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Challenges  

1. Public sector misconceptions 

2. Legislative/Regulatory Framework 

3. Awareness: 

◦ Health & Social Service Establishments  

◦  English Speaking Community  

4. Organisational Support Structures 

5. ESC expression of language preference 

/satisfaction 

 



Challenges  

1. Public Sector Misconceptions :  

◦ We have few complaints about access to English language 

services  - we are meeting the needs 

◦ Most of our Anglophone clients manage to speak sufficient 

French 

◦ We have a list of staff who have declared that they can 

speak English and are able to act as interpreters for 

colleagues   

◦ English language access is a legislative issue  

   

 

 

 



Challenges  

2. Legislative / Regulatory Framework 

◦ Focus  tends to be upon what cannot be done vs. 

what can be done  

◦ Divergence among establishments in practices and 

interpretation of  regulations (ex. English is not 

permitted on the establishment website, we cannot 

provide translation of client clinical instruction sheets, 

we cannot survey client satisfaction in English, etc).  

◦  Legislation regulating the public display of written 

information in health establishments in the English 

language 

 

 

 



Challenges 

3. CISSS/CIUSSS Staff Awareness 
◦ Limited staff awareness of: 

 the impact of poor language access on the quality, 
security, effectiveness and efficiency of clinical services  

 access program provisions and existing organisational 
resources available to support access to services in the 
English language (interpretation, translation services, 
translated documents, etc)  

-    ESC awareness of the regional access plan 

4. Organisational Support Structures 
◦ Disparity in organisational support structures to guide and 

assist staff in serving the ESC (policies and procedures,  
practical tools, linguistic competency assessments, 
directory of translated documents,  language training  
programs etc.) 

 

 



Challenges  

 

5. ESC Requests for English language services  

 Reluctance to request services and  written information 

in the English language - contributing to lack of 

establishment awareness of language of preference/ESC 

needs   

 Reluctance to report lack of linguistic access  

 

  

 

 



Some Solutions  

 A paradigm shift 

 CHSSN project 2016-2018 : 

recommendations for  revision of Access 

Programs guidelines – key components 

  Community-Establishment partnerships : 

promising practices  

 



A paradigm shift 

 Language access is a matter of quality of 

services and management of risk to patients 

 Informed consent requires access to 

documentation and verbal explanations the 

client can understand  

 It is not up to the patient to navigate in the 

health & social services system, it is up to 

establishments to guide them towards the 

required services  

 

 



Review of regional Access Programs  

Findings 

 Lack of a conceptual framework linking language access to the 

quality and security of services  

 Variable sensitization of managers and staff regarding Access 

Programs 

 Disparities in: 

◦ modalities for access to services in the English language  

◦ organisational  measures to provide staff support and to 

ensure the language competency of staff serving the ESC  

◦ Implementation of communication plans (internal and 

external) 

 Absence of an evaluation framework and few indicators to 

evaluate access to services in English and the success of 

improvement initiatives  



CHSSN projet : 2016-18 

Provide recommendations to the MSSS for the revision of the 

Guidelines for Access Programs which take into account : 

 Specific needs of the 

ESC community for 

access to services in 

the English language  
◦ Quality services  

◦ Comparable services (equity)  

◦ Proximity of services (population 

responsibility)  

◦ Continuum of services in English  

 Establishment needs 

for development and 

deployment of Access 

Programs 
◦ Support mechanisms  taking into 

account the reorganisation  

◦ Transfer of knowledge and best 

practices  

◦ Harmonized tools and templates  

 

 Public/Community 

Partnership  



Key components recommended for 

revision of access programs  
Comprehensive information on the current situation  

 What?: identify the services available in the English 
language within each program/service along the entire 
clinical continuum.   

 Where?: identify the locations (installations) 

 How?: specify the modalities (bilingual staff, interpreters, 
service agreements, teleconference, etc.) 

 Tools:  3 self-assessment tools developed by the CHSSN 
 and MSSS: governance, leadership, clinical programs-services  

In summary: 

1. Identify the needs  

2. Inventory the current offer of services 

3. Identify the gaps  

4. Develop and implement an improvement plan 

5. Communicate the plan  

 



Programs for Access to English language Health 

and social services : Logic Model   

Organisational 
policies & 
procedures  on 
access to services 
in English   

Organisation and 

offer of services in 

English1 

Trained and 

informed  

Personnel / 

organisational 

commitment  

Access and 

continuity  of English  

language services  

FOUNDATION 

 

 

DEPLOYMENT 

 

 

 INTERMEDIATE 

OBJECTIVES 

 

Quality of services 

(satisfaction, 

complaints, 

incidents, 

occurrences) 

Access to a range 

of  English 

language health 

and social 

services which 

are pertinent, as 

complete as 

possible and  as 

close as possible 

to the living 

environment of 

English-speaking 

persons. 

GOAL 

  

 

CONTEXT 

 

 

Profile e of 
the English 
Speaking 

Community  
(ESC) 

Transparency and 

evidence-based 

knowledge 

Regulatory 
and 

Legislative 
Context 

Access Program  
Respondent  

Quality /RM 
framework  

Board & Senior 
managers  

Regional access 
committee  

Partners & 

agreements  

English Speaking 
Community  

Personnel 

Promising 
Practices in 
the area of 
language 

access 

Availability of 

services and 

documentation in 

English 

Language access 

integrated with  

organisational 

quality, evaluation, 

performance and 

ethics  

Access Program 

known by 

partners and the 

ESC  

Data on English 
language access   

1. Offer of services in the English language: 

a. Bilingual personnel 

b. Interpreters (formal / informal) 

c. Service Agreements  

2. Access Program Support 

a. Evaluation of English language competency  

b. English-language training  

c. Staff sensitization  

d. Referral  and service provision mechanisms  

e. Translation of essential documents 

f. Tools and technology  

g. Registration of preferred language in 

the client file 

Evaluation and 

follow up of 

access to English  

language services  

Communication of 

the Access 

Program 

Application of 

organisational 

measures  to 

support  the 

Access Program2 

SHORT TERM 

OBJECTIVES 

 

Organisational 
Context 



Community/Establishment Partnerships : 

Context for Access Programs   

 Community role at each step of the planning, 

implementation and evaluation of access programs 

Providing the context: profile of the ESC  

 

1. Community consultation, forums, partnership tables, 

surveys  

2. Data on socio-economic and demographic profiles of 

the ESC  

3. Data on access to services and information in the 

English language  

 

 

 



 

Community/Establishment Partnerships :Providing 

support in the Deployment/Implementation 

of the Access Program 

 
 

1. Organisational support measures for staff (ex. 
directories of English language community services, 
bilingual student internships to assist establishments 
in recruitment, community liaison and outreach 
workers, lunch and learn for maintaining staff English 
language competency …) 

 

2. Communication of the Access Program & navigation – 
English language summary on public sector and NPI 
web sites, contributions to CISSS/CIUSSS staff 
newsletters, promising practices such as bilingual 
staff logo on ID …)   
 

 





Promising collaborative practices  
 CONNEXIONS - Project with Appui to support English speaking 

caregivers in the Pontiac region by developing a network of senior 

volunteers who identify vulnerable seniors and provide them with 

information about health and social services available in their region.  

 

 CAMI- Senior Resource Guide  

 

 ECOL : A description of the role of their community liaison was 

distributed in the French language to the CISSS Lanaudière community 

organisers  

 

 REISA - Directory of public sector and community health and social 

service resources available to the ESC in the East of Montreal  

 

 MCDC- Internal newsletter Interligne at the CISSS Chaudière 

Appalaches in which the community organisation MCDC contributes 

articles on issues such as the profile and needs of the ESC 



Promising collaborative practices  



Access to information in the English Language: 

Key CISSS/CIUSSS Collaborations  

 

 Board– ESC representative, Client representative  

 

 Access Program respondent – coordination of Access 
program renewal, community consultations, 
CISSS/CIUSSS population forums   

 

 Director of Quality/Organisational Performance/Ethics 
– BEEP surveys, complaints, informed consent, risk 
management committee,  Quality/Ethics/Organisational 
Performance committee 

 

 Complaints Commissioner 

 



Written and Oral Communication 

 On the MSSS web site , a series of standard forms are available to 
CISSS/CIUSSS service providers, many translated into English (consent 
forms, public health documentation, etc).  

  Regulations allow for the translation of  

◦ public health documentation 

◦ Information for a specific individual, upon request, such as documents to 
allow a client to exercise a right or fulfill an obligation (ex complaint 
procedures, consent for blood transfusion,  clinical information, etc). 

◦ Web sites : French information / documents by default and summary 
English translations at the request of the user (choice of English by 
user)  

◦  correspondence and documents for an individual upon request (ex. 
brochures)  

• Oral communication upon request  

• Registered messages (ex voicemail) – a summary of the menu in French 
followed by a choice to select an option for English  

• Designated and indicated establishments : additional privileges apply 

 

 

 



Conclusion 

 A paradigm shift is required : language access is critical for client 

safety, informed consent, client participation in, and understanding  

of,  treatment plans 

 Responsibility for  the Access Program does not rest with a single 

establishment staff member – key success factors include  

◦ commitment at the senior management  and governance levels  

◦ partnerships and complementarity between the health and social services and 

community networks  

 Public sector establishments must implement organisational 

support measures and inform their staff 

 Organisational evaluation of access programs will require data on 

language of preference and ESC client satisfaction   

 

 

 


