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Impact of language barriers 

• Poor comprehension and adherence to treatment17, 15 

• Reduced patient safety6, 8, 16 and decreased quality of 
care5, 2  

• Decreased satisfaction (patient and provider)1, 10  

• Negative impacts on patient outcomes7, 14 

• Inappropriate service utilization 11, 12 
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Canada 
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Research objective 

To gain insight into the experience of minority Francophone 
populations of Western Canada with respect to:  

1. access to healthcare in the official minority language; 

2. impact of language discordance on access to appropriate 
healthcare and quality of service; 

3. availability and quality of interpreter, navigator or 
companion services. 



Methodology 

Methods 

• 21 question web- and paper-based survey 

• Individual semi-structured telephone interviews 

 

Participants and recruitment 

• Adult Francophones living in Saskatchewan and Alberta 

• Survey: Recruitment through community-based francophone 
organisations 

• Telephone Interview: Survey participants experienced with 
interpreter, navigator or companion services 



Participant profile 

161 survey participants 

• 78 % female 

• Mean age: 42,1 years 

• 75 % married or common law 

 

• Education and income: 

• 64 %  university graduates 

• 57 % have annual individual income of $50 000 or more 

 

• Ethnolinguistic background 

• 63.5 %  born in Canada 

• 79 % have French as first language 

• 58 % report excellent or very good English-language proficiency 
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Importance of language 
concordance for Francophones 

Most participants consider services in French as being 
important to very important (83.2 %) 
 

 

Why ? 

• Difficulty describing symptoms in English (61.5 %) and 
understanding verbal directions from healthcare provider 
(39.8 %) 

• For emotional support (41 %) 



Importance of language 
concordance for Francophones 

 

• For whom? 

• Children, pregnant women, elderly 

• Francophones from out-of-province 

 

• In what circumstances are these services critical? 

• Consultation with family physician 

• Emergency situations and hospitalization 

• Mental health or social service consultation 



Facilitators to  
accessing services in French 

 

• Directory of services available in French (53.4 %) 

• Health-related telephone services in French (32.9 %) 

• Brochures or health information written in French (32.9 %) 

• Being asked in what language you would like to receive 
services (26.7 %) 

• Interpreter services for health-related services (24.2 %) 

• Advertisements for health-related services in French (23.6 %) 

• Name tags identifying bilingual staff (21.1 %) 

 

 



Barriers to  
accessing services in French 

• Lack of bilingual healthcare providers (74.5 %) 

• Not being aware of services currently available in French  
(59.0 %) 

• Limited or non-existent interpreter services (39.1 %) 

 

 



Health system’s awareness of  and 
response to language issues 

• Most participants feel the health system has poor or no 
awareness of language issues (88 %)  

 

• Most participants report poor or inexistent response from the 
health system to deal with language issues (81.4 %) 

 

• Limited active offer 



Actions taken to  
access services in French 

• Do the best they can without assistance (59.6 %) 

• Actively search for services available in French (39.1 %) 

• Ask a family member or friend to accompany them (15.5 %) 

• Use interpreter (10.6 %), navigator (13.0 %) or companion 
services (1.2 %) 

 

 



Impact of language discordance on 
access to appropriate healthcare and 

quality of service 

• 23 % of participants do not access service  

• Those who do access services report: 

• Prolonged distress 

• Additional diagnostic testing 

• Inappropriate treatment 

• Prescribed treatment not understood, therefore not correctly 
adhered to 

• Multiple consultations for same health problem 

 

• Participants report poorer quality of service, especially at 
admission and decreased satisfaction with service 

 

 

 

 

 



Interpreter, navigator and 
companion services 
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Conclusion 

• Consistency of findings with international literature 

• Reported inequities in access to healthcare for 
minority Francophones in Canada 

• Experience of negative impact on access to healthcare 
and quality of service 

 

• Need for more bilingual healthcare providers and 
enhanced practice of active offer 

 

• Need for trained interpreters in the health system 

 



Implications 

• Explore strategies to increase access to language 
concordant encounters 

 

• Further support interpreter services3, 9 

• Training for interpretation 

• Language proficiency testing in both official languages 

• Organizational policies and practices  

• Evaluation of interpreter services 
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