, Long-Term Care, and Children, Community and Social Services
should develop the tools needed to apply the Francophone lens to the health care
system:

1. Create a clear and detailed guide to the requirements and obligations
relating to each of the key partners involved in the planning of French
language health care services;

2. Create a legislative structure, regulations, and clear and detailed
administrative and accountability policies to govern for planning,
implementing, studying and adopting services simultaneously for both
official language communities;
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3. The Plan-Do-Study-Act (PDSA) process applied to health care services for the
Franco-Ontarian community should be coordinated between all of the
involved ministries and Crown agencies and a Francophone lens should be
applied at all levels with the French Language Health Planning Entities;

4. Ensure that French language services have official language status and are
not amalgamated with services to equity deserving groups..

Designation under the French Language Services Act

In the 27 regions designated under the French Language Services Act, the system for
designating government organizations that provide public services is a fundamental
aspect of ensuring the availability of French language health services adapted to the
needs of the Francophone community. However, depending on the Ministry involved,
certain steps not specified by the French Language Services Act, such as the identification
of organizations by the Ministry of Health, do not always lead to a designation and
thereby to the provision of French language health services. Currently, more than half of
Ontario’s designated regions do not have a provider of French language health services
designated under the Act. As for the Ministry of Children, Community and Social Services,
the phased designation process makes it more difficult to identify the organizations that
provide services.

Therefore, it is essential to set up a system that is not only understandable by all parties
involved, but also guarantees that in all designated regions, organizations are designated
and French language services are provided. This is an essential mechanism to ensuring a
continuum of health services to Francophones. Thus, it is essential to set clear and
pragmatic objectives and to define the means necessary to achieve them.

Financial incentives

The designation process, and maintenance of an awarded designation, imply that the
service provider has access to various resources. These include the resources needed to
create and implement culturally and linguistically adapted programs (a literal translation
of English language programs is not sufficient), to ensure accessibility of agency premises
in both languages, and to recruit bilingual staff, which might involve initial training
provided by colleges and universities; etc. It is essential that service providers work in
close collaboration with the Entities to understand local community needs and establish
the appropriate links and responses for their region’s Francophone community.

Financial support should be provided to health service providers that have or are building
the capacity to provide French language services. Rather than simply adding the
responsibility for French language services to the workload of an unqualified or
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unconcerned individual, it is essential to provide funds for a dedicated service to
encourage and implement French language services within agencies. Without that type of
approach, it is difficult to pursue coordinated efforts to improve French language health
care services. That approach is crucial to ensure that creating and maintaining French
language services happens respectfully and effectively, whereas simply adding it to other
responsibilities has so far proven to be ineffective.

Recommendation 2

The Government of Ontario should make designation under the French Language
Services Act the cornerstone of French language services in designated regions:

1. Set targets for designations across the continuum of care in every designated
region, with support from the Entities;

2. Provide financial incentives to the identified and the designated health service
providers so that they can develop, offer and maintain their capacity to
provide French language services.

Data collection

In the health service planning process, data is key to making informed decisions and
developing service plans that are adequate for the demand and the needs. Presently in
Ontario’s health system, only limited data is collected on the Francophone population, its
needs, its points of access to services, the types of services most needed in different
localities, etc. Service providers do submit some data to the Ministry, but it remains
largely insufficient. The current approach does not provide a clear image of the needs and
the utilization of French language services. Moreover, Ontario faces challenges in
identifying health care professionals who are able to practise in both official languages,
which makes it practically impossible to plan services that can match clients with health
care workers who speak the same official language.

To improve the efficiency of health care planning services for the Franco-Ontarian
community, it is therefore imperative for the province to equip itself with the tools for
collecting evidence-based data, analyze the data and use it to develop health service
plans.

Since the AFO published its first White Paper on Health in 2014, our members and several
of our key partners have been demanding that the language variable be captured in
Health Card data. Now that the Government of Ontario has set out its digital strategy, it
appears that all the parts are in place to move forward on this initiative requested by the
Franco-Ontarian community.
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Recommendation 3

The ministries of Health, Long-Term Care, and Children, Community and Social Services,
Ontario Health, Home and Community Care Support Services / Ontario Health atHome,
Ontario Health Teams and Public Health Units should establish a process for collecting,
analyzing and using meaningful data.

Strengthen the French Language Health Planning Entities and align them with the system

As the health care system changes, the service areas and the communication channels
need to be adjusted at all levels. For example, the Entities should be able to advise at all
levels where French language services are being planned, be it the strategic, provincial,
regional or local levels. It is essential to ensure that coordination and consultation apply
to all phases of the planning process, in contrast with the current situation where they are
limited mostly to the regional level.

With the creation of Ontario Health, the Connecting Care Act of 2019 provided for
centralized planning of health care services, in contrast to the earlier model. In this type
of system, it is normal to see that the act and its regulations set out a link between the
Entities and Ontario Health. However, the Entities’ role at the provincial level has not been
clarified, which leaves a void at the base of the government’s French language health
service planning.

Navigating French language health services

For many Franco-Ontarians, the search for French language services ends before it even
begins. Many assume that they will not have access to such services. French language
health services are fragmented and often unknown to the community and to health care
professionals, due to fragmentation, improper labelling and inadequate promotion.

However, the Entities are well informed about the range of services offered in French. They
have links with service providers and are well linked to the Francophone community
because of their governance “by and for” Francophones. To ensure access to the health
care system for Francophones, it would be extremely beneficial if the Entities provided
support for navigation of the health care and social services, in particular within the
24-hour-a-day model established in each Ontario Health Team. This would also allow the
Entities to collect data on service usage and gaps for the Francophone clientele.

For well-equipped Entities
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In order for the Entities to fully serve their role and responsibilities in alignment with the
structures of today’s health system, it is essential to provide them with the resources they
need so that they can support navigation within the health system. To do so, the specific
and unique environments in which they operate must be taken into account, as these
environments vary considerably between regions of the province.

Recommendation 4

The government should adopt a model that aligns the Entities with the other
organizations responsible for planning French language health services.

1. Support the French Language Health Planning Entities by aligning their work
jurisdictions at the provincial, regional and local levels with those of ministry
bodies, Ontario Health and Ontario Health Teams;

2. Provide the Entities with the means and resources needed to perform their
mission, taking into account workloads and local realities.

Minister Jones, I hope that the AFO’s detailed recommendations, as presented in the brief
that follows, will be useful to you in your crucially important efforts to realign and
improve the planning of French language health care services for our community. If the
AFO can be of assistance to you in any way, we would be pleased to collaborate with your
ministry and your agencies in serving the interests of our community.

If you have any questions or comments, please don’t hesitate to contact our Health
Coordinator, Ms. Noppens, by email at aenoppens@monassemblee.ca or by phone at
519-670-1996.

We thank you for considering our recommendations and continuing to work to improve
the delivery of health care services to our community.

Respectfully,

Fabien Hébert
President
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BRIEF

Restructuring French Language
Health Service Planning

in Ontario
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1- INTRODUCTION

Why is the Assemblée de la francophonie de l’Ontario (AFO) interested in French language health
service planning?

Ever since the creation of Ontario’s public health care system, Francophone communities
have faced difficulties in accessing health services that are adapted to their linguistic and
cultural needs. For over 100 years, the AFO has advocated on behalf of Franco-Ontarians
for the expansion and normalization of the province’s Francophone environment,
including its health care sector.

In the 2000s, the AFO advocated for the creation of a Francophone body with a mandate
for community engagement and French language health service planning. Provincial
legislation created the French Language Health Planning Entities (“the Entities”) in 2006,
but it took four more years before they effectively came into being.

At our last annual general meeting, our members unanimously adopted a resolution
demanding that “the Assemblée de la francophonie de l’Ontario (AFO) make health a key
priority and devote the necessary resources to engaging proactively in advance of
political decisions.” Access to health care, home care and long-term care services in
French is an increasingly important concern in our community, as indicated in our annual
surveys.

2- METHODOLOGY

This brief was prepared “by and for” Francophones following literature reviews and
consultations with many key partners in the field of French language health care and
long-term care.

Our proposals also stem from the Day of Reflection on French Language Health Care in
Ontario held by the AFO in Toronto on September 22, 2022, which was attended by
70 leaders in the field of French language health care, along with elected officials and
public servants.

Our proposals also arise from a virtual tour of almost 40 providers of French language
health services (mental health, physical health and long-term care) in the summer of
2023, including organizations managed “by and for” Francophones, organizations that
are designated or identified service providers, and other organizations that simply provide
services to the Francophone community, all of which are in close touch with the needs of
service providers and the Francophone community.
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This brief is a logical extension of the brief on integrating the Francophone lens in health
care and long-term care services we published this spring and the information we
gathered to submit to the Long-Term Care COVID-19 Commission.

This brief has also benefited from the input of our health advisory committee, whose
members include directors of long-term care homes, home care services, supportive
housing, Francophone seniors’ groups, hospitals, community health centres, Entities,
Réseaux de santé en français, mental health services and post-secondary institutions.

We wish to thank everyone who took part in the wide consultation effort that led up to
this brief.

3- PLANNING FRENCH LANGUAGE HEALTH SERVICES

a) The planning function

Planning is the crucial first phase in ensuring the quality of a process, service or product.
The PDCA cycle (plan, do, check, act), based on the methodology of William Edwards
Deming, professor of management and quality improvement, is a systemic approach that
aims to generate valuable knowledge for the continuous improvement of a process or
service (Deming Institute). As illustrated in this model (there are many variants), planning
is followed by implementation of the plan, and then by studies to verify that the actions
taken effectively led to the defined objectives and, if that is not the case, to find possible
solutions that could lead to them. If necessary, changes are made to ensure that the
defined objective is achieved in an optimal way.

The planning phase is of paramount importance to the success of any project or service.
This step involves gaining a thorough understanding of needs and available resources,
access to new resources and environmental considerations. It also requires clarification of
the project’s objectives, implementation process, budget and resource requirements,
success indicators, risk management, timeline and other aspects. The next step is
preparing a plan, which takes into account the availability of resources for studies to
determine if the plan, when implemented, is generating the expected results. That
involves defining responsibilities, methods, available resources, timelines and other
essential aspects (Moen and Norman, 2017).

It is crucial to recognize that when analyzing the service planning function for French
language health services in Ontario, planning is only one component in a wider process
that aims to ensure the provision of French language services equal in quality and
equally accessible compared to services provided to the majority official language
community, as required by the French Language Services Act. The interconnection
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between planning, implementation, evaluation and adjustment is the key element in
making the health care system efficient and satisfactory for French language services,
and to meeting the needs of the province’s minority official language community.

b) Roles and responsibilities in Ontario’s French language health service planning

b-1) Overview

At present, the responsibility for health care is divided mainly between three ministries
(Health; Long-Term Care; Children, Community and Social Services), which have to
collaborate with the Ministry of Francophone Affairs regarding services for the
Francophone community.

The ministries of Health and Long-Term Care share the French Language Health Services
Advisory Council, as well as an assistant deputy minister for whom French language
services are one responsibility among others. These two ministries also delegate health
system planning and funding allocation to a Crown agency: Ontario Health.

Ontario Health plays a leading role in planning health services encompassing general
services and, pursuant to its obligations, French language services. However, it is
important to note that Ontario Health is increasingly delegating parts of its
responsibilities for planning interconnected care services to the Ontario Health Teams
(OHTs). The operations and decision-making mechanisms of the OHTs can vary between
regions. At present, the OHTs have no legal status, which means they are not subject to
the French Language Services Act. However, an announcement made on September 27
indicates that in the near future, 12 of the 57 OHTs will be incorporated as not-for-profit
organizations. The majority of these OHTs are located in designated or partially
designated regions, which means that once they are incorporated, they are identifiable
and can be designated under the French Language Services Act.

The French Language Health Planning Entities (“the Entities”), an important part of
planning and community engagement defined in the Connecting Care Act, are subject to
Francophone community governance. Their role is mainly to serve as advisory and
community liaison organizations for Ontario Health, focusing on areas administered to a
large extent by the Ministry of Health and the deputy minister for Mental Health. However,
following the separation of the super-ministry into two distinct entities, they are no longer
involved in matters that relate to the Ministry of Long-Term Care.

As the organizational, planning and funding system for health care evolves, it is
imperative to ensure that the Francophone lens is integrated or maintained at all levels
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and at each stage. The end goal is to strengthen the system so that it can achieve the
desired results, namely providing Ontario’s Francophones with equitable access to health
care services that meet their linguistic and cultural needs and that are comparable in
quality to the services provided to the majority official language community.

Because of the number of players involved and the complexity of the system, clear rules
are needed for the lines of communication, but also the accountability and transparency
of French language services and the alignment of all the elements. In 2017, the Ministry of
Health adopted the Guide to Requirements and Obligations Relating to French Language
Health Services, which clearly indicated the role and responsibilities of every key partner
of the Entities. Since then, the system’s players and organizations have changed. An
update is needed, with a clear description of the roles and responsibilities of the players
and the role and structure for reporting and accountability.

It is crucially important to ensure that the Franco-Ontarian community has trust in the
planning and implementation system for its designated health services. What is needed is
a clear accountability mechanism for every player involved. The process should be
transparent, so that the community can clearly understand the recommendations put
forward by the Entities, identify the organizations responsible for implementing them
and, if obstacles to implementation arise, clearly understand the reasons for these
difficulties and know the alternatives that are being considered or adopted.

To achieve these objectives, it is just as crucially important that planning for all health
care services aimed specifically at the province’s Francophone population be integrated
into the planning process for every program and service right from the start, regardless of
the planning level in question. Integration should not be a measure tacked onto an
already planned service after the fact or, worse, onto its implementation. Such is the case
in many instances at present and it goes against the very principle of planning.

Recommendation 1

The ministries of Health, Long-Term Care, and Children, Community and Social
Services should acquire the tools needed to align the Francophone lens with the
health care system:

1. Create a clear and precise guide to the requirements and obligations of all
key partners involved in planning French language health care services:

a. Roles and responsibilities
b. Type and frequency of relations, how to work together, how to

communicate
c. How to present recommendations
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d. Performance appraisal
2. Create a legislative structure, regulations and clear and precise

administrative and accountability policies for planning, implementing,
studying and adopting services simultaneously for both official language
communities;

3. The Plan-Do-Study-Act (PDSA) process applied to health care services for
the Franco-Ontarian community should be coordinated between all of the
involved ministries and Crown agencies and a Francophone lens should be
applied at all levels with the French Language Health Planning Entities:

a. There should be a Francophone presence and voice in all of the
concerned ministries’ advisory committees.

b. Ontario Health should create a senior management position
(provincial and regional) reporting to the executive director with
responsibility for French language services as well as
cross-functional responsibilities for the planning and design of all
programs.

4. Ensure that French language services have official language status and are
not amalgamated with services to equity-deserving groups.

a. Once the French language services have been established, then the
principles of access for equity, diversity and inclusion communities
are applied to those services.

b-2) The ministries

Several ministries are involved in the management of Ontario’s health care system. Three
ministries have a direct responsibility for the delivery of health services:

● The Ministry of Health (for physical health, mental health for adults and
sometimes children and families; some community services related to health);

● The Ministry of Long-Term Care (for long-term care); and
● The Ministry of Children, Community and Social Services (for mental health of

children, youth and families in most cases).

However, when considering French language health services, it is important to include a
fourth ministry with a vital role in fulfilling the government’s responsibilities to the
Franco-Ontarian community, namely the Ministry of Francophone Affairs.

This list does not include all of the ministries that have an impact on the planning of
health care services. Health also involves training, a person’s socio-economic status and
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linguistic situation, and many other factors. Therefore, many other ministries play a role
in health services, e.g., the Ministry of Colleges and Universities.

Our focus here will be mainly on the planning phase within the first three above-named
ministries, in particular the Ministry of Health, while recognizing the importance of the
Ministry of Francophone Affairs’ role for the Franco-Ontarian community.

In the health care sector, the following bodies are called upon to support the planning of
French language services:

● Six French Language Health Planning Entities;
● The French Language Health Services Advisory Council;
● An assistant deputy minister whose responsibilities include French language

services (within the Ministry of Health, but also with a link to the Ministry of
Long-Term Care);

● The French Language Services Office of the Ministry of Health; and
● The French Language Services Group, which also serves the Ministry of Children,

Community and Social Services.

The Ministry of Francophone Affairs, which is responsible for supporting Ontario’s other
ministries in implementing the French Language Services Act, plays an essential role in
guaranteeing the appropriate designation for organizations providing public services in
the fields of health, mental health and long-term care. It is also responsible for
monitoring the implementation of each ministry’s strategic plans and initiatives related
to French language services.

Designating service providers under the French Language Services Act is the foundation
on which access to French language services is ensured in designated regions. Also, the
Ministry of Health can “identify” service providers, in order for them to provide French
language services while they progress towards an eventual designation. However, it is
important to note that identifying a provider does not entail obligations to progress
towards designation (Office of the French Language Services Commissioner, 2018) and
thereby to the provision of French language services that are truly appropriate
linguistically and culturally. Moreover, identification does not give a service provider the
needed human resources (for remuneration, creating new positions for French language
services, etc.) or financial resources (for implementing culturally and linguistically
appropriate services, bilingual signage in facilities, etc.) to transition towards full
designation.

Currently, from the perspective of many service providers, identification or designation is
often seen more as a burden than a benefit. The same can be said for many designated
organizations, as they deal with additional problems compared to their peers who don’t
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offer French language services. They do not receive adequate support from the ministries
to maintain or widen their service designation.

Some designated regions have no designated provider of health services (Peel, London,
Kent, etc.); some have just one or two providers with partial designation (Essex); some
have at most one or two fully designated providers (Hamilton, Niagara, Toronto). Very few
regions have a true continuum of French language health care services for all ages and
all health concerns.

A proper planning of French language health services should provide Francophones with
access to a continuum of linguistically and culturally adapted health services in all
regions designated under the FLSA.

There are highly important organizations – such as the public health services that “keep
Ontarians safe and healthy” (Public Health Ontario) and that played a vital role during the
COVID-19 pandemic – in which many communications and services cannot be accessed
in French. Because they are not subject to the French Language Services Act, these
organizations are not required to address their lack of French language services, even in
regions designated under the Act.

Similarly, Ontario Health Teams (OHT) are playing an increasingly important role in
organizing health care services at the local level and planning interconnected care. But at
this time, OHTs are not subject and cannot be made subject to the French Language
Services Act because they are not incorporated and have no legal structure. However, the
September 27th announcement that 12 of the 57 OHTs will be incorporated as
not-for-profit organizations makes it possible for the ministries to identify the OHTs in
designated regions and to provide them with the resources they need to move towards
designation under the FLSA. Another risk to keep in mind is the possibility of designations
being lost when organizations are integrated into OHTs.

Recommendation 2

The Government of Ontario should make designation under the French Language
Services Act the cornerstone of French language services in designated regions:

1. Set targets for designations throughout the continuum of care in every
designated region, with support from the Entities:

a. Hold service providers accountable for their progress towards designation
in a three-year timeframe;

b. Create and promote a label of quality for providers of French language
services;
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c. Designate the OHTs that serve populations located in designated regions;
d. Make local public health services that are not amalgamated with OHTs

subject to the French Language Services Act;
e. Require just one report on French language services per organization,

regardless of whether they are funded by more than one ministry, and
ensure that the report is available.

2. Provide financial incentives to the identified and the designated health service
providers so that they can develop, offer and maintain their capacity to provide
French language services:

a. Strategy for active offer;
b. Strategy for recruitment and retention of Francophone and bilingual

human resources;
c. Promotion of French language services to the Francophone community;
d. Development of culturally and linguistically adapted programming and

services;
e. Monitoring of relevant data on service usage by the Francophone

clientele;
f. Report to the ministry on French language services (FLS);
g. Networking with other organizations responsible for FLS in the region to

gain a better understanding of these services.

Effective planning requires information and pertinent data as a basis for informed
decision-making. To date, due to the structure of the health system, data is not collected
systematically on various aspects of the health service usage and needs of Francophones,
such as:

● The number of people who wish to receive French language services;
● The health status of Francophones;
● The precise socio-demographic profile of Francophones region by region;
● Their usage of health services (prevention, maintenance, primary, emergency,

acute, etc.); and
● The locations where they access health care services.

It is essential to collect those types of data, as they are crucial to planning an effective
and efficient health care system.

It is very important that ministries provide Ontario’s health care system with tools that
make it possible to collect meaningful data on the Francophone population. This is
information that can play a crucial role in guiding the ministries’ strategic direction in
health care, as well as their detailed planning, including the planning of French language
health care services.
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Capturing the language variable on and in the Health card, as Prince Edward Island
started doing several years ago, is an excellent example of practical measures and the
benefits they can bring (PGF consultants, 2022). This example can also provide a lesson on
the importance of having awareness campaign in the community (PGF consultants, 2022)
to fully leverage a similar initiative in Ontario. This would lead to a more effective
approach, resulting in faster collection of meaningful data following the implementation
of this recommendation.

In addition to knowing the needs and service usage behaviours of the Francophone
community, it is just as essential to know where in the system there are professionals with
the capacity to offer French language services. Those two aspects of the question need to
be harmonized for optimal effect on the delivery of French language health services.

Recommendation 3

The ministries of Health, Long-Term Care, and Children, Community and Social Services,
Ontario Health, Home and Community Care Support Services / Ontario Health atHome,
Ontario Health Teams and Public Health Units, should establish a process for
collecting, analyzing and using meaningful data:

1. Capture the language variable on and in the Health Card;
a. Thereafter, the Government of Ontario should conduct a campaign aimed

at the Franco-Ontarian community to raise awareness of the importance
of capturing the language variable.

2. Raise awareness of the importance of providing linguistically and culturally
appropriate health care among future health professionals;

3. Create, with professional colleges, a standard for identifying the language skills
of registered health professionals;

a. Provide an accessible list of all professionals and their language skills;
b. Ensure recognition of skills and commensurate compensation rates for

professionals who work in both official languages;
c. Create work standards that ensure an equitable sharing of workloads

between unilingual and bilingual employees;
4. Provide planning bodies with real-time access to meaningful data on French

language services (needs, offer, usage, bilingual and Francophone professionals).

2-c) Ontario Health

Ontario Health was established under the Connecting Care Act of 2019 with the mission to
manage the planning and funding of the health care system, taking on a role previously
played by Local Health Integration Networks (LHINs). Many Crown agencies specializing in
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specific areas of health care (cancer, transplantation, etc.) have been integrated into
Ontario Health.

Ontario Health occupies a key position in the implementation of the strategic health
planning developed by the Ministry of Health and the Ministry of Long-Term Care,
including French language services. In its organizational structure, Ontario Health has a
provincial component that supervises the planning of health services. Also, Ontario
Health is subdivided into six regional components with a role that appears to be more
focused on implementing the plans set out by the provincial body and coordinating
regional players, as well as collecting information to adapt the provincial planning to
each region’s specific constraints.

For Francophone communities, it is therefore crucial that planning for French language
services be done at every level of Ontario Health.

At the regional level, it should be noted that Ontario Health’s specialists in French
language services are attached to its departments responsible for equity, diversity and
inclusion. In contrast, indigenous services have a priority status aside from this group.
This is an excellent decision that would be a better option for French language services as
well. Even though grouping French language services with services to equity, diversity and
inclusion communities might stem from good intentions, it is a status that does not place
French language services on an equal footing with services to the general population.

It is essential to understand that the principles of equity, diversity and inclusion aim to
make English language services more accessible, equitable and inclusive for populations
such as visible minorities, LGBTQ2AI+, homeless people, etc. Essentially, it means adapting
English language services. Francophones need services that are linguistically appropriate
to their needs, that is, French language services aimed at Francophone communities.

Once French language services are put in place, it is important that the principles of
equity, diversity and inclusion be applied to them. This is to ensure that services to
Francophones in racialized, LGBTQ2AI+, homeless communities and other minorities are
handled adequately. It is crucial to understand that adapting an English language service
is not equivalent to providing a linguistically and culturally appropriate French language
service (Recommendation 1).

The Connecting Care Act of 2019 that created Ontario Health also mentions the French
Language Health Planning Entities (Section 44). The corresponding regulation (211/21)
describes the special working relationship between the Entities and Ontario Health.
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It is essential that Ontario Health, at all levels and in all projects affecting Francophones,
recognize the Entities’ expertise regarding knowledge of Francophone communities and
their needs. Moreover, it is imperative that Ontario Health take into account the
information and recommendations provided by the Entities throughout the process of
planning and implementing health services. As set out in the regulation, a work plan
must be drawn up. It should include criteria for evaluating the work of the Entities and
Ontario Health with regard to their respective mandates and powers
(Recommendation 1). This evaluation should be based on objective and quantifiable
criteria and data.

2-d) The French Language Health Planning Entities

In the early 2000s, the Franco-Ontarian community mobilized to demand the creation of
a structure responsible for bringing the Francophone lens to health care service planning
and involving the Franco-Ontarian community in the health care system. The Assemblée
de la francophonie de l’Ontario, with Mariette Carrier-Fraser as its president at the time,
conducted a campaign to convince elected officials of the merits of that recommendation.

The Entities, with their governance “by and for” Francophones, their expertise in
community engagement and their knowledge of the health care needs of Francophones,
remain the best option for ensuring a Francophone lens within the health care system.

With the advent of a provincial planning system, the Entities’ current model obviously
needs to be aligned with the new system. Currently, the Entities are still aligned with the
model of the former Local Health Integration Networks, which were created for local level
health planning. Therefore, the Entities’ role and responsibilities need to be reviewed and
their operations need to be realigned with the health care system.

It is also essential to harmonize the areas of jurisdiction of the various bodies responsible
for planning French language services. This means that a formal structure needs to be put
in place to allow the Entities to advise and make recommendations to ministries on
matters of strategy. Moreover, this formal structure should allow the Entities to
collaborate with the provincial component of Ontario Health, which manages most of the
program planning and ideally should include specific programming for Francophones.

It is equally important to ensure that the Entities have a regional component that covers
the same territory as Ontario Health. This would provide a better understanding of the
needs and local realities of Francophone communities, which can vary considerably
between regions of the province. This structure would also facilitate sharing and regional
adaptation within Ontario Health.
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As Ontario Health is increasingly delegating the planning and implementation of
interconnected care to Ontario Health Teams, whose mandate is local, it is very important
that Entities and Ontario Health Teams serving populations in designated regions
collaborate on French language service planning. The Entities should play a similar role
for Ontario Health Teams as they do for Health Ontario and ministries at regional and
provincial levels.

Simplification and improved coordination among the various key partners would result if
the roles and responsibilities of the Entities and the Ontario Health Teams regarding
French language services were incorporated into the regulations and administrative
policies.

The Ministry of Health and Health Ontario have already recognized the crucial
importance of navigation, given the complexity of health care and social systems. This led
to the creation of a navigation function and a directory of health services via Health811,
as well as the request that Ontario Health Teams provide a 24-hour navigation service in
their respective localities. A search for French language health care services is a trying
experience for many Franco-Ontarians. We believe that to improve access to the health
care system for Francophones, it is essential to provide navigators that help to locate
French language health services.

The Ministry of Health and Ontario Health could benefit from the Entities’ expertise if the
guide to requirements and obligations gave the Entities a clear mandate in planning
French language services and supporting navigation. The Entities already have extensive
knowledge of the health care providers that offer French language services in their region
and they are connected to the Franco-Ontarian community thanks to their
community-based governance. Some designated regions do not have designated
providers of health services, or services provided by and for Francophones, a situation
that underscores the importance of ensuring the Entities’ support in navigating the
system. With their support, it would be easier for all Francophones to identify the French
language health services available in their region.

The regional realities of the Francophone populations, the environments and the existing
French language services create wide differences in terms of needs within the Entities. The
funding agreements must therefore take into account the different realities and
workloads of different regions. This approach aims to ensure a degree of equity, while
ensuring that financial resources are sufficient to meet the specific needs of each region
according to its environment and workload.
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Recommendation 4

The government should adopt a model that aligns the Entities with the other
organizations responsible for planning French language health services:

1. Support the French Language Health Planning Entities by aligning their
work jurisdictions at the provincial, regional and local levels with those of
ministry bodies, Ontario Health and Ontario Health Teams;

2. Provide the Entities with the means and resources needed to fulfill their
mission, taking into account local workloads and realities.

2-e) Ontario Health Teams

Since 2019, the Government of Ontario has implemented a new organizational structure
for health care services based on the centralization of patient needs. It encompasses all
health care service providers and even some social service providers at the local level. The
main goal is to optimize administrative costs and reallocate financial resources to the
provision of services to the community. This model is designed to adapt to the health care
service providers’ local configuration, taking into account their specific needs and
geographical realities. It was implemented with the creation of the Ontario Health Teams.

Currently, the OHTs have no legal structure. However, on September 27 and 28, the
Ministry of Health announced funding over a five-year period and a request for
incorporation as not-for-profit organizations for 12 of the 57 OHTs. These 12 OHTs will
serve as models for the 45 others regarding the incorporation process and the direct
services to be put in place in the community.

So long as OHTs are not incorporated as not-for-profit organizations and do not provide
direct services to the community, they cannot be identified or designated under the French
Language Services Act. This is a major concern and a significant barrier to legally
ensuring the provision of French language services to Francophone populations living in
areas served by OHTs that are not identified or designated, even if the geographic region
is designated. Therefore, it is essential that the government put in place a mechanism to
ensure that OHTs take the Francophone perspective into account, particularly regarding
their responsibility to provide interconnected care. It is also recommended that the
modalities of collaboration and recommendation between the Entities and the OHTs be
clarified (Recommendation 1).
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2-f) The French language service providers

Among health care providers that offer French language services, there are different
realities.

1. The health care service providers governed “by and for” Francophones:
These providers have proven expertise in offering services that are specifically
adapted to the needs of the Francophone community. They work exclusively in
French or in both official languages.

2. The health care service providers designated under the FLSA:
These providers, whether Anglophone or Francophone at their core, have obtained
a designation under the French Language Services Act. They have demonstrated
that they have the expertise and the resources needed to offer quality services in
French.

3. The identified providers:
Some providers don’t understand clearly what identification entails and, in the
absence of obligation or accountability, are not always inclined to offer French
language services proactively. Some are intrinsically motivated to make progress
towards designation, but a lack of resources and regulated bilingual workers is
often a major obstacle to that effort.

Each of these realities presents its own challenges and opportunities for the delivery of
French language services within the health system.

The fact that identification and designation don’t come with adequate financial support is
a major obstacle to offering services that are culturally and linguistically adapted to the
Francophone community. Among the challenges confronted by designated and identified
service providers, there are linguistic obligations related to bilingualism, such as signage;
appointing a person responsible for French language services; documentation; the time
required to produce government-required reports; and the costs of a recruitment and
retention strategy for qualified bilingual staff.

Relatedly, the government should put in place a post-secondary system dedicated to
training qualified Francophone and bilingual health care professionals, particularly in
regulated professions. It is also essential to develop a well-defined strategy for
recognizing the qualifications of internationally trained professionals, to be able to assess
their actual knowledge and skills and do so in a timely manner. This would capitalize on
the skills of Francophone and bilingual newcomers and allow them to make a significant
contribution to society in Ontario. The Government of Canada has raised the targets for
Francophone immigration to Canada, which has the potential to increase the
Francophone labour pool generally and in health care.
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The Entities can help service providers understand the local Francophone community,
educate them on the importance of having culturally and linguistically appropriate
programming and support them in preparing their reports on French language services. It
is advisable to formally define these missions, the expectations and the modes of
interaction when clarifying the roles and responsibilities of the Entities and the identified
and designated service providers (Recommendation 1).

5- CONCLUSION

Restructuring the framework and the roles and responsibilities of French language health
service planning in Ontario is a crucial step in guaranteeing equitable access to quality
health care for the province’s Francophone community. Currently, the system’s French
language services have major gaps, in terms of coordinating between ministries and
clarifying the roles and responsibilities of Health Ontario, French Language Health
Planning Entities and Ontario Health Teams, as well as a lack of support and clear
accountability for French language service providers.

For effective restructuring, it is essential that all key partners work in close collaboration.
The ministries involved in health care and the Ministry of Francophone Affairs need to
work together more closely to ensure proper coordination of French language services.
Ontario Health must play a central role in the planning of French language health
services, with an obligation to plan French and English language services at the same
time, for all services and at all levels.

The French Language Health Planning Entities’ role, responsibilities and working relations
need to be revised to adapt to the current health system and the Ontario Health Teams’
responsibility for French language services needs to be clarified. And finally, providers of
French language health care services need to be better supported so that they can offer
quality services and the demands of bilingualism need to be taken into account.

By undertaking this restructuring, Ontario can ensure that its Francophone community
will benefit from equitable access to a continuum of quality health care services and that
the province is meeting its legal obligations regarding French language services. This will
bolster the Francophone community’s trust in the health care system and help to improve
the health and well-being of this diverse and dynamic population.
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The Assemblée de la francophonie de l’Ontario is the umbrella organization
and the political voice of Ontario’s Francophone community.

It is also

384 individual members;
150 member associations; and

23 institutional members.

A vibrant community of 795,760 Francophones in all corners of Ontario.

Vision

Ontario’s Francophone community united in its diversity, unified in its action and collectively
committed to ensuring its well-being

Board of directors

The AFO is led by an eleven-member board of directors, including the president (Fabien Hébert)
and:

● 5 regional representatives (Central: Mélinda Chartrand; Eastern: Marie-Claude Dicaire;
Northeastern: Marc Lavigne; Northwestern: Claudette Gleeson; Southwestern:

Blandine Lesage)
● 1 identity group representative for seniors and retirees (Denise Lemire)
● 1 identity group representative for women (Nicole Fortier Lévesque)

● 1 identity group representative for youth (Mélina Leroux)
● 2 representatives of Francophone racial and ethno-cultural minorities (Luc Bonaventure

Amoussou and David Mbaya Kabamba)

Contact us:

Assemblée de la francophonie de l’Ontario
435 Donald Street, suite 336
Ottawa, Ontario K1K 4X5

Tel. 613-744-6649 or 1-866-596-4692
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