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I wish to thank the Quebec Community Groups Network and the other conference sponsors for the invitation to present on the future of English-language health and social services in Quebec.

Recent information on demographic vitality and health status of English-speaking communities sets an important context for understanding the regional realities of access to health and social services in English. English-speaking communities of Quebec experienced the largest demographic decline in absolute numbers of all the official language minority communities in Canada between 1996 and 2001. Within Quebec, English-speaking minority communities declined in fourteen of seventeen administrative regions; with dramatic declines in five regions, where populations dropped by over 13% in the five-year period.

English-speaking communities are aging at a faster rate than the French-speaking majority communities in thirteen of seventeen administrative regions. As a consequence of aging, these communities have smaller proportions of youth, as well as adults when compared to the Francophone population. The adult group is called the ‘caregiver’ generation because of its social role in caring for the aging population. This shrinking group in many English-speaking communities is creating more vulnerability for seniors, as social support networks weaken.
Income is a key determinant affecting health status. English-speaking Quebecers are 26% more likely than the Francophone majority to have incomes below the Statistics Canada low-income cut-off. About 43% of Anglophone unattached individuals and 37% of Anglophone lone parent families live below the Statistics Canada low-income cut-off. These are population groups at greater risk of experiencing health problems. It is important to note that income inequalities have emerged between English and French-speaking communities, with English-speaking communities poorer than the Francophone communities in 15 of 17 regions.
Why is this information important? Quebec, in its 1998 social and health survey, has linked poor and very poor income levels to factors such as food insecurity, excessive weight, long-term health problems, and high levels of psychological stress. An understanding of how these factors are affecting the health status of English-speaking communities is an important aspect of identifying needs and determining the response of the health and social services system.

Another determinant of health status is access to the health and social services system. In 2005, the CHSSN commissioned CROP to conduct a community vitality survey of over 3,000 English-speaking persons across Quebec. The survey results related to health and social services reveal significant regional differences. The provincial rate of satisfaction with the general level of access to English-language services is less than 50%. In Montreal, while the rate of satisfaction was 55% in the western part of the Island, it was only 39% in the eastern part. Satisfaction levels comparable to or lower than 39% were evident in nine other regions. The survey also provided information on the percentage of English-speaking respondents who received services in the different categories in English. Doctors in a private office or clinic were more likely than other professionals to provide their services in English. Access to CLSC, Info-Santé, hospital emergency and out-patient services, and overnight hospital care varied significantly among regions. In nine regions, less than 50% of English-speaking respondents received CLSC services in English. This was also the case in six to eight regions for Info-Santé and the different hospital services.

A Health Canada study provides another dimension to the portrait presented above. The study allows a comparison of the English-speaking minority with the French-speaking majority of Quebec, the French-speaking minorities outside of Quebec, and English-Canadians in the rest of Canada, with respect to their use of health services. Quebec’s English-speaking minority scored the lowest of all the groups for questions related to having a regular doctor, use of hospital services and difficulty getting care from a specialist. The English-speaking minority also had lower ratings with respect to quality of health care, satisfaction with the health care provision, and quality and satisfaction with community-based care. Our organization, CHSSN, is very interested in commissioning a detailed look at the recent post-censal survey conducted by Statistics Canada. We were involved in the survey advisory committee and pleased to contribute our experience with CROP to the formulation of the post-censal survey questionnaire relating to health.
Promoting an active offer of services in English also requires that the public institutions inform communities of service availability. This also extends to health promotion and prevention campaigns. The CHSSN-CROP survey revealed that only 27% of respondents received information about services in English from public health and social services institutions. As well, only 21% received health promotion and prevention information from the public health system in English. As with other survey results, there were significant differences between regions.

Challenges lie ahead for the organization of English-language services for English-speaking communities. The Quebec government recently embarked on a major reform to broaden the perspective of the health and social services system beyond a focus on service delivery to include improvement of health outcomes at the individual and population levels. New health and social services centres that offer primary level services in ninety-five territories have a common responsibility to ensure access to a wide range of services. The greatest risk for the future of services for English-speaking communities lies in the complexity of this multi-year service reorganization process. The full implementation of the ninety-five local services networks still lies ahead. 

Another challenge is emerging with the introduction of the service corridors that aim to address the issue of timely access to specialized medical services. This challenge lies in the territorial configuration of the four integrated university health networks and the potential change in the historical mandates of the English-language teaching hospitals of the McGill University health network. For example, for the Montreal region, there is a particular dynamic created by the presence of the McGill and Université de Montréal networks. The McGill corridor is limited to part of the central section of Montreal, along with the western sector of the island of Montreal. A question will eventually arise with respect to access for English-speaking communities in the eastern and northern parts of the Montreal region. Will English-speakers in these Francophone majority areas of the island have access to the McGill hospital network, given its official bilingual status? Unless agreements are reached between the Université de Montréal and the McGill networks allowing inter-corridor access, English-speakers living in the Université de Montréal corridor will have to seek their specialized services from the Francophone hospital network. 

The Quebec Ministry of Health and Social Services has recognized in its guidelines for access programs that in the health and social services field, providing services in the language of the user is essential for successful clinical intervention. While the affirmation of the importance of language in clinical intervention is an important orientation, the “tailoring of an adapted and personalized response” to the needs of English-speaking people faces formidable challenges. These include a shortage of human resources capable of providing services in English; lack of a sufficient volume of service requests in English; difficulty in planning services due to a lack of information on needs and use of services; ambiguity concerning the legal framework governing the language of work (French) and the legislative guarantees of services in English; and low capacity of a number of communities to engage the public system to respond to needs.

Mobilization of English-speaking communities has had a major impact on federal policy initiatives aimed at supporting community vitality in the area of health. Concerted action of a network of community organizations, public institutions and other stakeholders led to an evidence-based strategy that produced the Health Canada investment through the federal Action Plan for Official Languages launched in March 2003. The Plan supported three levers to improve access to English-language services: community-institutional networking; adaptation of service delivery models in primary health care; and training and human resources development. 

The investments have supported activities that are closely linked to the structural reforms in Quebec’s health and social services system. Eleven formal networks are bringing together English-speaking minority communities and service providers at the local, regional and provincial levels. Most of these networks are working to integrate the other two measures funded under the Action Plan. 
Sixty primary health care transition projects were carried out across Quebec with the aim to improve access to primary level health and social services in English. Three priority areas were targeted: better access to health information lines (Info-Santé); improved access to front-line community-based health and social services; and adaptation of living environments in institutions to meet cultural and linguistic needs of English-speaking people. Service providers and community organizations surveyed on project results have affirmed that conditions of access in participating institutions have generally improved. This has occurred through an increase in personnel capable of providing service in English; adaptation of services to better respond to needs; and an increased knowledge of the community. 
The McGill University Training and Human Resources Development Project is contributing to an enhanced capability of the Quebec health and social services system to ensure its human resources can provide continuous quality services to English-speaking people. A key feature is an innovative partnership model involving the seventeen regional health and social services agencies, health and social services institutions, language training organizations and community organizations. Over 4,000 Francophone professionals will have engaged in language training programs over the last three years to improve capacity to serve English-speaking people. Over twenty partnerships between English-language professional degree programs, service providers and English-speaking communities are working to retain professionals in the regions and create new regional internship opportunities for English-speaking students.
In gauging the future of health and social services in English, it is clear that investments are required to provide a reasonable capacity for Quebec’s health and social services system and English-speaking communities to improve access to English-language services. This is commonly referred to as “oxygen” in a system starved for resources and “capacity” for communities to ensure they play a meaningful role. The Quebec health and social services system as a whole is clearly a beneficiary of this “oxygen” with about 85% of the $30.1 M federal investment going into the service network. This result has expanded the range of stakeholders in the implementation of the federal Action Plan and any new initiatives planned for the future. This new dynamic is probably the most important one in promising sustainability of results of current efforts and securing the future of English-language health and social services.

It is fitting to conclude with a look at the new community blueprint to shape the future of services in English. The four linked strategies aim to guide collective efforts to maximize benefits of current initiatives and set the stage for future action. They are contained in a new report to the federal Minister of Health submitted by the Health Canada Consultative Committee on English-speaking Minority Communities. As with all blueprints, the proof is in the building, and creating the conditions for success will continue to require the determination and mobilization of Quebec’s English-speaking communities.

The first strategy views the formal networks of communities and public partners as a key to sustaining results of current investments and promoting the longer-term changes needed to improve health outcomes in English-speaking communities. A new federal commitment is recommended to continue support for the existing eleven partnership networks; as well as provide new resources to develop networks in another twenty-four territories touching an additional 30% of the English-speaking population in vulnerable communities.

A second strategy identifies key entry points for new federal investments aimed at promoting new models of service organization to improve health outcomes for English-speaking communities. To address the issue of the human resource capability of the Quebec system to serve in English, the blueprint proposes that a multi-year federal contribution support language training of French-speaking professionals. As well, French language training for English-speaking graduates of professional degree programs is seen as one way to keep graduates in Quebec who are more comfortable working in a Francophone milieu. Continued funding is recommended for partnerships that bring French-language institutions, English-language professional degree programs and English-speaking communities together to promote internships and eventual employment in the regions.

Community representatives have mapped out new investments to promote technology to better serve English-speaking communities. This stems from a very successful initiative using Telehealth to extend health promotion programs to isolated communities. A federal contribution is proposed to encourage communities to participate in Quebec’s Public Health strategy, and to support introduction of health promotion programs into the new Community Learning Centres, a community development project in the education sector supported by the federal Action Plan.

The third strategy works from the premise that informed public policy and effective government action is essential if real progress is to be made with respect to ensuring the vitality of English-speaking communities. The community blueprint for action acknowledges that the government and its agencies are important stakeholders in the implementation of strategies to improve access to services for English-speaking communities. Effective community participation in advisory bodies at the provincial and federal levels has played an important role in shaping policy and government actions that benefit English-speaking communities. Community representatives have coordinated their advice to the two levels of government so that federal investments in Quebec are accepted by the provincial government as measures supporting Quebec’s initiatives to improve access to English-language services. Correspondingly, the federal government is assured that proposals emanating from representatives of English-speaking communities have the support of Quebec.
The fourth linked strategy sees strategic knowledge development as a means for mobilizing all stakeholders working to improve access to English-language services. The strategy has already produced reliable and detailed data on English-speaking communities being used by a host of organizations. More challenging is the development of inter-university research programs, community-university research alliances and other partnerships bringing communities together with the research and university communities. In this regard the community representatives are proposing a federal action plan with dedicated funding for research on official language minority communities.

It is clear that the anchor for English-language services remains the legislative framework reflecting the fundamental importance of language and communication in the provision of human services. The legislative provisions that guarantee the right to services in English, within system limits, also guide the multitude of players that comprise the health and social services system. Experience has taught community leaders that when the integrity of the legislation is maintained, progress is made. When that integrity is questioned for whatever reasons, it is not only a threat to English-language services, but to the future of English-speaking communities as well. Communities must be “fire hall ready” to respond to any new political scenarios that may stimulate old debates about the legitimacy of legislative guarantees. It is also clear that sustaining progress and meeting new challenges will continue to require cooperation between the provincial and federal levels of government, with formal recognition of English-speaking communities as full partners. In this manner, federal policy and resulting measures supporting Quebec’s initiatives will reflect the interests of all stakeholders, reinforce current public investments and ensure the long-term commitment of government to the vitality of English-speaking communities.

Thank you.
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