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IDENTIFYING THE PERCEIVED HEALTH ISSUES AND NEEDS OF FRANCOPHONES IN 
MANITOBA (DEROCHE, 2009) 
 
 
APPENDIX I: SUGGESTED MEASURES RELATED TO HEALTH SERVICES 
The following is an abridged1 list of suggested measures aimed at addressing challenges and gaps in 
health services, grouped by dominant theme. 
 
a) Overall availability and accessibility of French-language health services 

 Have satellite offices in the francophone communities of a region (e.g., physician in one 
community who travels to other communities on a regular basis) 

 Implement the francophone community health centre model in francophone communities 
 Establish a single-window prevention and wellness centre in each francophone community 

that would include a health corner, library, centre for adolescents, courses, intergenerational 
programs, and so on, with multi-purpose spaces 

 Group various services together in one place in the community including services of various 
health professionals 

 Develop partnerships with other francophone communities to obtain French-language health 
services.  

 Implement a local/regional French-language resource centre that would combine a 
counselling/referral service, a reception service for newcomers and a public health nurse 

 Consider a regional mobile service model (e.g., health bus, physician bus or travelling 
physician) and a mobile team shared by regions 

 Educate francophone health professionals about the health services they can access in 
various regions 

 Develop a long-term action plan that will allow Francophones to receive French-language 
health services in their region 

 Implement service delivery models to maximize use of francophone health professionals 
already working in the health system 

 Make sure that clients can speak to a “real person” when they call health institutions 
 Target francophone clienteles with specific needs (e.g., cancer) and in specific age groups 
 Conduct market studies and organize services based on the findings 
 Consider implementing a health registration system for Francophones 
 Offer training to employees who work with French-speaking newcomers 
 Ensure that unilingual Francophones, regardless of where they live, can always reach a 

francophone resource person at the RHA 
 Share the results of community health assessments done on Francophones with the 

institutions in question so that they can plan and meet needs 
 Facilitate networking among francophone professionals to promote sharing of services 
 Focus on primary care providers for service in French 
 Assess the needs of the labour market and clientele and ensure twinning wherever possible 
 Provide health professionals with tools in French.  
 Ensure that francophone clients use the services available in French 

 

                                                 
1  Abridged list refocused in francophone-related strategies. 
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b) Recruitment and retention of francophone and bilingual health professionals 

 Get people to use the francophone health professionals working in their community 
 Develop a provincial model for service delivery in French such as a multidisciplinary team that 

travels throughout the province offering services on site and via Telehealth (based on the 
mobile team model of RHA–Central) across the regions 

 Consider purchasing French-language services for all regions, services that can be offered on 
site or through Telehealth 

 Reinstitute the mobile team 
 Develop mobile French-language health services at the regional and interregional levels that 

travel to the communities on a regular basis 
 Ensure that the websites of francophone communities are designed to entice professionals 
 Educate students in DSFM and immersion schools about careers in health, including careers 

in rural areas 
 Offer bursaries to young Francophones who continue their studies in health, with return of 

services 
 Designate places for young Francophones in health training programs offered by post-

secondary institutions in Manitoba and elsewhere 
 Provide post-secondary training in French 
 Provide local and regional internships to young people from francophone communities who are 

pursuing studies in the field of health 
 Develop a proactive strategy that makes it possible to identify high school graduates from 

francophone communities who are going into various health-related disciplines and sponsor 
them at this early stage (based on the model used for Franco-Manitoban students pursuing 
studies in medicine across Canada) 

 Offer bilingual bonuses 
 Conduct a study of francophone human resources in various health professions to determine 

what the needs are and to identify and implement a course of action 
 Facilitate the process of recognizing the prior learning experience of francophone newcomers 

who are able to work in health 
 Offer cultural training to make it easier for newcomers to adapt to francophone communities 
 Recruit people from here and elsewhere (e.g., from Quebec) 
 Provide French enrichment courses and English-as-a-Second-Language courses to RHA 

employees 
 Develop reception, adaptation and integration strategies for health professionals that allow 

them to “become part of the community” (e.g., welcome kit/visit of the francophone community, 
community/cultural training) 

 Provide financial support to young people from francophone communities who pursue their 
studies in health, with conditions (i.e., return of services) 

 Ensure that the RHA has a succession plan in place for FLS that allows it to replace people 
who leave and that is in line with the FLS implementation plan 
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PROVINCIAL LAWS/POLICIES RE: RIGHTS OF OFFICIAL LANGUAGE 
MINORITIES 
 
•  The Manitoba Act 1870 recognizes the official status of French in both the Legislature and the Courts. 
 
•  The French Language Services Policy (introduced in 1989 and revised in 1999) relates to the provision 

of services in French in designated areas (where the French-speaking population is concentrated) by 
Government Departments, Crown Corporations, designated boards, commissions and agencies. 

 
•  The French Language Services Regulation of the Regional HealthAuthorities Act prescribes the 

provision of services in French by designated RHAs. 
 
STRUCTURE 
 
•  Officially, since 1989, there is a minister responsible for the government’s French Language Services 

Policy. 
 
•  The French Language Services (FLS) Secretariat, established in 1981, reports to the Minister 

responsible for French Language Services. 
 
•  The implementation of the FLS Policy is guided and monitored by the FLS Secretariat, whose mandate 

applies to all the administrative bodies covered by this policy. In fulfilling its mandate, the FLS 
Secretariat seeks and facilitates the implementation of this policy in a manner consistent with the 
concept of active offer and makes recommendations to that effect. 
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RHA CENTRAL MANITOBA INC. 
FRANCOPHONE POPULATION 

 Population 
StatsCan/2006 

Francophone 
Population 

StatsCan/2006 

Francophone Percentage 
 

2006 2001 

NORTH 
Alonsa, RM of - LGD 1 440 15 1.0% 1.8% 
Altona, Town of  3 620 10 0.3% 0.3% 
Carman, Town of  2 800 60 2.1% 2.7% 
Cartier, RM of 3 155 395 12.5% 9.9% 
Crystal City, Village of  395 - - - 
Dufferin, RM of  2 200 90 4.1% 4.8% 
Emerson, Town of  670 45 6.7% 4.7% 
Gladstone, Town of 745 20 2.7% - 
Gretna, Town of  575 - - - 
Grey, RM of  2 005 300 15.0% 19.1% 
Headingley, RM of  2 085 30 1.4% 1.5% 
Lakeview, RM of  340 - - - 
Lorne, RM of  2 000 450 22.5% 27.2% 
Louise, RM of  820 - - - 
Macdonald, RM of  5 655 305 5.4% 6.3% 
MacGregor, Village of  895 - - 1.2% 
Manitou, Village of  690 15 2.2% - 
Montcalm, RM of  1 315 510 38.8% 55.4% 
Morden, Town of  6 490 85 1.3% 2.5% 

Morris, RM of  2 660 90 3.4% 5.5% 
Morris, Town of  1 600 60 3.8% 4.6% 
North Norfolk, RM of  2 735 20 0.7% - 
Notre Dame, Village of  525 455 86.7% 88.3% 
Pembina, RM of  1 710 30 1.8% 1.4% 
Pilot Mound, Town of  580 55 9.5% 1.6% 
Plum Coulee, Village of  770 - - - 
Portage la Prairie, RM of  6 795 290 4.3% 3.5% 
Portage la Prairie, City of  12 110 310 2.6% 2.4% 
Rhineland, RM of  4 125 15 0.4% 0.2% 
Roland, RM of  1 000 10 1.0% 1.0% 
St-Claude, Village of  555 300 54.1% 64.8% 
St-François Xavier, RM of  1 085 80 7.4% 6.8% 
Somerset, Village of  425 140 32.9% 44.4% 
Stanley, RM of  6 365 10 0.2% - 
Thompson, RM of  1 255 - - 1.9% 
Westbourne, RM of  1 945 10 0.5% 0.8% 
Winkler, Town of  8 925 25 0.3% 0.5% 
Dakota Plains First Nations 65 -  - 1- 
Dakota Tipi First Nations 155 - - 1- 
Long Plain First Nations 750 - - -1.4% 
Roseau River First Nations 565 - - - 
Sandy Bay First Nations 2 520 - - - 
Swan Lake First Nations 350 - - - 

 
2 Total RHA Central  Manitoba Inc. 97 465 4 230 4.3% 5.1% 

Census 2006 

1 2006 Census information was incompletely enumerated due to global non-response rate higher than or equal to 5% but lower than 10%. 
2 Random Rounding – the values, including totals, are randomly rounded either up or down to a multiple of “5” or “10”.  As a result, when 

these data are summed or grouped, the total value may not match the individual values since total and sub-totals are independently 
rounded. 

 


