A plea to the Senate concerning health and social services to Canadian Francophone
minority communities by the Groupe de recherche sur la formation et les pratiques en santé
et service social en contexte francophone minoritaire (GReFoPS)

Honourable members of the Standing Senate Committee on Official Languages,

The members of the University of Ottawa's Groupe de recherche sur la formation et les pratiques en santé
et service social en contexte francophone minoritaire (GReFoPS) are grateful for your attention to the
evidence-based research concerning health and social services to Canadian francophone minority
communities (FMCs).

The seven main points we want to bring to your attention are as follows:

1) Active offer of health and social services in official languages, including French, increases the quality
and security of health and social services for Canadians, including those in FMCs. Active offer is “an
invitation (...) to express oneself in the official language of one's choice. The offer to speak in the
official language of one's choice must precede the request for service”, while ensuring continuity of
services in the preferred official language (translation of Bouchard et al., 2021).

a. Indeed, active offer contributes to quality of care by improving communication, client trust in
providers, client participation in decision-making, adherence to care plans, and client and
provider satisfaction (Timony et al., 2022; Sauvé-Schenk et al., 2024).

b. Active offer is necessary because the offer of French-language health and social services to
French-speaking minorities remains suboptimal (Gagnon-Arpin, 2011; Bouchard and Desmeules,
2011; Charbonneau, 2011; Jutras et al., 2020), even though the majority of FMC members place
importance on obtaining services in French (Gagnon-Arpin et al., 2014; Léger, 2020). The active
offer by healthcare professionals providing care to French-speaking minorities is generating an
increase in demand for services in French (Statistics Canada, 2017; Deveau et al., 2010; Bélanger
et al., 2018; Forgues et al., 2011, Sauvé-Schenk et al., 2024). Even bilingual individuals report
being more comfortable communicating in French, particularly in situations of high emotional
load, when communication is central to diagnosis, etc. (van Kemenade and Forest, 2019; de
Moissac and Bowen, 2019; Garcia et al., 2014).

c. Thelack of active offer contributes to reducing not only the quality but also the safety of health
and social services, since it can lead to communication difficulties and breakdowns, wrongful
assessment of needs, misdiagnosis, disputes and conflicts, medical errors, inability to provide
informed consent, complications of health status, etc. (Bowen, 2001; 2015; Bouchard and
Desmeules, 2011; 2013; de Moissac and Bowen, 2019).

2) Canadians in FMCs need active offer to exercise their right to access health and social services in the
official language of their choice (Bouchard et al., 2012), since research evidence shows that despite
their needs, individuals in FMCs do not tend to request services in French for a number of reasons
(including embarrassment, language insecurity, fear of appearing demanding, fear of having to wait
longer, fear that services are not of good quality, anxiety, etc.) (Drolet et al, 2014, 2017; Landry et al.
2006, 2008; Lortie and Lalonde, 2012; Health Canada, 2020; Bouchard et al., 2010; Forgues et al.,
2014; Jutras et al., 2020; Léger, 2020; de Moissac and Bowen, 2017; de Moissac et al., 2015; Drolet et
al., 2015; Savard et al., 2020).

a. Itis therefore essential to inform them of their rights with the active offer, and this is
particularly true for people who are already vulnerable, such as the elderly, children,
immigrants, people with mental health problems, Canadians in rural and remote areas,



3)

people in critical condition or at the end of life, pregnant women, etc. (Cardinal et al, 2023;
Cardinal et al., 2018; de Moissac et al., 2020; de Moissac et al., 2016; Jutras et al., 2020;
Lacaze-Masmonteil et al., 2013; Ngwakongnwi et al., 2012; Ethier et al., 2012).

The active offer of health and social services in the official languages is a competency, so learning it
must include the acquisition of knowledge (“savoirs”), the development of practical skills (“savoir-
étre”, “savoir-faire”, “savoir agir”) and the progressive application of judgment in its application.

a. Our work has identified 21 competency indicators essential to the active offer of health
and social services in French to support learning and enable formative assessment of
future professionals in simulated learning activities (Vincent et al., 2021, 2023; Savard et
al., 2017; Dubouloz et al., 2017).

b. Even if they are educated in French, new graduates of health and social services programs
feelill-equipped to recognize issues related to the active offer of services in French
(Bouchard and Vézina, 2009).

C. Active offer of services in French is a complex competency that must be taught, practiced
and assessed from the very first years of training for future health and social services
professionals, so that they can gradually learn to demonstrate various active offer
behaviors in order to increase their level of confidence in their ability to do so (Vincent et
al., 2021).

In our view, experiential training in active offer competency with an interprofessional collaborative
approach is effective in increasing the competency of Francophone, Anglophone and Allophone
providers, including future and current professionals, with an inclusive approach to all health and
social service providers (Giroux et al., 2023, 2024a, b, c; Savard, Benoit et al., 2024).

a. Enhancing the active offer training of future and current professionals in education and
practice settings will have a snowball effect, increasing equity of access to safe, quality
care for FMC members.

The shortage of bilingual health and social service professionals could be addressed by increased
support for French-language minority education programs for future professionals who have so few
resources to support quality training (including experiential training) for their FMC students.

a. Education programs offered in minority settings have an increased workload and fewer
resources are available to support them, resulting in teacher overload, so they have little
time and resources to recruit for their programs to attract future professionals.

b. FMC students often have to do internships in remote areas and/or travel for their program
of study, leading to increased costs.

Since language is an important determinant of Canadians health, a proactive approach that provides
education and practice settings with the resources they need to implement active offer and effective
strategies to increase the performance of healthcare systems with respect to FMCs will increase
equity of access to safe, quality care for Canadians while reducing the cost of these services. This
includes

a. the implementation of progressive experiential training in the active offer in initial
education programs and in the continuing education of health and social service
providers, as well as the evaluation of its impact;

b. integrating this essential competency for Canadians into the mandatory education
curricula of health and social service disciplines governed by health and social service
professional regulatory bodies, as well as national accreditation standards for health and
social service professional training programs;



c. federal government funding, through earmarked envelopes, of initiatives aimed at the
implementation of effective strategies by health and social service managers to support
active offer, such as training in active offer and evaluation of its impact on providers and
clients, the compilation of languages spoken by providers, the pairing of clients with
providers who can speak the official language of their choice, increased access to medical
translation services by registered medical professional translators-interpreters, etc.
(Savard, Sauvé-Schenk et al, 2024; Savard et al., 2015; Farmanova et al., 2017). Health and
social services establishments will always prioritize services that meet the needs
experienced by the greatest number. As such, FMCs are at a disadvantage. Earmarked
envelopes would encourage organizations to better meet the needs of FMCs without
having to defend themselves that they are doing so to the detriment of the majority;

d. increased access to French-language health and social services through teleconsultation
(Dorion, 2024), as well as coordination of services, including primary health care (Jutras et
al., 2020), for FMCs (Sauvé-Schenk et al, 2024; Ethier et al., 2012; Farmanova et al., 2017).

7) Support for multi-year research on active offer for the benefit of FMCs, with more resources, is
needed to enable evaluation of the implementation of experiential training in active offer competency
and the impact on clients of future and current professionals education in universities and colleges,
and in health and social services practice settings, as well as for the collaboration and national
sharing of best practices in active offer training and the evaluation of training outcomes (for both
anglophones and allophones as well as francophones), enabling a more concerted and effective
approach (Savard, Savard et al. , 2024).

a. Consideration should also be given to the fact that there are 20% more words in French
than in English, so funding agencies should not only give enough grants for research into
FMCs, but also allow for the inclusion of 20% more space for funding applications
submitted in French, not to mention support for peer reviews that understand the reality of
FMCs. Among other things, this would enable FMC health and social service researchers
to submit their funding applications in French.

In short, these seven elements demonstrate the need for more support and resources for health and
social services to FMC members in Canada. We hope that this evidence will serve as recommendations
to the federal government on measures to enhance the quantity, quality and safety of French-language
health and social services for Canadian FMCs.

Please let us know if you would like more information on these and other aspects of the situation and
needs of FMCs.

Yours sincerely,

Isabelle Giroux, Sébastien Savard and Josée Benoit, for GReFoPS
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