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INTRODUCTIQNl 

Last November 4, when Premier Gary Filmon unveiled his revised policy on 
~rench-la~guage services, he indicated that health care services would be a priority 
1tem for his government. One might ask why, among the entire range of services, the 
government bas chosen to grant priority to health care services. 

First of all, the hospital is an environment which is already quite foreign to most 
of us. Also, when a person is ill, his health is a source of insecurity and concern. If, in 
~ddition to having health problems, one is obliged to communicate in a language which 
1s _not one's own, these feelings of concern and msecurity increase. One is concerned 
w1th perhaps not having unaerstood everything properly, not being understood, not 
being abl_e to explain everything clearly and correctly. Hence insecurity sets in. 

It is known that convalescence should occur in a quiet, secure and 
psychologically serene environment. Such psychological serenity cannot exist when the 
patient is not only placed in a foreign environment, out also obliged to communicate in 
a language which is not his own. 

As for personal care homes, Francophone residents, in declining health and with 
weakened faculties, are sometimes placed in such facilities against their will; they need 
to feel warmly accepted there and not excessively disoriented. When these facilities are 
administered by non-Francophones, when staff are almost entirely Anglophone, when 
the atmosphere and culture are Anglophone, when roommates are generally 
Anglophone, chances are slim that Francophone residents will feel at heme and be 
happy there, ending their days in joy, peace, and security, in a congenial environment. 

When one is ill, when old age sets in and faculties diminish, one returns nat~rally 
to the things that are most natural to us: our language, our traditions, our cultural habits. 

I recently met a person whose father had just passed away. She told r:te how he 
would have liked to have "died in French". "It wasn't possible," she sadly confided to 
me. That is why it is important for Francophones to receive health care services in 
French. It is undoubtedfy because it recognizes this important fact that the gover~..m.ent 
has decided to give priority to the improvement of the French-language services oemg 
offered in health care facilities. 

Throughout this report, we will be focusing on French-lan~age services; 
obviously health facilities can and do provide services in English. In certain :acilities, it 
would be normal for staff members to speak to patients or residents in languages other 
than French or English when they can cfo so. 

1 In this report, the masculine may include the feminine and vice-versa. 



TERMS OF REFERENCE 

At the outset, the entire health and social services sector was to be examined, but 
this task proved too complex for a single study. It was therefore decided, jointly with 
the Department of Family Services, that in a first phase we would opJy consider medical 
faci_lities, that is, hospitalS and personal care homes, but that the St. Amant Centre, 
which falls under the Department of Family Services, would be included. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

!0. 

11. 

My terms of reference, as set out by the government, were as follows: 

In consultation with the French Lang1:1age Services Secretariat, Manitoba Health 
and Manitoba Family Services, identify all health care and social services 
institutions which might be affected by the French Language Services Policy 
statement announced by the Premier on November 4tn, 1989, and establish the 
list which will be the object of study. 

Establish contact with the relevant institutions, assess their current capacity to 
provide services in the French language, and obtain their views as to how :sue!:: 
services could best be provided. 

Gather information on how Ontario provides or intends to provide health care 
and social services in both official languages in the designated areas of Ontario. 

Make recommendations to Executive Council regarding which health care and 
social services institutions should be designated under the terms of the policy 
announcement of November 4th. 

Make recommendations regarding the kinds of services which these institutions 
should be expected to provide. 

Make recommendations regarding the appropriate lead time to be given to t~,e 
designated institutions to comply with tne policy. 

Draft a model French Language Services Implementation Plan to se:ve as a guide 
to the designated institutions. 

Provide an assessment of the financial impact of the designation en the releva..T'lt 
institutions. 

Make recommendations concerning the kinds of financial and admin~str.ative 
support which the Province could provide to those institutions to ass1st m the 
implementation of the policy. 

If necessary, recommend changes to the health and social services poli~ie~ and 
delivery infrastructures to enable them to better serve the Franco-Mamtooan 
population. 

Present the completed report to Executive Council by July 31st, 1990 at the latest. 
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TilE ADVISORY COMMITTEE 

To p~ovide gen~ral direction to this study, Mr. Roger Turenne, Senior Advisor 
to the P~eimer of Maruto~a and responsible for the Frend1-Language Services 
Secretanat, set up an advisory committee made up of the following persons: 

• 

• 

• 

• 

• 

Ms. Lise Lacombe, French-Language Services Coordinator, Manitoba Health; 

Dr. ~ith Lowe, French-Language Services Coordinator, Manitoba Family 
Serv1ces; 

Ms. Lorette Beaudry-Ferland, Official Languages Coordinator, St. Boniface 
General Hospital; 

Mr. Louis Bernardin, Manager, Foyer Youville (an extended care home in 
Ste. Anne des Chenes ); 

Mr. Roger Turenne, committee chair . 
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I wish to thank the staff of the French-Language Services Secretariat for its 
generous assistance: Mr. Roger Turenne for his availability and the information he 
willingly provided me, and Mrs. Bonomo for word-processing services. 

Ms. Lise Lacombe accompanied me at certain meetings; her participation in these 
discussions was appreciated, and I thank her. · 

I also wish to express my gratitude to all members of the cc:nmitt~e, whose 
:=xperience helped me f>etter define the issues and problems related to this study. 

Given that the facilities studied participated willingly in this study by prcviC:.ing. 
me with the information requested, I feel it would be appropriate to provide them with 
copies of this report shortly before it is made public, witn a note thanking them for 
their cooperation. 

THE ONTARIO EXPERIENCE 

Before undertaking the study of the designation of health care facilities, it was 
decided that the Ontario experience should be examined. The Advisory Committee felt 
that unnecessary duplication of effort could thus be avoided and our neighbours' 
experience could be drawn upon Where appropriate. 

Ms. Lacombe, Dr. Keith Lowe, and I therefore held meetings in '}o~onto last .. 
January 29 and 30 with representatives of the Office of Francophone Aifa1rs and w~tn 
reoresentatives of the offices of the French-Language Coordinators of :he De?artments 
offiealth and of Social Affairs. 

What struck us most at the outset was the scope of the structures and the large 
number of persons involved in implementation ·of the French-Language Sen:.,ices Act i.."'1 
the health held. One wonders how, even with one-ninth of the population, we can 
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h~pe to acc~mplish in Manitoba the task of implementing all French-language services 
With an adv1sor and a secretary and, in Manitoba Health, one single coordinator for all 
of the Department's multiple programs and services. 

From the discussions held and the documentation examined we found that the 
process of designation of regions, and of facilities within regions, was highly structured 
and appeared quite rigid and complex. 

However, we noted that the criteria for designation of a facility are substantially 
the same as those proposed for Manitoba. 

The 1986 French-Language Services Act in Ontario stipulates that where the 
Fra~cophone populat~on in a re~on reaches 5,000 or 10% of the total P?Pulation, that 
re~on becomes a des1~ted regton. The Ontario government has designated 22 
regions under the Act. The number of health care facilities varies from one region to 
another; the average is about 15 per region.. For examEle, the Sudbury region has 25 
facilities, including four hospitals, idenfified to provide French-language services, while 
L~e Chatham region only has about 10 such facilities. The Department of Health 
operates with regional health boal"ds made up of volunteers appointed by the Minister. 
These regional boards are local planning agencies responsible for the coordinat:ior. of 
health programs and for setting nealth care P.riorities m their region. In the designated 
regions, the responsibility for iaentifying facilities which should provide services ir. 
French has been given to these regional boards. The boards in turn have set up 
advisory committees whose mem6ers know the needs of the corrum.mity well and who 
recognize the need to provide French-language services. The regional boards, assisted 
by the advisory committees, plan and imf)lement French-language services in their 
respective regions. Members and staff o the regional boards meet with 
representatives of the health care facilities identilied to encourage and support them in 
developing implementation plans and in implementing French-fanguage .services 
adaptea to the needs of ead1 facility's clientele. 

When a facility has decided to offer French-language services, it negotiates.the ~ 
scope of services to be provided with the regional board (e.g., all services or serv1ces or 
certain departments only), the level of service, and anticipated timetables for reaching 
the level and quality of services agreed upon. 

To encourage and support health care facilities in the provision of French
ianguage services at an acceptable level (this may vary from one facility to ano~her 
dependlng on the nature of the facility, its clientele, and its location), the Ontano 
government provides the following assistance: 

Frer.ch-Language Services Coordinators 

At the outset, the government has provided for the hiring of one cocrdinator 
for each region, attached to one of the facilities. In certain instances, the coardinator 
may serve more than one facility. Twenty-two coordinators have been hired to date, 
out of an anticipated total of 35. 

In addition, facilities identified as having to provide French-language ~ervices 
may obtain funds required to hire a coordinator. Funding includes the coordma~~r's 
salary and office furnishings and equipment, including a computer and a fax macrune. 

In the Sudbury region, four coordinators have been hired to serve the 25 
facilities, while in the Chatham region, a single coordinator serves that region's 10 
fadlities. 
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Translation services 

Each region is entitled to its own translation services. The Government funds the 
transl_ator's salary and furnishings and equipment, including a computer and fax 
machine. 

Language training services 

Persons identified by the facilities and approved by the regional board may, at 
the government's expense, take language courses. · 

French-language signs 

. Facilities identified to rrovide French-lan~age services may obtain financial 
ass1stance to cover the cost o French-language or biiingual signs. 

Other 

A regional board may submit a request for funding, and the Minister may 
approve such funding, for special reasons and in special cases. Each case is judged on 
its merits. These exceptional cases may be considered when they involve the provision 
of French-language services deemed to be necessary but which do not fall entirely 
within established criteria. 

Upon being identified as a facility which should provide servic~s h;_ French, such 
facility may submit a request for financial assistance and receive the assistance :-equired 
to implement the level of French-language services deemed to be required to become a 
designated facility. 

When a facility believes it meets reguired standards, it may submit a request fo: 
designation. Designation is by Order-in-Council, following which the facility :::.ecomes 
legally responsible for providing the agreed-to level and quality of service. 

This is the approach adopted in Ontario. I ~:repose a similar approach for 
Manitoba, taking into account, Ii.owever, Manitoba s population and resources. 

It might be useful for the Senior Advisor responsible for French-lan&:.1age 
services in Manitoba to maintain on-going contact with Ontario's Office of rranco?:: o-r:e 
Affairs and meet with his counterparts there at least once a year. 

FAOLffiES IDENTIFIED AND CONSIDERED IN 1HIS STUDY 

For purposes of this study, health care facilities serving Francophones ~ 
Manitoba have been identified; these include hospitals and personal care homes 
located in designated areas or serving Francophones living in designated areas. 

Following is the complete list of these facilities: 

• 

• 

• 

St. Boniface General Hospital, St. Boniface 

Tache Hospital Centre, St. Boniface 

Clinique Youville, St. Boniface 
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• 

• 

• 

• 

• 

• 

Foyer Valade, St. Vital 

St. Amant Centre, St. Vital 

St. Norbert Nursing Homes Ltd., St. Norbert 

St. Adolphe Nursing Homes Ltd., St. Adolphe 

Ste. Anne Hospital, Ste: Anne des Chenes 

Villa Youville Inc., Ste. Anne des Chenes 

• Centre medico-social De Salaberry, St. Pierre-Jolys 

• Repos Jolys, St. Pierre-Jolys 

• 
• 

• 

• 

• 

• 

• 

• 

Morris General Hospital, Morris 

Notre Dame Medical Nursing Unit, Notre Dame de Lourdes 

Foyer Notre Dame Inc., Notre Dame de Lourdes 

St. Claude Hospital, St. Claude 

Manoir de Saint-Oaude, St. Oaude 

Pine Falls General Hospital, Pine Falls 

Sunnywood Manor Personal Care Home, Pine Falls 

Ste. Rose du lac General Hospital, Ste. Rose du lac 

• Dr. Gendreau Memorial Personal Care Home, Ste. Rose du lac 

• Birtle Personal Care Home Inc., Birtle 

• 

• 

• 

Birtle Hospital, Birtle 

Red River Valley Lodge Inc., Morris 

Lome Memorial Hospital, Swan Lake 

METHODOLOGY 

• 

" 

• 

• 

Once facilities were identified, a questionnaire (Appendix 1) was sent to them 
(February, 1990). The purpose of the questionnaire was to gain the maximum 
understanding of each facility, its situation, and the environment in which it 
operates. 

Responses to each questionnaire were then analyzed. 

All facilities were visited. In every instance, I met with the manager; occasior.ally 
the President of the Board of Directors was present and participated in tne 
discussions. Ms. Lise Lacombe accompanied me at 10 of these meeti.."1gs. 

Purpose of these meetings was to examine the facility's situation in person a.."1d 
meet face-to-face with local authorities to get to know their point of view 
regarding French-language services in their facility and to iriform them of the 
obJectives of the study. 
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FACILITIES BY CATEGORY 

~fte~ having analyzed every facility in terms of its geographical location and the 
population 1t serves, we grouped them by category, as follows: 

CATEGORY I: Facilities located in an area where most of the population is 
Francophone and serving a population which is 40% Francophone 
or more: 

• Ste. Anne Hospital, Ste. Anne des Chenes 

• Villa Youville Inc., Ste. Anne des Chenes 

• Centre medico-social De Salaberry, St. Pierre-Jolys 

• Repos Jolys, St. Pierre-Jolys 

• Notre Dame Medical Nursing Unit, Notre Dame cie ~ourdes 

• Hopital de Saint-Claude, St. Claude 

• Manoir de Saint-Claude, St. Claude. 

CATEGORY II: Facilities located in an area ~here Francophones constitute .about 
40% of the population and serving a popUlation which is 15 to 40% 
Francophone: 

• St. Adolphe Nursing Homes Ltd., St. Adolphe 

• Ste. Rose dulac General Hospital, Ste. Rose dulac 

• Dr. Gendreau Memorial Personal Care Home, Ste. Rose dt:. i.ac. 

CATEGORY Ill: Facilities located in an Anglophone area and serving a population 
which is 10 to 25% Francophone: 

• Morris General Hospital, Morris 

• Birtle Hospital, Birtle 

• Pine Falls General Hospital, Pine Falls 

• Sunnywood Manor Personal Care Home, Pine Falls 

• Lorne Memorial Hospital, Swan Lake 

CATEGORY IV: Facilities located in an urban area, in neighbourhoods with t.l:.e 
highest concentrations of Francophones and differing ~rom ~me 
another in the types of services offered to their respect1ve clienteles: 

• St. Boniface General Hospital, St. Boniface 

• Tache Hospital Centre, St. Boniface 

• Foyer Valade, St. Vital 

• St. Amant Centre, St. Vital 
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FACILITIES NOT RETAINED 

• St. Norbert Nursing Homes Ltd., St. Norbert 

• Birtle Personal Care Home Inc., Birtle 

• Red River Valley Lodge Inc., Morris 

• Clinique Youville, St. Boniface 

ST. NORBERT NURSING HOMES LTD. 

. This facility currently provides no services in French. Occasionally one of the 
fiv~ (5) Francoph?~e employees may communicate in French with a Francophone 
res1dent. The facility has 120 employees; of the 91 residents, four (4) are Francophone. 

When I met with the manager, I was informed that this facility has gradually 
become a centre which houses ana cares for a larger proportion of confused persons 
than other facilities. Francophones who are consiaenng applying for admiss10n there 
and who would like to receive French-language services are encourao-ed to apply to 
Foyer Valade. It should be pointed out that tne owner of the facility ~s never made 
any effort to seek out the potential Francophone clientele nor to provide French
language services. 

Given the proximity of this facility to Foyer Valade (about 10 k.m), I do not 
believe it would be useful to keep St. Norbert Nursing Home on the list of facilities 
which should provide French-language services. 

BIRTLE PERSONAL CARE HOME INC., BIRTLE 

St. Lazare is the only community around Birtle where French-speaking staff 
might be recruited; apart from St. Lazare, the entire area is Anglophone. It appears 
preferable to me to concentrate the rare Francophone human resources available at the 
Birtle Hospital and provide French-language services there rather than spreadir..g th~se 
resources over the two facilities. 

In addition, Birtle Personal Care Home cannot accommodate everyone who 
would like to be admitted there. Two persons at present are occupying hospit~l beds 
due to lack of space in the personal care home. It is Utopian to hope th~t it mig.t:t be 
possible, even assuming good will, to develop a French atmosphere in tn~s 
environment. The community is Anglophone and the most one might hope for is to 
develop certain French-language services at the Hospital. 

It would be preferable to build a personal care home in St. Lazare, wr.ich is a~out 
20 km from Birtle. A senior citizens' home already exists in St. Lazare and a doctor r:L:"om 
Birtle holds regular office hours there. Seniors from St. Lazare with health care needs 
have two options; they can 

o be admitted to a health care home close to St. Lazare (Birtle, Russell, or Brandon); 
or 

• leave the St. Lazare area and find acconunodation at Tache, Valade, Villa 
Youville, or elsewhere, 
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to live out their remaining years in a French environment. Neither of these alternatives 
~s satisfact~ry. Building a facility adjacent to the present home would appear to be the 
1deal solution. The res1dents of St. Lazare have drawn up an inventory of persons 
already in institutions or who might in the near future require this leve1 of service. I 
have. the feeling th<:t ~ere, as elsewhere, the problem wilf not be the lack of potential 
candidates for adnuss10n but rather accommodating them all. 

For these reasons, I think it is logical not to keep Birtle Personal Care Home !nc. 
on the list of facilities identified to provide French-language services. 

RED RIVER VALLEY LODGE INC. 

Morris is an Anglophone centre surrounded by Francophones. The nearest 
h~spital where French-language services of reasonable quality can be obtained is in St. 
P1erre. 

Red River Valley Lodge currently- houses only four ( 4) Francophone residents, 
out of a total of 40. Most Francophones from St. Jean-Baptiste, Letelher, St. Joseph and 
Ste. Elizabeth prefer moving to St. Malo, St. Pierre, Tache, Valade, or Ste. Anne rather . 
than settling in an Anglophone centre where it is virtually impossible to create a Frertcn 
atmosphere. 

Residents of St. Jean-Baptiste have the land required for construction of a 
personal care home, next to the existing senior citizens' home. On several occasions, 
residents have asked the government to build this home; they have also drawn up an 
extensive list of names of Francophone residents presently housed at St. Malo, 
Ste. Anne, Valade, Tache, and in Anglophone centres who would like to return to a 
centre near their home. As the population of the surrounding Francophone 
communities is large enough to warrant construction of a home in which a French 
atmosphere and culture would have a better chance of thriving, "it appears lo~cal to m e 
to not retain Red River Valley Lodge on the list of facilities required to preVIae French
language services. 

CLINIQUE YOUVILLE 

Upon examination, it was agreed that Clinique Youville is a family services 
facility rather than a health care facility. For this reason, Clinique Youville was no! . 
considered as a health care facility; it might be considered in a possible future stuay ot 
family services. 

O'rriER SERVICES NOT RETAINED 

Some services offered exclusively by certain facilities, such as the H.calt..~ Sciences 
Centre, might have been considered as warranting designation. It was decided that 
they not be recommended for designation· at this time. 

It was deemed preferable, in the provision of French-language service~, to focus 
upon facilities where the chances of success would be greatest. However, !n rhe 
::::1.edium term, the list of highly specialized services provided exclusively in ~ne of the, . 
urban facilities should be reviewed to determine whether some of these serv1ces shc:..r1c 
be designated. For instance, the following is a partial list of services offered exclusively 
by the Health Sciences Centre: 
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Services not available (or restricted) at St. Boniface Hospital; requiring referral to 
Health Sciences Centre:2 

• Paediatric Subspecialties - available at H.S.C. 

• Genetics 

• Infectious Diseases (not a complete service at St. Boniface) 

• Obstetrics, Gynaecology- referral to HSC for tubal ligations, abortions (not 
done at St. Boniface) 

• Radiotherapy (cancer treatment) -high volume of referrals for Radiotherapy, 
since HSC lS equipped with considerably more treatment machines than St. 
Boniface. 

PRESENT SITUATION 

FRENCH-LANGUAGE SERVICES 

. In most of the facilities identified, French language services are bein.s: pr_ovidec 
m varying degrees and depending on tradition, attitudes, and the good will. of 
administration and staff. On the other hand, no written policy exists regarding these 
services. In some facilities, non-written traditions exist, but in all instances the matter of 
French-language services is left to the discretion of the facility. The result, of course, is 
that such services are provided unevenly even within a given facility, and that 
generally the quality of these services leaves much to be desired. 

STAFFING 

At the outset, the shortage of French-speaking staff at most of these facilities is 
striking and disturbing. A glance at the situation across Manitoba indicates that there 
are few Francophones in the medical sector and that, with the exception of the diPic at 
Ste. Anne des Chenes, there is no environment where they can practice in French. 

The following statistics illustrate this shortage: 

Doctors 

. !n rural areas, nine of the 16 facilities identified had no doctors who could spe~k 
rrench. Of a total of 32 doctors serving these facilities, 16 can speak French. In ur5an 
are~s, t~e.situation is not much better. In St. Boniface and St. Vit_al barel{ 10 docto:s_c~:· 
be 1dentif1ed who can speak French. In my own personal expenence, I uave four..d i.! 1~ 
impossible to be treated in French in urban Manitoba except in general medicine, ar:d 
even in this field it is not always tossible to find a French-speaking doctor. At St. . 
Boniface Hospital, for example, o 300 doctors having admitting privileges, only about 
10 can speak French. 

2 Net\!: St. Boniface General Hospital provides limited services in these areas and 
refers patients to the Health Sciences Centre. 
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Nurses 

The 16 rural facilities employ about 305 nurses, of whom about 93, or 30%, can 
sp~af<. French. At two of these facilities, not one nurse can speak French and five 
facih~es employ fewer than three French-speaking nurses each. At St. Boniface 
Hosp1t~l, 54 out of ~,023 are identified as able to speak French. It should be pointed 
out that we are talking here about facilities serving Francophone communities. 

Similar proportions are found among health care workers (therapy, X-ray, etc.). 

ATIITUDES 

• 

• 

Three types of person manage these various facilities: 

Committed Francophones, who take the trouble to identify their French
speaking clientele and who m*e genuine efforts to recruit staff who can speak 
french in order to provide better quality French-language services. 

Francophones in name rather than conviction, who do not see the need to 
provide services in French but who do so for their French-speaking clientele if 
they so wish. Here services are conditional upon demand and are vrovided at 
the facility's convenience. Very little effort is made to recruit staff who can speak 
French. 

Anglophones who, in all instances, make no distinction between the need to 
provide French-language services because a client does not understand E::1glish 
and the client's wisn to be served in French. Anglophones generally find it 
difficult to conceive that it might be necessary to provide services in .French to a 
person who understands English and can speak 1t. 

As for staff members, the provision of French-language services depends 
entirely upon their own personal convictions in this area: the greater the levei cf 
assimilation, the less French-language services are provided. 

TRALl\JING AND RESOURCES 

With a few rare exceptions, all staff, either in administration or on the medical 
side, have trained in English and have few available resources to improve their French. 
They have virtually no l<nowledge 9f French-language technical and medical 
terminology, and there is a serious shortage of Frencb-lan~age medical and 
administrative material. Forms used are afmost exclusively English as are broc~,ures 
provided by public and private agencies and by the facilities tfiemselves. In ail. 
Facilities, audio-visual training ana upgrading material is only available in En~lisn. A_s a 
result, in-house training is conducted m English and services are consequently prov1ded 
al...'!lost entirely in English, except for a few conversations of a general nat'.1re. 

Some good will can be found among many employees however, but they do no: 
feel supportea. by the system. Boards of drrectors are made up of persons . 
representing the municipality which, in most instances, does not itself have a Frencn
lar,guage services policy. Other boards are elected at public meetings, and still others 
are appointed by the Grey Nuns. Members of boards of directors, with a few 
exceptions, are thus not concerned with the linguistic dimensions of their facility's 
0perations. When French-language services are provided, this is due directly to the 
sensitivity and good will of the facility's salaried management. 
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PRESENT CAPACITY OF FACILffiES AND POSSIBLE 
IMPLEMENTATION SCHEDULES FOR PROPER SERVICES 

Services that should be provided by facilities under the government's policy can 
be divided into two categories. 

The first category covers 

• 

• 

• 

• 

• 

signs; 

forms; 

written communications; 

library services; 

identification of patients I residents . 

The second category covers areas involving staff, including 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

telephone reception; 

reception desk; 

admitting; 

emergency services; 

pastoral care; 

examinations; 

recreation; 

volunteers; 

all types of treatment; 

on-going services to patients I residents . 

Appendix II gives an overview of the present situation regardL11g the main types 
of service provided by the facilities, including the proportion of services i~ eac~ fie!d 
which are already available in French. To provide an overview of the staf:t!ng Slt';.la:ion, 
I have also indicated the proportion of Francophone nurses, nurses' aides, and do~t(;rE 
found in each facility: 

A second table (Appendix ill) presents proposed timetables for imp1ementatio::1 
of the type of service which each facility should provide. 

Based upon my knowledge of the facilities and assuming a maximum time frarr.e 
of four (4) years, these timetables appear reasonable. 

It should be noted that this second table can only be a guide as to what appears 
to me to be possible and feasible. It is only through discussions with each facility that 
precise timetables can be established. 
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LEVELS OF SERVICES TO BE PROVIDED IN FACILITIES CONSIDERED 

Appendix IV gives an overview of services that Should be provided by the. 
facilities considered in this study. Given the major differences among facilities in 
Category N, these facilities have not been included in the table. Details by facility for 
all categories will be found in the following pages. 

DESIGNATION OF FACIUTIES 

A facility becomes a designated facility when the government has recognized 
and decided that this facility must provide French-language services to levels wbich 
vary depending upon the category in which the facility is classified. 

Based on the foregoing, I recommend: 

Recommendation No. 1: 

that the facilities listed below be designated to provide French-language 
services: 

• St. Boniface General Hospital, St. Boniface 

• Tache Hospital Centre, St. Boniface 

• Foyer Valade, St. Vital 

• St. Amant Centre, St. Vital 

• St. Adolphe Nursing Homes Ltd., St. Adolphe 

• Ste. Anne Hospital, Ste. Anne des Ch~nes 

• Villa Youville Inc., Ste. Anne des Ch~nes 

• Centre medico-social De Salaberry, St. Pierre-Jolys 

• Repos Jolys, St. Pierre-Jolys 

• Morris General Hospital, Morris 

• Notre Dame Medical Nursing Unit, Notre Dame de Lourdes 

• Foyer Notre Dame Inc., Notre Dame de Lourdes 

• Hopital de Saint-Claude, St. Oaude 

• Manoir de Saint-Claude, St. Claude 

• Pine Falls General Hospital, Pine Falls 

• Sunnywood Manor Personal Care Horne, Pine Falls 

• Ste. Rose du lac General Hospital, Ste. Rose du lac 

• Dr. Gendreau Memorial Personal Care Home, Ste. Rose du lac 

• Lome Memorial Hospital, Swan Lake 

• Birtle Hospital, Birtle 
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LEVEL OF SERVICES, CATEGORY I 

LAl\IGUAGE POLICY AND WPLEMENTATION PLAN 

Facilities in Category I are the only ones in which it would be possible to ret1ect 
French culture and atmosphere on a daily basis. Facilities in this category should 
therefore adopt a lan~ge policy and implementation plan to reach this 
objective. Appendices V ana VI present model language policies and 
implementation plans for facilities in all categories. A language policy a.T'ld 
implementation plan should cover the following areas ana set out timetables for 
implementation of the policy: 

a) Signs 

All signs, inside and out, should be in French, or in French and English, at 
management's discretion. 

b) Forms 

All forms used by the general public, patients, and residents should be in French 
or in both languages. 

c) Communications 

All written and verbal COillll"!.unications and all correspondence with the public, 
patients, and residents should be in French or in both languages. 

All communications or correspondence addressed to a particular individual 
should be in his or her own language. 

d) Library services, newspapers, and magazines 

Those facilities having a library should ensure that at least 50% of its books are 
French. 

At least half of magazines and newspapers in common areas for use by patients, 
residents, and the general public sh9ula be French. 

e) Boards of directors 

The board of directors of the facility should be made up of persons able to 
communicate in French. 

f) Staffing 

The following positions should be filled by persons able to speak and write in 
French and English: 

• manager; 

• director of nursing. 
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. --.. 

A sufficient number of positions should be desig_nated bilingual (that is, filled by 
pers~ns able t~ spe~ French) to guarantee availability of French-language 
serv1ces at all times m the following areas: 

• reception; 

• admitting; 

• emergency services; 

• nursing; 

• nurses' aides; 

• pastoral care; 

• technicians; 

• recreation services; 

• activities; 

• maintenance; 

• volunteers, 

and any other areas or departments where patients I residents receive services 
or treatment. 

In addition, where possible and given equal qualifications, the facility should 
hire job candidates who are able to speak French and English. Without 
exception, the proportion of staff able to speak French snould never fall below 
75% of positions in a given category. 

g) Services to the general public 

The receptionist should always answer the telerhone with a French or bilingual 
greeting, such as: "Foyer Notre Dame, Bonjour , or "Hopital de Sainte-Anne, 
Good morning". 

?,taff at the reception desk, in emergency, and in admitting should greet peo?le 
hrst in French. 

h) Services ~o patients/ residents 

Upon admission of a patient/ resident, a mechanism should be i.T1 place to er.sure 
easy identification of the patient / resident to allow any person coming into 
contact with him to know his preferred language without having to ask. 

Any person able to speak French should do so with any person so identified. 

Management of the facility should make every effort to ensure that any French
speaking person receive the required care and services in his or her language at 
all times. 
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Recommendation No.2 

I th~efore recommend that facilities classified in Category! make every effort to 
acqwre a mainly French character and be designated on the basis of the criteria 
set out above. 

LEVEL OF SERVICES, CATEGORY II 

LANGUAGE POLICY AND IMPLEMENTATION PLAN 

All facilities in this category should adopt a language policy and implementation 
plan. The policy and implementation plan shoUld cover the following areas and 
set out timetables for implementation of the policy: 

a) Signs 

All signs, inside and out, should be in French and English. 

b) Forms 

All forms used by the public, patients, and residents should be bilingual. 

c) Communications 

All written communications and all correspondence with the public, patients, and 
residents should be bilingual. 

All communications and correspondence addressed to a particular individual 
should be in his or her language. 

d) Library services, newspapers, and magazines 

Facilities with a library should ensure that it is stocked with a fair proportion oi 
French books. 

A fair proportion of magazines and newspa~ers in common rooms used by 
patients, residents, and the public should be French. 

e) Board of directors 

The board of directors should have a reasonable number of persons who CC-J.'1 
speak French. 

f) Staffing 

If possible, the positions of manager of the facility and director of nursi.11g should 
preferably be filled by persons wno can speak French. 

At all times, the reception desk should be staffed by a person able to speak !)cth 
French and English. 
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Every effort should be made to ensure availability at all times of French-language 
services in the following areas: . 

• admitting; 

• emergency services; 

• nursing; 

• .nurses' aides; 

• pastoral care; 

• recreation services; 

• volunteers. 

In addition, where possible and given equal qualifications, job candidates who 
are able to speak French should be hired. The proportion of pe::-sons able to 
speak Frend1 should never be less than 20% of positions in any category. 

g) Services to the public 

The receptionist should always answer the telephone with a bilingual greeting, 
for example, "St. Adolphe Nursing Home, BonJour". 

As far as possible, admitting and emergency staff should greet people in French 
and English, as the case may be. 

h) Services to patients I residents 

Upon admission of a patient/resident, a mechanism should be in place to ensure 
easy identification of the patient/resident allowing any person comir'-9 into 
contact with him to know his preferred language without having to asK. 

Any person able to speak French should do so with any person so identified. 

Management of the facility should make every effort to ensure that any Frer.c=-.
speakfug person receive the required care and services in his or her la.rtguage at 
all times. 

Recommendation No.3 

I therefore recommend that the criteria set out above apply to facilities 
designated under Category II. 
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LEVEL OF SERVICES, CATEGORY Ill 

LANGUAGE POLICY AND IMPLEMENTATION PLAN 

All facilities in this category should adopt a lan~age policy and implementation 
plan. The policy and implementation plan should cover tne following areas and 
set out timetables for implementation of the policy: · 

a) Signs 

All signs, inside and out, should be in French and English. 

b) Forms 

All forms used by the public, patients, and residents should be bilingual. 

c) Communications 

All written communications and all correspondence with the public, patients, a:nC. 
residents should be bilingual. 

All communications and correspondence with a particular individual should be in 
his or her language. 

d) Library services, newspapers, and magazines 

Those facilities having a librG~.ry should ensure that it is stocked with a fair 
proportion of French books. .. 

A fair proportion of magazines and newspaf>ers in common rooms used by 
patients, residents, and fue public should be French. 

e) Board of directors 

The board of directors should have a reasonable number of persons who can 
speak French. 

f) Staffing 

Reasonable efforts should be made to ensure that French-speaking health care 
staff are available at all times. 

The reception area should be staffed by a person who can spea.k French. 

g) Services to the public 

The receptionist should alwa)"S answer the telephone with a bilingual greeti.r',g, 
for example, "Birtle Hospital, Bonjour". 

As far as possible, admitting and emergency staff should greet people in French 
or English, as the case may be. 
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h) Services to patients/residents 

Upo~ a~~sio~ of a patient/resident, a mechanism should be in place to ensure 
easy 1den!ifica~on of the pa_tient/resident allowing any person comino- into 
contact w1th him to know his preferred language without having to as~ 

Any person able to speak French should do so with any person so identified. 

Management of the facility should make every effort to ensure that any French
spe~ng person receive the required care and services in his or her lang-.J.age at 
all times. 

Recommendation No.4 

I therefore recommend that the criteria set out above apply to facilities 
designated under Category III. 

LEVEL OF SERVICE, URBAN FACILffiES 

ST. BONIFACE GENERAL HOSPITAL 

The Franco-Manitoban community has always considered, and still cor.side.rs, St. 
Boniface Hospital as its hospital, that is, as the hospital where one feels at home, where 
services are available in French, where pastoral care and religious services are 
provided in French, where one meets other French-speaking people. · 

St. Boniface Hospital, as stated in the brochure Mission, Aims & Objectives, u:"lcier 
Programs of Service. is a community hospital: "It is intended that the Hospital shall 
contznue to be a community hospital in tlze sense of being open to tlze general public for 
care and in the sense that there should be offered in it that range of services which an 
~verage family practitioner might expect to 'be able to have for his patients in a general 
nospztaf." 

Under c Res ons·b· "f ·ta in the same brochure, the Hosoital 
recognizes its responsibility towardS the Franco- anitoban community in these terms: 
"At Ilze same time, the Hospital recognizes tlzat it lzas a special resvonsibility to those 
citizens who because they share in tTze princi'}Jles upon which the 1-Iosvital 'is founded, 
desire to regard tlze Hospital as their hospital; accordingly, care should be taKen to 
ensure tlzat suclz citizens have access to the Hospital where they may find the kind of 
care they need during periods in their lives when they require hospital services. 

Furthermore, by virtue of its tradition and the commitment of its owners, rl!e . 
Hospital recognizes it lzas a special responsibility to the French-Canadian commumty_ rn 
Manitoba and that it should strive so Jar as possible to ensure that there is opportunzty 
for French-speaking citizens to speak their language and to feel at home in t11.e 
Hospital." 

It is important to point out that, because of its size and its strivin~ for excellez:-tce, 
St. Boniface Hospital provides a great many more specialized services tnan the small 
rural hospitals and many urban nospitals. This is another reason why French-!ang'.lage 
services there should be improved, since Francophones who cannot obtain the se:::vices 
they require at their local hospital tend to go to St. Boniface Hospital. The Hospital, 
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jointly with the provincial and federal governments, has hired a French-Language 
Servic~s Coordi.itator in a special two-year project. The Coordinator's office began 
operations a year ago. At first glance in the eyes of the Franco-Manitoban citizen 
~othing has changea. A_ closer look,. however, reveals that a number of changes are in 
the offing. Indeea, the tmplementation plan has almost been completed, and over ti:e 
past year efforts have been made to heighten employee awareness about the plan a."Ld 
to reduce feelin~ of insecurity that implementation of French-language services might 
provoke among them. In addition, discussions have begun with St. B"oniface College 
regarding the possibility that the College might coordinate and offer courses in French 
for groups of employees in various disciplines. Hopefully, St. Boniface Hospital will 
play .a major role in the implementation of French-language health care services in 
Marutoba. 

LANGUAGE POLICY AND INlPLEMENTATION PLAN 

To better fulfill its mission in these fields, St. Boniface Hospital should adopt a 
language policy and complete its implementation plan. Both the policy and the 
implementation plan should cover tfie following areas and set out timetabies for 
implementation of the policy: 

a) Signs 

Most signs are already bilingual. Bilingualization should be completed. 

b) Forms 

All forms used by the general public, patients, and residents should be bilingual. 

c) Communications 

All written communications and all correspondence with the pubiic, patiem:s, .:.nd 
residents should be bilingual. 

Ail communications and correspondence with a particular individual shou!d be i..~~ 
his or her language. 

d) Library services, newspapers, and magazines 

The Hospital should ensure the patient library is stocked with a fair proportiGr: 
of French books. 

A fair proportion of magazines and newspapers in common rooms used by 
patients, residents, and fhe public should be French. 

e) Board of directors 

The board of directors should have a reasonable number of persons who ca.'1 
speak French. 

f) Staffing 

A sufficient number of positions should be designated bilingual (that .is, t?. be . 
filled by persons able to speak French and English) to guarantee availab1llty O!' 

French-language services at all times in the following areas: 
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• reception desk; 

• admitting; 

• emergency services; 

• nursing; 

• nurses' aides; 

• intensive care; 

.. therapy; 

• X-Ray; 

• pastoral care; 

• meal distribution; 

• recreation services; 

• volunteers, 

and any other area or department where patients receive services or treatment. 

In addition, where possible and given equal qualifications, St. BorJface Hospital 
should hire job canaidates who are able to speak French and English. In 
addition, St. Bonifa~e Hospital should make every effort to increase, on a _ . 
regular, annual basts, the nu,mbers of employees who can speak both French ana 
Eriglish in all job categories. 

g) Services to the general public 

The receptionist should alwa~s answer the telephone with a bilingual g:-eeti:ng 
set by management, such as: 'St. Boniface Hospital, Bonjour". 

Staff at the reception desk, in emergency, and in admissions should greet people 
in both French and English to indicate that services are available in ei:..t,.er 
ianguage. 

h) Services to patients 

Upon admission of a patient, a mechanism should be in place to ensure easy 
iaentification of that patient in such a way that anyone coming into contact with 
him will know his preferred language without having to ask.. 

Any person able to speak French should do so with any person so identified. 
Management of St. Boniface Hospital should make every effort to ensure that 
any French-speaking person receive the required care and services in his or her 
language at all times. 

Recommendation No.5 

I therefore recommend that St. Boniface Hospital be designated accordi..."lg tc the 
criteria set out above. . 
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TACHE HOSPITAL CENTRE 

· Like St. Boniface Hospital, Tache has traditionally been a facility where 
Fr~c?phone ~a~nilie~ i~ Manitoba have placed their sick and elderly. However, as 
facilttles prov1dmg stn:u!ar care developed elsewhere, people opted to remain in their 
own areas or commuruties. 

Despite this, whenever personal care is not available in French in a.ziven area, 
T~che Hospital Centre remains the preferred facility for urban and rural rrancophones 
alike. 

Unfortunately the French-language character of Tache has become diluted over 
the years, and today the facility is one that operates mainly in English, albeit providing 
some services in French, depending on the language spoken by staff. 

Given its history, the preference among Francophones to place t.~eir sick ther~, 
its geographical location in the heart of St. Boniface, and the proportion of 
Francophones it serves, Tache should offer better French-language services than it does 
at the present time. 

In order to do so, Tache Hospital Centre needs a French-Language Services 
Coordinator; this coordinator could also serve Foyer Valade and the St. Amant Cen~e. 
These three facilities are operated by the Grey Nuns. The idea of having a single 
coordinator for these three facilities strikes me as natural and normal. 

LANGUAGE POLICY AND IMPLEMENTATION PLAN 

Tache Hospital Centr.e should adopt a language policy and imJ?le:ne~tation pla.Tl. 
Both the policy and the implementation plan sbould cover the toltowmg areas 
and set out timetables for implementation of the policy: 

a) Signs 

Some signs are already bilin~al; however, Tache Hospital Centre should 
complete bilingualization of all signs, both indoors and out. 

b) Forms 

All forms used by the general public and residents should be bilingual. 

c) Written communications 

All written communications and all correspondence with the public ai:l.d res:dents 
should be bilingual. 

All communications and correspondence with a particular individual should oe :..'1 
his or her language. 

d) Library services, newspapers, and magazines 

Tache Hospital Centre should ensure its patient library is stocked with a fair 
proportion of French books. 
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A ~air proportion of magazines and newspapers in common rooms used by 
res1dents and the public should be French. 

e) · Board of directors 

The board of directors of Tache Hospital Centre should have a reasonable 
number of persons who can speak French. 

f) Staffing 

The following positions should be filled by persons able to speak French anC. 
English: · 

• Manaaer· 0 I 

• Director of Nursing; 

• Personnel Director. 

A sufficient number of positions should be designated bilingual (that is, to be 
filled by persons able to speak French) to guarantee availaoility or French
language services at all times in the following areas: 

• reception desk; 

• normal services to residents; 

• admitting; 

• nursing; 

• nurses' aides; 

• intensive care; 

• therapy; 

• X-Ray; 

• pastoral care; 

• meal distribution: 

• recreation services; 

• volunteers. 

Efforts should be made to provide French-language services in areas where 
residents receive services or treatment. 

In addition, where possible and given equal qualifications, the Hospital shcu!C. 
hire job candidates who are able to speak French. 

Tache Hospital Centre should make every effort to increase its numbers of 
employees who can speak French from year to year, with the objective one day 
of oeing able to guarantee French-language services at all times and in all areas 
and departments which provide servtees to the public and to residents. 
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g) Services to the general public 

The receptionist should always answer the telephone with a bilingual greeting as 
set by management. 

?t~~ a~ the recepti~n desk shotfld greet people in French and English, thereby 
ma1cating that services are availabfe in both 1anguages. 

h) Services to residents 

Upon admission of a resident, a mechanism should be in place to ensure easy 
id~ntification of that resident so that any person coming mto contact with him 
w1ll know his preferred language without having to asl<. 

Any person able to speak French should do so with any person so identified. 

Management of Tache Hospital Centre should make every effort to ensure that 
any French-speaking person receive the required care in ~ or her language at 
all times. 

Recommendation No.6 

I therefore recommend that Tache Hospital Centre be designated on the basis of 
the criteria set out above. 

FOYER VALADE 

When the Grey Nuns announced construction of Foyer Valade to replace the old 
Foyer Saint-Boniface on Archibald St., they also announced that this new home, to be 
called Foyer Valade and to be located next to the St. Amant Centre, would be for 
Francophones and would operate in French. This decision was greeted enthusiasticaLly 
by Manitoba's Francophone community. 

Since the Foyer opened its doors, however, it has admitted a few Anfolophones, 
a""ld a few people who do not sl?eak French have been hired on staff. We al know tr.e 
difficulties Francophones living m a minority situation encounter in maintaiPing ~heir 
language, their culture, their traditions. We have all been witness to circumstances 
where fhe presence of a single unilingual Anglophone is sufficient for conversations to 
swi~ch to English. Not witnout reason did Franco-Manitobans fight so hard t~ obtain 
homogeneous French schools: the presence of a few Anglophone students, a tew 
Anglophone teachers, can quickly change a school's atmosphere. 

The same applies to Foyer Valade. To preserve Valade's French character, i_t 
should be possible to direct the Anglophone clientele to other centres without forcmg 
L,em to leave the city. Already the few Anglophones who have been admitted there 
and the few Anglophone staff hired have affected the French atmosphere it was he pee 
would be createa in this facility. 

In brief, Foyer Valade should be the ultimate French-language home for the 
urban sector. In Anglophone facilities, whether in Cannan, Brandon, or SteL."lbach, t!1e 
oresence of a few Francophone residents would never change their working langu.age. 
t:'rancophones are of course accepted in these facilities; however, in the Mar:itoba 
context, there is no danger that their presence would assimilate the entire facility 
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towards French. On the other hand, the presence of a single Anglophone, it has only 
too often been observed, constitutes an assimilating force. 

Since Anglophones in metropolitan Winnipeg have a variety of other options, 
Valade should henceforth only accept residents who can speak French. Foyer Valade 
should also ensure that its entire staff, without exception, speaks French, recognizes t!;e 
import~c~ of maintaining the facility's French character, and contributes to it 
enthusiastically. 

LANGUAGE POLICY AND IMPLEMENTATION PLAN 

Foyer Valade should adopt a language policy and implementation plan. The 
language policy and implementation plan should cover the followi.~.:g areas and 
set out timetables for implementation of the policy: 

a) Signs 

All signs should be in French. 

b) Forms 

All forms used by the general public and residents should be in French or in bot:: 
languages. 

c) Communications 

All written and verbal communications and all corresoondence with the public 
and with residents should be in French or in both languages. · 

d) Library services, newspapers, and magazines 

Foyer Valade should ensure that at least 75% of books in its residents! library be 
French. 

At least 75% of magazines and newspapers in common areas for use by resid.e:nts 
and the general public should be French. . 

e) Board of directors 

The board of directors of Foyer Valade should be made up of persons able to 
communicate in French. 

f) Staffing 

The entire staff as well as all volunteers should be able to soeak French. 
4 

g) Services to residents 

The facility should provide all services to residents in French. 

Management- should ensure that pastoral care is provided to residents in French. 

Management should make every effort to retain the services of doctors who can 
speak French. 
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h) Services to the public 

The receptionist should always answer the telephone with a French greeting. 

Staff in the reception area should greet people in French. 

Recommendation No.7 

I therefore recommend that Foyer Valade be designated as a French-language 
facility on the basis of the criteria set out above. 

ST. AMANT CENTRE 

In the minds of Franco-Manitobans, St. Amant Centre is a bilingual facility. Tt-is 
attitude goes back to the days when St. Amant had more than one mission. St. Arr.an! is 
currently the only facility of its type in Manitoba located in the Francophone 
community. 

Even though the majority of the facility's residents are handicapped to the point 
of not knowing how to read or write, or even speak in many cases, the fact remains 
that their families regularly visit the Centre. It 1s therefore desirable tr.at St. Amant 
Centre, the only faciTity of its type in Manitoba in a position to do so, make efforts to 
provide certain services in French. 

LANGUAGE POLICY AND IMPLEMENTATION PLAN 

St. Amant Centre should adopt a language policy and implementation plan. 
These should include the following areas and set out timetables for 
implementation of the policy: 

a) Signs 

All signs aimed at informing the general public and visitors should be bilingual. 

b) Forms 

All forms used by the public should be bilingual. 

c) Written communications 

All written communications and all correspondence with the public should be 
bilingual. 

All communications and correspondence addressed to a particular person 
should be in his or her language. 

d) Library services, newspapers, and magazines 

French-language newspapers and magazines should be available in reception 
areas used by visitors. 
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e) Board of directors 

The board of directors of St. Amant Centre should have a reasonable. number of 
persons who can speak French. 

f) Staffing 

The following positions should be designated bilingual, that is, to be filled by 
persons who can speak both French and English: 

• receptionists (both telephone and reception desk); 

• staff involved in relations with the public, the press, and with other facili":ies. 

g) Services to the public 

The receptionist should always answer the telephone with a bilingual greeting as 
set by management. . 

Reception desk staff should greet people in French and English, to indicate thz.t 
services are available in botli languages. 

h) Services to residents 

St. Amant Centre should make every effort to ensure that all Francophone 
residents able to speak and understand French receive the care they require in 
their own language. 

Recommendation No.8 

I therefore recommend that St. Amant Centre be designated on the basis of t..he 
criteria set out above. 

Recommendation No. 9 

I recommend that, upon being designated, all designated facilities adopt a 
language policy and implementation plan to implement French-language 
services meeting the criteria set out for their category. 

All facilities in all categories should be in a position to meet the requirements set 
out in their respective categories before December 31, 1994. Should changes or 
extensions be required, they would be examined on an individual basis . .A..ll facilities 
should make every r~asonable effort to comply with their policies as soon as possibie. 

Recommendation No. 10 

I therefore recommend that all implementation plans provide for and ensure full 
implementation of services covered therein by December 31, 1994 at the latest. 
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NEW FAOUTIES 

Since it has been recommended that Birtle Personal Care Home Inc. and Red 
River V~lley Lc;>dge Inc. not be identified to provide services in French~ access by 
Francopnones m these areas to such care must therefore be provided ror. 

Some rrJght ask why it is recommended that these two facilities not be 
designated whife in these same villages the hospital is recommended for designatio:::-t. 

· It is important to note that the average length of patient stay at a hospital is 7 to 
10 days. On the other hand, when one enters a personal care home, it is generally to 
end one's d.ays there. Thus, if French-language services in a hospital are rather !imited 
because of 1ts particular location, this is relatively less serious than if French-language 
services in a personal care home are virtually non-existent. The hospital patient knows 
that in a short time he will be returning home, but the resident of a personal care home 
has no other home. 

Recommendation No. 11 

In light of the foregoing, and for the reasons given above, I recommend 
construction of personal care homes in St. Jean-Baptiste and in St. Lazare. 

SUPPORT MEOi.ANISMS FOR FAOLITIES 

There is good will in many places and a spirit of open-:mindedness among 
managers of alnlost all the facilities. However, tlie reality is that th.ey often don't know 
where to begin and do not on their own have the proper tools to greatly improve th.e 
quality and Ievel of services currently provided. -

FRENCH-LANGUAGE SERVICES COORDINATORS 

It is of primary importance at the outset to hire two new coordinators. One is 
already in place ~t St. Boniface Hospital. This position should be maintained beyc1_1d 
the two years already provided fot since, witn its 4,000 employees, 300 doctors w1t.~ 
admitting privileges, and the multiplicity and complexity ofits departments and 
services, implementation of Ftench~anguage services at this hospital will be more 
demanding, more delicate, and more complicated than in all of the designa!ed n.~.r~ 
facilities combined. A second coordinator should be attached to the Tache Hosp1ta! 
Centre, serving Foyer Valade and the St. Amant Centre as well. Finally, a third _ 
coordinator could be attached to one of the rural facilities and provide services to all or 
them. 

The primary role of the coordinators would be to assist each facility in: 

• setting up a French-Language Services Committee; 

• developing a language policy; 

• laying out an implementation plan with timetables; 

• becoming aware of patient needs; and 

• implementing the services provided for in the policy. 
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. . The coordina.tors should encourage and reassure staff in the facilities while 
assts~g managers m determining and priorizing language training needs. A draa."t job 
~escnption_ for rrench-language services coordiriators, for use as a guide, is presented. 
m Appendix Vll. 

I therefore recommend: 

Recommendation No. 12 

that Manitoba Health fund the hiring and related expenses of three French
Language Services Coordinators. 

Recommendation No.13 

that the Coordinators' tasks be as set out in the draft job description contained!.""! 
Appendix VII. 

Ontario has a lead over Manitoba in the provision of French-language services. 
Given that the Ontario Department of Health has already hired French-Language 
Services Coordinators for almost every region, it would be useful for the new Ma!l.itoba 
coordinators to spend at least a week of fleld training in Ontario with an experienced 
Ontario coordinator. 

Recommendation No.14 

I therefore recommend that, upon being hired, the French-Language Services 
Coordinators spend at least one week of field training with one of the Ontario 
coordinators. 

TRANSLATION SERVICES 

All facilities will, to a greater or lesser degree, require translation services. 
Bilingualization of signs, forms, written communications, and the Rreparation cf 
correspondence in the language of the residents/patients or their families all require 
the creation of a central translation service. This service would be used by managers cf 
all health care facilities for the entire range of French-language written communications, 
from daily needs (such as menus) to permanent documents (such as internal policies). 
Tne unit could also translate articles on health and medicine published in magazines ~~.c. 
newspapers for circulation among French-speaking staff. 

Recommendation No. 15 

SIGNS 

I therefore recommend that Manitoba Health set up a central translation service, 
to be located in an urban health facility, preferably in St. Boniface in order to 
provide an appropriate ~orking e~vironment for unit staff. T~anslation ~eryices 
should report to St. Boniface Hospital's French-Lan~age Services Coordi.11.aw:r 
and be liriked to the Government's existing Translation Services. 

English signs can be replaced by French or bilingual signs over two yeru.--s. I do 
not profose that signs at St. Pierre Hospital be bilingua1ized if construction of a r:ew 
~10spita F'roceeds as planned; bilingual signs for the new hospital could be prcv1deG. 
for right from the start, in the planning stages. 
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Recommendation No.16 

I therefore recommend that Manitoba Health cover all costs ofbilingualizing 
signs in facilities identified to provide French-language services. 

LANGUAGE TRAINING 

. Most Francophones working in the health field in Manitoba have been trained li'l 
EngliSh. Those who have studied elsewhere in French have used the lan~age so iittle 
in tneir professional lives that their technical vocabulary has been reducea 
considerably. If these professionals, doctors, nurses, nurses' aides, and health workers 
in various disciplines are to serve Francophone patients I residents in French without 
constantly having to use Enslish terms, iliey wilf require upgrading courses in Fre;:-._ch. 
Most will only require trairung to imP,rove the quahty of their French. In addition, 
there will be increasing numbers of b1lingual Anglophones for whom these upgrading 
courses in French will also be essential. :,imilarly, employees other than those working 
strictly in health care fields, such as receptionists and others who provide various 
services to the public and to patients/residents, could benefit from such courses. St. 
Boniface College already offers courses at four different levels; these courses should be 
made available to employees in these categories. In addition, courses for unilingual 
Anglophones should also be considered; however, candidates for these courses should 
be very carefully selected by testing which would indicate their potential for learning a 
language. Priority should be given to persons already having some knowledge of 
French. In my opinion, genercilized access to language courses should not be . 
considered; this would oe too expensive, and experience has shown that the :esu.i.~S do 
not justify the investment. . 

I therefore recommend: 

1"{etommendation No.17 

That Manitoba Health make arrangements with St. Boniface College to set up 
l~o-uage upgrading sessions geared to the needs of health care professio~.· 
and that the French-Language Services Coordinators, jointly with the Fren:h
Language Services Committees, be responsible for selecting candidates for 
enrollment in these courses; 

RecOir.mendation No. 18 

That a central committee of consumers of language training be set up tc 
determine the types of upgrading sessions that should be offered, their conte:::.t, 
as well as administrative details involved in giving these courses. 

Recommendation No. 19 

That Manitoba Health fund these sessions. 

PROFESSIONAL TRAININ'G 

To encourage students wishing to become health care professionals an~ to 
undergo part of their training in French (the numbers of such students should mcre:=.s-e 
as the number of immersion graduates increases), the Department of Educatior. should 
coordinate negotiations between the University of Manitoba, St. Boniface Hospital, 2.nc 
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St. Boniface College with a view to allowing these students to take part of their 
professional trairung in French. 

Manitoba Health should encourage St. Boniface College to study the possibility 
of devt;loping co~es in health care in French, and that Department could ask 
St. ~~ruface Hospttal to work closely with the College on a project of this type. In 
add1tion, that ~epartment could ~z:courage the facifities identified to provide French
language services to favour the hinng of graduates of courses of this type. 

The Government of Manitoba could negotiate agreements with the Government 
of Quebec whereby a certain number of places in Quebec's Francophone universities 
could b~ reserved for Manitoba students wishing to study medicine i.Il French. 
Mecharusms could be put into place whereby graduates benefiting from tbJs oolicy 
would agree to practice in Manitoba for a set period of time. • 

I therefore recommend: 

Recommendation No. 20 

that arrangements be made between the University of Manitoba, St. Boriface 
Hospital, and St Boniface College to provide at the College a certain number oi 
courses in French for students in medicine, nursing, and other health professions 
interested in such couxses; and that Manitoba Health ask the College to study the 
possibility of offering a French-language Baccalaureate in Nursing; 

Recommendation No. 21 

that Manitoba Health come to an agreement with the facilities identified to 
provide French-language services to favour the hiring of graduates of French
language health sciences comses; 

Recommendation No. 22 

that the government negotiate the provision of a certain number of places in 
Quebec universities for students wishing to pursue medical training 1n L.'1e Fre11.ch 
language. 

PROMOTION OF CAREERS IN HEALTH CARE 

Given the shortage of French-speaking health care professionals, a sustained 
campai~ to raise awareness of the opportunities that exist. for such careers in Manitoba 
should be undertaken. Thus the Bureau de l 'education fran~aise could undertake the 
distribution, in French and immersion schools, of information on the various career 
opportunities in the health sciences for those who wish to practice in Fren~h. 

The Bureau de l 'education fran~aise could also make teachers and guidance 
counselors in French and immersion schools aware of the career oooortunities i:l the 
health sciences in Manitoba for those who wish to practice in French. 

The goverrunent cannot do everythins-. The Societe Franco-Mmzitobaine could 
coordinate community efforts aimed at ensurmg the broadest possible dissemination of 
information regarding career opportunities in tfie health sciences. · 

The Sodete Franco-Manitobaine could also coordinate the establish."'!l.ent of 
bursaries for students wishing to pursue studies in the health care professions in the 
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~rench language. The Bourse Alfred-Monnin, established to encourage students 
mterested in pursuing studies in law, is an example of what might be done in the area of 
health sciences. 

I therefore recommend: 

Recommendation No. 23 

that the Bureau de /'education franfaise undertake an awareness-raishtg 
campaign among students, teachers, and guidance counselors regarding career 
opportunities in the health sciences for those who wish to practice in French; 

Recommendation No. 24 

that the government recommend to the Societe Franco-Manitobaine that it 
support the B.E.E's efforts by undertaking a campaign to raise awareness among 
the French-speaking population at large; 

Recommendation No. 25 

that the SFM coordinate the establishment of bursaries to students wishing to 
pursue studies in the health sciences in the French language. 

MVENTORY OF TECH.i'JICAL RESOURCES 

Managers of all facilities complained about the lack of French-language resources. 
From brochures published by national or provincial associations of health care 
orofessionals to audio-visual material, not much is available in French in Mar.itoba. 
Some managers make an effort to obtain educational resources and information in 
French from Quebec. One of the French-Language Services Coordinators should dr3.w 
up an inventory of all educational or informational resource material available in 
French; he or she should t~en prepare _a ca~alogue indicating wher_e ~pe~ific !te_:ns, st:c~ 
as documents, brochures, films, or audio-vtsuaf cassettes can be obtamea an~ crc:.1la:e 
copies of this catalogue to the facilities. 

Recommendation No. 26 

I therefore recommend that the French-Langua~e Services Coordinato: at St. 
Boniface Hosr.itai be assigned the task of drawmg up a complrle inventory of 
resources available in French and preparing a catalogue for use by the facili~es. 

FRENCH-LANGUAGE SERVICES COMMITTEES 

The French-Language Services Coordinators will need all the support they can 
get in assisting facili?es to develop their language policies ~d implementation plans 
and to take appropnate measures to reach the level of serv1ce agreed upon. To 
i.1llprove their chances of success, French-Language Services Committees should be . 
established, on the basis of one per facility where a single facility exists in a com....-rnt:!l.r~y, 
or one for all facilities in a rural community. In urban areas, one committee should be se:: 
up for every coordinator. Such committees would be made up of employees of the 
facilities, volunteers with a good knowledge of the needs of the communi~ and t:r..e 
coordinators themselves, and would provide a link with the cornmurJty. '-~'laired by 
the coordinators, who would be their guiding force, these committees would become ir. 
a way the leading edge of implementation of French-language services. 
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Recommendation No. 27 

I therefore recommend that French-Language Services Committees be 
established in all communities having one or two facilities identified to provide 
French-language services. 

PROVINCIAL ADVISORY COMMITTEE 

Manitoba Health will need a mechanism to advise it on matters relating to 
French-language services at the provincial level. It would be useful either to retain the 
present Acfvisory Committee established by the Senior Advisor for French Language 
Services or to set up a similar one. This committee could follow the evolution of-prench
language services in general and make recommendations to Manitoba Health. The link 
between the Committee and the Department could be the Department's French
Language Services Coordinator or the Senior Advisor on French Language Services. 

Recommendation No. 28 

I therefore recommend that Manitoba Health establish an Advisory Committee 
on French-language services at the provincial leveL 

COSTS 

Implementation of French-language services, or the improvemem of st!ch 
services, is dependent in some ways upon financial assistance provided by 
government. The designated facilities Will face annual operating costs, set-up or non-
recurring costs, and capital expenditures. · 

ANNUAL OPERATING COSTS 

FRENCH LANGUAGE SERVICES COORDINATORS 

• 3 coordinators @ $50,000 

• travel 

• Total 

TRANSLATION 

$150,000 

5.000 

$155,000 

At first, a single translator could be hired, which could involve contracting out 
any material that is too voluminous. 

• 1 translator @ $50,000 

• 1 secretary @ $25,000 

• Total 
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RENT AND OPERATING COSTS 

The facilities will incur rental and operating costs for the coordinators' and 
translator's offices; I estimate these costs to be about $22,000 per year. 

• Rent and operating costs 

NOTICES AND ADVERTISEMENTS 

$22,000 

Facilities advertise in newspapers to recruit personnel or to inform the public. 
These costs will increase as facilities attempt to recruit French-speaking staff; to do so, 
they will be advertising in a greater number of newspapers and magazines as they 
attempt to reach the French-speaking population. 

None of the managers would estimate the extra costs that would be incurred by 
advertising in French-language newspapers. Before placing advertisements there 
would have to be positions to fill, and it was not known whlch positions would have to 
be filled or when. tor all facilities which should advertise in French-language 
newspapers, I estimate extra costs of $15,000 per year for placing advertisements in 
French-language newspapers. 

• Notices and advertisements $15,000 

LANGUAGE TRAINING 

How can training costs be estimated? At best, one can only establish an order of 
magnitude of such costs. If in-service training only is considered, one wouid first have 
to establish the number of sessions to be offered in one year, their length, and th~ 
number of participants. In addition, one would have to know whether such sesswr..s 
would be held during the day, in the evening, or on week-ends. Finally, one would 
have to know whether these sessions would be offered locally or L11 a centrallocaticn, 
such as St. Boniface College. 

At the outset, it seems reasonable to assume that two sessions per year would ~?e 
offered, each lasting an equivalent of 3 days and each with an enrollment of 40. In th:s 
hypothesis, costs would be about $25,000, and would rise or fall depending upcn 
numbers of enrollments and sessions offered. These estimates do not include 
participants' salaries or accommodation if required. These costs would prcbably 
increase as initial results demonstrated the usefulness of such courses. 

• Language training, first two years, 
cost per year 

PROFESSIONAL TRAI~lll\fG 

$25,000 

Professional training should not result in direct additional costs. Student~ wo-:..:.ld 
oay their registration fees and the Universities Grants Commission would prov1de 
tunding based upon courses offered. 

Supplementary costs could be incurred if an agreement were reached with 
Quebec to reserve places for medical students. I have not estimated these costs. 
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SUMMARY OF ANNUAL OPERATING COSTS 

3 coordinators @ $50,000 plus travel 

1 translator @ $50,000 

1 secretary@ $25,000 

Rent and operating (coordinators' and translators' offices) 

Notices and advertisements 

Language training 

Total 

NON-RECURRING COSTS 

SIGNS 

$155,000 

50,000 

25,000 

22,000 

15,000 

25.000 

$292,000 

Cost of providing French or bilingual signs for the facilities identified would be 
about $20,000, not includ.ing translation costs. These figures are based on estiinates 
provided by the facilities. 

• French or bilingual signs 

SUMMARY OF NON-RECURRING COSTS 

• Signs 

• Total 

CAPITAL COSTS 

LIBRARIES, NEWSPAPERS, AND MAGAZINES 

520,000 

$20.000 

520,000 

Improvements to libraries will be made gradually, at a cost of about ?20,000 ~ver 
five years to allow facilities to provide an equitable selection of French bookS to the1r 
patients I residents. 

Cost of newspapers and magazines will be minimal and, in my opinion, shocld 
be part of the facilities normal operating budgets. If every facility invested $300 pe:
year on average for French-language newspapers and magazines, it would equitabiy 
fulfill its obligations. 

• Libraries, per year 

FURl'JISHINGS AND EQUIPMENT 

Facilities (at least one oer community) should be equipped with facsimile 
:machines to transmit material to be translated. I estimate that 10 such machi..r1es will be 
required in the network, including a fax machine for central translation services. 
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. . Furnishings and equipment for the translation office and the two coordir.ators 
~1 mclude three computers, four desks and chairs, filing cabinets, and miscellaneous 
1tems. The computers will cost about $5,000 apiece, desl<s and chairs $1,000, a.11d filing 
cabinets and miscellaneous, $1,000 per office. 

• Facsimile machines - 10 @ $2,000 

• Computers - 3 @ $5,000 

• Desks and chairs - 4@ $1,000 

• Filing cabinets and miscellaneous - 4 @ $1,000 

• Total 

SUMMARY OF CAPITAL COSTS 

• Libraries (per year) 

• Furnishings and equipment 

• Total 

ANNUAL OPERATING COSTS 

NON-RECURRING COSTS 

CAPITAL COSTS 

TOTAL 

Recommendation No. 29 

20,000 

15,000 

4,000 

4.000 

43,000 

$47,000 

$292,000 

20,000 

47.000 

$359.000 

I therefore recommend that Manitoba Health commit itself to fundL11g all costs of 
implementing French-language services in designated health care facilities. 
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SUMMARY OF RECOMMENDATIONS 

In light of the analysis contained in tttis study, I recommend: 

Recommendation No.1: 

Tha~ the facilities listed below be designated to provide French-language 
services: 

• St. Boniface General Hospital, St. Boniface 

• Tache Hospital Centre, St. Boniface 

• Foyer Valade, St. Vital 

• Centre St. Amant, St. Vital 

• St. Adolphe Nursing Homes Ltd., St. Adolphe 

• H6pital de Ste. Anne, Ste. Anne des Ch~nes 

• Villa Youville Inc., Ste. Anne des Ch~nes 

• Centre medico-social De Salaberry, St. Pierre Jolys 

• Repos Jolys, St. Pierre Jolys 

• Morris General Hospital, Morris 

• Notre Dame Medical Nursing Unit, Notre Dame de Lourdes 

• Foyer Notre Dame Inc., Notre Dame de Lourdes 

• H6pital de Saint-Claude, St. Claude 

• Manoir de Saint-Claude, St. Claude 

• Pine Falls General Hospital, Pine Falls 

• Sunnywood Manor Personal Care Home, Pine Falls 

• Ste. Rose du lac General Hospital, Ste. Rose du lac 

• Dr. Gendreau Memorial Personal Care Home, Ste. Rose du lac 

• Lorne Memorial Hospital, Swan Lake 

• Birtle Hospital, Birtle 

Recommendation No. 2 

That facilities classified in Category I make every effort to acquire a mainiy 
French character and be designated on the basis of the critena set out above. 

Recommendation No.3 

That the criteria set out above apply to facilities designated under Category H. 
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Recommendation No.4 

That the criteria set out above apply to facilities designated under Category II!. 

Recommendation No.5 

That St. Boniface Hospital be designated according to the criteria set out above. 

Recommendation No.6 

That Tache Hospital Centre be designated on the basis of the criteria set out 
above. 

Recommendation No.7 

Tl_lat foyer Valade be designated as a French-language facility on the basis of the 
cntena set out above. 

Recommendation No.8 

That St. Amant Centre be designated on the basis of the criteria set out above. 

Recommendation No.9 

That, upon being designate~ all designated facilities adopt a language policy 
and implementation plan to implement French-language services meeting the 
criteria set out for their category. 

Recommendation No.10 

That all implementation plans provide for and ensure full implementation of 
services covered therein by December 31, 1994 at the latest. 

Recommendation No.11 

That personal care homes be built in St. Jean-Baptiste and in St. Lazare. 

Recommendation No. 12 

That Manitoba Health fund the hiring and related expenses of three French
Language Services Coordinators. 

Recommendation No. 13 

That the Coordinators' tasks be as set out in the draft job description contained 
in Appendix VII. 

Recommendation No. 14 

That, upon being hired, the French-Language Services Coordinators spend at 
least one week of field training with one of the Ontario coordinators. 
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Recommendation No. 15 

That Manitoba Health set up a central translation service, to be located in an 
urban health facility, preferably in Sl Boniface in order to provide an 
appropriate working environment for unit staff. Translation services should 
report to Sl Boniface Hospital's French-Lan~age Services Coordinator and be 
linked to the Government's existing Translation Services. 

Recommendation No.16 

That Manitoba Health cover all costs of bilingualizing signs in facilities identified 
to provide French-language services. 

Recommendation No. 17 

That Manitoba Health make arrangements with St. Boniface College to set up 
language upgrading sessions geared to the needs of health care :professionals, 
and that the French-Language Services Coordinators, jointly with the French
Language Services Committees, be respop.sible for selecting candidates for 
enrollment in these courses. 

Recommendation No.18 

That a central committee of consumers of languaoe training be set !!p to 
determine the ~es of upgrading sessions that should be offered, their content, 
as well as adminiStrative details involved in giving these courses. 

Recommendation No. 19 

That Manitoba Health fund these sessions. 

Recommendation No. 20 

That arrangements be made between the University of Manitoba, St. Boniface 
Hospital, and Sl Boniface College to provide at the College a certain number of 
~ourses in ~rench for students in medic~e, nursing, and other healt..lt professi~~ 
mterested m such courses; and that Marutoba Health ask the College to srudy t:!e 
possibility of offering a French-language Baccalaureate in Nmsing. 

Recommendation No. 21 

That Manitoba Health come to an agreement with the facilities identified tc 
~rovide French-language services to favour the hiring of gradu~tes of Frenc!:l
!.anguage health sciences courses. 

Recommendation No. 22 

That the government negotiate the provision of a certain number of places L"1 
Quebec universities for students wishing to pursue medical training in t.~e French 
language. 
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Recommendation No. 23 

That the Bureau de l'tducation franfaise undertake an awareness-raising 
campaign among students, teachers, and guidance counselors regarding career 
opportunities in the health sciences for those who wish to practice in French. 

Recommendation No. 24 

That the government recommend to the Societe Franco-Manitobaine that it 
support the B.E.E's efforts by undertaking a campaign to raise awareness among 
the French-speaking population at large. 

Recommendation No. 25 

That the SFM coordinate the establishment of bursaries to students wishing to 
pursue studies in the health sciences in the French language. 

Recommendation No. 26 

That the French-Language Services Coordinator at St. Boniface Hospital be 
assigned the task of drawing up a complete inventory of resocrces available in 
French and preparing a catalogue for use by the facilities. 

Recommendation No. ·27 

That French-Language Services Committees be established in all communities 
having one or two facilities identified to provide French-language services. 

Recommendation No. 28 

That Manitoba Health establish an Advisory Committee on French-!ango.Iage 
services at the provincial level 

Recommendation No. 29 

That Manitoba Health commit itself to funding all costs of implementing French
language services in designated health care facilities. 
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jointly with the provincial and federal governments, has hired a French-Language 
Servic~s Coordi.itator in a special two-year project. The Coordinator's office began 
operations a year ago. At first glance in the eyes of the Franco-Manitoban citizen 
~othing has changea. A_ closer look,. however, reveals that a number of changes are in 
the offing. Indeea, the tmplementation plan has almost been completed, and over ti:e 
past year efforts have been made to heighten employee awareness about the plan a."Ld 
to reduce feelin~ of insecurity that implementation of French-language services might 
provoke among them. In addition, discussions have begun with St. B"oniface College 
regarding the possibility that the College might coordinate and offer courses in French 
for groups of employees in various disciplines. Hopefully, St. Boniface Hospital will 
play .a major role in the implementation of French-language health care services in 
Marutoba. 

LANGUAGE POLICY AND INlPLEMENTATION PLAN 

To better fulfill its mission in these fields, St. Boniface Hospital should adopt a 
language policy and complete its implementation plan. Both the policy and the 
implementation plan should cover tfie following areas and set out timetabies for 
implementation of the policy: 

a) Signs 

Most signs are already bilingual. Bilingualization should be completed. 

b) Forms 

All forms used by the general public, patients, and residents should be bilingual. 

c) Communications 

All written communications and all correspondence with the pubiic, patiem:s, .:.nd 
residents should be bilingual. 

Ail communications and correspondence with a particular individual shou!d be i..~~ 
his or her language. 

d) Library services, newspapers, and magazines 

The Hospital should ensure the patient library is stocked with a fair proportiGr: 
of French books. 

A fair proportion of magazines and newspapers in common rooms used by 
patients, residents, and fhe public should be French. 

e) Board of directors 

The board of directors should have a reasonable number of persons who ca.'1 
speak French. 

f) Staffing 

A sufficient number of positions should be designated bilingual (that .is, t?. be . 
filled by persons able to speak French and English) to guarantee availab1llty O!' 

French-language services at all times in the following areas: 
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• reception desk; 

• admitting; 

• emergency services; 

• nursing; 

• nurses' aides; 

• intensive care; 

.. therapy; 

• X-Ray; 

• pastoral care; 

• meal distribution; 

• recreation services; 

• volunteers, 

and any other area or department where patients receive services or treatment. 

In addition, where possible and given equal qualifications, St. BorJface Hospital 
should hire job canaidates who are able to speak French and English. In 
addition, St. Bonifa~e Hospital should make every effort to increase, on a _ . 
regular, annual basts, the nu,mbers of employees who can speak both French ana 
Eriglish in all job categories. 

g) Services to the general public 

The receptionist should alwa~s answer the telephone with a bilingual g:-eeti:ng 
set by management, such as: 'St. Boniface Hospital, Bonjour". 

Staff at the reception desk, in emergency, and in admissions should greet people 
in both French and English to indicate that services are available in ei:..t,.er 
ianguage. 

h) Services to patients 

Upon admission of a patient, a mechanism should be in place to ensure easy 
iaentification of that patient in such a way that anyone coming into contact with 
him will know his preferred language without having to ask.. 

Any person able to speak French should do so with any person so identified. 
Management of St. Boniface Hospital should make every effort to ensure that 
any French-speaking person receive the required care and services in his or her 
language at all times. 

Recommendation No.5 

I therefore recommend that St. Boniface Hospital be designated accordi..."lg tc the 
criteria set out above. . 
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TACHE HOSPITAL CENTRE 

· Like St. Boniface Hospital, Tache has traditionally been a facility where 
Fr~c?phone ~a~nilie~ i~ Manitoba have placed their sick and elderly. However, as 
facilttles prov1dmg stn:u!ar care developed elsewhere, people opted to remain in their 
own areas or commuruties. 

Despite this, whenever personal care is not available in French in a.ziven area, 
T~che Hospital Centre remains the preferred facility for urban and rural rrancophones 
alike. 

Unfortunately the French-language character of Tache has become diluted over 
the years, and today the facility is one that operates mainly in English, albeit providing 
some services in French, depending on the language spoken by staff. 

Given its history, the preference among Francophones to place t.~eir sick ther~, 
its geographical location in the heart of St. Boniface, and the proportion of 
Francophones it serves, Tache should offer better French-language services than it does 
at the present time. 

In order to do so, Tache Hospital Centre needs a French-Language Services 
Coordinator; this coordinator could also serve Foyer Valade and the St. Amant Cen~e. 
These three facilities are operated by the Grey Nuns. The idea of having a single 
coordinator for these three facilities strikes me as natural and normal. 

LANGUAGE POLICY AND IMPLEMENTATION PLAN 

Tache Hospital Centr.e should adopt a language policy and imJ?le:ne~tation pla.Tl. 
Both the policy and the implementation plan sbould cover the toltowmg areas 
and set out timetables for implementation of the policy: 

a) Signs 

Some signs are already bilin~al; however, Tache Hospital Centre should 
complete bilingualization of all signs, both indoors and out. 

b) Forms 

All forms used by the general public and residents should be bilingual. 

c) Written communications 

All written communications and all correspondence with the public ai:l.d res:dents 
should be bilingual. 

All communications and correspondence with a particular individual should oe :..'1 
his or her language. 

d) Library services, newspapers, and magazines 

Tache Hospital Centre should ensure its patient library is stocked with a fair 
proportion of French books. 
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A ~air proportion of magazines and newspapers in common rooms used by 
res1dents and the public should be French. 

e) · Board of directors 

The board of directors of Tache Hospital Centre should have a reasonable 
number of persons who can speak French. 

f) Staffing 

The following positions should be filled by persons able to speak French anC. 
English: · 

• Manaaer· 0 I 

• Director of Nursing; 

• Personnel Director. 

A sufficient number of positions should be designated bilingual (that is, to be 
filled by persons able to speak French) to guarantee availaoility or French
language services at all times in the following areas: 

• reception desk; 

• normal services to residents; 

• admitting; 

• nursing; 

• nurses' aides; 

• intensive care; 

• therapy; 

• X-Ray; 

• pastoral care; 

• meal distribution: 

• recreation services; 

• volunteers. 

Efforts should be made to provide French-language services in areas where 
residents receive services or treatment. 

In addition, where possible and given equal qualifications, the Hospital shcu!C. 
hire job candidates who are able to speak French. 

Tache Hospital Centre should make every effort to increase its numbers of 
employees who can speak French from year to year, with the objective one day 
of oeing able to guarantee French-language services at all times and in all areas 
and departments which provide servtees to the public and to residents. 
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g) Services to the general public 

The receptionist should always answer the telephone with a bilingual greeting as 
set by management. 

?t~~ a~ the recepti~n desk shotfld greet people in French and English, thereby 
ma1cating that services are availabfe in both 1anguages. 

h) Services to residents 

Upon admission of a resident, a mechanism should be in place to ensure easy 
id~ntification of that resident so that any person coming mto contact with him 
w1ll know his preferred language without having to asl<. 

Any person able to speak French should do so with any person so identified. 

Management of Tache Hospital Centre should make every effort to ensure that 
any French-speaking person receive the required care in ~ or her language at 
all times. 

Recommendation No.6 

I therefore recommend that Tache Hospital Centre be designated on the basis of 
the criteria set out above. 

FOYER VALADE 

When the Grey Nuns announced construction of Foyer Valade to replace the old 
Foyer Saint-Boniface on Archibald St., they also announced that this new home, to be 
called Foyer Valade and to be located next to the St. Amant Centre, would be for 
Francophones and would operate in French. This decision was greeted enthusiasticaLly 
by Manitoba's Francophone community. 

Since the Foyer opened its doors, however, it has admitted a few Anfolophones, 
a""ld a few people who do not sl?eak French have been hired on staff. We al know tr.e 
difficulties Francophones living m a minority situation encounter in maintaiPing ~heir 
language, their culture, their traditions. We have all been witness to circumstances 
where fhe presence of a single unilingual Anglophone is sufficient for conversations to 
swi~ch to English. Not witnout reason did Franco-Manitobans fight so hard t~ obtain 
homogeneous French schools: the presence of a few Anglophone students, a tew 
Anglophone teachers, can quickly change a school's atmosphere. 

The same applies to Foyer Valade. To preserve Valade's French character, i_t 
should be possible to direct the Anglophone clientele to other centres without forcmg 
L,em to leave the city. Already the few Anglophones who have been admitted there 
and the few Anglophone staff hired have affected the French atmosphere it was he pee 
would be createa in this facility. 

In brief, Foyer Valade should be the ultimate French-language home for the 
urban sector. In Anglophone facilities, whether in Cannan, Brandon, or SteL."lbach, t!1e 
oresence of a few Francophone residents would never change their working langu.age. 
t:'rancophones are of course accepted in these facilities; however, in the Mar:itoba 
context, there is no danger that their presence would assimilate the entire facility 
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towards French. On the other hand, the presence of a single Anglophone, it has only 
too often been observed, constitutes an assimilating force. 

Since Anglophones in metropolitan Winnipeg have a variety of other options, 
Valade should henceforth only accept residents who can speak French. Foyer Valade 
should also ensure that its entire staff, without exception, speaks French, recognizes t!;e 
import~c~ of maintaining the facility's French character, and contributes to it 
enthusiastically. 

LANGUAGE POLICY AND IMPLEMENTATION PLAN 

Foyer Valade should adopt a language policy and implementation plan. The 
language policy and implementation plan should cover the followi.~.:g areas and 
set out timetables for implementation of the policy: 

a) Signs 

All signs should be in French. 

b) Forms 

All forms used by the general public and residents should be in French or in bot:: 
languages. 

c) Communications 

All written and verbal communications and all corresoondence with the public 
and with residents should be in French or in both languages. · 

d) Library services, newspapers, and magazines 

Foyer Valade should ensure that at least 75% of books in its residents! library be 
French. 

At least 75% of magazines and newspapers in common areas for use by resid.e:nts 
and the general public should be French. . 

e) Board of directors 

The board of directors of Foyer Valade should be made up of persons able to 
communicate in French. 

f) Staffing 

The entire staff as well as all volunteers should be able to soeak French. 
4 

g) Services to residents 

The facility should provide all services to residents in French. 

Management- should ensure that pastoral care is provided to residents in French. 

Management should make every effort to retain the services of doctors who can 
speak French. 
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h) Services to the public 

The receptionist should always answer the telephone with a French greeting. 

Staff in the reception area should greet people in French. 

Recommendation No.7 

I therefore recommend that Foyer Valade be designated as a French-language 
facility on the basis of the criteria set out above. 

ST. AMANT CENTRE 

In the minds of Franco-Manitobans, St. Amant Centre is a bilingual facility. Tt-is 
attitude goes back to the days when St. Amant had more than one mission. St. Arr.an! is 
currently the only facility of its type in Manitoba located in the Francophone 
community. 

Even though the majority of the facility's residents are handicapped to the point 
of not knowing how to read or write, or even speak in many cases, the fact remains 
that their families regularly visit the Centre. It 1s therefore desirable tr.at St. Amant 
Centre, the only faciTity of its type in Manitoba in a position to do so, make efforts to 
provide certain services in French. 

LANGUAGE POLICY AND IMPLEMENTATION PLAN 

St. Amant Centre should adopt a language policy and implementation plan. 
These should include the following areas and set out timetables for 
implementation of the policy: 

a) Signs 

All signs aimed at informing the general public and visitors should be bilingual. 

b) Forms 

All forms used by the public should be bilingual. 

c) Written communications 

All written communications and all correspondence with the public should be 
bilingual. 

All communications and correspondence addressed to a particular person 
should be in his or her language. 

d) Library services, newspapers, and magazines 

French-language newspapers and magazines should be available in reception 
areas used by visitors. 
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e) Board of directors 

The board of directors of St. Amant Centre should have a reasonable. number of 
persons who can speak French. 

f) Staffing 

The following positions should be designated bilingual, that is, to be filled by 
persons who can speak both French and English: 

• receptionists (both telephone and reception desk); 

• staff involved in relations with the public, the press, and with other facili":ies. 

g) Services to the public 

The receptionist should always answer the telephone with a bilingual greeting as 
set by management. . 

Reception desk staff should greet people in French and English, to indicate thz.t 
services are available in botli languages. 

h) Services to residents 

St. Amant Centre should make every effort to ensure that all Francophone 
residents able to speak and understand French receive the care they require in 
their own language. 

Recommendation No.8 

I therefore recommend that St. Amant Centre be designated on the basis of t..he 
criteria set out above. 

Recommendation No. 9 

I recommend that, upon being designated, all designated facilities adopt a 
language policy and implementation plan to implement French-language 
services meeting the criteria set out for their category. 

All facilities in all categories should be in a position to meet the requirements set 
out in their respective categories before December 31, 1994. Should changes or 
extensions be required, they would be examined on an individual basis . .A..ll facilities 
should make every r~asonable effort to comply with their policies as soon as possibie. 

Recommendation No. 10 

I therefore recommend that all implementation plans provide for and ensure full 
implementation of services covered therein by December 31, 1994 at the latest. 
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NEW FAOUTIES 

Since it has been recommended that Birtle Personal Care Home Inc. and Red 
River V~lley Lc;>dge Inc. not be identified to provide services in French~ access by 
Francopnones m these areas to such care must therefore be provided ror. 

Some rrJght ask why it is recommended that these two facilities not be 
designated whife in these same villages the hospital is recommended for designatio:::-t. 

· It is important to note that the average length of patient stay at a hospital is 7 to 
10 days. On the other hand, when one enters a personal care home, it is generally to 
end one's d.ays there. Thus, if French-language services in a hospital are rather !imited 
because of 1ts particular location, this is relatively less serious than if French-language 
services in a personal care home are virtually non-existent. The hospital patient knows 
that in a short time he will be returning home, but the resident of a personal care home 
has no other home. 

Recommendation No. 11 

In light of the foregoing, and for the reasons given above, I recommend 
construction of personal care homes in St. Jean-Baptiste and in St. Lazare. 

SUPPORT MEOi.ANISMS FOR FAOLITIES 

There is good will in many places and a spirit of open-:mindedness among 
managers of alnlost all the facilities. However, tlie reality is that th.ey often don't know 
where to begin and do not on their own have the proper tools to greatly improve th.e 
quality and Ievel of services currently provided. -

FRENCH-LANGUAGE SERVICES COORDINATORS 

It is of primary importance at the outset to hire two new coordinators. One is 
already in place ~t St. Boniface Hospital. This position should be maintained beyc1_1d 
the two years already provided fot since, witn its 4,000 employees, 300 doctors w1t.~ 
admitting privileges, and the multiplicity and complexity ofits departments and 
services, implementation of Ftench~anguage services at this hospital will be more 
demanding, more delicate, and more complicated than in all of the designa!ed n.~.r~ 
facilities combined. A second coordinator should be attached to the Tache Hosp1ta! 
Centre, serving Foyer Valade and the St. Amant Centre as well. Finally, a third _ 
coordinator could be attached to one of the rural facilities and provide services to all or 
them. 

The primary role of the coordinators would be to assist each facility in: 

• setting up a French-Language Services Committee; 

• developing a language policy; 

• laying out an implementation plan with timetables; 

• becoming aware of patient needs; and 

• implementing the services provided for in the policy. 
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. . The coordina.tors should encourage and reassure staff in the facilities while 
assts~g managers m determining and priorizing language training needs. A draa."t job 
~escnption_ for rrench-language services coordiriators, for use as a guide, is presented. 
m Appendix Vll. 

I therefore recommend: 

Recommendation No. 12 

that Manitoba Health fund the hiring and related expenses of three French
Language Services Coordinators. 

Recommendation No.13 

that the Coordinators' tasks be as set out in the draft job description contained!.""! 
Appendix VII. 

Ontario has a lead over Manitoba in the provision of French-language services. 
Given that the Ontario Department of Health has already hired French-Language 
Services Coordinators for almost every region, it would be useful for the new Ma!l.itoba 
coordinators to spend at least a week of fleld training in Ontario with an experienced 
Ontario coordinator. 

Recommendation No.14 

I therefore recommend that, upon being hired, the French-Language Services 
Coordinators spend at least one week of field training with one of the Ontario 
coordinators. 

TRANSLATION SERVICES 

All facilities will, to a greater or lesser degree, require translation services. 
Bilingualization of signs, forms, written communications, and the Rreparation cf 
correspondence in the language of the residents/patients or their families all require 
the creation of a central translation service. This service would be used by managers cf 
all health care facilities for the entire range of French-language written communications, 
from daily needs (such as menus) to permanent documents (such as internal policies). 
Tne unit could also translate articles on health and medicine published in magazines ~~.c. 
newspapers for circulation among French-speaking staff. 

Recommendation No. 15 

SIGNS 

I therefore recommend that Manitoba Health set up a central translation service, 
to be located in an urban health facility, preferably in St. Boniface in order to 
provide an appropriate ~orking e~vironment for unit staff. T~anslation ~eryices 
should report to St. Boniface Hospital's French-Lan~age Services Coordi.11.aw:r 
and be liriked to the Government's existing Translation Services. 

English signs can be replaced by French or bilingual signs over two yeru.--s. I do 
not profose that signs at St. Pierre Hospital be bilingua1ized if construction of a r:ew 
~10spita F'roceeds as planned; bilingual signs for the new hospital could be prcv1deG. 
for right from the start, in the planning stages. 
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Recommendation No.16 

I therefore recommend that Manitoba Health cover all costs ofbilingualizing 
signs in facilities identified to provide French-language services. 

LANGUAGE TRAINING 

. Most Francophones working in the health field in Manitoba have been trained li'l 
EngliSh. Those who have studied elsewhere in French have used the lan~age so iittle 
in tneir professional lives that their technical vocabulary has been reducea 
considerably. If these professionals, doctors, nurses, nurses' aides, and health workers 
in various disciplines are to serve Francophone patients I residents in French without 
constantly having to use Enslish terms, iliey wilf require upgrading courses in Fre;:-._ch. 
Most will only require trairung to imP,rove the quahty of their French. In addition, 
there will be increasing numbers of b1lingual Anglophones for whom these upgrading 
courses in French will also be essential. :,imilarly, employees other than those working 
strictly in health care fields, such as receptionists and others who provide various 
services to the public and to patients/residents, could benefit from such courses. St. 
Boniface College already offers courses at four different levels; these courses should be 
made available to employees in these categories. In addition, courses for unilingual 
Anglophones should also be considered; however, candidates for these courses should 
be very carefully selected by testing which would indicate their potential for learning a 
language. Priority should be given to persons already having some knowledge of 
French. In my opinion, genercilized access to language courses should not be . 
considered; this would oe too expensive, and experience has shown that the :esu.i.~S do 
not justify the investment. . 

I therefore recommend: 

1"{etommendation No.17 

That Manitoba Health make arrangements with St. Boniface College to set up 
l~o-uage upgrading sessions geared to the needs of health care professio~.· 
and that the French-Language Services Coordinators, jointly with the Fren:h
Language Services Committees, be responsible for selecting candidates for 
enrollment in these courses; 

RecOir.mendation No. 18 

That a central committee of consumers of language training be set up tc 
determine the types of upgrading sessions that should be offered, their conte:::.t, 
as well as administrative details involved in giving these courses. 

Recommendation No. 19 

That Manitoba Health fund these sessions. 

PROFESSIONAL TRAININ'G 

To encourage students wishing to become health care professionals an~ to 
undergo part of their training in French (the numbers of such students should mcre:=.s-e 
as the number of immersion graduates increases), the Department of Educatior. should 
coordinate negotiations between the University of Manitoba, St. Boniface Hospital, 2.nc 
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St. Boniface College with a view to allowing these students to take part of their 
professional trairung in French. 

Manitoba Health should encourage St. Boniface College to study the possibility 
of devt;loping co~es in health care in French, and that Department could ask 
St. ~~ruface Hospttal to work closely with the College on a project of this type. In 
add1tion, that ~epartment could ~z:courage the facifities identified to provide French
language services to favour the hinng of graduates of courses of this type. 

The Government of Manitoba could negotiate agreements with the Government 
of Quebec whereby a certain number of places in Quebec's Francophone universities 
could b~ reserved for Manitoba students wishing to study medicine i.Il French. 
Mecharusms could be put into place whereby graduates benefiting from tbJs oolicy 
would agree to practice in Manitoba for a set period of time. • 

I therefore recommend: 

Recommendation No. 20 

that arrangements be made between the University of Manitoba, St. Boriface 
Hospital, and St Boniface College to provide at the College a certain number oi 
courses in French for students in medicine, nursing, and other health professions 
interested in such couxses; and that Manitoba Health ask the College to study the 
possibility of offering a French-language Baccalaureate in Nursing; 

Recommendation No. 21 

that Manitoba Health come to an agreement with the facilities identified to 
provide French-language services to favour the hiring of graduates of French
language health sciences comses; 

Recommendation No. 22 

that the government negotiate the provision of a certain number of places in 
Quebec universities for students wishing to pursue medical training 1n L.'1e Fre11.ch 
language. 

PROMOTION OF CAREERS IN HEALTH CARE 

Given the shortage of French-speaking health care professionals, a sustained 
campai~ to raise awareness of the opportunities that exist. for such careers in Manitoba 
should be undertaken. Thus the Bureau de l 'education fran~aise could undertake the 
distribution, in French and immersion schools, of information on the various career 
opportunities in the health sciences for those who wish to practice in Fren~h. 

The Bureau de l 'education fran~aise could also make teachers and guidance 
counselors in French and immersion schools aware of the career oooortunities i:l the 
health sciences in Manitoba for those who wish to practice in French. 

The goverrunent cannot do everythins-. The Societe Franco-Mmzitobaine could 
coordinate community efforts aimed at ensurmg the broadest possible dissemination of 
information regarding career opportunities in tfie health sciences. · 

The Sodete Franco-Manitobaine could also coordinate the establish."'!l.ent of 
bursaries for students wishing to pursue studies in the health care professions in the 
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~rench language. The Bourse Alfred-Monnin, established to encourage students 
mterested in pursuing studies in law, is an example of what might be done in the area of 
health sciences. 

I therefore recommend: 

Recommendation No. 23 

that the Bureau de /'education franfaise undertake an awareness-raishtg 
campaign among students, teachers, and guidance counselors regarding career 
opportunities in the health sciences for those who wish to practice in French; 

Recommendation No. 24 

that the government recommend to the Societe Franco-Manitobaine that it 
support the B.E.E's efforts by undertaking a campaign to raise awareness among 
the French-speaking population at large; 

Recommendation No. 25 

that the SFM coordinate the establishment of bursaries to students wishing to 
pursue studies in the health sciences in the French language. 

MVENTORY OF TECH.i'JICAL RESOURCES 

Managers of all facilities complained about the lack of French-language resources. 
From brochures published by national or provincial associations of health care 
orofessionals to audio-visual material, not much is available in French in Mar.itoba. 
Some managers make an effort to obtain educational resources and information in 
French from Quebec. One of the French-Language Services Coordinators should dr3.w 
up an inventory of all educational or informational resource material available in 
French; he or she should t~en prepare _a ca~alogue indicating wher_e ~pe~ific !te_:ns, st:c~ 
as documents, brochures, films, or audio-vtsuaf cassettes can be obtamea an~ crc:.1la:e 
copies of this catalogue to the facilities. 

Recommendation No. 26 

I therefore recommend that the French-Langua~e Services Coordinato: at St. 
Boniface Hosr.itai be assigned the task of drawmg up a complrle inventory of 
resources available in French and preparing a catalogue for use by the facili~es. 

FRENCH-LANGUAGE SERVICES COMMITTEES 

The French-Language Services Coordinators will need all the support they can 
get in assisting facili?es to develop their language policies ~d implementation plans 
and to take appropnate measures to reach the level of serv1ce agreed upon. To 
i.1llprove their chances of success, French-Language Services Committees should be . 
established, on the basis of one per facility where a single facility exists in a com....-rnt:!l.r~y, 
or one for all facilities in a rural community. In urban areas, one committee should be se:: 
up for every coordinator. Such committees would be made up of employees of the 
facilities, volunteers with a good knowledge of the needs of the communi~ and t:r..e 
coordinators themselves, and would provide a link with the cornmurJty. '-~'laired by 
the coordinators, who would be their guiding force, these committees would become ir. 
a way the leading edge of implementation of French-language services. 
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Recommendation No. 27 

I therefore recommend that French-Language Services Committees be 
established in all communities having one or two facilities identified to provide 
French-language services. 

PROVINCIAL ADVISORY COMMITTEE 

Manitoba Health will need a mechanism to advise it on matters relating to 
French-language services at the provincial level. It would be useful either to retain the 
present Acfvisory Committee established by the Senior Advisor for French Language 
Services or to set up a similar one. This committee could follow the evolution of-prench
language services in general and make recommendations to Manitoba Health. The link 
between the Committee and the Department could be the Department's French
Language Services Coordinator or the Senior Advisor on French Language Services. 

Recommendation No. 28 

I therefore recommend that Manitoba Health establish an Advisory Committee 
on French-language services at the provincial leveL 

COSTS 

Implementation of French-language services, or the improvemem of st!ch 
services, is dependent in some ways upon financial assistance provided by 
government. The designated facilities Will face annual operating costs, set-up or non-
recurring costs, and capital expenditures. · 

ANNUAL OPERATING COSTS 

FRENCH LANGUAGE SERVICES COORDINATORS 

• 3 coordinators @ $50,000 

• travel 

• Total 

TRANSLATION 

$150,000 

5.000 

$155,000 

At first, a single translator could be hired, which could involve contracting out 
any material that is too voluminous. 

• 1 translator @ $50,000 

• 1 secretary @ $25,000 

• Total 
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RENT AND OPERATING COSTS 

The facilities will incur rental and operating costs for the coordinators' and 
translator's offices; I estimate these costs to be about $22,000 per year. 

• Rent and operating costs 

NOTICES AND ADVERTISEMENTS 

$22,000 

Facilities advertise in newspapers to recruit personnel or to inform the public. 
These costs will increase as facilities attempt to recruit French-speaking staff; to do so, 
they will be advertising in a greater number of newspapers and magazines as they 
attempt to reach the French-speaking population. 

None of the managers would estimate the extra costs that would be incurred by 
advertising in French-language newspapers. Before placing advertisements there 
would have to be positions to fill, and it was not known whlch positions would have to 
be filled or when. tor all facilities which should advertise in French-language 
newspapers, I estimate extra costs of $15,000 per year for placing advertisements in 
French-language newspapers. 

• Notices and advertisements $15,000 

LANGUAGE TRAINING 

How can training costs be estimated? At best, one can only establish an order of 
magnitude of such costs. If in-service training only is considered, one wouid first have 
to establish the number of sessions to be offered in one year, their length, and th~ 
number of participants. In addition, one would have to know whether such sesswr..s 
would be held during the day, in the evening, or on week-ends. Finally, one would 
have to know whether these sessions would be offered locally or L11 a centrallocaticn, 
such as St. Boniface College. 

At the outset, it seems reasonable to assume that two sessions per year would ~?e 
offered, each lasting an equivalent of 3 days and each with an enrollment of 40. In th:s 
hypothesis, costs would be about $25,000, and would rise or fall depending upcn 
numbers of enrollments and sessions offered. These estimates do not include 
participants' salaries or accommodation if required. These costs would prcbably 
increase as initial results demonstrated the usefulness of such courses. 

• Language training, first two years, 
cost per year 

PROFESSIONAL TRAI~lll\fG 

$25,000 

Professional training should not result in direct additional costs. Student~ wo-:..:.ld 
oay their registration fees and the Universities Grants Commission would prov1de 
tunding based upon courses offered. 

Supplementary costs could be incurred if an agreement were reached with 
Quebec to reserve places for medical students. I have not estimated these costs. 
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SUMMARY OF ANNUAL OPERATING COSTS 

3 coordinators @ $50,000 plus travel 

1 translator @ $50,000 

1 secretary@ $25,000 

Rent and operating (coordinators' and translators' offices) 

Notices and advertisements 

Language training 

Total 

NON-RECURRING COSTS 

SIGNS 

$155,000 

50,000 

25,000 

22,000 

15,000 

25.000 

$292,000 

Cost of providing French or bilingual signs for the facilities identified would be 
about $20,000, not includ.ing translation costs. These figures are based on estiinates 
provided by the facilities. 

• French or bilingual signs 

SUMMARY OF NON-RECURRING COSTS 

• Signs 

• Total 

CAPITAL COSTS 

LIBRARIES, NEWSPAPERS, AND MAGAZINES 

520,000 

$20.000 

520,000 

Improvements to libraries will be made gradually, at a cost of about ?20,000 ~ver 
five years to allow facilities to provide an equitable selection of French bookS to the1r 
patients I residents. 

Cost of newspapers and magazines will be minimal and, in my opinion, shocld 
be part of the facilities normal operating budgets. If every facility invested $300 pe:
year on average for French-language newspapers and magazines, it would equitabiy 
fulfill its obligations. 

• Libraries, per year 

FURl'JISHINGS AND EQUIPMENT 

Facilities (at least one oer community) should be equipped with facsimile 
:machines to transmit material to be translated. I estimate that 10 such machi..r1es will be 
required in the network, including a fax machine for central translation services. 
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. . Furnishings and equipment for the translation office and the two coordir.ators 
~1 mclude three computers, four desks and chairs, filing cabinets, and miscellaneous 
1tems. The computers will cost about $5,000 apiece, desl<s and chairs $1,000, a.11d filing 
cabinets and miscellaneous, $1,000 per office. 

• Facsimile machines - 10 @ $2,000 

• Computers - 3 @ $5,000 

• Desks and chairs - 4@ $1,000 

• Filing cabinets and miscellaneous - 4 @ $1,000 

• Total 

SUMMARY OF CAPITAL COSTS 

• Libraries (per year) 

• Furnishings and equipment 

• Total 

ANNUAL OPERATING COSTS 

NON-RECURRING COSTS 

CAPITAL COSTS 

TOTAL 

Recommendation No. 29 

20,000 

15,000 

4,000 

4.000 

43,000 

$47,000 

$292,000 

20,000 

47.000 

$359.000 

I therefore recommend that Manitoba Health commit itself to fundL11g all costs of 
implementing French-language services in designated health care facilities. 
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SUMMARY OF RECOMMENDATIONS 

In light of the analysis contained in tttis study, I recommend: 

Recommendation No.1: 

Tha~ the facilities listed below be designated to provide French-language 
services: 

• St. Boniface General Hospital, St. Boniface 

• Tache Hospital Centre, St. Boniface 

• Foyer Valade, St. Vital 

• Centre St. Amant, St. Vital 

• St. Adolphe Nursing Homes Ltd., St. Adolphe 

• H6pital de Ste. Anne, Ste. Anne des Ch~nes 

• Villa Youville Inc., Ste. Anne des Ch~nes 

• Centre medico-social De Salaberry, St. Pierre Jolys 

• Repos Jolys, St. Pierre Jolys 

• Morris General Hospital, Morris 

• Notre Dame Medical Nursing Unit, Notre Dame de Lourdes 

• Foyer Notre Dame Inc., Notre Dame de Lourdes 

• H6pital de Saint-Claude, St. Claude 

• Manoir de Saint-Claude, St. Claude 

• Pine Falls General Hospital, Pine Falls 

• Sunnywood Manor Personal Care Home, Pine Falls 

• Ste. Rose du lac General Hospital, Ste. Rose du lac 

• Dr. Gendreau Memorial Personal Care Home, Ste. Rose du lac 

• Lorne Memorial Hospital, Swan Lake 

• Birtle Hospital, Birtle 

Recommendation No. 2 

That facilities classified in Category I make every effort to acquire a mainiy 
French character and be designated on the basis of the critena set out above. 

Recommendation No.3 

That the criteria set out above apply to facilities designated under Category H. 
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Recommendation No.4 

That the criteria set out above apply to facilities designated under Category II!. 

Recommendation No.5 

That St. Boniface Hospital be designated according to the criteria set out above. 

Recommendation No.6 

That Tache Hospital Centre be designated on the basis of the criteria set out 
above. 

Recommendation No.7 

Tl_lat foyer Valade be designated as a French-language facility on the basis of the 
cntena set out above. 

Recommendation No.8 

That St. Amant Centre be designated on the basis of the criteria set out above. 

Recommendation No.9 

That, upon being designate~ all designated facilities adopt a language policy 
and implementation plan to implement French-language services meeting the 
criteria set out for their category. 

Recommendation No.10 

That all implementation plans provide for and ensure full implementation of 
services covered therein by December 31, 1994 at the latest. 

Recommendation No.11 

That personal care homes be built in St. Jean-Baptiste and in St. Lazare. 

Recommendation No. 12 

That Manitoba Health fund the hiring and related expenses of three French
Language Services Coordinators. 

Recommendation No. 13 

That the Coordinators' tasks be as set out in the draft job description contained 
in Appendix VII. 

Recommendation No. 14 

That, upon being hired, the French-Language Services Coordinators spend at 
least one week of field training with one of the Ontario coordinators. 
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Recommendation No. 15 

That Manitoba Health set up a central translation service, to be located in an 
urban health facility, preferably in Sl Boniface in order to provide an 
appropriate working environment for unit staff. Translation services should 
report to Sl Boniface Hospital's French-Lan~age Services Coordinator and be 
linked to the Government's existing Translation Services. 

Recommendation No.16 

That Manitoba Health cover all costs of bilingualizing signs in facilities identified 
to provide French-language services. 

Recommendation No. 17 

That Manitoba Health make arrangements with St. Boniface College to set up 
language upgrading sessions geared to the needs of health care :professionals, 
and that the French-Language Services Coordinators, jointly with the French
Language Services Committees, be respop.sible for selecting candidates for 
enrollment in these courses. 

Recommendation No.18 

That a central committee of consumers of languaoe training be set !!p to 
determine the ~es of upgrading sessions that should be offered, their content, 
as well as adminiStrative details involved in giving these courses. 

Recommendation No. 19 

That Manitoba Health fund these sessions. 

Recommendation No. 20 

That arrangements be made between the University of Manitoba, St. Boniface 
Hospital, and Sl Boniface College to provide at the College a certain number of 
~ourses in ~rench for students in medic~e, nursing, and other healt..lt professi~~ 
mterested m such courses; and that Marutoba Health ask the College to srudy t:!e 
possibility of offering a French-language Baccalaureate in Nmsing. 

Recommendation No. 21 

That Manitoba Health come to an agreement with the facilities identified tc 
~rovide French-language services to favour the hiring of gradu~tes of Frenc!:l
!.anguage health sciences courses. 

Recommendation No. 22 

That the government negotiate the provision of a certain number of places L"1 
Quebec universities for students wishing to pursue medical training in t.~e French 
language. 
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Recommendation No. 23 

That the Bureau de l'tducation franfaise undertake an awareness-raising 
campaign among students, teachers, and guidance counselors regarding career 
opportunities in the health sciences for those who wish to practice in French. 

Recommendation No. 24 

That the government recommend to the Societe Franco-Manitobaine that it 
support the B.E.E's efforts by undertaking a campaign to raise awareness among 
the French-speaking population at large. 

Recommendation No. 25 

That the SFM coordinate the establishment of bursaries to students wishing to 
pursue studies in the health sciences in the French language. 

Recommendation No. 26 

That the French-Language Services Coordinator at St. Boniface Hospital be 
assigned the task of drawing up a complete inventory of resocrces available in 
French and preparing a catalogue for use by the facilities. 

Recommendation No. ·27 

That French-Language Services Committees be established in all communities 
having one or two facilities identified to provide French-language services. 

Recommendation No. 28 

That Manitoba Health establish an Advisory Committee on French-!ango.Iage 
services at the provincial level 

Recommendation No. 29 

That Manitoba Health commit itself to funding all costs of implementing French
language services in designated health care facilities. 
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STUDY CONCERNING TlfE DESIGNATION 

OF HEALTH CARE AND SOCIAL SERVICES 

INS1TTUTIONS REQUIRED TO PROVIDE 
FRENCH LANGUAGE SERVICES 

NAME OF INSTTTUTK)N:· . 

COMPLETE ADDRESS: 

TELEPHONE NUMBER: 

NAME OF DIRECTOR: 

APPEJ.'\-roiX I 



QUESTIONNAIRE 

Note: The 111019 specific the &nsW81'8 to the following questions, the 
easier it will be to detennine wheUa yow institution should 
be designated to provide F~ aavices.. In the 
event that your institution is so • I wil be easier to 
prepare a more reafiStic and e action plan to dow for 
the implementation of French language services. 

1. THE BOARD OF DIRECTORS 

1.1 How many persons sit on the Board of Directors of your institution? 

a. By whom are the Directors appointed to the Board? 

b. How many of the Directors speak French? 

2. THE STAFF {"InCluding physicians and medical staff) 

Please fill in form marked "Appendix I". 

2.1 Does your institution p~vide training and orientation sessions for the staff? If 
so, in which language. 



·2· 

3. COMMUNICATIONS 

3.1 With the public 

a. Over the phone 

In which language does the receptionist answer the phone? 

3.2 In person 

In which language are people addressed: 

a. at the reception desk? 

b. in admissions? 

c. in emergency? 

d. in intensive care? 

e. in any other areas (if applicable)? 

3.3 Correspondence 

In which language does your institution correspond with : 

a. the public? 

b. families of residents/patients? 

c. government agencies? 



-3-

3.4 In which language do the following persons address the patients/residents? 

a. doctors? 

b. nurses? 

c. pastoral care workers? 

d. nursing aides? 

e. health care technicians? 

f. meal service staff? 

g. staff providing other services to residents/patients? 

3.5 Announcements/Notices/Information 

3.5.1 In which languages are announcements, notices and published information 
displayed in your institution when they are intended for: 

a. patients/residents? 

b. employees? 

c. visitors? 



. 4. 

3.5.2 In which language does your institution publish Its announcements, notices and 
Information In the newspaper? 

3.5.3 In which language does your institution publish its bulletin or newspaper? 

3.6 Information for patients/residents 

3.6.1 Does your institution provide information sessions for certain categories of 
patients and their families (e.g. preparation fo~ open heart surgery, preparation 
for children who must undergo surgery)? Please specify. 

a. If so, in which languages are these sessions available and offered? 

b. If written and/or audio-visual material is available, in which languages is it 
available and distributed? 
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4. POSTING OF SIGNS 

4.1 Exterior 

Please list all exterior signs which are displayed either on the building in which 
your institution is housed, on the grounds of your institution or on vehicles. 
using the form marked • Appendix n·. 

4.2 Interior 

Please list all interior signs (s~ns indicating cafeteria, emergency, etc.) using 
the form marked • Appendix Ill . 

5. FORMS 

Please list all forms and documents used by your institution and intended for 
use by patients, residents and the public. Please use the form marked 
• Appendix IV". 

6. UBRAR~~~NES,NEWSPAPERS 

6. 1 Does your institution provide a library service for patients/residents and the 
public? 

If so, what proportion of the titles is in French? 

6.2 How many French language newspapers and magazines does your institution 
subscribe to? How many copies of each does your institution receive? Please 
specify. 
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7. DIDACTIC MATERIAL 

Does your institution have: 

7.1 a. English-French dictionaries? 

b. French dictionaries? 

7.2 glossaries? 

8. COMPUTERIZATION 

Is your institution equipped with computers? Please provide details of your 
institution's computer{s). 

I 
I French Other 

Make Model Year Keyboard Information 

I 

I 
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9. TRANSLATION 

If translation services were available at or to your InstitutiOn, 

9.1 how would they be used? 

a. for correspondence? 

b. for announcements, notices, forms, documents, pamphlets, etc.? 

c. other? (Please specify) 

9.2 Why would you use the translation services? 

a. The staff is unable to draft work in French. 

b. It would be more practical. 

c. The translation service would save the staff time. 

d. Other (Explain) 



. 8. 

10. SERVICES REQUIRED 

10.1 Which services do you feel 'your institution should provide In French? (Please 
refer to preceding question$.) Please use form marked "Appendix V' to answer 
this question. 

1 0.2 Please list all services currently being offered by your instiMion (English and 
French). 

10.3 Do you feel that your institution should offer services which are not presently 
being offered? 

10.4 If so, which services? (Specify) 

10.5 If so, why is your institution not currently offering these services? 

11. COSTS 

What do you believe the costs of implementing the desired level of services at 
your institution would be? 



12. 

12.1 

12.2 

-9-

GOVERNMENT ASSISTANCE 

Do you anticipate that your institution will require the technical assistance of the 
Government In the Implementation of French language services? Please 
specify including all possible details. 

Do you anticipate that your instiMion will incur costs due to the implementation 
of French language services which should be abso~ by the Government? If 
so, please specify with all possible details. 
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13. WHAT COULD BE DONE IMMEDIATELY? 

Please nst by category whioh services It would be possible to Implement 
Immediately in your institution, without Incurring any major additional expenses. 

14. DO YOU RECEIVE REQUESTS FOR. FRENCH LANGUAGE SERVICES? 

14.1 How many requests per week/month? 
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APPBNDIX IV 
FORMS 

DKSCRIPTIOH AHD HOMBEil IAMGUAGB USED IIEAL'IB SD.VICES 1'0111 PUPAUD 
(!lease llUIIber each fora ON FORM CCRIISSimf FOilll 11' DISTii'UTiml 

iDtended for use by patients • 
residents aad public) 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 
--- ------ -- --- - - -------



APfDDU v. P• 1 
SERVICES UQUIUD IN n..ENCB 

IIECESSAaY TDIIl UQUDED .. 
YES/NO IIIPLI!IEII'rATiml OF SDVICU 

'IRK S'lAFP' 

A) FOil SKilVICES l'O 'DIE PUBLIC 

By telephone 

In reception area 

I) rot SIRVICIS l'O usmKNTS/PATIENTS 

Adllissiooa 

Jaersency 

Interca. syst.-

raa toral care 

lfursing staff 

Burafna aidea 

Health care technicians (physiotherapists. X-ray technicians, 
dieticians. etc.) 

I 

Ileal service peraODDel I 

llaiotenance aDd bouseteepiuc staff 
- --- ~--
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APPENDIX II 

PRESENf 
SITUATION 

CATEGORY I 

Ste. Anne 
Hospital 

Villa Youville 
Inc. 

Repos Jolys 
ana Centre 
medico-
social de 
Salaberry, St. 
Pierre 

Notre Dame 
Hospita l 

Foyer Notre 
Dame Inc. 

St. Claude 
Hospital and 
Manor 

French or 
bilingual 
signs 

90% 
bilingual 

95% 
bilingual 

in new 
facility 

90% 
bilingual 

90% 
bilingual 

40% 
bilingual 

Bilingual Written 
house commu-
forms1 nications 

% French 
or 
bilingual2 

none exceptionnl 

50% 75% 
bilingual bilingual 

none 30% 
bilingual 

90% 90% 
bilingual bilingual 

90% 90% 
bilinhrual bilingual 

none 90% 
bilingual 

APPENDIX II - Pagel- PRESENT SITUATION 
·---- - - -· .. ··- --·-- ------ -·-·- --------

Oral Library Telcphor\c Initial Treatment, Nurses 
commu- %French reception - contact: exam ina- % bilingual 
nications books French or reception, tions 
% French bilinbrtlal emergency ~atientl 
or bilingual admitting o Frenc t 

%French o r bilingual 
or bilingual 

. 

SO% n/a ade<]uate 60% exceptional 50% 
bilingual 

adequate adequate adequate 90% 90% 90% 

50% n/a 80% 75% 50% 80% 
bilingual 

80% n/ a adequate 80% adequate 60% 
bilingual 

90% adequate adequate adequate adequate 60% 
bilingual 

90% 
bilingual 

10% adetJUate 80% 50% 70% 

1 A certain number of Health Services Commission form::; are bilingual; o thers w ill become so as they nre translated. 
2 This heading does not inclltde correspondence. 

n/ a: not applicable 

·------ -
Nurses' Number of 
aides or bilingual 
technicians doctors 
%bilingual 

-

50% 8 out of 8 

95% 8out of8 

98% 3out of4 

65% 3out of3 

65% 3 outof3 

60% 2 out of2 



APPENDIX II 

PRESENf 
SITUATION 

CATEGORY II 

St. Adolphe 
Nursing 
Homes Ltd. 

Ste. Rose du 
Lac General 
Hospital 

Dr. 
Gendreau 
Memorial 
Personal 
Care Home, 
Ste. Rose du 
Lac 

French or 
bilingual 
signs 

--·----

none 

50% 
bilingual 

none 

Bilingual Written 
house commu-
forms1 nicalions 

% French 
or 
bilinguaJ2 

----- ------ -----

none none 

none none 

none none 

APPENDIX H- Page 2- PRESENT SITUATION 
.. -- ·--

Oral Library Telephone Initial Treatn1cnt, Nurses 
commu- %French reception - contact: examina- %bilingual 
nications books French or reception, tions 
% French bilingual emergency ~atientl 
or bilingu al admitting o Frenc 1 

%French or bilingual 
or bilingual 

. 

10% n/a none none n/a 10% 
bilingual 

10% 5% none none n/a 20% 
bilingual 

3% n/a none none n/a 20% 
bilingual 

1 A certain number of Health Services Commission forms arc bilingual; others will become so a~ they are translntcd. 
2 This heading does not include correspondence. 

n/ a: not .applicable 

Nurses' 
aides or 
technicians 
%bilingual 

45% 

45% 

35% 

Number of 
bilingual 
doctors 

0 out of 1 

0 out of4 

Ooutof4 

> 
'"1:1 
'"1:1 
tT1 

~ 
~ 

>< 
~ 

~ 



APPENDIX II 

PRESENT 
SITUATION 

CATEGORY 
lll 

Morris 
General 
Hospital 

Birtle Health 
Services 
District 

Sunnywood 
Manor 
Personal 
Care Home 
and Pine 
Falls General 
Hospital 

Lorne 
Memorial 
Hospita l, 
Swan Lake 
General 
Hospitat 
Swan Lake 

French or Bilingual Written 
bilingual house commu-
signs forms1 nications 

%French 
or 
bilingual2 
----------------

none none none 

none none none 

none none none 

none none none 

APPENDIX II- Page 3- PRESENT SITUATION 
----

Ornl Library Telephone Initial Treatment, Nurses 
commu- %French reception - contact: cxamina- % bilingunl 
nications books French or reception, tions 
% French bilingual emergency ~atientl 
or bilingual ntlmitting o Frenc l 

%French or bilingual 
-----------------

or b iii n gu_,'!!_ 

5% none none none n/a 30% 
bilingual 

5% n/a none none n / a none 
bilingual 

3% 5% none none n /a 10% 
bilingual 

3% none none none n / a 5% 
bilingual 

1 A certain number of Health Services Commission forms are bilingual; o tht!rs will become so a:; they are translated. 
2 This heading does not include correspondence. . 

n/ a: not applicable 

-
Nurses' 
aides or 
technicians 
% bilingual 

40% 

5% 

50% 

20% 

Number of 
bilingual 
doctors 

Oout of 4 

0 out of2 

Oout of4 

1 out of 1 

> 
'"tl 
'"tl 

~ 
0 ...... 
>< 
H 
H 

' 

i 

I 



APPENDIX H- Page 4- PRESENT Sl'l'UATION 
----------· -~·------- -

APPENDIX II 

I,UESENf 
SITUATION 

CATEGORY IV 

St. Boniface 
General 
Hospital 

Tache 
Hospital 
Centre 

Foter 
Va ade 

St. Amant 
Centre 

French or 
b_ilingual 
stgns 

----------

80% 
bilingual 

50% 
bilingual 

98% 
bilingual 

none 

Bilingual Written 
house commu-
forms1 n ications 

%French 
or 
bilingual2 

--·---·- ------·---

25% 15% 
bilingual bilingual 

none 10% 
bilingual 

60% 90% 
bilingual bilingual 

none 30% 

-
biling_ua~ . 

Oral Libmry Tele phone Initial Treatment, Nurses 
commu- %French reception - contact: exam ina- % bilingual 
nications books French or reception, lions 
%French bilingual e mergency ~aticnt~ 
or bilingual admitting () Frenc 1 

% French or bilingual 
-----

or bilingual 

5% 15% none 5% 5% 5% 

10% 5% adequate "10% 10% 40% 

90% adequate adequate adequate 75% 90% 
(French) 

exceptional none none none n / a 20% 

1 A certain number of Health Services Commission forms nre bilingual; others will become so as they are transJnted. 
2 This heading does not include correspondence. 

n/ a: not applicable 

Nurses' 
aides or 
technicians 
%bilingual 

20% 

30% 

90% 

20% 
------

Number of 
bilingual 
doctors 

----

JOoutof 
300 

2 out of 7 

1 out of3 

0 out of 5 

)> 
~ 
~ 
tTl s 
H 
>< 
H 
H 



APPENDIX III - Page 1 - RECOMMENDED TIMETABLES 
- -------.------

APPENDIX III French or Written Verbal Library Telephone Initial Treatment, ldentifi-
bilingual communi- communi- reception contact: exam ina- cation of 

RECOMMENDED signs cations and cations reception, tions patients/ 
TIMETABLES correspon- emergency, (patient) residents 

dence a~ ----· 

CATEGORY I 

Ste. Anne Hospital 31 / 12/91 d.t.s.• 31/12/92 n/a ipm* 31/12/91 3"1 /12/93 31 / 12/91 

Villa Y<mville Inc. 3"1 /12/91 d. t.s.* ipm* ipm* ipm* ipm* i~m* 3"1 / 12/91 

Repos jolys and Centre in new d.t.s.* 3"1 /l2/ 93 n/a 31/12/93 31/12/93 31/12 /93 31 / 12/91 
medico-social De Salaberry facility 

Notre Dame Hospital 31 / 12/ 91 d.t.s.* 31 / 12/92 n /a ipm* 31/12/92 ~pm* 31 / 12/91 

Foyer Notre Dame 31 / 12/91 d.t.s.* ipm* ipm* ipm* ipm* ipm* 31/12/91 

St. Claude Hospital and 31 / 12/91 d.t.s.* 31 /"12/93 31 /12/94 ipm* 31/12/92 3] /12/93 3"1 /12/9"1 
Manor 

CATEGORY II 

St. Adolphe Nursing Home 3"1 /12/91 d.t.s.* n /a n / a 31/12/92 31 / 12/ 94 n/a 31/12/91 

Ste. Rose duLac General 3l /12/91 d .t.s.* n /a 31 /12/94 31 /"12/92 31/12/ 94 n/a 31/12/91 
Hospital 

Dr. Gendreau Memorial 3"1 / 12/92 d.t.s.* n /a 31 / 12/94 3"1 tt2/92 31/12/94 n /a 31/12/91 
Personal Care Home, Ste. 
Rose ··-·---···- '--·--·---~ ...... _______ ..... ___ - - -----· 

*d.t.s.: 
n / a: 
*ipm: 

dependent upon estnbli:-;Junent of a ccnlml translation service 
not applicable 
in place and nmintain 

t 
t 
~ . , 
~ 

~ 
~ 



APPEN DIX Ill - Page 2 - RECOMMENDED TIMETABLES 

-·-- --
APPENDIX III French or Written Verbal Library 

bilingual communi- communi-
RECOMMENDED signs cations and cations 

TIMETABLES corn~spon-

de nee -· 

CATEGORY Ill 

Morris General Hospital 31 /12/92 d .t.s.* n / a 31 / 12/ 94 

Birtle Hospital 31/12/92 d.t.s.* n/a 31/12 /94 

Sunn~wood Mano r Persona l 31 / 12/ 92 d .t.s.* n / a 31 / 12/ 94 
Care orne and Pine Falls 
General Hospital 

Lorne Memorial Hospital, 31 / 12/ 92 d .t.s.* n / a 31/12/ 94 
Swan Lake 

CATEGORY IV 

St. Boniface Generul Hospital 31/12/92 d.t.s.* 31 /'12/92 31/12/94 

Tache Hospital Centre 31/12/92 d.t.s.* 31/ 12/ 93 31/12/94 

Foyer Valadel 31/12/91 3'1 /12 / 91 31 / 12/92 ipm* 

St. Amant Centre 31/12/ 91 d.t.s .* n /a n/a 

1At Foyer Valade, French only rather than bilingual. 

*d.t.s.: 
n /a: 
*ipm: 

dependent upon establishment of a cenlrnl translation service 
not appl icable 
in place a nd maintain 

Te le phone 
reception 

..___ ___ 

31 tl2/ 92 

31 /'12/93 

31 / 12/ 93 

31 / 12/ 93 

31 / 12/90 

ipm* 

iem* 

31 /"12/91 

--
Initial Treatment, 
contact: exam ina-
reception, lions 
eme rgency, (pa tie nt) 
admitting 

31 / 12/93 n / a 

31 /'12/ 93 n/a 

31 / 12/93 n/a 

31 / 12/93 n /a 

31/12/92 3'1 / 12/94 

31/12/91 31 /'12/94 

ipm* 31 tl2/92 

n / a n/a 

lde ntifi-
cation of 
pa tients/ 
residents 

-

31 /'12/91 

31 /'12/91 

31/12/91 

31/ 12/ 91 

' • 

31/ 12/91 

31/12/91 

n/a 

n/a 

> 
"'0 
"'0 
m 
6 
1-i 

>< 
1-i 
1-i 



APPENDIXN 

SUMMARY OF RECOMMENDATIONS REGARDING SERVICES 
1HAT SHOULD BE PROVIDED IN RURAL FACll.ITIES 

SERVICE CATEGORY I CATEGORY II CATEGORY III ... 

LANGUAGE POLICY yes yes yes 

I.MPLEMENTATION yes yes yes 
PLAN 

SIGNS French or bilingual bilingual bilingual 

FORMS French or bilingual bilin~al bilingual 
I wntten and verbal m 
COMMUNICATIONS French or bilingual written bilin~al written bilimrual 

CORRESPONDENCE 
m correspondent s 
language 

in correspondent s 
language 

in correspondent s 
language 

I LIBRARY, NEWSPAPERS, at least 50% French proportionate to proportionate to 
MAGAZINES patients I residents _Eatients I residents 

proportiOnate to proportionate to 
BOARD OF DIRECTORS completely bilingual number of Franco- number of Franco-

phones in area phones in area 
I I 
i MANAGER bilingual preferably biling}lal 1 no preference 
I ! no preference l DIRECTOR OF NURSING bilingual preferably bilingual 
I French or t>llmguaJ at au I bilingual ! TELEPHONE RECEPTION times bilingual at all times 
c french qr bllmgual at all . 

bilingual ! RECEPTION DESK times bilingual 
\ 

j INillAL CONTACT, French or bilingual at all efforts to provide } j ADMITTING times bilingual service interpreter if . required . 
! INITIAL CONTACT, French or bilingual at all efforts to provide ) 

! EMERGENCY times bilingual service J 
l 

! PASTORAL CARE 
m patient s language at 
all times 

m patient s language at 
all times 

j m oat1ent's language at 
alftimes 

' I} I ~SING STAFF bilingual service at all efforts to provide 
I times bilingual service efforts to offer I i 
i I, bili.."lguai service 
I NURSES AIDES AND bilingual service at all efforts to provide ii I OTHER TECHNICIANS times bilingual service 

• 
! I I interpreter if required ! TREATMENT & EXAMIN- bilingual service at all efforts to provide 

i ATIONS (PATIEN1) times bilingual service 
i ! 
I PERCENTAGE OF at least 75% at least20% j no set percentage I FRENCH-SPEAKING 
! EMPLOYEES 
I 
' FRENCH-SPEAKING krovide active Frer.cn-krovide activ~ French- krovide active French-I EMPLOYEES anguage services anguag_e services an!Zllage services . 
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APPENDIXV 

I Note: This draft policy is of a general nature. It should be adapted depending on 
whether the faciht:y is a hospital or a personal care home, and whether it falls under 
Categories I, II, _or III, or is located in an urban area. 

DRAFT LANGUAGE POLICY 

---------HOSPITAL 

General principles 

Founded in ----- _________ Hospital has always served its 

clientele to the best o~ its ability within the limits of available resources, and has always 

respected the linguistic duality of the population living in the area it serves. 

-------Hospital hereby reaffirms its intention to continue offering services 

of high quality to the residents of its area and to its patients in the official language cf 

their choice. 

To that end, ------- Hospital hereby adopts the following lauguage policy: 

1. Board of directors 

At least ___ (insert numb.er) members of the Board of Directors will be 

persons who can speak French (in certain cases, all members of the Board). 



2. Staff 

Enough staff positions in the various categories will be classified bilingual to 

ensure the agreed-to level of service: 

3. Communications with the public and with patients 

3.1 The receptionist shall answer the telephone as follows: "H6pital de 

_______ __, Bonjour /Good morning". 

3.2 Staffin 

• 

• 

• 

reception areas; 

admitting; and 

emergency 

shall greet the public and patients in French and in English to indicate that 

services are available in both languages. 

3.3 All correspondence with the public and with patients shall be in their language. 

3.4 All notices, brochures, information, and bulletins published in newspapers, 

distributed to patients and to the public, posted on bulletin boards ru"1d on 

blackboards shall be in French or in both official languages. 



4. Services to patients 

4.1 In all departments of the hospital, nurses, nurses' aides, the chaplain, health care 

technicians, meal ·delivery staff, and all other staff who can speak French are 

encouraged to speak to patients and communicate with them in t..l-teir language. 

4.2 All French-speaking patients will be identified as such upon admission. 

5. Signs 

5.1 All signs, outside and inside the hospital, and on all hospital vehides, shall be in 

French or in both official languages. 

5.2 To indicate that services are available in both languages, a sign to that effect shall 

be put up in areas of the hospital where the public and patients seek information 

or services. 

6. Forms and stationery 

All forms for use by the public and by patients shall be in both official languages. 

7. Library services, magazines, and newspapers 

The hospital library shall stock an equitable proportion of French and English 

books, magazines, and newspapers. French and English magazines and 

newspapers shall be available in equitable proportions L.1. areas used by patier.ts 

and the public. 



APPENDIX VI 

DRAFT IMPLEMENTATION PLAN 

_ _______ Hospital 

l. Board of Directors 

Upon adoption of the policy, the Chairperson of the Board of Directors of the 

Hospital, before the shall inform in writing the 

organizations which appoint directors to the Board of Directors of 

--------Hospital of that hospital's language policy and shall ask 

them to take this policy into account when selecting persons to sit on that 

facility's Board of Directors. 

2. Informing staff 

2.1 The manager 

Upon adoption of the language policy by the Board of Directors, the Board shall 

transfer to the facility's manager responsibility for implementing ar1d prommi::.g 

~he facility's language policy. 

2.2 New manager 

Should a new manager be appointed, the Board shall take up Section 2.1 with 

the new manager. 



2.3 Staff 

Upon adoption of the language policy by the Board of Directors, the manager 

shall inform the entire staff of the language policy. He will. ensure that copies of 

the policy are available and will encourage all staff to cooperate in implementing 

it. 

3. Designation of positions 

The manager, with the assistance of the French-Language Services Coordir..ator 

and Committee, shall immediately undertake an analysis of all positions, 

identifying positions to be designated bilingual, and shall, in a report to his 

Board of Directors to be submitted before ________ _, propose a 

plan whereby these positions will be held by bilingual personnel. 

3.2 In his report, the manager will indicate how he intends to proceed and by which 

date he expects every designated position to be held by a bilingual person. He 

shall submit a progress report to his board every six months, i.e. at the end of 

June and the end of December, until all positions are held by bilingual pe:sons. 

The manager shall submit a copy of this report to the French-Lang-uage Services 

Committee through its Coordinator. 

4. Recruitment 

4.1 All advertising for positions designated bilingual shall indicate that the posi!ior~ 

is so designated and consequently that knowledge of French is essential. 



4.2 Recruitment strategy to fill designated positions. 

The following steps should be followed: 

1. advertising within the facility; 

2. advertising in local newspapers (if the paper is English, the advertisement 

should be in French or in both languages); 

3. advertising in newspapers in other provinces. 

4. If no suitable candidate is recruited through advertising, active measures sh.al! 

be undertaken to identify suitable candidates, who shall then be invited to 

apply for the position. 

5. Communications 

5.1 Telephone 

Reception desk staff shall be informed of the standard greeting and shaH use trus 

greeting at all times. 

5.2 Correspondence 

If hospital staff are not qualified to draft letters in French, translation services 

shall be used until such time as staff are so qualified. 

6. Notices, brochures, information, and bulletins 

If hospital staff are not qualified to draft such documents in French, trar.slation 

services shall be used until such time as staff are so qualified. 



7. Signs 

7.1 Necessary steps shall be taken to ensure that all signs, both outside and inside 

the hospital, shall be in French or in both languages before -------

7.2 All new vehicles shall be identified in both French and English. 

8. Forms and stationery 

Necessary steps shall be taken to ensure that all forms and stationery for use 

by the public and patients shall be available in a bilingual format before 

9. Library services, magazines, newspapers 

9.1 Library services 

A review of books held by the library shall be completed before 

--------- . Should the proportion of French books not be 

equitable (i.e., proportionate to the number of Francophone patients), steps shail 

be taken to ensure that by-------- --' the number of French-

language books is proportionate to the number of patients at the hospital. 

9.2 Magazines 

Steps shall·be taken to ensure that by ________ __, French-language 

magazines are available in equitable quantities to patients and visitors. 

9.3 Newspapers 

Steps shall be taken to ensure that by ________ _, French-lang'...<age 

newspapers are available in equitable quantities to patients and visitors. 



10. Follow-up 

Every year, at the end of December, the manager shall prepare for the Board of 

Directors a report on the language situation relative to the policy adopted. He · 

shall submit this report to the Board which, after having considered it, shall take 

any remedial steps required. The manager shall transmit a copy of this report to 

the French-Language Services Committee through its Coordinator. 



DRAFT JOB DESCRIPTION 

FRENCH-LANGUAGE SERVICES COORDINATOR 

MANITOBA HEALTH CARE FACILITIES 

APPENDIX VII 

MANDATE: 

• Assist management of the facility to which he is attached in L.-npiementing the 

Government of Manitoba's language policy, following guidelines adopted by t.=-:.e 

government. 

M.A..IN DUTIES: 

• 

• 

• 

Coordinate the planning and development of the facility's langu.age policy ar.d 

implementation plan with a view to respecting provisions of the government's 

language policy. 

Set up and chair a French-Language Services Committee to evaluate the 

provision of French-language services in the facility, and assist in the 

development of any program aimed at ensuring that the government's lar..gt..:age 

policy is adhered to. 

Assist the manager in identifying positions to be designated artd included unde!" 

the factlity's language policy. Submit the proposed plan for designating 

positions to the French-Language Services Committee of the Department of 

Health for its evaluation. 



• 

• 

• 

• 

• 

Verify and ensure the quality and effectiveness of the facility's language policy 

and implementation plan for implementation of French-language services. 

Maintain on-going liaison with Manitoba Health's French-Language Se:::-vices 

Coordinator to keep abreast of any developments related to the government's 

language policy. 

Ensure implementation of a communications program withi.."1 the facility to 

inform present and new staff of the facility's language policy and 

implementation plan, including opportunities for language training. 

Set up a communications program to inform people using the facility's services of 

the availability of French-language services. 

Listen to, and receive complaints from, persons expressing dissatisfaction with 

French-language services. 

• Take steps required to ensure that problems having given rise to complaints are 

resolved. 

• Check the quality of translation and provide supervision to the translator if 

required. 

• Promote language and professional training courses among the facility's staff. 

• Recommend to the facility manager any required updating of the facility's 

language policy and implementation plan. 

• Carry out any other duty related to the coordination of French-language 

services. 




