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NOTICE TO READERS 
 
In Ontario, the project is led by a collaborative made up of the French Language Health Services Network of 
Eastern Ontario/Réseau des services de santé en français de l’Est de l’Ontario (RSSFE), the Réseau du mieux-
être francophone du Nord de l’Ontario (RMEFNO) and the French Health Network of Central Southwestern 
Ontario (RFSSO). The French Health Network of Central Southwestern Ontario (RFSSO) is responsible for the 
Provincial coordination of this project as per decision from the three Health Networks. 
 
The activities of the French Health Networks of Ontario related to this project – in collaboration with the 
Société Santé en français – are funded by Immigration, Refugees and Citizenship Canada.  
 
All viewpoints and opinions presented are solely those of the author and do not necessarily represent those of 
the French Health Network of Central Southwestern Ontario/ Réseau franco-santé du Sud de l’Ontario 
(RFSSO), the Réseau du mieux-être francophone du Nord de l’Ontario (RMEFNO) or the French Language 
Health Services Network of Eastern Ontario/Réseau des services de santé en français de l’Est de l’Ontario 
(RSSFE).  
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1. EXECUTIVE SUMMARY 
 

This study is part of a public policy context in which Francophone immigration is a key issue. Canada has set 
itself ambitious immigration goals in response to the country’s demographic and economic issues. Targets have 
increased from 220,000 immigrants per year in 2006 to 400,000 in 2021. However, the COVID-19 health crisis 
has reduced the  number of immigrants entering the country and there is a risk that this slowdown may continue 
for several years. The likely result would be the continued accumulation of demographic deficits. The goal of the 
Canadian government’s Francophone immigration strategy is to increase Francophone immigration outside 
Quebec so that the number of French-speaking immigrants reaches the target of 4.4 % of the total by 2023, 
which is 18,500 people. This number will rise to 20,000 in 2025 and will continue to grow by at least 1% per year 
if historical trends are maintained. 

It is therefore essential that health services be prepared to meet increased demand from a population of 
Francophone New Canadians in the process of integrating. These newcomers’ experience with and approach to 
accessing health care will be different from Canadian standards and processes. 

The goal of Santé-Immigration francophone, a five-year initiative led by the Société Santé en français and its 
members, is to prepare health service providers for the expected impacts of the emerging health care needs of 
a client segment that by 2030 will number 100,000 Francophone immigrants who will have been part of our 
communities for less than five years. Effective advance preparation to support this growing curve of 
Francophone immigrants depends in part on planning, training, and education of health system professionals, 
which three tools– Active Offer Training, HHR Strategy, and OZi – can provide. 

The French Health Network of Central Southwestern Ontario, the Réseau du mieux-être francophone du Nord 
de l’Ontario (RMEFNO) and the French Language Health Services Network of Eastern Ontario/ Réseau des 
services de santé en français de l’Est de l’Ontario (RSSFE) retained Missile Communications to develop our 
knowledge of the issues specific to Francophone immigrants regarding access to French language health 
services and to make recommendations on how to improve the three tools. 

The methodology includes a literature review, a review of the three platforms, and interviews with key 
stakeholders in the health and immigration sectors. 

Through these processes we demonstrated and confirmed that the health system is replete with barriers for 
Francophone immigrants in Ontario. As double minorities, Francophone immigrants encounter recurrent 
challenges to access at many levels – linguistic, cultural, economic, knowledge, and administrative. Our 
examination of these challenges revealed stories of microaggressions in accessing health services, lack of 
understanding of the health system given its scale and complexity, intersectionality of issues and divergent 
cultural characteristics that lead to reluctance to use health services (culture, religion, traditions, beliefs, etc.). 
Finally, a factor that is inseparable from the subject of this study is the health crisis which has exacerbated the 
challenges faced by immigrant populations, especially its direct effect on many of the social determinants of 
health. 

Given this context, the study concludes that substantial work is needed to realize the full potential of the three 
platforms so as to better meet the needs of Francophone immigrants around French language health services. 

Reengineering the training tools will make them more agile and effective for health managers and frontline staff. 
Use of adult education practices and dynamic continuing education techniques will make it possible to refresh 
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the content on an ongoing basis, to react in real time to evolving needs and to mobilize brand ambassadors. 

OZi’s. expertise in data collection and analysis and especially its systemic impact on French language health 
services planning practices will be deployed to improve health system capacity to recognize and act on the 
health issues of Francophone immigrants. Making optimal use of its field intelligence production potential will 
help to bridge the gap between two very evidence-rich universes. 

The recommendations are briefly summarized in the following table. 
 
Table1: Summary of the recommendations about the three platforms 
 

ACTIVE OFFER TRAINING AND HHR STRATEGY 
1. Develop market intelligence on users of both tools to better target the content and more fully exploit 

the platforms’ analytic capabilities. 

2. Develop and roll out a sustained promotion and communication strategy to instil and measure desired 
behaviours over the medium and long term. 

3. Reengineer approaches to training and evaluation of existing content with the goal of introducing 
content specific to the health needs of Francophone immigrants. 

4. Reengineer training approaches from an adult education design perspective by incorporating the 
continuing education expertise of French language postsecondary institutions as preferred partners. 

OZi 
5. Establish a five-year plan to generate intelligence on health services for Francophone immigrants 

(feasibility study, technical study, and implementation plan). 

6. Develop analytical products that meet the needs of Francophone immigration settlement workers. 

7. Design a special project on health services for Francophone immigrants based on the mental health 
services for Francophone youth project with the aim of developing prospective analytical tools and 
early warning mechanisms for settlement workers. 
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2. LITERATURE REVIEW 
 
 
 

This section starts by sketching a brief statistical portrait of Francophone immigration in Ontario on the basis of 
data available from government sources. It next summarizes the principal findings of a systematic review of 
scientific and government literature on the subject of our research. We then describe the issues specific to 
Francophone immigrants to the province around access to health services and subsequently identify ways of 
updating existing tools intended for health professionals and clients to make it easier for them to navigate these 
services. 
 
 
 
2.1 Research questions and methodological approach 
 
Two major research questions are examined: 
 

A. What are the recurrent challenges in health system access encountered by  
Francophone immigrants in Ontario ? 

 
B. What improvements could be made to the three existing tools developed to increase provision 

of French language health services in Ontario? 
 

§ Activeoffertraining.ca: training and education tools for health professionals and students on the 
importance of integrating active offer into French language health services in Ontario. 
 

§ OZi: portal and data collection tool used to measure the capacity of Ontario’s health system – 
through service providers – to provide French language services with respect to both human 
resources and active offer. 

 
§ Health Human Resources Strategy (hhrstrategy.ca): online resource to help health service 

managers recruit and retain bilingual health human resources. 
 

We reviewed the most recent documents on immigrant integration in general and their experience with health 
services, then those on Francophone immigrants in Ontario and elsewhere in Canada. 

Given the resources available and the timeline, we tried to maximize the effectiveness of our work by focusing 
on the most recent and most relevant articles. That said, we were able to explore each of the concepts included 
in our research questions in a satisfactory manner. We believe that the results presented below reflect the state 
of the literature on the needs of Francophone immigrants and will be very useful in developing 
recommendations on updating the three platforms. 
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2.2 Overview of Francophone immigration in Ontario  
 
Given the Canadian government’s desire to increase Francophone immigration to Canada, outside Quebec, from 
2.82% in 2019 to a target of 4.4% of all admissions by 2023 (Immigration, Refugees and Citizenship Canada, 
2020), and given the importance of Francophone immigration to maintaining the demographic weight of 
Francophones in Ontario (Office of the French Language Services Commissioner of Ontario, 2018), the time has 
come to reflect on the experience of Francophone immigrants. 

To understand how Ontario health services can better meet the needs of Francophone immigrant populations, 
we must first look at the composition of Francophone immigration to Canada and Ontario. The vast majority of 
the Francophone immigrant population outside Quebec is found in Ontario, that is almost 70% according to a 
study by Houle, Pereira and Corbeil (2014). If this is a relatively small number compared with the total number 
of immigrants or the total number of Francophones, its relative weight within the French-speaking population 
has increased, from 6.2% in 1991 to 11.7% in 2011 (p. 9). In Canada outside Quebec, according to the 2016 
census, 1.1% of the immigrant reported French as their mother tongue while 5.9% said they were able to hold a 
conversation in French (Statistics Canada, 2017, p. 2). 

In their 2018-2023 provincial strategic planning, the Francophone immigration networks of Ontario cited a 
Northern Policy Institute study to say that Francophone immigration in the province is concentrated in the large 
urban centres: over 70% settle in Central and South Western Ontario (including Toronto and surrounding area), 
about 28.5% settle in Eastern Ontario (including Ottawa), while only 1.1% settle in the North (including Greater 
Sudbury and Thunder Bay) (2018, p. 19). The Office of the French Language Services Commissioner of Ontario 
also reported this and identified Central Ontario – Durham, Toronto, York, Peel, Dufferin and Simcoe – as the 
main areas of residence for the province’s Francophone immigrants: 61.5% of Francophone immigrants settle 
in this region (2018, p. 26). 

Francophone immigrants to Canada come from a many different countries but it is possible to narrow down 
their areas of origin. Between 1991 and 2011, Houle, Pereira and Corbeil observed an increase in the number of 
Francophone immigrants coming from Asia, Africa and Latin America at the expense of Europe (2014, p. 26). In 
2011, two-thirds of French-speaking immigrants came from these ten countries: France, Haiti, Democratic 
Republic of Congo, Mauritius, United States, Morocco, Lebanon, Belgium, Algeria and Egypt (2014, p. 27). 

Finally, what are the sociodemographic characteristics of Francophone immigrants to Ontario?  

As the 2017-2018 Annual Report of the Office of the French Language Services Commissioner of Ontario 
reported, the Francophone immigrant population is better educated than the non-immigrant Francophone 
population but has a lower average income. More specifically, 28.9% of the Francophone immigrant population 
and 31.0% of recent Francophone immigrants do not have a university certificate, diploma or degree (2018, p. 
27). Furthermore, 14.8% of the Francophone immigrant population is low income compared with 7.6% of the 
non-immigrant Francophone population. Finally, the Francophone immigrant population is quite a bit younger 
than the non-immigrant Francophone population. In 2016, 15.9% of the non-immigrant Francophone population 
was between 0 and 14 years of age and 47.9% was between 15 and 54 years of age while 8.5% of the 
Francophone immigrant population was between 0 and 14 years of age and 63.8% between 15 and 54 years of 
age (Office of the French Language Services Commissioner of Ontario, 2018, p. 110). 

The great geographic and demographic diversity of Francophone immigrant clients means that health 
professionals must anticipate and adapt to these social and cultural realities if they are to increase the 
effectiveness of their services.  
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2.3 Challenges in access to health services  
 
Now that we have compiled a general picture of Francophone immigrant populations, we shall turn to our first 
question: what are the recurrent challenges in health system access encountered by Francophone immigrants 
in Ontario? 
 

The scientific literature addresses the barriers to health service access for immigrant populations in general, 
examines the barriers specific to Francophone populations and finally sheds light on the specific and unique 
barriers faced by Francophone immigrant populations. 

First of all, immigrants from all language groups have to overcome a large number of barriers to access to health 
services in Canada and Ontario. Ahmed and coll. (2016) have developed a comprehensive list which they have 
broken down into five categories: 
 

§ Cultural barriers: cultural inclinations come into play in immigrants’ health choices. Consider immigrant 
women from certain origins, for example, who do not feel comfortable consulting a male doctor (p. 
1528), or who are reluctant to discuss their illness for fear of being ostracized (p. 1531). Health 
professionals are reproached for their lack of relevant cultural competencies. 
 

§ Communication : the language barrier is significant, especially for immigrants from countries that have 
neither English nor French as an official language. The experience can be frustrating for both 
professional and client. The presence of an interpreter can help but can also cause discomfort given 
cultural stigmatization of illness, in addition to posing problems of confidentiality (p. 1534). 

 
§ Socioeconomic status : the universal health care Canadians enjoy means that an immigrant’s financial 

circumstances should not prevent them from consulting a doctor. However, precarious employment, 
lack of access to child care and problems with transportation are some of the many factors that stand 
om the way of immigrants’ access to health services (p. 1536). Other researchers report that 
immigrants who settle in Ontario must wait up to three months before being covered by the provincial 
health plan, which forces them to pay out of pocket for emergency health services but only if they can 
afford it (Asanin and Wilson, 2008 ; Pollock, Newbold, Lafrenière and Edge, 2011). 

 
§ Structure of the primary health care system: the need to obtain medical referrals to access specialists, 

the need to see the doctor on duty rather than one’s own doctor, the use of “invasive” diagnostic 
technologies are some of the failings of the Canadian system which complicate immigrants’ access to 
care (Ahmed and coll., 2016, p. 1537). To this must be added the perceived shortage of both doctors in 
general and doctors with the appropriate cultural training to work with immigrant populations (Asanin 
and Wilson, 2008, p. 1280). 

 
§ Individual knowledge: immigrants to Canada lack information on the health services to which they are 

entitled and often do not even know that they can access health care (Ahmed and coll., 2016, p. 1537). 
 

The distribution of these barriers, which have been exacerbated by the health crisis, varies by immigration 
status. The École de santé publique of the Université de Montréal and the Alliance des communautés culturelles 
pour l’égalité dans la santé et les services sociaux (ACCÉSSS, 2020) categorize them as follows (p. 3): 
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Table 2: Summary of barriers to health services by immigration status 
 

SUMMARY OF BARRIERS TO HEALTH SERVICES BY IMMIGRATION STATUS (2020) 

Permanent residents Asylum seekers Temporary residents Undocumented 

§ Language barriers 
§ Cultural barriers 
§ Lack of information 
§ Lower 

socioeconomic 
status 

§ Long wait times 

§ Language barriers 
§ Cultural barriers 
§ Lack of information 
§ Lower socioeconomic 

status 
§ Long wait times  
§ IFHP refusal by some 

clinics 

§ Language barriers 
§ Cultural barriers 
§ Lack of information 
§ Lower socioeconomic 

status 
§ Long wait times  
§ No medical coverage 
§ Lack of money 
§ Administrative barriers 
§ Appointment system 
§ Fear of extra billing 
§ Distance from some 

organizations 

§ Language barriers 
§ Cultural barriers 
§ Lack of information 
§ Lower socioeconomic 

status 
§ Long wait times  
§ No medical coverage 
§ Lack of money  
§ Administrative 

barriers 
§ Appointment system 
§ Distance from some 

organizations 
§ Fear of extra billing 
§ Fear of being 

deported 

 
 
 

Pollock, Newbold, Lafrenière and Edge (2011) report similar findings in their analysis of the experience of 
immigrants navigating the Ontario health system and they make an important case: these barriers are in fact 
evidence of interpersonal and systemic discrimination in provincial health services. 

Seven identified sources of systemic discrimination were misinformation about the health care 
system or a lack of information; lack of designated time for mental health needs and inadequate 
mental health services; lack or underuse of cultural interpreter services; lack of credential 
recognition for foreign trained health care professionals; three-month waiting periods for 
newcomers before they can acquire provincial health coverage; stressful medical exams required 
for landed residency status; and a lack of accountability mechanisms through which incidents of 
discrimination can be reported and addressed (p. 2). 

 

Immigrants are not the only ones experiencing difficulty in accessing health care in Canada. Francophone 
linguistic minority populations are also disadvantaged. Here the barriers are primarily linguistic in nature. 

In this connection, the work of Professor de Moissac is authoritative. According to her 2016 study, the shortage 
of bilingual professionals, the lack of information on services available in French and inadequate active offer 
are the principal obstacles to access to French language services. Francophone clients are of the opinion that 
the Manitoba system does not meet their needs: 

Access to health services in French is perceived as being poor to non-existent for most of the 
respondents, who also state that the health systems seem to have little awareness of 
Francophones’ needs and do not meet the challenges brought about by language (p. v). 

 



 
Study of the health needs and principal issues in health system navigation for Francophone immigrants in Ontario 
 

Page 10 of 27 

 

 

In another study on Manitoba’s health services, de Moissac highlights the perceived lack of professionals 
capable of providing services in French – particularly specialists, rural physicians, nurses and mental health 
professionals (psychiatrists and psychologists) (de Moissac and coll., 2012, p. 88). To access health care, 
Francophones living in rural areas are forced to travel long distances. 

She further observed that language barriers affect the quality of the service provided and pose significant risk 
of misdiagnosis, delayed treatment, incomplete understanding of patient condition and prescribed treatment, 
and impaired confidence in services received (de Moissac and Bowen, 2018). Drolet, Bouchard, Savard and 
Laforge (2017) summarized the importance of access to services in French: 

To sum up, receiving health and social services in the minority or official language of one's choice 
helps to ensure user safety and provide users with quality services that give them the opportunity 
to take control of their situation. The problem of  access to and provision of services and care in 
French has serious consequences for Francophones’ health (p. 21). 

 
Finally, what about Francophone immigrants to Canada outside Quebec?  
 
We find that their challenges in access to health services are even greater as they find themselves in the position 
of being double minorities as immigrants and as Francophones. 
 
Hien and Lafontant (2013) propose a typology of the challenges faced by Ontario’s Francophone immigrants, 
including linguistic challenges, immigration-related challenges and cultural challenges. 
 

§ Linguistic challenges : as the provision of French language health services is inadequate, Francophone 
clients have longer wait times, can not always choose the language of the medical consultation, do not 
manage to explain their health problems clearly, are not able to properly understand the health 
professionals and can not provide informed consent to decisions (p. S76-S77). All this has a negative 
effect on their ability to take charge of their health. As the authors point out: 

The consequences of [these] communication problems include frustration, stress and self-
medication. Some participants said that language barriers could lead to Francophones being 
assimilated and abandoning French in favour of English so as not to be treated as “illiterates” (p. S 
76). 
 

Ngwakongnwi and coll. (2012) identified similar difficulties in their study of French-speaking immigrants in 
Alberta. They described the complications arising from the language barriers encountered: 

Language barriers and difficulties finding family doctors were experienced by both French speaking 
immigrants and non-immigrants alike. […] Some participants experienced emotional distress, were 
discontent with care received, often delayed seeking care due to language barriers (p. 3755). 

 
§ Immigration-related challenges : it has been well documented that being an immigrant has 

repercussions on one’s health, both physical and mental. Faced with the non-recognition of their 
professional status, unemployment, and economic insecurity from the moment they arrive in the 
country, Francophone newcomers meet many obstacles that affect their wellbeing (Kouyé and Soulière, 
2018). Furthermore, recent Francophone immigrants francophones have stated that the lack of 
insurance coverage for medications, transportation problems and limited knowledge of the health 
system are the primary obstacles to health care (Ngwakongnwi and coll., 2012). 
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Hien and Lafontant (2013), examined a number of challenges unique to immigrants in the Greater Sudbury area: 
[…] misinformation on how the Ontario health system works; difficulty locating health institutions 
in Sudbury; lack of information on the services available at these institutions and how to access 
them; risk of depression, inactivity, obesity… because of the winter; isolation and loneliness in their 
new environment (p. S 76). 

 
§ Cultural challenges : finally, Hien and Lafontant (2013) took another look at what Ahmed and coll. (2016) 

characterized as “cultural barriers”. They observed in particular: 
[…] that certain aspects of the culture of origin can lead to awkward situations or delay access to 
care: reluctance of (African) men to openly express pain; lack of familiarity with emergency room 
triage systems; use of euphemisms to designate certain diseases deemed serious or degrading in 
their culture of origin; failure to reveal a critical illness to the patient; unfamiliar health systems; 
religious constraints (p. S76). 

 

Cultural challenges are particularly strong when it comes to mental health services because of what 
Yusuf Farah (2018) describes as the “double stigmatization” of immigrants with mental health problems: 

« they are exposed to stereotyping by virtue of their immigrant status, but also to negative 
representations of mental illness in their own cultures where it is often taboo»  (p. ii).  

 

All in all, Francophone immigrants have to navigate a health system replete with barriers. Double minorities, they 
encounter recurrent challenges to access at many levels – linguistic, cultural, economic, and knowledge. 
 
 
Diagram 3 : Main challenges encountered 
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 2.4 Potential improvements 
 
The final section of the literature review reports our findings for our second research question: 
What improvements could be made to the three existing tools developed to increase provision of French 
language health services in Ontario –  i) Active Offer Training, ii) the OZi portal and iii) the HHR Strategy tool? 
 

Of course, we did not come across any studies dealing explicitly with these tools as they have clearly not been 
the subject of any empirical studies. That being said, we did succeed in finding information in the scientific 
literature that is critical for these tools which, in our opinion, could be used in future to improve them. For each 
of the tools, we first provide a short description before presenting relevant findings from the literature. 
 
 
 
2.4.1 Training in the active offer of French language health services (activeoffertraining.ca) 
 

In April 2018, the Réseau du mieux-être francophone du Nord de l’Ontario (Réseau) developed online active offer 
training in collaboration with its partners (Société Santé en français [SSF], the Consortium national de formation 
en santé [CNFS] – Volet Université Laurentienne, the Northern Ontario School of Medicine [NOSM], the French 
Language Health Networks and Ontario’s French Language Health Planning Entities). 
 
The initiative, which is funded by Health Canada through the SSF, has three main goals: 

§ Discuss the importance of the active offer of French language health services with individuals who work 
or study in health care or another related field ; 

§ Promote the important role individuals can play in ensuring ongoing improvement of the active offer of 
French language health services ; and 

§ Promote safe and quality person-centered care. 
 

The training is intended for all individuals working in health care in Ontario (a generic version is under 
development for all of Canada and adapted versions are already available for Saskatchewan, Newfoundland and 
Labrador, the North West Territories, Prince Edward Island and the Yukon). It is organized into six modules on 
different subjects: 

§ Excellence in Patient-Centered Care 
§ Equity and Safety 
§ Cultural Competency 
§ Recruitment and Retention of Bilingual Human Resources 
§ Work Environment and Organizational Culture 
§ Community Engagement 

 

Students must complete an evaluation at the end of each module to verify knowledge acquisition. A certificate 
of completion is awarded to participants who have passed all the evaluations. Funded by Health Canada and 
formally recognized by the Canadian College of Health Leaders, the College of Family Physicians of Canada and 
the Royal College of Physicians and Surgeons of Canada, the training has been completed by about 3000 
individuals since its inauguration. 
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Now, what do we find in the literature on active offer and the needs of health professionals and their immigrant 
clients in this regard? Bouchard, Beaulieu and Desmeules’ very apt investigation (2012) reviews the definitions 
of active offer and identifies practices and performance indicators. The authors found that active offer can be 
considered an invitation, oral or written, to speak the official language of one’s choice (p. 46); the invitation must 
precede the request for service and be visible, audible, accessible, obvious, automatic and immediate (ibid.). The 
Regroupement des Entités de planification des services de santé en français de l’Ontario and the Alliance des 
Réseaux ontariens de santé en français‘s Joint Position Statement on the Active Offer of French Language 
Health Services in Ontario (2015) broadens the scope of this definition and proposes that it be implemented at 
the systemic, organizational, professional and individual levels. 
 

Farmanova, Bonneville and Bouchard’s analysis of the designation plans (under Ontario’s French Language 
Services Act) of health care organizations (2018) is revealing. The researchers found that few organizations 
providing health services have concrete strategies to guarantee availability, visibility, and accessibility of French 
language services. They continue: 

All designation plans emphasize the importance of quality care for Francophone clients, but 
strategies for achieving it seem to be reduced to the availability of providers with (some level) of 
French-language skills and availability of information translated into French. These strategies will 
not be sufficient to assure the provision of an active offer of quality French-language services. 
Designation plans should address important elements of health care, such as responsiveness to 
the needs and wishes of patients (beyond language preference), patient participation in the care 
process, reduction of communication barriers, availability of understandable patient information 
materials, and patients’ rights. There is very little evidence of an integration of an active offer of 
French-language services into performance measurements, evaluations, and quality improvement 
(p. e205). 

In other words, beyond hiring minimally bilingual staff and providing information pamphlets in French, health 
care organizations must commit to listening to their patients – immigrant and non-immigrant alike – and invite 
them to participate in the care process while respecting their needs, their rights, and their distinct cultural 
realities. The researchers are of the opinion that the provincial government must strengthen collaboration with 
health care organizations, Francophone communities, and other key actors participating in the designation 
process to help health care organizations build capacities for the effective offer of French language services 
(p. e207). 
 
The fact that organizations have few concrete strategies for providing active offer does not signal a complete 
absence of strategies. Through conversations with physicians in North Eastern Ontario, Gauthier and coll. (2015) 
compiled an inventory of active offer improvement strategies implemented by non-French-speaking physicians; 
they included paying attention to patients’ language preferences, use of translators and interpreters, and learning 
a least a minimum of French. Among French-speaking physicians, recurrent strategies included using the local 
dialect and participating in French language medical training opportunities. 
 

It is worth emphasizing that the patients relying on interpretation services during their health care appointments 
were mostly the elderly and pregnant women, often immigrants (de Moissac, 2016, p. 13). interpretation services 
are essential, given that these populations usually have complex needs, sometimes do not have a good 
understanding of the health system and have few social supports (p. 28). The author further states that this 
service and other active offer strategies are just as essential in hospitals and emergency care settings as in 



 
Study of the health needs and principal issues in health system navigation for Francophone immigrants in Ontario 
 

Page 14 of 27 

 

family medicine and mental health services settings (p. iv). 

Finally, Bouchard, Beaulieu and Desmeules make five recommendations for improving active offer of French 
language services in Ontario, reproduced here in their entirety to maintain their rigour (the English version of the 
table follows the French version): 
 

Table 4 : Recommendations for improving the active offer of services in French in Ontario (Bouchard, 
Beaulieu and Desmeules, 2012) 
 

RECOMMANDATIONS 
1. For an operational 

definition of active 
offer. 

That MOHLTC [Ministry of Health and Long-Term Care]1 adopt a 
definition of active offer for French language health services and that this 
definition take the following criteria into account: proactive offer without 
asking; visibility; availability and quality; equity; client-centred approach; 
accessibility within all health services along the care continuum. 

2. For an active offer 
communications plan. 

That MOHLTC develop and implement, in accordance with the 
Communications in French Directive, a communications plan to publicize 
the right to French language health services and inform the public and 
health practitioners about the concept of active offer and its implications. 

3. For system 
accountability for 
French language 
services. 

That MOHLTC establish a system accountability chain (Government of 
Ontario, MOHLTC, LHINs) for French language services and active offer 
that includes quality evaluation measures including Francophones’ 
satisfaction with the services received. 

4. For developing French 
language services 
requirements for 
providers. 

That the LHINs provide for and put in place agreements with health 
service providers that require them to develop active offer of French 
language services and to monitor progress and achievement of 
objectives. 

5. For distribution and 
sharing of active offer 
tools and practices. 

That MOHLTC make funding available for the documentation of active 
offer best practices and tools and ensure that they are distributed and 
shared with all interested parties (2012, p. 57-58). 

 
  

 
1 This ministry is now called the Ministry of Health. 
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2.4.2 The OZi portal and data collection tool  
 

The OZi platform is a portal that allows health service providers to share their data in order to measure the 
capacity of the provincial health system to provide French language services. It fosters and facilitates 
collaboration between government agencies and Francophone communities to monitor health service delivery 
in their language. 

Operational in Ontario since 2017, this bilingual platform today serves over 1,500 agencies – including the 
Ministry of Health, the Ministry of Long-Term Care, the local health integration networks and service providers – 
enabling them to plan and report on their French language health services. Funding for the  platform’s 
development and operations is  provided by the Ontario Ministry of Health. 

More specifically, thanks to OZI, it is possible to gather information directly from service providers through 
questionnaires and information sheets, then aggregate the data in order to conduct analyses and offer tailor-
made planning advice. For example, OZi helped a 60-partner team from the Ontario health sector analyse the 
needs of Francophone youth and the system’s capacity to meet those needs. OZi thus enables us to identify, 
situate and solve the challenges and problems that service providers may encounter and so help them move 
toward compliance with the designation criteria they must meet under the French Language Services Act. 

The white paper on French language health care in Ontario the Assemblée de la francophonie de l’Ontario (AFO) 
issued in 2018 is clear regarding the importance of having the capacity to collect reliable data to improve the 
health care system in order to maximize the potential of the human and financial resources invested and the 
quality of care (p. 18). Among its recommendations, AFO asks that the Ontario government : 

§ Maintain the systematic collection of data on health care in French, in particular through the OZi portal, 
and require all providers with service contracts with the LHINs to participate in order to evaluate their 
capacity to provide health care in French; and 

§ Require collection of the linguistic variable using the inclusive definition of Francophone adopted in 
2009 and integration of a representative sample of the Francophone minority in all funded research 
activities so that study results can be interpreted and used (p. 18). 

 
A significant body of very recent scientific literature deals with the potential of data in health service 
management, especially with regard to the analysis of large amounts of data (big data or, in French, 
mégadonnées), which is defined as follows: 

« […] big data in healthcare involves collecting large collections of data from various healthcare 
foundations followed by storing, managing, analyzing, visualizing, and delivering information for 
effective decision making” (Senthilkumar and coll., 2018, p. 58). 

 

Many researchers maintain that big data has enormous potential for health service management; this being 
said, there is still no concrete evidence that this leads to better quality care (Shilo, Rossman and Segal, 2020, 
36). Dash and coll. (2019) suggest that health agencies could eventually revolutionize patient care if they acquire 
the appropriate infrastructure to systematically generate and analyse such data. Without this infrastructure, it 
will be impossible to extract significant information or produce useful visualizations (p. 1). 
 

There are of course challenges involving data confidentiality, management and secure access. These issues are 
all the more important in the case of vulnerable populations like immigrants and linguistic and cultural minorities. 
In addition, big data sets have issues of population underrepresentation; they often lack specific variables or 
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additional explanation on variables to qualify analysis results (Ashton and coll. 2016). Similarly, in his master’s 
thesis on young Francophone immigrants in Ottawa, Domaradzki (2020) states that: 

[…] mental health workers should avoid standardized approaches that categorize all people with an 
immigrant background as “immigrants” […] Our data tell us that an approach that minimizes filters, 
ideologies and biases could help create  a caregiving relationship by reducing reluctance to use 
mental health services (p. 96). 

 
 
2.4.3 Health Human Resources Strategy 

The Health Human Resources Strategy (HHR) is an online resource  to help health service managers recruit and 
retain bilingual human resources. The initiative has four objectives: 

§ Improve recruitment and retention of bilingual human resources through better understanding of the 
issues and influencing factors; 

§ Implement strategies and promising practices adapted to the realities of organizations and bilingual 
staff; 

§ Provide quality, safe services focused on the needs of clients and patients; and 
§ Strengthen management and retention practices for bilingual staff. 

 

To achieve these objectives, the training proposes the following six steps: understand the needs of the 
Francophone community; plan bilingual services; recruit bilingual human resources; welcome and integrate 
these resources; retain them; and finally, evaluate the results of implementing the strategy deployed by the 
organization and its impact on services to the population. The resource contains customizable HR planning 
tools for bilingual staff in the health and social services sectors, practical language resources in English and 
French, examples of innovative promising practices while also highlighting the links to Active Offer Training and 
OZi. 

The strategy can be used by many actors in the health system, but it is designed primarily for members of health 
and social services agency leadership teams, agency managers and human resource staff and French language 
and bilingual services planners. As of February 2021, almost 150 people had taken the training in English and 60 
in French, for a total of 210 individuals. Like the Active Offer Training, the Health Human Resources Strategy is 
funded by Health Canada. 
 
What can we learn from the writings of researchers interested in recruitment and retention of human resources 
in the health sector in relation to Canadian and Ontario immigrant populations? 
 
First, we find that the difficulty of recruiting health professionals capable of working in French and English is 
very real, which explains the shortage of bilingual professionals in health services. Savard and coll. (2017) 
contacted and interviewed 55 health practitioners working in bilingual organizations in Winnipeg and Ottawa to 
learn what factors in their recruitment and retention had induced them to work and stay where they were.  
Their results show: 

[…] that the desire to contribute to the wellbeing of Francophones and the possibility of securing 
stable positions offering attractive working condition were among the most important 
recruitment factors. The quality of the work environment and the possibility of working in a 
setting characterized by its diversity were retention factors regularly mentioned by study 
participants. Greater recognition of the extra burden associated with working in both languages 
and the recruitment of bilingual executives were among the recommendations for facilitating 
recruitment and retention of bilingual staff (p. 229-230). 
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The practitioners taking part in this study included immigrants – health professionals who had recently arrived 
in Canada. « These professionals speak French and English with different accents, depending on their country 
of origin, which creates a linguistic diversity that sometimes makes communication difficult » (p. 242-243). 
Differences in language skills are thus one of the risk factors affecting retention of immigrant professionals. 
 

The situation of health professionals with an immigrant background becomes even more complicated when we 
consider the problem with recognition of credentials. Kabene and coll. (2006) have studied the implementation 
of human resources management practices in the health systems of various countries including Canada. They 
explain: 

Though Canada attracts internationally trained medical professionals, […] employment vacancies 
may not always be open. Although there may be up to 10,000 international medical graduates 
(IMG) in Canada, many are not legally allowed to practice. Many immigrants cannot afford the 
costs of retraining and may be forced to find a new job in a completely unrelated field, leaving their 
skills to go to waste (Findlay, 2005). In 2004, Ontario had between 2000 and 4000 IMGs looking for 
work in medical fields related to their training and background (Findlay, 2005). That year, IMG 
Ontario accepted 165 IMGs into assessment and training positions […] (p. 11). 

 

Savard and coll. recommend that employers appeal to the values, needs and expectations of professionals who 
are motivated by the minority French context, then offer them language support in both languages to help them 
further develop their skills – at least, to help them remain bilingual (p. 250). 
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3. SEMI-STRUCTURED INTERVIEWS  
 
 
 
3.1 Validation of findings 
 
 
In February and March 2021, we conducted nine individual interviews and held five focus groups. The 21 
participants consulted came from both the health and immigration sectors. Participant profiles were selected 
in a targeted fashion to allow us to explore different perspectives.  
 
The purpose of the interviews was first to validate and confirm the conclusions drawn from our literature search 
and second to discuss with these key informants the challenges and obstacles identified and their impact on 
the health of Francophone immigrant users. The discussions also dealt with the OZi platform, Active Offer 
Training and the HHR Strategy and allowed us to collect interesting perspectives on specific subjects.  
 
Almost all participants agreed that access to health care for Francophone immigrants is especially difficult, with 
the result that the general health status of immigrants may decline a great deal after their arrival in Canada. 
 
 
 
3.2 Client journey 
 
On the basis of the literature review and the semi-structured interviews, we can illustrate the typical journey of a 
health system user from a newcomer’s perspective. We created a fictitious person named Fatouma who has all 
the typical characteristics of a newcomer who has to navigate Ontario’s health system. Each of Fatouma’s points 
of contact and communication along her journey are identified and classified in terms of the actions required on 
her part, the contacts, the experience, the emotions created and the impact on her health and her life. 

Similar journeys can be illustrated from the perspective of a health care organization recruiting bilingual staff or 
using one or more of the Health Networks’ platforms. The same model could be used to illustrate the path of a 
newcomer, who, after completing college-level training in French, is looking for a personal support services job 
and embarks on a journey where the challenges, obstacles and points of contact arise at an entirely different 
level and create difficulties with a whole different degree of complexity.  
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Diagram 5 : Typical journey of an immigrant woman using Ontario’s health system 
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4. ACCESS TO PRIMARY AND SPECIALIZED 
HEALTH SERVICES IN FRENCH 

 
 
 
4.1 Structural status and social determinants of health 
 
Socioeconomic status and social determinants of health  
Precarious employment, lack of access to child care and problems with transportation can greatly reduce 
access to health services for Francophone immigrants. There is a domino effect among the social determinants 
of health; access to health care is a determinant of health, just like housing, education, job security and racism. 
These barriers can deal a heavy blow to Francophone newcomers’ health, in addition to prolonging their period 
of adaptation to the host community. 

Many initiatives have been implemented to resolve some of these challenges. Organizations have provided 
Francophone immigrants with a shuttle service to the hospital. Babysitting services are also made available to 
adults who have to go to a medical appointment without their children. This type of service is provided locally 
by community organizations that help newcomers but are not accessible everywhere in the province. 
 
 
Scale of Canada’s health system 
As pointed out in the literature review, lack of knowledge about the health system emerges as a barrier to system 
navigation because of its complex architecture and its many specialized fields. Immigrants to not necessarily 
know where to go, whom to ask for information, or how to access certain health services. The access points for 
health services are sometimes hard to find. Support is sometimes needed to help them with navigation. 

Furthermore, some immigrants make mistakes in their requests for service within the system because of their 
cultural references; that is, the medical professions in their country of origin are different from those in Canada. 

Finally, the administrative barriers within this vast health system have a major impact on the health of 
Francophone immigrants. They delay access to the health system and make service delivery and understanding 
of the system more difficult, which has long-term impacts. Given the scale, the size, the varied areas of 
specialization and the bureaucracy within the health system, the concept of assistance in French with health 
system navigation for immigrants remains relevant, to ensure they receive appropriate, safe services. 
 
Service continuity 
Key informants pointed out that it is common and natural for immigrants to become attached to a primary health 
care provider because they were received in French, and this helped them deal with their health problems 
effectively. One informant indicated that some clients, even after moving quite a distance away, preferred to 
come back and consult him rather than find a new provider closer to their new place of residence. Such 
attachments are the result of their trust in the provider and the feeling that they were listened to and there was 
empathy for their cultural characteristics and medical needs. 

Primary care providers do not offer the full range of services needed. The greater the need for specialized care, 
the greater the distance from the primary care provider and this feeling of trust in the face of the scale of the 
health system. Without this trust relationship, immigrants are afraid to ask for health services for fear of not 
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being listened to or understood or even of receiving the wrong services. 

The traumatizing experiences many Francophone immigrant or refugee women have gone through as a result 
of civil or armed conflicts exacerbate these fears, especially in connection with sexual and mental health. The 
interviews we held brought forth stories of women who sometimes had to wait two years before receiving 
specialized gynecological or mental health services to help them overcome these tragic events. 

Linguistically and culturally appropriate access and continuity of service for Francophone women can prevent 
the development of additional health problems and thus ensure their wellbeing. 
 
 
 
4.2 Scarcity and inadequacy of French language services 
 
The scarcity and inadequacy of French language services often force Francophone immigrants to make difficult 
choices between waiting months to receive a health service in French or receiving it immediately in English. In 
their case, the delay is crucial because they are waiting for their refugee status or permanent residence. At one 
interview we heard the story of a woman who had to be rushed to hospital following complications in her 
hormonal health, to the point where they feared for her life. This immigrant woman did not realize how serious 
her condition was and relied on traditional medicine. A local worker took care of her and rushed to the hospital 
with her to speed up her admission. 
 
A number of people confirmed the lack of French language health care services in Ottawa, a city with a high rate 
of bilingualism. Community organizations can direct Francophone immigrants to the right resources, but 
primary health care services in French are not very accessible and specialized services are even less accessible. 
This difficulty reflects broader issues for minority Francophones’ health such as disparity of access to health 
care in French and the lack of specialized care in French, especially in mental health, where the use of French is 
essential. 
 
Complementary solutions 

To mitigate this shortfall in French language health services, many service providers have turned to telemedicine, 
especially via the Ontario Telemedicine Network (OTN), to increase access to specialized health services in 
French. These services can be accessed from home as well as from community health centres. However, for 
Francophone immigrants to access this method of service delivery, they need to have access to technological 
tools and be able to isolate themselves to have a private consultation. Although immigrants may have a smart 
phone, a computer is not always available, and these consultations require a certain amount of technological 
knowhow. It may also be difficult to maintain the confidentiality of a home consultation in a cramped apartment 
shared with other people. 

With regard to the availability of telemedicine consultations from a community health centre, inability to travel 
to the centre at the agreed time is the main barrier to care; lack of transportation or precarious employment 
makes such access more complicated, just as it does for any other service. In other words, telemedicine was 
developed as an additional tool for the Francophone population as a whole.  
.   
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5. PROVIDING LINGUISTICALLY AND 
CULTURALLY APPROPRIATE ACCESS 

 
 
 
5.1 Microagressions in the health system 

Provision of French language health services does not guarantee a culturally appropriate approach. 
Microaggressions are just a symptom. They happen to newcomers at different levels of the Ontario health 
system. Microagressions, often unintentional on the part of medical staff, take the form of negative or hostile 
behaviours, acts or words. They may lead to a sense of exclusion and, if they happen repeatedly, potential mental 
health issues for their recipients2. Microagressions affect newcomers’ perception of the health system to the 
point of making them resist care. The evidence gathered during the interviews shows how necessary it is to deal 
with exactly this issue as part of cultural sensitivity training for French language health service providers. 
 
 
5.2 Cultural characteristics and intersectionality of issues 

Immigrants may feel some reticence toward health care staff because of cultural characteristics. From an 
intersectional perspective, the health needs of immigrant women are even more special. The double 
stigmatization they experience as women and as immigrants means that they need to be offered services that 
are responsive and appropriate. Cultural characteristics are thus at the heart of a tailor-made approach to 
providing French language health services. Training modules and platform components could be used to 
promote integration of this dimension into service provision. 
 
 
5.3 Impact of COVID-19 on Francophone immigrants in Ontario 
 
The health crisis has had its share of impacts on French-speaking newcomer families. In autumn 2020, 
racialized people were more affected by than the rest of the population3 because of the frontline jobs they hold 
or family circumstances that allowed the disease to spread. Most immigrants live and experience these issues 
at a whole other scale. The health crisis thus exacerbated barriers and needs previously identified. This finding 
is an integral part our reflection and deserves special attention in training content. 
 
 
 
  

 
2 Source: Gouvernement du Canada, École de la fonction publique du Canada. Reconnaître et éliminer les préjugés et les micro-agressions 
en milieu de travail, 2017. (For English : Government of Canada, Canada School of Public Service. Recognizing and Overcoming Biases 
and Microaggressions in the Workplace, 2017.) 
 
3 Radio-Canada. (2020). Les populations racialisées sont plus touchées par la COVID-19 à Ottawa. Available at  https://ici.radio-
canada.ca/nouvelle/1752148/rapport-spo-immigrant-covid-affecte-noirs-covid-st 
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6. OVERCOMING ADMINISTRATIVE BARRIERS  
 
 

The administrative barriers Francophone immigrants may encounter are another important issue. To start with, 
it may prove difficult to obtain a health card, which requires some knowledge of administrative and regulatory 
processes. Then the bureaucratic subtleties specific to various components of the system may be baffling for 
Francophone immigrants and create communication disconnects and delays, and possibly cause or aggravate 
health problems. 
 
 
Interim Federal Health Program  
Some health service providers are not registered with the Interim Federal Health Program. This program 
provides limited, temporary coverage of health care benefits to certain groups of people in Canada who are not 
eligible for provincial, territorial or private health insurance. The few health service providers registered with this 
program and their uneven distribution across the country leads to a breakdown in access to health services for 
a range of immigrant clients and complicates health system navigation for many newcomers. 
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7. CONCLUSION 
 

In conclusion, given the various barriers and the lack of an adequate health services structure, it will be 
impossible for Francophone immigrants to integrate into Canadian society adequately and to participate in its 
progress. 
 
As the economy’s need for immigration has grown in the wake of the COVID-19 pandemic, it is important that 
health services be ready to meet the demand and contribute to newcomers’ development. Since 4.4% of the 
420,000 immigrants expected for 2023 will be Francophone immigrants outside Quebec (estimated at 18,500 
people per year), effective preparations must be made in advance to support this influx of Francophone 
immigrants. 
 
However, this study has concluded that substantial work is needed to realize the full potential of the Active Offer 
Training, HHR Strategy and OZi so as to better meet the needs of Francophone immigrants around French 
language health services. 
 
Reengineering the training platforms will make them more agile and effective for managers and frontline health 
care staff. Use of adult education practices and dynamic continuing education techniques will make it possible 
to refresh the content on an ongoing basis, to react in real time to evolving needs and mobilize brand 
ambassadors. 
 
OZi expertise in data collection and analysis and especially its systemic impact on French language health 
services planning practices will be deployed to improve health system capacity to recognize and act on the 
health issues of Francophone immigrants.  
 
Making optimal use of its field intelligence production potential will help to bridge the gap between two very 
evidence-rich universes. 
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