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Theoretical Framework – LINGUISTIC 
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Language Practice in QUÉBEC 

1960

s 

1960

s 

English English 

French French 

Unequal relations of political and economic power 

Quiet 

Revolution 

Legislation actively 

promoting French in 

economic, educational and 

political domains (BILL 101) 

English hegemony within the 

sphere of work and politics 
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Language Practice in MONTRÉAL 

Are still “Two Solitudes” ? H. MacLennan 

Population Population 
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 Language Transition in Montreal 
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Sociaux  

POSITIVE 

ASPECTS: 

NEGATIVE 

ASPECTS: 

Common frame of 

reference for care and 

Follow Up 

Clinicians carry a heavier 

load 

More Evidence Based 

practice 

Patients may receive 

less than optimal care 

Cutting costs via 

centralized power 

Many local managerial 

positions cut giving less 

local control 
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JGH Jewish General Hospital 

Historically an English 

speaking institution 
• Founded by the Jewish 

community in 1934 

• patients and staff of all 

religions, ethnic, 

linguistic backgrounds 

Historically an English 

speaking institution 
• Founded by the Jewish 

community in 1934 

• patients and staff of all 

religions, ethnic, 

linguistic backgrounds 

Teaching Hospital 

affiliated with McGill 

University  

(22% of McGill’s 

medical trainees) 

Teaching Hospital 

affiliated with McGill 

University  

(22% of McGill’s 

medical trainees) 

Multicultural 

neighbourhood 
• 65% have a mother tongue 

other than English or French 

• 90 different languages spoken 

• 47% of the population are 

immigrants, 1/3 newcomers 
(Okrainec, Miller and Greenaway 

2011) 

Multicultural 

neighbourhood 
• 65% have a mother tongue 

other than English or French 

• 90 different languages spoken 

• 47% of the population are 

immigrants, 1/3 newcomers 
(Okrainec, Miller and Greenaway 

2011) 



Psychiatry 

Ward 
Patient: n.88 

Clinicians: n.46 

Family 

Members:13 

Psychiatry 

Ward 
Patient: n.88 

Clinicians: n.46 

Family 

Members:13 

9 

Research Projects – Psychiatric 
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Cultural Consultation Service - CCS 
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Results - Patients 
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Results - Clinicians 
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Babel - CCS 
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Language use and negotiation 
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A typical case is for instance at a family meeting.  

This is an example where the patient was Anglophone and her 
husband Francophone. The psychiatrist leading the meeting 
had an intermediate level of spoken French. 

The psychiatrist addresses the patient’s husband: 
 

 Docteur: Svp assoyez-vous; vous êtes le mari de madame; nous sommes ici pour parler de votre 
femme, et nous voudrons savoir un petit plus de vous par contre. Est que vous comprenez 
l’anglais? 

 

 Membre de la famille: Oui, je parle en anglais. 

 

 Docteur: Pour la consultation Je vais parler en anglais, parce que je suis plus a l’aise. Vous 
pouvez parler en français si c’est mieux pour vous. 

 

 Membre de la famille: I will speak English but just in case the words don’t come in my mind I will 
switch to French. 
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In nursing team work it has been observed that nurses who 
have been 

working together for a long time, can keep languages separate 
and each can speak the preferred one, creating a very 
interesting dynamic. 

 

 Nurse 1: male, mother tongue diverse, preferred language 
French but can speak English 

 

 Nurse 2: female, mother tongue diverse, preferred language 
English but can speak French 

 

 Orderly 1: male, mother tongue diverse, preferred language 
English, no knowledge of French 
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Conclusion 

• The hegemonic shift to French is less evident in the Hospital than elsewhere 

• French has become part of the every day interaction and language practices 

of the Jewish General Hospital (by way of administrative forms, legislation 

and legal procedures) 

• The JGH is a site of international research, teaching and clinical work 

attracting linguistically diverse clinicians and students. 

• Some linguistically diverse patients tend to choose the JGH so they can have 

the option of using English. These practices provide a counterhegemonic 

balance to French. 

• Clinicians tend to use English as the language of communication. This 

practice is at times negotiated in meetings when the lead clinician code-

switches to create solidarity with French-speaking colleagues. 
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Conclusion  

• Bilingualism, code-switching and “Frenglish” are the best ways to provide a 

respectful, unified and democratic work milieu. Bilingualism in this context 

implies negotiating linguistic hegemony according to linguistic proficiency 

and preferred language.  

• This implies a clinician who listens carefully, who is open to the participation 

of interpreters and culture brokers in clinical meetings, and who adopts an 

unhurried clinical style that focuses on the needs of patients and their 

families. 

• In Québec’s politics of language, patient care must never be compromised. 

Communication in a language that patients understand is a paramount and 

essential right. Patients should never feel judged because of their limited 

knowledge in either French or English. 
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Merci! 

 

Thank you! 


