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Preamble

Pursuant to section 41, Part VII of the Official Languages Act, Health Canada is committed to
enhancing the vitality of official language minority communities in Canada, and to supporting
and assisting their development. In co-operation with these communities, the Department takes
action to the extent that its mandate allows, while respecting provincial and territorial
jurisdiction in the delivery of health services.

The Official Language Community Development Bureau at Health Canada coordinates the
implementation of section 41. It ensures that the Department meets its commitments under
Part VII, promotes it internally, acts as a liaison between communities and Health Canada and
encourages the establishment of partnerships with official language minority communities.

Executive Summary

This report presents the 2005-2006 achievements of the Department’s branches and regional
offices with respect to section 41 of the Official Languages Act. It also discloses the amounts
received by the community organizations from Health Canada funding to provide Official
Language minority Communities with services in both official languages. In addition, the report
covers the consultations conducted in these communities with respect to Health Canada’s new
priorities, initiatives, policies or programs.

Health Canada has continued to develop more solid partnerships with official language minority
communities. In implementing the Action Plan for Official Languages, the Department has
continued to support initiatives for networking, training and retention of health and primary
health care professionals. The accountability and coordination framework of the Action Plan
have led to Departmental consultation with community representatives.

The Department’s Official Language minority Communities Policy has been promoted to make
employees aware of the needs of French- and English-language minority communities. The
Official Languages Coordinators have been made aware of new changes to Part VII of the
Official Languages Act which in turn, worked to heighten the awareness of employees and
managers for theses changes and the need to take positive measures towards Official Language
minority Communities. The communities were invited to use the funds available within Health
Canada programs on a matching basis.

The Department consulted the Consultation committees representing official language minority
communities on a regular basis. Participation in the Group of Ministers for Official Languages,
the Committee of Deputy Ministers of Official Languages, as well as the commitment of the
National Coordinator and the Interdepartmental Network of Official Language Coordinators all
contributed to a better understanding of the Official Languages Act throughout the Department,
and promoted enhanced information-sharing with the communities.

Several strategies (such as conferences, information fairs, symposiums, regional cultural events,
on-site visits and data collection on the effectiveness of certain programs) contributed to a deeper
understanding of the issues affecting official language minority communities.



The majority of documents were published in both official languages and the Department
ensured that information was distributed to the official language minority communities through
the media. In addition to making official languages a regional horizontal priority, a number of
regions undertook to learn the ways in which management was contributing to linguistic duality.
Furthermore, Health Canada started to use a performance measurement tool for application of
section 41 (developed by Canadian Heritage in collaboration with Health Canada) which helped
monitor activities to enhance the vitality of Official Language minority Communities 



2005/06 ACHIEVEMENTS

HEALTH CANADA

General Information

Minister: The Honourable Tony Clement

1. Institution

Health Canada
National Headquarters
Brooke Claxton Building
Tunney's Pasture
Ottawa, Ontario
K1A 0K9

http://www.hc-sc.gc.ca

2. Brief description of institution's mandate

Health Canada's mission is to help the people of Canada maintain and improve their health. 

The Department of Health Act formally establishes the Department's mandate. The Minister of
Health is also responsible for the direct administration of another 18 laws, which include the
Canada Health Act, the Food and Drugs Act, the Pest Control Products Act, and the Controlled
Drugs and Substances Act. In addition to these legislated responsibilities, the Department has
significant policy development, program and service delivery roles that reach a wide range of
Canadians. Much of this work is carried out by Health Canada staff in communities throughout
the country. Their work touches the lives of all Canadians. The Department's partners include
provincial and territorial governments, First Nations and Inuit communities, and other
stakeholders.

Through a network of regional offices and its numerous partnerships, the Department helps to
maintain effective and sustainable health systems that allow the greatest number of Canadians to
enjoy good health throughout their lives. The Department strives to reduce inequalities in health
status, particularly among children, youth, the elderly, and First Nations people and Inuit. It also
seeks to improve community capacity to deal with health issues, while assisting Canadians in
making informed choices about their health. Through research, monitoring and information
sharing, Health Canada works to inform the development of policies by others who support



health.

3.    Officers accountable for Part VII of the Official Languages Act

Accountable Senior Officers:
Morris Rosenberg, Deputy Minister 
Hélène Gosselin, Associate Deputy Minister
Ian Shugart, Senior Assistant Deputy Minister 

National Coordinator:
Aldean Andersen, Director
Official Language Community Development Bureau
Telephone: (613) 952-3120
Fax: (613) 946-1469
E-mail: aldean_andersen@hc-sc.gc.ca

Branch or Regional Office Coordinator Telephone Number

Atlantic Region Catherine Boudreau (902) 426-9394

Quebec Region Christiane Gagné (514) 283-0949

Ontario/Nunavut Region Vanessa E. Pearson (416) 952-3936

Manitoba/Saskatchewan
Region

Annette M. Labelle (306) 780-7151

Alberta Region Sylvie Paradis (780) 495-8427

British Columbia/Yukon
Region

Derek Leung (604) 775-7000

Northern Secretariat Louis Desharnais (613) 954-1734

Health Products and Food
Branch

Deborah K. Bertrand (613) 948-8512

Healthy Environments and
Consumer Safety Branch

Hyerin Choi (613) 946-1459

Health Policy Branch Suzane-Renée Collette (613) 941-1589

Communications, Marketing
and Consultation Directorate

Marie-France Denault (613) 954-8025

First Nations and Inuit Health
Branch

Lisette Richard (613) 948-6399



Branch or Regional Office Coordinator Telephone Number

Pest Management Regulatory
Agency

Roy Moffett (613) 952-5738

Chief Financial Officer Eric Russell (613) 957-3375

Corporate Services Branch Karen Arial (613) 946-0270

Signature

                                                                                    
Hélène Gosselin Date

Jryan
Placed Image



List of Acronyms

ACFA: Association canadienne française de l'Alberta 

ADTR: Alcohol and Drug Treatment and Rehabilitation Program

AMC: Atlantic Management Council  

ARAD: Applied Research and Analysis Directorate 

AROLC: Atlantic Region Official Languages Committee

AsDM: Associate Deputy Minister 

BC: British Columbia

CCESMC: Consultative Committee for English-Speaking Minority
Communities 

CCFSMC: Consultative Committee for French-Speaking Minority
Communities 

CCHS: Canadian Community Health Survey 

CFOB: Chief Financial Officer Branch

CHSSN: Community Health and Social Services Network

CMCD: Communications, Marketing and Consultation Directorate

CSB: Corporate Services Branch

DPMED: Departmental Performance Measurement and Evaluation
Directorate

DSCIF: Drug Strategy Community Initiatives Fund 

DSCSP: Drug Strategy and Controlled Substances Programme 

FNIHB: First Nations and Inuit Health Branch

HC: Health Canada

HECS: Healthy Environment and Consumer Safety Branch

HPB: Health Policy Branch

HPFB: Health Products and Food Branch

HPRP: Health Policy Research Program 

HPSPCD: Health Policy, Strategic Planning and Communication
Directorate

HRB: Human Resources Branch (Qc)

IMSD: Information Management Services Directorate

IOLN: Interdepartmental Official Languages Network

IPOLC: Interdepartmental Partnership with the Official-Language
Communities  

MINOLC: Manitoba interministerial network of official languages
coordinators

MTC: Management Team Committee

NGO: Non Governmental Organization

NPHCAS: National Primary Health Care Awareness Strategy



List of Acronyms

NWT: Northwest Territories 

OCAPI :  Office of Consumer and Public Involvement

OFC: Ontario Federal Council 

OL: Official Languages

OLA: Official Languages Act

OLCDB: Official Language Community Development Bureau

OLMC: Official Language Minority Community 

OLPM: Official Languages Program Manager 

OLRRG: Official Language regional reference group

ONPP: Office of Nutrition Policy and Promotion 

ONR: Ontario-Nunavut Region

PCH: Patrimoine canadien/Canadian Heritage

PHAC: Public Health Agency of Canada

PHF: Population Health Fund 

PMCC: Pacific Management Community Council 

PMRA: Pest Management Regulatory Agency

PPD: Plans and Priorities Directorate

PSP: Product Safety Programme 

PTCC: Program Training Consultation Centre 

QCGN: Quebec Community Groups Network

QFC-OL: Quebec Federal Council on Official Languages

REC : Regional Executive Committee 

RIFSSSO: Regroupement des intervenantes et intervenants
francophones en santé et en services sociaux de l'Ontario

RD: Regional Director  

RDGO: Regional Director General's Office

RFA: Requests for applications 

RFP: Requests for proposals

ROLC: Regional Official Languages coordinator 

RPP: Regional Priority Plan  

RVF: Rendez-vous de la Francophonie

SIMS: Stakeholders Information Management System 

SSF: Société Santé en français

TCP: Tobacco Control Program

WHPSP: Workplace Health and Public Safety Programme 
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HEALTH POLICY BRANCH

A. AWARENESS
Training, information, orientation, awareness & communication activities carried out in house in order to educate employees and/or senior managers of Health
Canada about linguistic duality and the priorities of OLMCs; senior manager performance contracts and recognition programs; taking the viewpoint of OLMCs
into account during research, studies and investigations.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Employees and senior managers are aware
of the importance of promoting the bilingual
character of Canada.

Branches, division and/or regions are
informed about linguistic duality and OLMCs
and they understand their responsibilities to
OLMCs. They consult on a continous basis
with OLMCs with regard to new priorities,
initiatives, policies and programs.

Official Languages Development Bureau
1. HC participated in the official launch of the Rendez-vous de la
Francophonie and celebrated the Journée internationale de la
Francophonie à Santé Canada, which included fun daily quizzes on
the Francophonie in Broadcast News from March 13 to 17, 2006.

2. HC employees were informed of the new requirements of Part VII
of the OLA through newsletters and a presentation was given to OL
Coordinators on this matter by a legal adviser from Justice Canada

3. OL Coordinators were encouraged through meetings and
conference calls to share HC's policy on Part VII of the OLA in their
respective branch or region.

4. The Bulletin 41-42 from PCH was distributed to OLCDB staff and
OL Coordinators in branches and regions.

Official Languages Development
Bureau
1. Documents distributed at the official
launch; HC employees participated in
the Journée; local Franco-Ontarian
students attended; 86 questionnaires
were received from 44 Public Health
Association of Canada and HC
employees.

2. Employees were made aware of
changes to Part VII of the OLA and their
increased responsability towards
OLMCs. Regional OL Coordinators
set-up their own presentations in their
respective region to increase
awareness of employees and
managers.

3. The Department's policy regrading
OLMCs has increased HC's
preparedness to the changes of the
OLA.

4. The Bulletin 41-42 has kept
employees and stakeholders in the
regions informed of activities from other
departments in support of OLMCs



HEALTH POLICY BRANCH

A. AWARENESS
Training, information, orientation, awareness & communication activities carried out in house in order to educate employees and/or senior managers of Health
Canada about linguistic duality and the priorities of OLMCs; senior manager performance contracts and recognition programs; taking the viewpoint of OLMCs
into account during research, studies and investigations.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report
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year covered by the status report
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Nursing Policy Directorate
5. New employees were informed of Official Languages policies and
resources available.

Applied Research and Analysis Directorate 
6. Analysis on access to health services by OLMC's was completed
in 2004-05.  In 2005-06 an analysis plan was developed for updating
this analysis in 2006-07.Whenever ARAD is involved in Statistics
Canada national surveys, it indicates the needs of the OLMC's and
encourages Statistics Canada to consult with the OLMC's

Nursing Policy Directorate
5. New employees were informed of
Official Languages policies and
resources available

Applied Research and Analysis
Directorate 
6. An analysis plan was developed for
data on OLMC's in the 2005 Canadian
Community Health Survey (CCHS). 
This analysis will be undertaken after
the data are released in Summer, 2006.
The Canadian Community Health
Survey (CCHS) included OL questions
in 2005 and will continue to do so in
future years.
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HEALTH POLICY BRANCH

B. CONSULTATIONS
Activities (e.g. committees, discussions, meetings) through which Health Canada consults the OLMCs and dialogues with them to identify their needs and
priorities or to understand potential impacts on their development; activities (e.g. round tables) to explore possibilities for cooperation within the existing mandate
of Health Canada or as part of developing a new program or new policy; participation in consultations with OLMCs coordinated by other government bodies;
consultation of OLMCs by regional offices to determine their concerns and needs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

The OLMCs have the opportunity to make
their needs known and to explain obstacles
to accessing Health Canada’s programs.
The OLMCs are part of the regular clientele
of the regional offices and are taken into
consideration when new departmental
programs and policies are implemented.

Official Languages Development Bureau
1. In 2005-2006, meetings and teleconferences were held with both
Consultative Committees for English and French-Speaking Minority
Communities to advance key issues of interest including the
extension of primary health care contribution programs, and
reporting on OLMC priorities.

2. Information on Health Canada activities, projects and program
initiatives were shared at Consultation Committee meetings and with
community representatives in response to requests for information.

Health Canada officials with the support of the Official Language
Community Development Bureau took part in consultations held in:
- October 2005 with Francophone and Anglophone communities
(Ottawa)
- March 2006 with Francophone communities (Ottawa)
- March 2006 with Anglophone communities (Quebec City)

Official Languages Development
Bureau
1, 2. A meeting of the Consultative
Committee for English-Speaking
Communities was held in May 2005 in
Montreal to plan for the preparation of a
mid-term update on Action Plan
activities, the revision of the mandate of
the committee and the need for
strategic planning for the committee
over the coming years.  

A similar meeting was held with the
Consultative Committee for
French-Speaking Minority Communities
(CCFSMC) in September 2005, where
strategic planning for a second Report
to the Minister figured prominently in the
discussions. 



HEALTH POLICY BRANCH
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Brochures on community
accomplishments to date under the
Action Plan for OL were prepared by
October 2005 jointly with the two
consultative committees. 

Revised mandates for each committee
were finalized by November 2005.  

Sub-committees of the CCESMC and
CCFSMC were delegated with
beginning the strategic planning
process on behalf of the committees. 
Background research and draft strategic
planning frameworks were developed in
early 2006 in preparation for meeting of
each committee in May / June 2006.  
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HEALTH POLICY BRANCH

C. COMMUNICATIONS
External communications activities to inform OLMCs about the activities, programs and policies of Health Canada and to promote the bilingual character of
Canada; inclusion of OLMCs in all information lists and distribution lists; use of the Health Canada’s Web site to communicate with OLMCs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

OLMCs receive up-to-date information on
Health Canada’s programs and services by
various vehicles of communication.

Health Canada becomes a regular user of
OLMC media by buying antenna time and
advertising space from them. 

Official Languages Development Bureau
1. HC's Action Plan and Status Report on Part VII of the OLA were
distributed to stakeholders and the general public through mail-outs
and public fairs, such as the lauch of Les Rendez-vous de la
Francophonie

Health Care Policy Directorate
2. Employees will continue to ensure that websites are fully
bilingual.

Official Languages Development
Bureau
1. Approximately 500 copies of the
documents were distributed to
stakeholders and the general public,
giving a global assessment of activities
planned for 2005-06 and activities
achieved in 2004-2005.

Health Care Policy Directorate
2. Promotional videos (Primary Health
Care and Health Human Resources)
are aired nationally in both official
languages on both french and english
television stations.
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HEALTH POLICY BRANCH

D. COORDINATION AND LIAISON
Coordination of activities (research, studies, meetings, etc) carried out by Health Canada itself along with other federal departments or other levels of government;
participation in activities organized by other federal departments or other levels of government, etc; participation of official languages champions, national and
regional coordinators, etc., in various government forums.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Coordinators are using the best practices
that have been presented at various forums,
retreats or at meetings of national
coordinators responsible for section 41 of
the OLA.

Health Canada is working with multiple
partners to meet the priorities of the OLMCs.
 

Official Languages Development Bureau
1. The OLCDB and senior managers informed the Minister of
Consultative Committee activities and concerns as they arose.

2. Coordinators were invited to participate in consultations with
OLMCs.

3. Regional OL coordinators participated in regional and national
OLMC program activities, meetings and conferences, as
representatives of the OLCDB and Health Canada.

4. Officials from the OLCDB participated committees, meetings and
activities with OLMC officials and officials from other federal
departments.

5. OLCDB officials and senior management made presentations to
committees and officials on Health Canada's policies and programs
in support of OLMC vitality.

Official Languages Development
Bureau
1. A presentation to the new Minister
and his staff was prepared in February
2006.

7. The health module of the survey
questionnaire was finalized in March
2006.

2,3,4,5,6,8,9,10. HC participated in
most meetings, which allowed for
exchange of best practices and
maintained good relations with the
Department's community and
government partners.
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for the year covered by the status report
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year covered by the status report
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6. OLCDB officials contributed to the review of the survey
development and participated in committee meetings

7. Health Canada contributed $100,000 in 2005-2006 to cover
survey costs at Statistics Canada

8. HC participated to all meeting of the National OL Coordinators'
Network, where it shared its policy on Part VII of the OLA with other
departments.

9. The OLCDB facilitated contacts between HC OL Coordinators
and officials from Justice Canada to arrange for presentations on the
new requirements on Part VII of the OLA

10. The OL Champion participated to meeting of the OL Champion
Network
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HEALTH POLICY BRANCH

E. FUNDING AND PROGRAM DELIVERY
Implementation of Health Canada’s programs and delivery of its services; funding, alone or in cooperation with other federal departments/agencies of OLMC
projects; inclusion of needs of OLMCs when delivering the department’s programs and services.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

The OLMCs have access to Health
Canada’s programs. The department takes
account of the geographical dispersion of
the OLMCs in delivering its programs.

Official Languages Development Bureau
1. Performed Program management and monitoring of 84
contribution arrangements, including proposal development support;
participated in a number of meetings and working sessions with
recipients; conducted site visits; attended recipient group Annual
General Meetings as well as various forums and activities organized
by the groups.

2. Documented the reception and processing of recipient status
reports and narratives.

3. Provided training on project management attended by several
representatives of recipient groups.

4. OLCDB officials met with community representatives and other
government officials to assess the need for extended funding under
the OLMC Envelope of the PHCTF 

Official Languages Development
Bureau
1. Program activities are progressing
well; regular contact/communication
with all recipients;  ongoing support for
current and new activities.

2. The process mapping document was
shared with recipient groups to inform
them of HC procedure.

3. Recipient groups and HC employees
recieve the same training.

4. On November 18, 2005 a one-year
extension of the Official Languages
Envelope of the Primary Health Care
Transition Fund was announced by the
Minister for Official Languages, in the
amount of $10.6M, permitting the
launch of new Health Canada program
contributions in the 2006-2007 fiscal
year to support access to health care
services for official language minority
communities.



HEALTH POLICY BRANCH
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Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report
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Health Care Policy Directorate
5. As part of the National Primary Health Care Awareness Strategy
(NPHCAS), funded by the Primary Health Care Transition Fund,
OLMC newspapers were widely included in the Strategy's
awareness campaign and a partnership was established with
Société Santé en français to distribute other materials (e.g.,
pamphlets).

Nursing Policy Directorate
6. All requests for proposals are advertised in both official
languages.

Health Care Policy Directorate
5.1 OLMCs were exposed to NPHCAS
messages and received materials in
their first language.

5.2 Anglophone and Francophone
medical students were given an
opportunity to be trained in French
language about the needs of
French-speaking minority communities.
This exposure gave the students to
ability to understand the needs of these
communities and to be better equipped
to consider working in these
communities.

5.3 Enhancement of French language
training for health care specialists and
review of French language training
manuals for medical schools, including
information on the needs of
Francophone minority communities. 

Nursing Policy Directorate
6. Requests for proposals are posted in
both English and French.



HEALTH POLICY BRANCH
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Main expected results for the period covered by
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Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
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Applied Research and Analysis Directorate 
7. The Applied Research and Analysis Directorate anticipated the
publication of four requests for applications (RFAs) under the Health
Policy Research Program (HPRP) in 2005-2006. 
The Applied Research and Analysis Directorate anticipated the
publishing of two issues of the Health Policy Research Bulletin in
2005-06.

Applied Research and Analysis
Directorate
7. As of February 16, three RFAs have
been issued under the HPRP and a
fourth is expected to be issed before
March 31.  All RFAs are, in both official
languages, on the Health Canada
website.  For each RFA, a bilingual
message was also sent to researchers
and research administrators at all
relevant universities and research
institutes in Canada.
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HEALTH POLICY BRANCH

F. ACCOUNTABILITY
Activities through which Health Canada integrates its OLA section 41 implementation work with the department’s planning and accountability mechanisms (e.g.
report on plans and priorities, departmental performance report, departmental business plan, status report on implementation of section 41 of the OLA, etc);
internal audits and evaluations of programs and services, regular review of programs and services and of policies by senior managers of Health Canada to ensure
implementation of section 4 of the OLA.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Systematic evaluations and regular internal
audits are being made and they always
include criteria pertaining to the way policies,
programs and services have affected
OLMCs.

Official Languages Development Bureau
1. The 2005-2006 Action Plan and the 2004-2005 Status Report for
Part VII of the OLA were prepared in collaboration with the OL
coordinators in branches and regions. The documents were
approved by the Associate Deputy Minister and submitted to
Canadian Heritage.

Implement a formative evaluation of the Contribution Program to
improve access to health services for OLMCs, intermediate
(2003-2006): 
- develop a work plan approved by the DPMED
- set up a steering committee;
- develop data collection and analysis methodology
- collect and analyze data

3. On May 25, 2005, Health Canada announced a Reorganization of
Health Canada's Corporate and Policy Functions which brought
about a reintegration of the Official Language Community
Development Bureau into the Health Policy Branch, effective June
1, 2005.

Official Languages Development
Bureau
1. The 2005-2006 Action Plan and the
2004-2005 Status Report were
submitted to Canadian Heritage in June
2005. The documents showed good
progress from the Department in filling
its obligations under Part VII of the OLA

Produce an evaluation report including
recommendations and an action plan to
be submitted to the Treasury Board
Secretariat in November 2006.
Implement a system for performance
measurement and accountability
(ongoing since January 2006).

3. This reorganization resulted in a
strengthened policy capacity by the
Bureau for launching new programs,
responding to OLMC program and
policy concerns, ensuring
accountability, and developing results
and policies in concurrence.
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HEALTH PRODUCTS AND FOOD BRANCH

A. AWARENESS
Training, information, orientation, awareness & communication activities carried out in house in order to educate employees and/or senior managers of Health
Canada about linguistic duality and the priorities of OLMCs; senior manager performance contracts and recognition programs; taking the viewpoint of OLMCs
into account during research, studies and investigations.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Employees and senior managers are aware
of the importance of promoting the bilingual
character of Canada.

Branches, division and/or regions are
informed about linguistic duality and OLMCs
and they understand their responsibilities to
OLMCs. They consult on a continous basis
with OLMCs with regard to new priorities,
initiatives, policies and programs.

Atlantic Region
-Migration and verification of  Stakeholders Atlantic Region contact
Information into Stakeholders Information Management System
(SIMS) database by OCAPI.
-Stakeholders Analysis and mapping of the branch included OLMCs
stakeholders groups from all four Atlantic provinces.

Manitoba and Saskatchewan
-During rendez-vous de la francophonie week Conseil jeunesse
provincial presented L'ABC de l'Histoire du français au Manitoba
(ABCs of French History in Manitoba) for employees.
-Request OL Coordinator to provide information session directed
towards reception.

Ontario and Nunavut Region
-Contact lists and Stakeholder Information Management System
(SIMS) database containing OLMC groups were updated and they
were advised of opportunities for input into HPFB priorities, new
initiatives, policies and programs.  They were also advised of public
involvement consultations held during the past year.
Quebec Regional Office

Western Region (B.C./Yukon and Alberta/NWT) 
-Have a Branch Representative on the OL Reference Group and
staff are made aware of activities.  

Atlantic Region
-OLMCs stakeholders were invited to
participate in HPFB Atlantic Region
consultations (on-line, and face to face
session).
-Atlantic Region OLMCs were identified
on the stakeholders groups map.
 
Manitoba and Saskatchewan
-Many employees participated and
enjoyed the session.
-This will be completed this year, due to
staffing of the position it was not
requested until position filled with
indeterminate person.

Ontario and Nunavut Region
-Regional Director participated in OMLC
presentation and discussion at Regional
Executive Committee meeting.
-Official Language posters used on-site
and pamphlets made availalbe to all
staff.

Western Region (B.C./Yukon and
Alberta/NWT)
-Employees are being made aware of
the activities of the Official Language
Reference Group.
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HEALTH PRODUCTS AND FOOD BRANCH

B. CONSULTATIONS
Activities (e.g. committees, discussions, meetings) through which Health Canada consults the OLMCs and dialogues with them to identify their needs and
priorities or to understand potential impacts on their development; activities (e.g. round tables) to explore possibilities for cooperation within the existing mandate
of Health Canada or as part of developing a new program or new policy; participation in consultations with OLMCs coordinated by other government bodies;
consultation of OLMCs by regional offices to determine their concerns and needs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

The OLMCs have the opportunity to make
their needs known and to explain obstacles
to accessing Health Canada’s programs.
The OLMCs are part of the regular clientele
of the regional offices and are taken into
consideration when new departmental
programs and policies are implemented.

Atlantic Region
-HPFB Atlantic Region hosted ONPP Regional Dietary Guidance
meetings in May of 2005 in all four Atlantic provinces.
-Atlantic Food Security forum was held in Halifax in March 2006;
OLMCs stakeholders were invited to participate.

Ontario and Nunavut Region
-Health Products and Food Branch participated in meetings with the
OLMCs to learn about their needs and obstacles to accessing our
programs.
-The Branch continues to provide open communications and to
broaden networking opportunities with the OLMCs to find solutions
to obstacles in accessing HPFB's programs.

Atlantic Region
-OLMCs stakeholders were invited to
participate in each of the session; 
-Facilitation was available in both
French and English as well as
materials.

Ontario and Nunavut Region
-Staff distributed bilingual information
on HPFBs programs and policies
pertaining to OLMCs.
-Attendance at the French Language
Health Fair held in the Fall ‘05 provided
staff the opportunity to meet OLMCs,
learn about their needs and added their
contact information into the SIMS
database.
-Staff had the opportunity to meet the
OLMCs face-to-face and learned of
their needs.
-HPFB staff attended a meeting of Le
Regroupement des intervenantes et
intervenants francophones en santé et
en services sociaux de l'Ontario
(RIFSSSO) to showcase a database
developed by them listing names and
contact information of french speaking
health professionals in Ontario.



HEALTH PRODUCTS AND FOOD BRANCH

B. CONSULTATIONS
Activities (e.g. committees, discussions, meetings) through which Health Canada consults the OLMCs and dialogues with them to identify their needs and
priorities or to understand potential impacts on their development; activities (e.g. round tables) to explore possibilities for cooperation within the existing mandate
of Health Canada or as part of developing a new program or new policy; participation in consultations with OLMCs coordinated by other government bodies;
consultation of OLMCs by regional offices to determine their concerns and needs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report
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Quebec Regional Office
-Review of Canada's Food Guide: May 2005, Montreal. OLMCs
were invited.

-E-mails were sent to OLMCs and other Quebec organizations to
inform them of ongoing consultation activities online

Quebec Regional Office
-Anglophone participants were present,
but no known OLMCs.

-OLMC participation unknown.
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HEALTH PRODUCTS AND FOOD BRANCH

C. COMMUNICATIONS
External communications activities to inform OLMCs about the activities, programs and policies of Health Canada and to promote the bilingual character of
Canada; inclusion of OLMCs in all information lists and distribution lists; use of the Health Canada’s Web site to communicate with OLMCs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

OLMCs receive up-to-date information on
Health Canada’s programs and services by
various vehicles of communication.

Health Canada becomes a regular user of
OLMC media by buying antenna time and
advertising space from them. 

Atlantic Region
-Atlantic Region staff have continually updated stakeholders OLMCs
contact information via PHAC and the Official Languages
Coordinator

Manitoba and Saskatchewan
-Ensure OLMC groups are included in the new stakeholders
database being prepared.

Ontario and Nunavut Region
-HPFB staff works with the Regional Official Languages
Coordinator, the OLMCs and local networks to ensure that the
Stakeholders Information Management Systems (SIMS) is
up-to-date.

Quebec Regional Office
-Information session on the regulation of novel foods, May 18, 2005,
Montreal.
-Kiosk at the event: Sutton en Vie: October 2005: Information
available in both languages.
-Parents and Kids Fair: Information available in both languages.

Atlantic Region
-Up to date OLMCs list made available
to all staff within HPFB Atlantic Region
for use when organizing meetings with
stakeholders (On-going)

Manitoba and Saskatchewan
-OLMC Groups from both Manitoba and
Saskatchewan are included in the
Stakeholders Information Management
System.

Ontario and Nunavut Region
-Attendance at the RIFSSSO meeting
held on March 05, 2006 was an
excellent venue to obtain current names
and contact information for local
OLMCs in Ontario; this information was
used to update the SIMS database.

Quebec Regional Office
-No OLMCs present.
-Anglophone members of the public
present.



HEALTH PRODUCTS AND FOOD BRANCH

C. COMMUNICATIONS
External communications activities to inform OLMCs about the activities, programs and policies of Health Canada and to promote the bilingual character of
Canada; inclusion of OLMCs in all information lists and distribution lists; use of the Health Canada’s Web site to communicate with OLMCs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report
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Western Region (B.C./Yukon and Alberta/NWT)
-Provided publications and other Branch material to stakeholders in
both Official languages.  When necessary utilized Bilingual staff to
outreach with stakeholders.
-Provided web-base and hard copy materials including invitations,
documents and  publications on Branch initiatives and activities in
french i.e Clinical Trial Registration & Disclosure of Information,
Food Stakeholder Symposium.

Western Region (B.C./Yukon and
Alberta/NWT)
-OLMC's were able to access health
information so that they could  make
appropriate healthy lifestyle choices. 
-OLMC's were more aware of the
activities of the Branch and were able to
take an active part and state their
concerns  in symposiums and
consultations. 
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HEALTH PRODUCTS AND FOOD BRANCH

D. COORDINATION AND LIAISON
Coordination of activities (research, studies, meetings, etc) carried out by Health Canada itself along with other federal departments or other levels of government;
participation in activities organized by other federal departments or other levels of government, etc; participation of official languages champions, national and
regional coordinators, etc., in various government forums.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Coordinators are using the best practices
that have been presented at various forums,
retreats or at meetings of national
coordinators responsible for section 41 of
the OLA.

Health Canada is working with multiple
partners to meet the priorities of the OLMCs.
 

Manitoba and Saskatchewan
-Regional branch participation on the Regional Official Languages
Group.
-Attend presentations by Official Languages Coordinator at the
Regional Executive Committee Meetings.
-Add Official Languages as a standing item on management
committee meetings.

Ontario and Nunavut Region
-The Branch works with the Official Languages Coordinator to
ensure that the Official Languages Act requirements are considered
in day-to-day Branch activities.  A member of the HPFB regional
management team represents the Branch on the Regional Official
Languages Committee and shares information and knowledge with
Branch staff.
-Staff attended the French Language Health Fair in the Fall of ‘05

Western Region (B.C./Yukon and Alberta/NWT)
-Coordinators participate in meetings and receive and disperse
information to the Region in e-mails and newsletters.

Manitoba and Saskatchewan
-Regional Director or alternate attended
the meetings of the OL Regional
Reference Group where possible.
-Attended Regional Executive
Committee Meetings where OL
Coordinator presented information.
-Official Languages discussed at
management committee meetings.

Ontario and Nunavut Region
-Staff continue to liaise with RIFSSSO
and also attended a meeting to learn
about a new database they developed
containing information on French
speaking health professionals in
Ontario.
- Met the OLMCs and learned of their
needs to access the Branch's
Programs.

Western Region (B.C./Yukon and
Alberta/NWT)
Coordinators are informed of the best
practices and share that information
with managers and staff.
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HEALTH PRODUCTS AND FOOD BRANCH

E. FUNDING AND PROGRAM DELIVERY
Implementation of Health Canada’s programs and delivery of its services; funding, alone or in cooperation with other federal departments/agencies of OLMC
projects; inclusion of needs of OLMCs when delivering the department’s programs and services.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

The OLMCs have access to Health
Canada’s programs. The department takes
account of the geographical dispersion of
the OLMCs in delivering its programs.

Ontario and Nunavut Region
-Health Products and Food Branch staff strive to explore all
possibilities for partnership with OLMCs in an attempt to improve the
OLMCs' access to Branch programs.
-HPFB regional staff continues to liaise with RIFSSSO to learn of
their members' needs.

Quebec Regional Office 
Information on food given in both official languages at:
-Information meeting on the regulation of food biotechnology in May
2005.
-Health Canada kiosk at the Parents and Kids Fair in Quebec City in
April 2005.
-Health Canada kiosk at the Parents and Kids Fair at Montreal in
March 2006. 
 

Ontario and Nunavut Region
-Health Products and Food Branch staff
attended two meetings with the Official
Languages Coordinator; one in person
and the other via conference call.
-Staff atended a RIFSSSO meeting and
the French Language Health Fair.

Quebec Regional Office
-Simultaneous interpretation for
Anglophone participants and answers to
questions in the language of their
choice (4 participants).
-Background material available in both
official languages and answers to
questions in the language of their
choice (5% of contacts in English).
-Background material provided in both
official languages and answers to
questions in the language of their
choice (20% of contacts in English). 



HEALTH PRODUCTS AND FOOD BRANCH

E. FUNDING AND PROGRAM DELIVERY
Implementation of Health Canada’s programs and delivery of its services; funding, alone or in cooperation with other federal departments/agencies of OLMC
projects; inclusion of needs of OLMCs when delivering the department’s programs and services.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report
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Western Region (B.C./Yukon and Alberta/NWT)
- Publications in both official languages are offered and made
available to communities in both Provinces through health units,
schools  and other contacts.

Western Region (B.C./Yukon and
Alberta/NWT)
OLMCs in outlying areas can contact
the Branch on specific issues with
incurring long distance costs.  
Availability of publications in both official
languages through community
organizations makes information widely
available to the Region.
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HEALTH PRODUCTS AND FOOD BRANCH

F. ACCOUNTABILITY
Activities through which Health Canada integrates its OLA section 41 implementation work with the department’s planning and accountability mechanisms (e.g.
report on plans and priorities, departmental performance report, departmental business plan, status report on implementation of section 41 of the OLA, etc);
internal audits and evaluations of programs and services, regular review of programs and services and of policies by senior managers of Health Canada to ensure
implementation of section 4 of the OLA.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Systematic evaluations and regular internal
audits are being made and they always
include criteria pertaining to the way policies,
programs and services have affected
OLMCs.

Manitoba and Saskatchewan
-Official Languages topic remains on the Regional Directors
Performance Report.
-One check per month to be conducted in house.

Ontario and Nunavut Region
-Health Products and Food Branch, ONR did not complete any
evaluations and regular internal audits pertaining to the way policies,
programs and services affected the OLMCs. 

Manitoba and Saskatchewan
-Progress was achieved and the Official
Languages item is evaluated on the
RD's Performance Discussion which is
done in April/May.  Therefore the
evaluation has not been completed yet. 
-No issues identified.

Ontario and Nunavut Region
NIL
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HEALTHY ENVIRONMENTS AND CONSUMER SAFETY BRANCH

A. AWARENESS
Training, information, orientation, awareness & communication activities carried out in house in order to educate employees and/or senior managers of Health
Canada about linguistic duality and the priorities of OLMCs; senior manager performance contracts and recognition programs; taking the viewpoint of OLMCs
into account during research, studies and investigations.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Employees and senior managers are aware
of the importance of promoting the bilingual
character of Canada.

Branches, division and/or regions are
informed about linguistic duality and OLMCs
and they understand their responsibilities to
OLMCs. They consult on a continous basis
with OLMCs with regard to new priorities,
initiatives, policies and programs.

1. Inclusion of information on OLA Part VII on the HECS Navigator;
and
2. Inclusion of information on OLA Part VII - OLMCs in orientation
packages for new employees of the Policy and Planning Directorate.

3. Information on the new Health Canada policy to support Official
Language Minority Communities shared with Drug Strategy and
Controlled Substances Programme (DSCSP) staff in HQ and with
the regional DSCS staff to ensure everyone is aware and
understands the Department's position on this issue. 

1. A majority of documents on Part VII
of the OLA were added to the HECS
Navigator.

2. A majority of new employees
(approx. 80%) have received an
information package including
information on OLMCs such as a list of
OLMC and Guide for implementation of
Section 41 of OLA.

3. DSCS presentations/ information
packages on the OL policy are posted
on DSCSP web site across Regions.
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HEALTHY ENVIRONMENTS AND CONSUMER SAFETY BRANCH

B. CONSULTATIONS
Activities (e.g. committees, discussions, meetings) through which Health Canada consults the OLMCs and dialogues with them to identify their needs and
priorities or to understand potential impacts on their development; activities (e.g. round tables) to explore possibilities for cooperation within the existing mandate
of Health Canada or as part of developing a new program or new policy; participation in consultations with OLMCs coordinated by other government bodies;
consultation of OLMCs by regional offices to determine their concerns and needs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

The OLMCs have the opportunity to make
their needs known and to explain obstacles
to accessing Health Canada’s programs.
The OLMCs are part of the regular clientele
of the regional offices and are taken into
consideration when new departmental
programs and policies are implemented.

1. Consultations with the public and with stakeholders around DSCS
publications and other communications activities ensured that
OLMCs were represented.
 
2. Discussions with provincial/territorial authorities with regards to
the delivery of the Alcohol and Drug Treatment and Rehabilitation
Program (ADTR) and the Drug Strategy Community Initiatives Fund
(DSCIF) included reference to the ongoing need to consider the
requirements of OLMCs.

1. OLMCs participated in stakeholder
consultations with DSCS to take into
considerations the OLMC's needs and
challenges in their publication.

2. Terms and conditions of the ADTR
and DSCIF were modified to increase
the access to these programs by
OLMCs.
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HEALTHY ENVIRONMENTS AND CONSUMER SAFETY BRANCH

C. COMMUNICATIONS
External communications activities to inform OLMCs about the activities, programs and policies of Health Canada and to promote the bilingual character of
Canada; inclusion of OLMCs in all information lists and distribution lists; use of the Health Canada’s Web site to communicate with OLMCs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

OLMCs receive up-to-date information on
Health Canada’s programs and services by
various vehicles of communication.

Health Canada becomes a regular user of
OLMC media by buying antenna time and
advertising space from them. 

1. Information on DSCS's funding programs and activities available
on the web in both official languages.

2.1 DSCS publications, such as best practices documents, were
produced in both official languages.

2.2 DSCS has released two publications in the beginning of the
year; "Straight Talk on Marijuana" and a CD-ROM on "CDS Public
and Professional Resources".

3. Announcements regarding DSCIF Calls for Proposals were
placed in departmentally approved list of newspapers

1. DSCS provided OLMCs with the
information relevant to programs and
services on a regular basis.

2. DSCS presentations/ information
packages on the OL policy were posted
on DSCSP web site across Regions.

3. DSCS publication have appeared
several times in the departmentally
approved newspapers and are available
on HC web site on-going basis
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HEALTHY ENVIRONMENTS AND CONSUMER SAFETY BRANCH

D. COORDINATION AND LIAISON
Coordination of activities (research, studies, meetings, etc) carried out by Health Canada itself along with other federal departments or other levels of government;
participation in activities organized by other federal departments or other levels of government, etc; participation of official languages champions, national and
regional coordinators, etc., in various government forums.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Coordinators are using the best practices
that have been presented at various forums,
retreats or at meetings of national
coordinators responsible for section 41 of
the OLA.

Health Canada is working with multiple
partners to meet the priorities of the OLMCs.
 

1. Conference Calls, meetings, activities with other branches and/or
regions have taken place regarding OLMC issues. 

1. Conference calls and meetings have
taken place on a quarterly basis which
helped raise awareness of OLMC
related activities.
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HEALTHY ENVIRONMENTS AND CONSUMER SAFETY BRANCH

E. FUNDING AND PROGRAM DELIVERY
Implementation of Health Canada’s programs and delivery of its services; funding, alone or in cooperation with other federal departments/agencies of OLMC
projects; inclusion of needs of OLMCs when delivering the department’s programs and services.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

The OLMCs have access to Health
Canada’s programs. The department takes
account of the geographical dispersion of
the OLMCs in delivering its programs.

1. DSCS Grant & Contribution programs were delivered in a manner
that is consistent with departmental policy regarding OLMCs.

1. OLMCs have had access to DSCS
programs/ projects from HECS web site
on an on-going basis.
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HEALTHY ENVIRONMENTS AND CONSUMER SAFETY BRANCH

F. ACCOUNTABILITY
Activities through which Health Canada integrates its OLA section 41 implementation work with the department’s planning and accountability mechanisms (e.g.
report on plans and priorities, departmental performance report, departmental business plan, status report on implementation of section 41 of the OLA, etc);
internal audits and evaluations of programs and services, regular review of programs and services and of policies by senior managers of Health Canada to ensure
implementation of section 4 of the OLA.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Systematic evaluations and regular internal
audits are being made and they always
include criteria pertaining to the way policies,
programs and services have affected
OLMCs.

1. HECS has given input for the Part VII OLA Action Plan and Status
Report.

1. Documents were published and
distributed to every NGO representing
the OLMCs and to government officials
responsible for this file, ensuring
transparency of Health Canada's
activities on Part VII of the OLA
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FIRST NATIONS AND INUIT HEALTH BRANCH

A. AWARENESS
Training, information, orientation, awareness & communication activities carried out in house in order to educate employees and/or senior managers of Health
Canada about linguistic duality and the priorities of OLMCs; senior manager performance contracts and recognition programs; taking the viewpoint of OLMCs
into account during research, studies and investigations.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Employees and senior managers are aware
of the importance of promoting the bilingual
character of Canada.

Branches, division and/or regions are
informed about linguistic duality and OLMCs
and they understand their responsibilities to
OLMCs. They consult on a continous basis
with OLMCs with regard to new priorities,
initiatives, policies and programs.

1. Raised awareness on Part VII of the Official Languages Act
(OLA), and provided information sessions to employees and senior
managers. 

2. Articles published in the branch newsletter, News to use informed
FNIHB staff about linguistic duality and OLMCs.

* (additional activity not identified in original plan)
3. British Columbia-Yukon regional office kept employees informed
of their OL obligations.

4. Information sessions were held for the management team in the
FNIHB Quebec and Atlantic regions concerning the provisions of the
Official Languages Act.

5. In Atlantic and Quebec regions, all FNIHB employees were 
provided information on the provisions of the Official Languages Act. 

6. All new employees received this information as part of their
orientation. 

1. Information sessions were provided
to regional management throughout the
year. In the Quebec region ten people
attended such a session. 

2. An article on the new policy to
improve health access for official
language minority communities was
published in News to use for the benefit
of all FNIHB employees. 

3. FNIHB's 2004-2005 Action Plan -
Part VII was made available to all
FNIHB employees via the FNIHB Portal. 

4. BC and Yukon staff were kept
informed of OL developments and new
policies.

5. On going process by the regional
director during Management meetings. 

6. On-going process; managers
informed their respective team
members on this subject matter.
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FIRST NATIONS AND INUIT HEALTH BRANCH

B. CONSULTATIONS
Activities (e.g. committees, discussions, meetings) through which Health Canada consults the OLMCs and dialogues with them to identify their needs and
priorities or to understand potential impacts on their development; activities (e.g. round tables) to explore possibilities for cooperation within the existing mandate
of Health Canada or as part of developing a new program or new policy; participation in consultations with OLMCs coordinated by other government bodies;
consultation of OLMCs by regional offices to determine their concerns and needs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

The OLMCs have the opportunity to make
their needs known and to explain obstacles
to accessing Health Canada’s programs.
The OLMCs are part of the regular clientele
of the regional offices and are taken into
consideration when new departmental
programs and policies are implemented.

1. In FNIHB's Atlantic Region, the official languages needs of the
one francophone First Nations community were surveyed.

2. In FNIHB's Quebec Region, consultation was carried out with at
least one English-speaking First Nations community in order to
assess its needs in terms of official languages.

1. Community provided information as
to its official language needs.
Community's OL needs were met. 

2. Program officers visited the
communities on a regular basis and
ensured that the OL needs were known
and met. 
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FIRST NATIONS AND INUIT HEALTH BRANCH

{Name of BRANCH, DIRECTORATE OR CENTRE}

C. COMMUNICATIONS
External communications activities to inform OLMCs about the activities, programs and policies of Health Canada and to promote the bilingual character of
Canada; inclusion of OLMCs in all information lists and distribution lists; use of the Health Canada’s Web site to communicate with OLMCs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

OLMCs receive up-to-date information on
Health Canada’s programs and services by
various vehicles of communication.

Health Canada becomes a regular user of
OLMC media by buying antenna time and
advertising space from them. 

1. All communications from the branch were done in both official
languages and provided to communities in the official language of
their choice.

* (additional activity not identified in original plan) 
2. The 2006-2007 advertising campaign to recruit nurses to FNIHB
was prepared and published in monthly professional nursing
journals and daily newspapers in both official languages.

* (additional activity not identified in original plan)
3. The information provided on the Health Canada website
pertaining to nursing job opportunities was provided in both official
languages.  Nurses could submit a web-based nursing job
application to Health Canada in either language of choice.

4. Projects financed by FNIHB's regional offices were in conformity
to the provisions of the Official Languages Act in regard to the
development of information and communications tools intended for
the public as well as in regard to the delivery of health services
funded by Health Canada.

1. Written communications produced by
FNIHB's Finance Directorate were in
both official languages;   the
communities  selected their preferred
language according to their needs. 

2. All project reports, policies, program
initiatives, education materials produced
by the Office of Nursing Services were
prepared and distributed to FNIHB
regional nurses in both official
languages. 

3. In the Office of Nursing Services,
telephone and electronic
communications with the public and
communities were provided in the
official language of
caller/correspondent.

4. On-going process. Services were
offered according to needs.
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FIRST NATIONS AND INUIT HEALTH BRANCH

D. COORDINATION AND LIAISON
Coordination of activities (research, studies, meetings, etc) carried out by Health Canada itself along with other federal departments or other levels of government;
participation in activities organized by other federal departments or other levels of government, etc; participation of official languages champions, national and
regional coordinators, etc., in various government forums.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Coordinators are using the best practices
that have been presented at various forums,
retreats or at meetings of national
coordinators responsible for section 41 of
the OLA.

Health Canada is working with multiple
partners to meet the priorities of the OLMCs.
 

1. Consultation and communication activities were carried out on a
regular basis between the branch OL coordinator and the OL
contact persons who have been identified in each FNIHB directorate
and regional office.  

2. In order to share best practices with the directorates and regional
offices, the FNIHB OL coordinator participated in various
departmental and interdepartmental forums, retreats and meetings
responsible for section 41 of the OLA.

*(additional activity not identified in original plan)
3. New OL coordinator for Quebec Region as well as new FNIHB
OL regional contact appointed. Appropriate opportunity to set up a
strong working relationship between the Quebec region reps. and
the Branch OL Coordinator.

1. Minutes from OL conference calls
were disseminated to all the regional
contacts on a regular basis. 
Discussions on OL presentations took
place between the OL coordinator and
OL regional coordinators.

2. The information on the following
programs: the Regional Partnership
Funds and the Official Languages
Innovation Fund was forwarded to all
regional contacts.  Information on the
IPOLC  was provided to all regional
contacts and the appropriate
departmental officer in charge of the
program was identified in the
accompanying e-mail.  The branch OL
coordinator participated in the yearly
retreat in Ottawa and also attended on
a regular basis the bi-monthly meetings.

3. This situation provided the FNIHB OL
Coordinator the opportunity to establish
a strong OL networking team
relationship with the Quebec region
representatives. 
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FIRST NATIONS AND INUIT HEALTH BRANCH

E. FUNDING AND PROGRAM DELIVERY
Implementation of Health Canada’s programs and delivery of its services; funding, alone or in cooperation with other federal departments/agencies of OLMC
projects; inclusion of needs of OLMCs when delivering the department’s programs and services.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

The OLMCs have access to Health
Canada’s programs. The department takes
account of the geographical dispersion of
the OLMCs in delivering its programs.

1. Programs provided by FNIHB were oriented towards a First
Nations and Inuit clientele.   FNIHB's  Quebec and Atlantic regions
served OLMCs.

2. Where applicable, through its contribution agreement process,
FNIHB ensured that the needs of an official language minority group
within a contribution recipient's service population were met.  This
was done through assessment of the recipient's service population
and, if warranted, by the inclusion of an official language clause in
the agreement.

1. There is no existing data to that effect
at this time. 

2. Written communications produced by
FNIHB’s Finance Directorate are in both
official languages; the communities
selected their preferred language
according to their needs. 
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FIRST NATIONS AND INUIT HEALTH BRANCH

F. ACCOUNTABILITY
Activities through which Health Canada integrates its OLA section 41 implementation work with the department’s planning and accountability mechanisms (e.g.
report on plans and priorities, departmental performance report, departmental business plan, status report on implementation of section 41 of the OLA, etc);
internal audits and evaluations of programs and services, regular review of programs and services and of policies by senior managers of Health Canada to ensure
implementation of section 4 of the OLA.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Systematic evaluations and regular internal
audits are being made and they always
include criteria pertaining to the way policies,
programs and services have affected
OLMCs.

1. OLA, section 41 to be implemented in the Branch's operational
process. 

*(additional activity not identified in original plan)
2. The Quebec Region data bases were updated in order to reflect
the information pertaining to the language spoken in the serviced
communities. 

1. Program officers are reminded to
take consideration of section 41 - Part
VII when dealing with Branch policies,
programs and services. 

2. The information was updated. 



Page 44

COMMUNICATIONS, MARKETING AND CONSULTATION DIRECTORATE

C. COMMUNICATIONS
External communications activities to inform OLMCs about the activities, programs and policies of Health Canada and to promote the bilingual character of
Canada; inclusion of OLMCs in all information lists and distribution lists; use of the Health Canada’s Web site to communicate with OLMCs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

OLMCs receive up-to-date information on
Health Canada’s programs and services by
various vehicles of communication.

Health Canada becomes a regular user of
OLMC media by buying antenna time and
advertising space from them. 

1. Various vehicles of communications utilized to ensure that
OLMCs received up-to-date information on HCs Programs and
Services were media (paper, television, radio), internet/intranet, web
access. 

2. In FY 05-06, HC used the means of a public notice for the
recruitment campaign for nurses.

1, 2. By utilizing these various vehicles
of communications it allowed HC to
better communicate with its OLMC as
well as the general public.  It has also
allowed us to reach a greater audience.
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COMMUNICATIONS, MARKETING AND CONSULTATION DIRECTORATE

D. COORDINATION AND LIAISON
Coordination of activities (research, studies, meetings, etc) carried out by Health Canada itself along with other federal departments or other levels of government;
participation in activities organized by other federal departments or other levels of government, etc; participation of official languages champions, national and
regional coordinators, etc., in various government forums.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Coordinators are using the best practices
that have been presented at various forums,
retreats or at meetings of national
coordinators responsible for section 41 of
the OLA.

Health Canada is working with multiple
partners to meet the priorities of the OLMCs.
 

1. HC worked with a number of governmental partners inside and
outside the Department 

1. Ensured that priorities of OLMCs
were taken into consideration.
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ATLANTIC REGION

A. AWARENESS
Training, information, orientation, awareness & communication activities carried out in house in order to educate employees and/or senior managers of Health
Canada about linguistic duality and the priorities of OLMCs; senior manager performance contracts and recognition programs; taking the viewpoint of OLMCs
into account during research, studies and investigations.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Employees and senior managers are aware
of the importance of promoting the bilingual
character of Canada.

Branches, division and/or regions are
informed about linguistic duality and OLMCs
and they understand their responsibilities to
OLMCs. They consult on a continous basis
with OLMCs with regard to new priorities,
initiatives, policies and programs.

1. Overviews of the Official Languages Act (OLA) and recent
changes to the Act were provided to the Regional Executive
Committee (REC), the Atlantic Management Council (AMC) , the
management team in the First Nations and Inuit Health Branch
(FNIHB)  and Program Managers within the Healthy Environments
and Consumer Safety Programme.

2. Information on Official Language Minority Communities (OLMCs) 
as well as contact information was provided to managers.

3. Events of importance to the OLMCs were promoted to staff within
the Atlantic Region. 

4. Subscriptions to local Acadian newspapers in all four Provinces
have been purchased and are prominently displayed. 

1. Managers and Directors within HC
Atlantic are more cognizant of their
responsibilities under the OLA and are
including specific outreach activities
and/or special emphasis on the needs
of the OLMCs.

2. OLMCs are included in distribution
and media lists.

3. Official Languages are part of the
orientation sessions for Health Canada
employees.

4. Acadian newspapers were regularly
consulted by employees. Awareness of
OLMCs was therefore increased.
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ATLANTIC REGION

B. CONSULTATIONS
Activities (e.g. committees, discussions, meetings) through which Health Canada consults the OLMCs and dialogues with them to identify their needs and
priorities or to understand potential impacts on their development; activities (e.g. round tables) to explore possibilities for cooperation within the existing mandate
of Health Canada or as part of developing a new program or new policy; participation in consultations with OLMCs coordinated by other government bodies;
consultation of OLMCs by regional offices to determine their concerns and needs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

The OLMCs have the opportunity to make
their needs known and to explain obstacles
to accessing Health Canada’s programs.
The OLMCs are part of the regular clientele
of the regional offices and are taken into
consideration when new departmental
programs and policies are implemented.

1. Representatives from the Société Santé en français -
Nouvelle-Écosse (SSF) made a presentation to the Atlantic
Regional Director General on the progress they are making in Nova
Scotia.

2. The Official Languages Program Manager attended
meetings/events of SSF on a regular basis and maintained
communication with SSF representatives in all 4 Provinces.

3. Consultation/presentation/distribution/media lists include OLMCs.

4. Within FNIHB, a consultation was carried out with their one
francophone community with respect to language of choice.

5. The Official Languages Program Manager is in regular contact
with the Official Language Program Manager and francophone
officers of the Public Health Agency of Canada in order to exchange
information and participation.

1. Managers & Directors within HC are
aware of OLMCs , Société Santé en
français and the need to take OLMC
needs into consideration when
developing new programs or policies.
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ATLANTIC REGION

C. COMMUNICATIONS
External communications activities to inform OLMCs about the activities, programs and policies of Health Canada and to promote the bilingual character of
Canada; inclusion of OLMCs in all information lists and distribution lists; use of the Health Canada’s Web site to communicate with OLMCs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

OLMCs receive up-to-date information on
Health Canada’s programs and services by
various vehicles of communication.

Health Canada becomes a regular user of
OLMC media by buying antenna time and
advertising space from them. 

1. The Official Languages Program Manager has provided all
Atlantic members of Société Santé en français with information
deemed pertinent to their mandates such as articles from media
services, up-coming conferences, Internet sites of interest.    

2. Media lists are continually updated to ensure OLMCs are included
as branch contacts.

1.Through membership on committees
of SSF and regular communication, the
Program Manager is able to provide
information on Health Canada and/or
government programs which can benefit
SSF and the OLMCs.  

2. Greater inclusion of OLMC
Francophone and Acadian media on
distribution lists.
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ATLANTIC REGION

D. COORDINATION AND LIAISON
Coordination of activities (research, studies, meetings, etc) carried out by Health Canada itself along with other federal departments or other levels of government;
participation in activities organized by other federal departments or other levels of government, etc; participation of official languages champions, national and
regional coordinators, etc., in various government forums.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Coordinators are using the best practices
that have been presented at various forums,
retreats or at meetings of national
coordinators responsible for section 41 of
the OLA.

Health Canada is working with multiple
partners to meet the priorities of the OLMCs.
 

1. The Official Languages Program Manager has represented
Health Canada in the Atlantic region on all four Official Languages
Sub-Committees of the Federal Council and was an active
participant in planning forums and developing strategic plans;
maintained contact with the Official Languages Coordinator of the
Nova Scotia Department of Health through joint membership on the
Réseau Santé en français Nouvelle-Écosse; attended all meetings
organized by Canadian Heritage between OLMCs and federal
government departments and promoted Health Canada`s role in
working with OLMCs; chairs the Atlantic Regional Official
Languages Committee which invites members from all HC branches
and works to promote recognition of the OLMCs.

2. Health Canada`s Official Language Minority Community Policy
was distributed to the Nova Scotia Communications Sub-Committee
of the Federal Council

3. The Atlantic Regional Director General is Chair of the Nova
Scotia Federal Council Sub-Committee on Official Languages and is
the Health Canada representative on the National Board of Directors
of Société Santé en français.

1. OLMCs recognize the contribution
Health Canada is making by its
continued funding and support for the
networks of Société Santé en français
and by Health Canada participation in
meetings which bring together OLMCs
and federal departments.

2. Growth in coordination of activities
and sharing of information.

3. The Federal Council Official
Languages Committee has hosted an
Official Languages Forum for NS
federal employees in March 2006 and
has participated in the planning of an
Atlantic Forum on Section 41 in May
2006. The RDGs role at the National
Board of Directors for SSF allowed a
regional perspective.
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ATLANTIC REGION

E. FUNDING AND PROGRAM DELIVERY
Implementation of Health Canada’s programs and delivery of its services; funding, alone or in cooperation with other federal departments/agencies of OLMC
projects; inclusion of needs of OLMCs when delivering the department’s programs and services.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

The OLMCs have access to Health
Canada’s programs. The department takes
account of the geographical dispersion of
the OLMCs in delivering its programs.

1. Health Canada provides funding for the operation of 17 Société
Santé en français networks, 7 of which are in the Atlantic Region.

2. OLMC contacts have been included in distribution lists for
Requests for Proposals.

1. Several of the SSF networks in the
Atlantic have made significant progress
towards the provisions of health care
services in French by actively working
with Regional Health Boards,  Provincial
Governments, and community
stakeholders to address this issue.

2. No proposals were sent from the
community this year.
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ATLANTIC REGION

F. ACCOUNTABILITY
Activities through which Health Canada integrates its OLA section 41 implementation work with the department’s planning and accountability mechanisms (e.g.
report on plans and priorities, departmental performance report, departmental business plan, status report on implementation of section 41 of the OLA, etc);
internal audits and evaluations of programs and services, regular review of programs and services and of policies by senior managers of Health Canada to ensure
implementation of section 4 of the OLA.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Systematic evaluations and regular internal
audits are being made and they always
include criteria pertaining to the way policies,
programs and services have affected
OLMCs.

1. OLA requirements have been included in the HC Atlantic
Strategic Plan.

2. A presentation was made to the REC on OL obligations specific
to the Atlantic Region with respect to the new Official Language
directives.

1. Official language requirements with
respect to Section 41 are becoming
more integrated into planning
documents of all branches within the
region.  

2. Atlantic managers and directors are
more aware of their specific OL
obligations.
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QUEBEC REGION

Regional Director General

A. AWARENESS
Training, information, orientation, awareness & communication activities carried out in house in order to educate employees and/or senior managers of Health
Canada about linguistic duality and the priorities of OLMCs; senior manager performance contracts and recognition programs; taking the viewpoint of OLMCs
into account during research, studies and investigations.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Employees and senior managers are aware
of the importance of promoting the bilingual
character of Canada.

Branches, division and/or regions are
informed about linguistic duality and OLMCs
and they understand their responsibilities to
OLMCs. They consult on a continous basis
with OLMCs with regard to new priorities,
initiatives, policies and programs.

1. Including official languages on the agenda of Management Team
Committee (MTC) meetings, where necessary.  Presentations to the
MTC followed by meetings with staff from the various regional
directorates to ensure that they are more aware of and attentive to
the needs of OLMCs.

2. Ensuring that speeches given by the Regional Director General
(RDG) comply with bilingualism directives (during special events
and New Employee Orientation training).

1. There have been many presentations
on official languages to the MTC, and
the MTC now puts this issue on its
agenda on a regular basis.  The
directorates receive ongoing advisory
services to ensure that they and their
managers are aware of and up to date
on the needs of OLMCs.  A survey to
determine the extent to which managers
understand their responsibilities to
OLMCs will be developed during the
next fiscal year.

2. All speeches given by the RDG
promote a society that values linguistic
duality.  

The Branch finds that the activities held
have enabled us to further inform and
raise awareness among the members
of the executive management
committee, managers and employees.
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QUEBEC REGION

Regional Director General

B. CONSULTATIONS
Activities (e.g. committees, discussions, meetings) through which Health Canada consults the OLMCs and dialogues with them to identify their needs and
priorities or to understand potential impacts on their development; activities (e.g. round tables) to explore possibilities for cooperation within the existing mandate
of Health Canada or as part of developing a new program or new policy; participation in consultations with OLMCs coordinated by other government bodies;
consultation of OLMCs by regional offices to determine their concerns and needs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

The OLMCs have the opportunity to make
their needs known and to explain obstacles
to accessing Health Canada’s programs.
The OLMCs are part of the regular clientele
of the regional offices and are taken into
consideration when new departmental
programs and policies are implemented.

1. The Director General continued to participate actively on the
Consultative Committee for English-Speaking Minority Communities
(CCESMC).
        
2. Providing leadership by ensuring that the branches call upon
OLMCs when consultations are held and grants and contributions
are being awarded.

1. The Director General participated
actively in the CCESMC.  There were
two meetings and one conference call
during the period in question.  The
needs of OLMCs were heard and
additional funding of $10.6 million was
granted, $3.4 million of which was
earmarked for Anglophone communities
in Quebec.

2. Under the RDG's leadership, OLMCs
are included with the branches' regular
clients when consultations are held and
grants and contributions are being
awarded.

Corporate management believes it has
implemented an ongoing and
well-developed consultation mechanism
to ensure an active and integrated
approach.
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QUEBEC REGION

Regional Director General

C. COMMUNICATIONS
External communications activities to inform OLMCs about the activities, programs and policies of Health Canada and to promote the bilingual character of
Canada; inclusion of OLMCs in all information lists and distribution lists; use of the Health Canada’s Web site to communicate with OLMCs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

OLMCs receive up-to-date information on
Health Canada’s programs and services by
various vehicles of communication.

Health Canada becomes a regular user of
OLMC media by buying antenna time and
advertising space from them. 

1. Encouraging the branches to inform OLMCs about Health Canada
programs and services, using various communications channels.

1. The Regional Director General
showed leadership in encouraging the
branches to facilitate OLMCs’ access to
Health Canada programs and services.

Via its various regional branches,
corporate management regularly
provides OLMCs with up-to-date and
relevant information on important
events, announcements, activities,
reports, requests for project proposals,
and programs and services at Health
Canada. 
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QUEBEC REGION

Regional Director General

D. COORDINATION AND LIAISON
Coordination of activities (research, studies, meetings, etc) carried out by Health Canada itself along with other federal departments or other levels of government;
participation in activities organized by other federal departments or other levels of government, etc; participation of official languages champions, national and
regional coordinators, etc., in various government forums.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Coordinators are using the best practices
that have been presented at various forums,
retreats or at meetings of national
coordinators responsible for section 41 of
the OLA.

Health Canada is working with multiple
partners to meet the priorities of the OLMCs.
 

1. The Regional Director General continued participating actively in
the Quebec Federal Council (QFC).  Official languages are placed
on the agenda of QFC meetings as required.

1. The QFC has created an official
languages committee.  The Regional
Director General has mandated the
official languages co-ordinator to sit on
this committee.  Regular meetings were
held during the period in question, and
numerous initiatives were implemented,
including one-day internships in which
the Department participates. 

Regional management has a regional
co-ordinator appointed to maintain solid
working relationships with the other
co-ordinators.  The network of
Department co-ordinators share
information and best practices, on a
regular basis.
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QUEBEC REGION

Regional Director General

E. FUNDING AND PROGRAM DELIVERY
Implementation of Health Canada’s programs and delivery of its services; funding, alone or in cooperation with other federal departments/agencies of OLMC
projects; inclusion of needs of OLMCs when delivering the department’s programs and services.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

The OLMCs have access to Health
Canada’s programs. The department takes
account of the geographical dispersion of
the OLMCs in delivering its programs.

1. Encouraging the branches to facilitate OLMCs’ access to Health
Canada programs and services.

1. The Regional Director General
encouraged the branches to facilitate
OLMCs’ access to Health Canada
programs and services.

Corporate management, via the
regional directorates involved, actively
supports and funds OLMCs’ projects.
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QUEBEC REGION

Regional Director General

F. ACCOUNTABILITY
Activities through which Health Canada integrates its OLA section 41 implementation work with the department’s planning and accountability mechanisms (e.g.
report on plans and priorities, departmental performance report, departmental business plan, status report on implementation of section 41 of the OLA, etc);
internal audits and evaluations of programs and services, regular review of programs and services and of policies by senior managers of Health Canada to ensure
implementation of section 4 of the OLA.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Systematic evaluations and regular internal
audits are being made and they always
include criteria pertaining to the way policies,
programs and services have affected
OLMCs.

1. Executive performance appraisals include a section on the
achievement of objectives relating to OLMCs participation in Health
Canada - Quebec Region programs and services.

1. The performance appraisals are
currently underway, but there is every
reason to believe that the objectives will
be achieved.

Corporate management intends to
integrate section 41 implementation
within all its departmental planning and
reporting processes.
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QUEBEC REGION

Health Policy, Strategic Planning and Communications Branch

A. AWARENESS
Training, information, orientation, awareness & communication activities carried out in house in order to educate employees and/or senior managers of Health
Canada about linguistic duality and the priorities of OLMCs; senior manager performance contracts and recognition programs; taking the viewpoint of OLMCs
into account during research, studies and investigations.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Employees and senior managers are aware
of the importance of promoting the bilingual
character of Canada.

Branches, division and/or regions are
informed about linguistic duality and OLMCs
and they understand their responsibilities to
OLMCs. They consult on a continous basis
with OLMCs with regard to new priorities,
initiatives, policies and programs.

1. Presentations to members of the Management Team Committee
(MTC) on issues affecting OLMCs.

2. Offer of advisory services to the branches (directors, managers,
supervisors and employees) and to the union regarding support for
and co-operation with OLMCs.

3. News and articles about OLMCs posted on the HPSPCD intranet
site.

4. Presentations to new employees included with New Employee
Orientation training.

5. Canadian Heritage presentation on Quebec's Anglophone
community.

6. Articles written for internal newsletters (La Clef, Entre Nous and
Entre Nous Flash) by the HPSPCD or other branches informing
employees of government policies or events at which the
Department participated in co-operation with OLMCs.

7. Organization of an annual employee day based on the theme of
linguistic duality.  A slide show to promote awareness of linguistic
duality was developed and presented to 400 employees.

1, 2 Official languages was the subject
of numerous presentations to the MTC,
and the MTC now regularly includes
official languages on its agenda.  The
directorate receives ongoing advisory
services to ensure that they and senior
management are aware of and up to
date on the needs of OLMCs.

3,6 Three articles were written for the
internal newsletters (La Clef, Entre
Nous and Entre Nous Flash) informing
employees of government policies or
events in which the Department
participated in co-operation with
OLMCs. These articles are also
available on the Quebec Region's
intranet site.



QUEBEC REGION

Health Policy, Strategic Planning and Communications Branch

A. AWARENESS
Training, information, orientation, awareness & communication activities carried out in house in order to educate employees and/or senior managers of Health
Canada about linguistic duality and the priorities of OLMCs; senior manager performance contracts and recognition programs; taking the viewpoint of OLMCs
into account during research, studies and investigations.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report
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4. The official languages co-ordinator
delivered four information sessions to
new employees during the period in
question, and 40 people attended. 
Special training on official languages
and an official languages kit were
designed for the sessions.  The
sessions addressed the importance of
consulting and including OLMCs in
Health Canada programs and activities,
and linguistic duality was generally
promoted in the content.  Also, two
questions designed to assess degree of
understanding have just been added to
the evaluation form given to employees
at the end of the session.  The
evaluation may be handed out next
year.

5. The special presentation organized
with Canadian Heritage on Quebec
demographics and OLMCs helped to
better understand their needs and
realities.

Regional management believes that all
the activities that were held enhanced
employees' awareness and provided
them with more information.
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QUEBEC REGION

Health Policy, Strategic Planning and Communications Branch

B. CONSULTATIONS
Activities (e.g. committees, discussions, meetings) through which Health Canada consults the OLMCs and dialogues with them to identify their needs and
priorities or to understand potential impacts on their development; activities (e.g. round tables) to explore possibilities for cooperation within the existing mandate
of Health Canada or as part of developing a new program or new policy; participation in consultations with OLMCs coordinated by other government bodies;
consultation of OLMCs by regional offices to determine their concerns and needs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

The OLMCs have the opportunity to make
their needs known and to explain obstacles
to accessing Health Canada’s programs.
The OLMCs are part of the regular clientele
of the regional offices and are taken into
consideration when new departmental
programs and policies are implemented.

1. The Director of HPSPCD and the official languages co-ordinator
are members of the Consultative Committee for English-Speaking
Minority Communities (CCESMC).

2. Visits to Anglophone community organizations across Quebec to
analyse and discuss their needs, and priorities, tell them about
Health Canada activites, projects and programs, and inform them of
changes to these programs and services. 

1. Two meetings and one conference
call of the CCESMC were held during
the period in question.  The conference
call focused solely on a request to
extend the agreement that had been
reached for the Primary Health Care
Transition Fund.  The needs of the
OLMCs were heard and additional
funding of $10.6 million was granted,
$3.4 million of which was earmarked for
Anglophone communities in Quebec.

2. There was a meeting with the
Community Health and Social Services
Network and the Quebec Community
Groups Network to discuss future
collaboration.  There were several visits
to Anglophone organizations in Quebec
City and the Gaspé, and the official
languages co-ordinator attended the 6th
provincial conference on access to
health and social services in English,
which was attended by most OLMCs in
Quebec.  All of these activities have
resulted in significantly improved
communications with OLMCs.



QUEBEC REGION

Health Policy, Strategic Planning and Communications Branch

B. CONSULTATIONS
Activities (e.g. committees, discussions, meetings) through which Health Canada consults the OLMCs and dialogues with them to identify their needs and
priorities or to understand potential impacts on their development; activities (e.g. round tables) to explore possibilities for cooperation within the existing mandate
of Health Canada or as part of developing a new program or new policy; participation in consultations with OLMCs coordinated by other government bodies;
consultation of OLMCs by regional offices to determine their concerns and needs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report
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3. Participation in various formal and informal consultations with
OLMCs co-ordinated by Canadian Heritage or other departments
and agencies.

4. Updating the databases of key partners (OCAPI and HPSPCD) to
include OLMCs.

3. The OLMCs were invited to
participate in a consultation on the Food
Guide review, and will be part of the
second round of consultations to be
held in April 2006.  A consultation
co-ordinated by Canadian Heritage was
held in March 2006.

4. All the databases of key partners
(Office of Consumer and Public
Involvement and the Health Policy,
Strategic Planning and Communications
Directorate) were updated regularly. 

Regional management will conduct a
survey over the next fiscal year to
determine the rate of OLMCs
satisfaction with the opportunity to
express their needs and explain barriers
to accessing Health Canada programs,
services and activities.
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QUEBEC REGION

Health Policy, Strategic Planning and Communications Branch

C. COMMUNICATIONS
External communications activities to inform OLMCs about the activities, programs and policies of Health Canada and to promote the bilingual character of
Canada; inclusion of OLMCs in all information lists and distribution lists; use of the Health Canada’s Web site to communicate with OLMCs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

OLMCs receive up-to-date information on
Health Canada’s programs and services by
various vehicles of communication.

Health Canada becomes a regular user of
OLMC media by buying antenna time and
advertising space from them. 

1. Inviting OLMCs to information sessions on the Department's
upcoming decisions or directions.

2. Ensuring that the branches include community groups responsible
for supporting the vitality of OLMCs on their list of invitees to
consultations, fairs and exhibitions and on their RFP lists for grants
and contributions.

3. Sending bilingual promotional materials produced by or with
Health Canada to OLMCs to inform them of the activities, programs
and policies of Health Canada and its partners.

4. Helping co-ordinate official launches of OLMCs’ projects funded
by Health Canada and overseeing translation and revision of
invitations, posters, information kits, e-mails, minutes, etc., sent to
OLMCs.

5. Using databases of key partners (HPSPCD and OCAPI) to gather
information on OLMCs and contact them with information on Health
Canada activities, programs and services.

1. OLMCs were invited, wherever
possible, to sit on departmental tables
and to attend Health Canada - Quebec
Region information sessions or
activities held during the year.

2. Promotion during the year aimed at
including OLMCs on all mailing lists for
Department activities, programs and
services was a success, and is now
done systematically.  This year there
were two projects funded for OLMCs
within HPSPCS.

3, 4. Ad hoc information was sent to
OLMCs regularly, and they were also
sent a list of programs and other
initiatives of interest to OLMCs.  The
HPSPCS participated actively and
oversaw the co-ordination of the official
launch of the McGill project, which
offers language training and HR
development services for health staff in
Quebec's 16 health regions.

5. The database is used and will be
updated before the end of the fiscal
year.



QUEBEC REGION

Health Policy, Strategic Planning and Communications Branch

C. COMMUNICATIONS
External communications activities to inform OLMCs about the activities, programs and policies of Health Canada and to promote the bilingual character of
Canada; inclusion of OLMCs in all information lists and distribution lists; use of the Health Canada’s Web site to communicate with OLMCs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report
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6. Subscribing to certain local newspapers appearing in Quebec's
Anglophone communities.

7. Delivering a community event at fairs and exhibitions, focusing on
the body-mind-community theme; these events reached several
Anglophone organizations.

6. The Quebec Region has targetted
four regions by subscribing to four
OLMC publications:
- The Chronicle (West Montreal)
- The Townships Sun (Southern
Quebec)
- The Record (Eastern Townships)
- The Gaspé SPEC (Gaspé and the
Magdalen Islands)

7. Approximately 10 local organizations
were present, including those serving
the Anglophone community.  Links were
established with other Anglophone
groups who could be contacted in the
future.  Relevant information was
handed out to several NGOs and the
extra brochures were send to the
region's CLSC.

Regional management will conduct a
survey over the next fiscal year to
determine the rate of OLMCs’
satisfaction with the means used to
send them information.
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QUEBEC REGION

Health Policy, Strategic Planning and Communications Branch

D. COORDINATION AND LIAISON
Coordination of activities (research, studies, meetings, etc) carried out by Health Canada itself along with other federal departments or other levels of government;
participation in activities organized by other federal departments or other levels of government, etc; participation of official languages champions, national and
regional coordinators, etc., in various government forums.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Coordinators are using the best practices
that have been presented at various forums,
retreats or at meetings of national
coordinators responsible for section 41 of
the OLA.

Health Canada is working with multiple
partners to meet the priorities of the OLMCs.
 

1. The Director of HPSPCD is a member of the Quebec Federal
Council's Communications Co-ordination Committee, which is
composed of communications directors from all federal departments. 
Each member strives to increase awareness of the needs of
Anglophone communities.

2. Strengthening interdepartmental co-operation as a member of the
Interdepartmental Official Languages Network (IOLN).

1. The HPSPCD Director continues to
participate actively.
          
2. The IOLN co-ordinator participated
actively; she created a presentation on
all four sections of the OLA, which was
attended by all federal departments and
agencies in the Quebec region and will
be used to design a training tool for
employees.  She also participated in an
IOLN sub-committee mandated by the
Quebec Federal Council's official
languages committee, resulting in the
proposal of initiatives to strengthen
linguistic duality and increase OLMCs’
participation in the federal public service
in Quebec.  The proposed initiatives
were accepted and the Quebec Federal
Council obtained funding under the
Official Languages Innovation Fund. 



QUEBEC REGION

Health Policy, Strategic Planning and Communications Branch

D. COORDINATION AND LIAISON
Coordination of activities (research, studies, meetings, etc) carried out by Health Canada itself along with other federal departments or other levels of government;
participation in activities organized by other federal departments or other levels of government, etc; participation of official languages champions, national and
regional coordinators, etc., in various government forums.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Page 65

3. Ongoing meetings and discussions with the Quebec Community
Groups Network (QCGN) and the Community Health and Social
Services Network (CHSSN) on the Department's programs and
services, and ongoing dialogue between Health Canada and
Anglophone groups.

4. Ongoing meetings and discussions with Canadian Heritage on
our respective programs and services aimed at identifying ways of
supporting the development and vitality of OLMCs.

3. A meeting was held with the
Community Health and Social Services
Network and the Quebec Community
Groups Network to introduce the new
official languages co-ordinator and
discuss future collaboration.                    
       
4. Regional management co-ordinated
with Canadian Heritage on projects
funded by IPOLC.  Two projects
received funding for the period in
question.

Regional management believes that
interdepartmental collaboration
remained at a high level, resulting in the
sharing of tools to promote the OLA. 
Health Canada co-operated with
multiple partners to respond to OLMCs’
priorities by sitting on various
interdepartmental OL committees,
including the IOLN and the QFC-OL.
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QUEBEC REGION

Health Policy, Strategic Planning and Communications Branch

E. FUNDING AND PROGRAM DELIVERY
Implementation of Health Canada’s programs and delivery of its services; funding, alone or in cooperation with other federal departments/agencies of OLMC
projects; inclusion of needs of OLMCs when delivering the department’s programs and services.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

The OLMCs have access to Health
Canada’s programs. The department takes
account of the geographical dispersion of
the OLMCs in delivering its programs.

1. Advising programs on their applications for funding under the
Interdepartmental Partnership with the Official Language
Communities (IPOLC).
 
2. Informing programs and OLMCs (via the QCGN and CHSSN)
about funding opportunities (requests for proposals) issued by other
federal institutions that may assist OLMCs.

3. Supporting intergovernmental relations with respect to activities
under the Primary Health Care Transition Fund, the Contribution
Program to Improve Access to Health Services for Official Language
Minority Communities and the federal Action Plan for Official
Languages, which will continue during 2005-2006.

1. Two applications were completed
and submitted to Canadian Heritage
under IPOLC.

2. A request for proposals from
Environment Canada's Community
Interaction Program was sent to
OLMCs, as was a list of Canadian
Heritage's programs and other
initiatives of interest to OLMCs.

3. Communication is ongoing and a
meeting is scheduled shortly to renew
the Primary Health Care Transition
Fund agreement.

Regional management will conduct a
survey over the next fiscal year to
determine the rate of OLMCs’
satisfaction with ease of access to
Health Canada programs and services.
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QUEBEC REGION

Health Policy, Strategic Planning and Communications Branch

F. ACCOUNTABILITY
Activities through which Health Canada integrates its OLA section 41 implementation work with the department’s planning and accountability mechanisms (e.g.
report on plans and priorities, departmental performance report, departmental business plan, status report on implementation of section 41 of the OLA, etc);
internal audits and evaluations of programs and services, regular review of programs and services and of policies by senior managers of Health Canada to ensure
implementation of section 4 of the OLA.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Systematic evaluations and regular internal
audits are being made and they always
include criteria pertaining to the way policies,
programs and services have affected
OLMCs.

1. Including official languages in the management accountability
framework (regional lens).

2. Preparing a 2005-2006 Status Report and 2006-2007 Action Plan
for Official Languages.

1. Official languages are an integral part
of the management accountability
framework.

2. Both reports were completed on time.

Over the coming fiscal year, Regional
management will implement
audit/evaluation tools to facilitate
accountability.  
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QUEBEC REGION

Regional Human Resources Branch

A. AWARENESS
Training, information, orientation, awareness & communication activities carried out in house in order to educate employees and/or senior managers of Health
Canada about linguistic duality and the priorities of OLMCs; senior manager performance contracts and recognition programs; taking the viewpoint of OLMCs
into account during research, studies and investigations.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Employees and senior managers are aware
of the importance of promoting the bilingual
character of Canada.

Branches, division and/or regions are
informed about linguistic duality and OLMCs
and they understand their responsibilities to
OLMCs. They consult on a continous basis
with OLMCs with regard to new priorities,
initiatives, policies and programs.

1. Orientation sessions for new employees were held in 2005/2006.

2. A session titled Respect for Individuals, Equity and Diversity was
delivered on November 23, 2005.

1. Four new employee orientation
sessions were held in 2005/2006 for 40
employees.  Section 41 of the OLA was
addressed.             

2. A session titled Respect for
Individuals, Equity and Diversity was
delivered on November 23, 2005. 
Linguistic duality was addressed at the
session.  Of the 13 participants, two
were program managers.                      
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QUEBEC REGION

Healthy Environments and Consumer Safety Branch

A. AWARENESS
Training, information, orientation, awareness & communication activities carried out in house in order to educate employees and/or senior managers of Health
Canada about linguistic duality and the priorities of OLMCs; senior manager performance contracts and recognition programs; taking the viewpoint of OLMCs
into account during research, studies and investigations.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Employees and senior managers are aware
of the importance of promoting the bilingual
character of Canada.

Branches, division and/or regions are
informed about linguistic duality and OLMCs
and they understand their responsibilities to
OLMCs. They consult on a continous basis
with OLMCs with regard to new priorities,
initiatives, policies and programs.

1. Ensuring that new employees, when they arrive, are made aware
of the needs of OLMCs and ways of incorporating those needs
within HECSB activities.

2. Regularly reminding employees of the importance of promoting
the region's bilingualism.

1. Official languages are on the
agendas of all management committees
and the official languages co-ordinator
is invited to attend management
committee meetings when the Act is
changed or amended.  We had nine
management committee meetings
during the period in question. 

2. All new employees are made aware
of OLMCs’ needs and of our
responsibility for meeting those needs. 
Also, all documents produced by the
branch are in both official languages.

Managers invite the OLMCs to
participate each time there is a
possibility of consultations or
information sessions on new programs
and policies.
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QUEBEC REGION

Healthy Environments and Consumer Safety Branch

B. CONSULTATIONS
Activities (e.g. committees, discussions, meetings) through which Health Canada consults the OLMCs and dialogues with them to identify their needs and
priorities or to understand potential impacts on their development; activities (e.g. round tables) to explore possibilities for cooperation within the existing mandate
of Health Canada or as part of developing a new program or new policy; participation in consultations with OLMCs coordinated by other government bodies;
consultation of OLMCs by regional offices to determine their concerns and needs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

The OLMCs have the opportunity to make
their needs known and to explain obstacles
to accessing Health Canada’s programs.
The OLMCs are part of the regular clientele
of the regional offices and are taken into
consideration when new departmental
programs and policies are implemented.

1. The Quebec Community Groups Network (QCGN) and the
Community Health and Social Services Network (CHSSN) received
the request for proposals issued in January 2005 to Canada's Drug
Strategy.  This RFP was published in their on-line newsletter.

1. All requests for standing offers or
proposals are sent to both organizations
heading OLMCs (Quebec Community
Groups Network and Community Health
and Social Services Network). Also,
OLMCs are and will continue to be
consulted and informed on a regular
basis.  The managers are well aware of
their importance and the results are
evidenced by the project funding from
these groups.

Both groups were contacted by
telephone to inform them of the
upcoming RFP and to ask them to
publish it.  Everything was confirmed via
e-mail.  We then contacted certain
interested groups, including the Council
for Anglophone Magdalen Islanders and
the Coasters Association, and
subsequently funded a Coasters
Association project. 
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QUEBEC REGION

Healthy Environments and Consumer Safety Branch

C. COMMUNICATIONS
External communications activities to inform OLMCs about the activities, programs and policies of Health Canada and to promote the bilingual character of
Canada; inclusion of OLMCs in all information lists and distribution lists; use of the Health Canada’s Web site to communicate with OLMCs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

OLMCs receive up-to-date information on
Health Canada’s programs and services by
various vehicles of communication.

Health Canada becomes a regular user of
OLMC media by buying antenna time and
advertising space from them. 

1. Drug Strategy and Controlled Substances:
• Partial promotion of the new Drug Strategy web site and new
documents targetting youth and parents in OLMCs.

• Drug Strategy call for proposals for projects for 2005 to 2008.

1. The new Drug Strategy web site was
supposed to be promoted this year. 
However, it is not completely ready and
the promotion has been delayed.  We
prepared bilingual promotional materials
for our regional groups (wrist and neck
cords for ID cards with the web site
logo), which were distributed at a
conference of the Association des
intervenants en toxicomanie du
Québec. A minority of OLMCs attended
the conference.
We did not receive any specific
requests from the web site.                     

The OLMCs were informed of the
January 2005 request for proposals for
the Drug Strategy, and the information
was posted in their on-line newsletter. 
The RFP was also published in The
Gazette and The Chronicle Telegraph.

Results were partly achieved.  As soon
as the web site is ready, we will go
ahead with the promotion as planned.
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QUEBEC REGION

Healthy Environments and Consumer Safety Branch

E. FUNDING AND PROGRAM DELIVERY
Implementation of Health Canada’s programs and delivery of its services; funding, alone or in cooperation with other federal departments/agencies of OLMC
projects; inclusion of needs of OLMCs when delivering the department’s programs and services.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

The OLMCs have access to Health
Canada’s programs. The department takes
account of the geographical dispersion of
the OLMCs in delivering its programs.

1. Funding of OLMCs projects, alone or in partnership with
Canadian Heritage.

1. Two projects were submitted to
Canadian Heritage for funding under
the Drug Strategy and the Tobacco
Control Programme.  Only one project
was approved for funding, however,
because of the election campaign, the
funds were not transferred to us.  We
are planning to follow up next year. 
Two OLMCs projects were approved for
funding this year, one of which is on the
Lower North Shore (Coasters
Association).

Two Anglophone community groups
obtained funding under the Community
Initiatives Fund.

 



Page 73

QUEBEC REGION

Healthy Environments and Consumer Safety Branch

F. ACCOUNTABILITY
Activities through which Health Canada integrates its OLA section 41 implementation work with the department’s planning and accountability mechanisms (e.g.
report on plans and priorities, departmental performance report, departmental business plan, status report on implementation of section 41 of the OLA, etc);
internal audits and evaluations of programs and services, regular review of programs and services and of policies by senior managers of Health Canada to ensure
implementation of section 4 of the OLA.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Systematic evaluations and regular internal
audits are being made and they always
include criteria pertaining to the way policies,
programs and services have affected
OLMCs.

1. The organizations that received project funding regularly submit
quarterly activity reports, cashflow reports, evaluation reports and
final reports prepared in co-operation with the HECSB.

1. The various reports requested were
submitted and comply with the criteria
established for funded OLMCs projects.
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ONTARIO AND NUNAVUT REGION

Regional Director-General Office

A. AWARENESS
Training, information, orientation, awareness & communication activities carried out in house in order to educate employees and/or senior managers of Health
Canada about linguistic duality and the priorities of OLMCs; senior manager performance contracts and recognition programs; taking the viewpoint of OLMCs
into account during research, studies and investigations.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Employees and senior managers are aware
of the importance of promoting the bilingual
character of Canada.

Branches, division and/or regions are
informed about linguistic duality and OLMCs
and they understand their responsibilities to
OLMCs. They consult on a continous basis
with OLMCs with regard to new priorities,
initiatives, policies and programs.

1. Ontario Nunavut Region (ONR) - RDGO maintained a full-time
Official Language (OL) Coordinator in the Region to develop s. 41,
Official Languages Act (OLA);

1. A full-time OL coordinator was
assigned to the ONR from April 4, 2005
to March 31, 2006.  The position was
housed in the Human Resources
Services Directory (HRSD).  The
coordinator promoted Part VII of the
OLA with senior managers and program
officers.  The presence of a full-time OL
coordinator increased the visibility of the
Official Languages file among staff and
allowed more time to be spent in the
promotion and understanding of Part VII
with employees and program officers
during the year.   The coordinator
provided information and articles to be
posted on the Intranet site (Onsite)
relevant to Official Languages; 



ONTARIO AND NUNAVUT REGION

Regional Director-General Office

A. AWARENESS
Training, information, orientation, awareness & communication activities carried out in house in order to educate employees and/or senior managers of Health
Canada about linguistic duality and the priorities of OLMCs; senior manager performance contracts and recognition programs; taking the viewpoint of OLMCs
into account during research, studies and investigations.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report
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2. OL Coordinator informed Regional Executive Committee (REC)
and staff regarding OLMCs and their responsibilities under s. 41
OLA;

3. ONR-RDGO ensured that communiqués were sent to OLMCs in
both official languages;

2. Regular updates were provided to
Regional Executive Committee (REC). 
Directors and program managers were
kept informed by presentations and
emails.  This improved shared
knowledge, presence and relation with
the Ontario and Nunavut Francophone
communities.  Information was also
disseminated to senior managers and
direct contacts were established with
program officers dealing with OLMCs in
Region;  

3. Access to documents and services in
French across the Region provided to
OLMC's.
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ONTARIO AND NUNAVUT REGION

Regional Director-General Office

B. CONSULTATIONS
Activities (e.g. committees, discussions, meetings) through which Health Canada consults the OLMCs and dialogues with them to identify their needs and
priorities or to understand potential impacts on their development; activities (e.g. round tables) to explore possibilities for cooperation within the existing mandate
of Health Canada or as part of developing a new program or new policy; participation in consultations with OLMCs coordinated by other government bodies;
consultation of OLMCs by regional offices to determine their concerns and needs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

The OLMCs have the opportunity to make
their needs known and to explain obstacles
to accessing Health Canada’s programs.
The OLMCs are part of the regular clientele
of the regional offices and are taken into
consideration when new departmental
programs and policies are implemented.

1. The ONR resumed the HC Regional OL Interbranch Committee,
composed of regional branch representatives;

2. OL Coordinator networked with OLMCs to hear about their
concerns/needs.

1. Two meetings were held with the HC
Regional OL Interbranch Committee. 
This resulted in information sharing
in-house on emerging trends and issues
facing the OLMCs.  Direct contact and
participation of the OLMCs was also
done by the program officers through
their respective branch programs. 
Solicitations were distributed to OLMCs
by program areas;
2. OL Coordinator contacted the
« réseaux » de santé de la Société
Santé en français de l'Ontario et du
Nunavut and communicated relevant
information to the Region.  She also
met and held telephone conferences
with OLMCs and professionals in the
health sector in Ontario. She
participated in major conferences this
year, one at the national level and
provincial level and, two departmental
forums where OLMCs' needs and
concerns were discussed.  She also
established good contacts with
counterparts and stakeholders in the
Region.
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ONTARIO AND NUNAVUT REGION

Regional Director-General Office

C. COMMUNICATIONS
External communications activities to inform OLMCs about the activities, programs and policies of Health Canada and to promote the bilingual character of
Canada; inclusion of OLMCs in all information lists and distribution lists; use of the Health Canada’s Web site to communicate with OLMCs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

OLMCs receive up-to-date information on
Health Canada’s programs and services by
various vehicles of communication.

Health Canada becomes a regular user of
OLMC media by buying antenna time and
advertising space from them. 

1. OLMCs were informed on Health Canada's programs and
services;

2. Increased visibility of HC-ONR at Official Languages' events to
provide OLMCs with information;

3. Maintain a bilingual ONR web site in the Region.

1. OLMCs were informed by the
branches, rather than the Regional
Director General's Office (RDGO). 
RDGO was kept informed of progress
with OLMCs via the REC.

2. The OL Coordinator participated in
numerous events to increase lasting
partnerships;

3. ONR web site is up-to-date in both
official languages and provides
information to OLMCs.
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ONTARIO AND NUNAVUT REGION

Regional Director-General Office

D. COORDINATION AND LIAISON
Coordination of activities (research, studies, meetings, etc) carried out by Health Canada itself along with other federal departments or other levels of government;
participation in activities organized by other federal departments or other levels of government, etc; participation of official languages champions, national and
regional coordinators, etc., in various government forums.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Coordinators are using the best practices
that have been presented at various forums,
retreats or at meetings of national
coordinators responsible for section 41 of
the OLA.

Health Canada is working with multiple
partners to meet the priorities of the OLMCs.
 

1. ONR participated in numerous activities on Official Languages in
Ontario;

2. Maintained contacts with OLMCs organizations;

3. OL Coordinator worked on updating skills, training and gathering
resource material.

1. The ONR participated in the Ontario
Federal Council (OFC) Official
Languages Committee meetings,
teleconferences and activities.  Also
participated in other forums and
conferences in order to continue to build
relationships with other federal
institutions.  Allowed to track new
priorities, policies and programs
relevant to OLMCs in Ontario;  

2. The OL Coordinator met with diverse
community groups and organizations;  

3. ONR has identified the areas that
need more training, collaboration with
the branches on OLMCs' consultations
and the need for support from REC.
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ONTARIO AND NUNAVUT REGION

Regional Director-General Office

E. FUNDING AND PROGRAM DELIVERY
Implementation of Health Canada’s programs and delivery of its services; funding, alone or in cooperation with other federal departments/agencies of OLMC
projects; inclusion of needs of OLMCs when delivering the department’s programs and services.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

The OLMCs have access to Health
Canada’s programs. The department takes
account of the geographical dispersion of
the OLMCs in delivering its programs.

1. Programs were delivered via Health Canada's Branches rather
than the RDGO.  OLMCs were solicited by program areas;

2. ONR provided funding and support to OLMCs via ranches.

1. Solicitations were sent out to OLMCs
by the branches;

2. ONR-RDGO is aware of developing
more funding relationships with OLMCs
in collaboration with the branches.  
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ONTARIO AND NUNAVUT REGION

Regional Director-General Office

F. ACCOUNTABILITY
Activities through which Health Canada integrates its OLA section 41 implementation work with the department’s planning and accountability mechanisms (e.g.
report on plans and priorities, departmental performance report, departmental business plan, status report on implementation of section 41 of the OLA, etc);
internal audits and evaluations of programs and services, regular review of programs and services and of policies by senior managers of Health Canada to ensure
implementation of section 4 of the OLA.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Systematic evaluations and regular internal
audits are being made and they always
include criteria pertaining to the way policies,
programs and services have affected
OLMCs.

1. RDGO provided reports to the Official Language Community
Development Bureau (OLCDB) and the Diversity and Official
Languages Programme (DOLP);

2. An Official Languages Action Plan was developed in-house to
assess the situation;

3. OL Coordinator consulted with program officers on their
relationship with OLMCs;

4. OLMCs were an agenda item on REC as needed.

1. RDGO provided status report and
action plan for ONR to Headquarters. 
Reports pertaining to policies, programs
and services affecting the OLMCs are
currently done by the respective
program areas;  

2. Assessed the Level of the Region
concerning the implementation of the s.
41, OLA.  Has included the areas
needing more attention in the future
Action Plans, ie, more training and
awareness sessions to all employees,
providing internal information tools,
distribution of Bulletin 41-42 to Region
and, internal and external research on
OLMCs in the ONR;

3. Progress was achieved in connecting
with the branches on their consultations
with the Francophone community; 

4. OL has been an agenda item on REC
on an ad hoc basis.
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ONTARIO AND NUNAVUT REGION

Health Products and Food Branch

A. AWARENESS
Training, information, orientation, awareness & communication activities carried out in house in order to educate employees and/or senior managers of Health
Canada about linguistic duality and the priorities of OLMCs; senior manager performance contracts and recognition programs; taking the viewpoint of OLMCs
into account during research, studies and investigations.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Employees and senior managers are aware
of the importance of promoting the bilingual
character of Canada.

Branches, division and/or regions are
informed about linguistic duality and OLMCs
and they understand their responsibilities to
OLMCs. They consult on a continous basis
with OLMCs with regard to new priorities,
initiatives, policies and programs.

1. Ontario Nunavut Health Products and Food Branch (ONR-HPFB)
supported the regional Official Languages (OL) coordinator in raising
awareness of the OLMCs and their needs;

1. Contact lists and Stakeholder
Information Management System
(SIMS) database containing OLMC
groups were updated and they were
advised of opportunities for input into
HPFB priorities, new initiatives, policies
and programs.  They were also advised
of public involvement consultations held
during the past year;

Simultaneous dissemination, in both
official languages, of all branch wide
communiques within the region;

Regional Director (RD) participated in
OMLC presentation and discussion at
Regional Executive Committee (REC)
meeting.
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ONTARIO AND NUNAVUT REGION

Health Products and Food Branch

B. CONSULTATIONS
Activities (e.g. committees, discussions, meetings) through which Health Canada consults the OLMCs and dialogues with them to identify their needs and
priorities or to understand potential impacts on their development; activities (e.g. round tables) to explore possibilities for cooperation within the existing mandate
of Health Canada or as part of developing a new program or new policy; participation in consultations with OLMCs coordinated by other government bodies;
consultation of OLMCs by regional offices to determine their concerns and needs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

The OLMCs have the opportunity to make
their needs known and to explain obstacles
to accessing Health Canada’s programs.
The OLMCs are part of the regular clientele
of the regional offices and are taken into
consideration when new departmental
programs and policies are implemented.

1. ONR-HPFB ensured that OLMCs are part of the regional
stakeholder list and made aware of up-coming consultations
regarding new programs and policies;

1. Health Products and Food Branch
(HPFB) participated in meetings with
the OLMCs to learn about their needs
and obstacles to accessing our
programs;

Staff distributed bilingual information on
HPFBs programs and policies
pertaining to OLMCs;



ONTARIO AND NUNAVUT REGION

Health Products and Food Branch

B. CONSULTATIONS
Activities (e.g. committees, discussions, meetings) through which Health Canada consults the OLMCs and dialogues with them to identify their needs and
priorities or to understand potential impacts on their development; activities (e.g. round tables) to explore possibilities for cooperation within the existing mandate
of Health Canada or as part of developing a new program or new policy; participation in consultations with OLMCs coordinated by other government bodies;
consultation of OLMCs by regional offices to determine their concerns and needs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Page 83

2. ONR-HPFB consults with OLMCs to learn about their needs and
issues.

2. Participated in meetings with the
OLMCs to learn more about their
concerns, needs and obstacles to
accessing programs;

ONR-HPFB's bilingual staff attended
the French Language Health Fair held
in the Fall of 2005 in downtown Toronto
where staff had the opportunity to meet
the OLMCs face-to-face and learn
about their needs;

The regional stakeholder database, the
SIMS is kept up-to-date;

ONR-HPFB participated in the launch of
the new database site Cliquez santé
developed by Le Regroupement des
intervenantes et intervenants
francophones en santé et en services
sociaux de l'Ontario (RIFSSSO), listing
names and contact information of
French speaking health professionals in
Ontario.
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ONTARIO AND NUNAVUT REGION

Health Products and Food Branch

C. COMMUNICATIONS
External communications activities to inform OLMCs about the activities, programs and policies of Health Canada and to promote the bilingual character of
Canada; inclusion of OLMCs in all information lists and distribution lists; use of the Health Canada’s Web site to communicate with OLMCs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

OLMCs receive up-to-date information on
Health Canada’s programs and services by
various vehicles of communication.

Health Canada becomes a regular user of
OLMC media by buying antenna time and
advertising space from them. 

1. ONR-HPFB continued to provide open communications and to
broaden networking opportunities with the OLMCs to find solutions
to obstacles in accessing HPFB's programs;

2. ONR-HPFB staff worked with the Regional Official Languages
Coordinator, the OLMCs and local networks to ensure that the
information is up-to-date and new information added.

1. Attended an event that promoted
health care in French in the province
which provided staff the opportunity to
meet OLMCs, learn about their needs
and added their contact information into
the SIMS database;

2. Participated in the Regional Official
Language Interbranch Committee twice
and held numerous telephone calls on
Health Canada's policy on Part VII with
the Regional OL Coordinator;

Shared information and knowledge with
Branch staff from discussions held in
the  Regional Official Language 
Interbranch Committee meetings.
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Health Products and Food Branch

D. COORDINATION AND LIAISON
Coordination of activities (research, studies, meetings, etc) carried out by Health Canada itself along with other federal departments or other levels of government;
participation in activities organized by other federal departments or other levels of government, etc; participation of official languages champions, national and
regional coordinators, etc., in various government forums.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Coordinators are using the best practices
that have been presented at various forums,
retreats or at meetings of national
coordinators responsible for section 41 of
the OLA.

Health Canada is working with multiple
partners to meet the priorities of the OLMCs.
 

1. ONR-HPFB continued to share information on OLMCs priorities;

2. The Branch worked with the OL Coordinator to ensure that the
Official Languages Act requirements are considered in day-to-day in
ONR-HPFB activities;

1. ONR-HPFB shared information with
federal, provincial, municipal
departments and agencies as
appropriate and when opportunities
arised;

Attended community meetings;

2. Worked in collaboration with the
Regional OL Coordinator and shared
information and concerns;
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Health Products and Food Branch

E. FUNDING AND PROGRAM DELIVERY
Implementation of Health Canada’s programs and delivery of its services; funding, alone or in cooperation with other federal departments/agencies of OLMC
projects; inclusion of needs of OLMCs when delivering the department’s programs and services.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

The OLMCs have access to Health
Canada’s programs. The department takes
account of the geographical dispersion of
the OLMCs in delivering its programs.

1. ONR-HPFB staff strived to explore all possibilities for partnership
with OLMCs in an attempt to improve the OLMCs' access to Branch
programs;

2. ONR-HPFB continued to liaise with important umbrella
organizations such as.Le Regroupement des intervenantes et
intervenants francophones en santé et en services sociaux de
l'Ontario (RIFSSSO), to learn about their  members' needs;

3. Translated Branch documents were distributed to stakeholders. 

1. ONR-HPFB staff attended two
meetings with the Official Languages
Coordinator to improve OLMCs access
to Health Canada's programs and
initiatives;

2. Staff attended meetings and the
French Language Health Fair where
they had direct contact with the
francophone community in the province;

3. All communications made available in
both official languages.
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Health Products and Food Branch

F. ACCOUNTABILITY
Activities through which Health Canada integrates its OLA section 41 implementation work with the department’s planning and accountability mechanisms (e.g.
report on plans and priorities, departmental performance report, departmental business plan, status report on implementation of section 41 of the OLA, etc);
internal audits and evaluations of programs and services, regular review of programs and services and of policies by senior managers of Health Canada to ensure
implementation of section 4 of the OLA.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Systematic evaluations and regular internal
audits are being made and they always
include criteria pertaining to the way policies,
programs and services have affected
OLMCs.

1. Regular contacts with Regional OL Coordinator on Part VII. 1. Provided action plan and status
report which made ONR-HPFB more
aware of future need to carry
evaluations and regular internal audits
pertaining to the way policies, programs
and services affected the OLMCs. 
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Healthy Environments and Consumer Safety Branch

A. AWARENESS
Training, information, orientation, awareness & communication activities carried out in house in order to educate employees and/or senior managers of Health
Canada about linguistic duality and the priorities of OLMCs; senior manager performance contracts and recognition programs; taking the viewpoint of OLMCs
into account during research, studies and investigations.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Employees and senior managers are aware
of the importance of promoting the bilingual
character of Canada.

Branches, division and/or regions are
informed about linguistic duality and OLMCs
and they understand their responsibilities to
OLMCs. They consult on a continous basis
with OLMCs with regard to new priorities,
initiatives, policies and programs.

1. Promoted the bilingual character of Canada by ensuring that all
regional communiques were expressed in both official languages
simultaneously.  This was reminded during a HECS-ONR All Staff
Town Hall during fiscal year 2005-2006;

2. Ensured staff training on OLMCs requirements.  This was done
during a HECS-ONR All Staff Town Hall during fiscal year
2005-2006;

3. The Branch Management Team (BMT) has assigned a point
person who's responsibility will be to manage official languages
considerations within the Branch.  The position assigned this task is
Head, Management Services within the Regional Director's Office.

1. Simultaneous dissemination, in both
official languages, of all branch wide
communiques within the region.  All
external communications were
distributed simultaneously in both
official languages;

2. Regional Director (RD) participated in
OMLC presentation and discussion at
Regional Executive Committee (REC)
meeting.

3. While opportunities for specialised
projects were considered, none were
undertaken.



Page 89

ONTARIO AND NUNAVUT REGION

Healthy Environments and Consumer Safety Branch

B. CONSULTATIONS
Activities (e.g. committees, discussions, meetings) through which Health Canada consults the OLMCs and dialogues with them to identify their needs and
priorities or to understand potential impacts on their development; activities (e.g. round tables) to explore possibilities for cooperation within the existing mandate
of Health Canada or as part of developing a new program or new policy; participation in consultations with OLMCs coordinated by other government bodies;
consultation of OLMCs by regional offices to determine their concerns and needs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

The OLMCs have the opportunity to make
their needs known and to explain obstacles
to accessing Health Canada’s programs.
The OLMCs are part of the regular clientele
of the regional offices and are taken into
consideration when new departmental
programs and policies are implemented.

1. The Drug Strategy and Controlled Substances Programme
(DSCSP) informed OLMCs of its January 2005 solicitation for
funding proposals through bilingual email notices and web postings. 
All potential applicants, including OLMCs, were encouraged to
contact DSCSP staff to discuss any questions or concerns regarding
the funding application process.  DSCSP officials also supported the
submission of funding proposals in either official language, and
proposals addressing the needs of OLMCs were given up to two
bonus credits at the proposal assessment stage;

1. During the January 2005 solicitation,
over 200 inquiries were fielded by
DSCSP staff, many of which came
directly from OLMCs or from
organizations preparing proposals that
would address OLMC requirements. 
Out of the 149 funding proposals
received in Ontario, two were submitted
in French.  Several proposals received
bonus credits at the proposal
assessment stage for addressing
OLMC requirements.
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Healthy Environments and Consumer Safety Branch

C. COMMUNICATIONS
External communications activities to inform OLMCs about the activities, programs and policies of Health Canada and to promote the bilingual character of
Canada; inclusion of OLMCs in all information lists and distribution lists; use of the Health Canada’s Web site to communicate with OLMCs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

OLMCs receive up-to-date information on
Health Canada’s programs and services by
various vehicles of communication.

Health Canada becomes a regular user of
OLMC media by buying antenna time and
advertising space from them. 

1. HECS-ONR continues to open communication and broaden
networking opportunities with the OLMCs to find solutions to
obstacles to of Health Canada's programs.  HECS-ONR staff who
work on communications material targeted at the public continue to
produce documentation in both official languages.  As required, the
Translation Bureau is contracted to translate material either
originating in English or French into both languages

2. The Branch works with the regional OL Coordinator, the OLMCs
and local networks to ensure that the information we have is kept
current and to identify emerging trends.  The recent presentation
given to the REC provided an important overview of the OLMCs in
Ontario.  Similar presentations help identify emerging trends in
OLMCs;

1. Active participation of OLMCs in
networking committees, meetings and
activities.  The Head, Management
Services,  HECS-ONR continues to
represent the Branch in OLMC related
activities and shares information and
knowledge as required with Programme
personnel.  Currently there are no
obstacles to report with respect to
external communications;

2. An up-to-date regional mailing list 
will be established for communication
dissemination. Individual programmes
maintain stakeholder contact lists to
ensure efficient dissemination of
programme related material to key
clients. 
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Healthy Environments and Consumer Safety Branch

D. COORDINATION AND LIAISON
Coordination of activities (research, studies, meetings, etc) carried out by Health Canada itself along with other federal departments or other levels of government;
participation in activities organized by other federal departments or other levels of government, etc; participation of official languages champions, national and
regional coordinators, etc., in various government forums.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Coordinators are using the best practices
that have been presented at various forums,
retreats or at meetings of national
coordinators responsible for section 41 of
the OLA.

Health Canada is working with multiple
partners to meet the priorities of the OLMCs.
 

1. The Branch works with the regional Official Languages
Coordinator to ensure that the Official Languages Act requirements
are considered in day-to-day Branch activities.  The Head,
Management Services, HECS-ONR represents the Branch on the
Ontario Nunavut Regional Official Languages Committee and
shares information and knowledge as required with Programme
personnel;

2. HECS team members participated in and worked with
interdepartmental, inter-governmental and various funders networks
such as Heritage Canada.  Possible joint initiatives and/or
consultation for concurrence will be confirmed where relevant.

1. Participation of the OL Coordinator at
national official language forums,
national meetings, retreats or other.  No
activities of this stature were
undertaken by the HECS-ONR
representative; Development of an
annual review process to ensure
compliance.

As external OL compliance is not an
issue with HECS-ONR, no review
process is required.  HECS-ONR
continues to actively participate in
Corporate Reporting.  Individual HECS
Programmes include processes to
ensure that material and services are
provided in both official languages;

2. Nil.  No projects were  funded or joint
initiatives pursued during this period. 
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Healthy Environments and Consumer Safety Branch

E. FUNDING AND PROGRAM DELIVERY
Implementation of Health Canada’s programs and delivery of its services; funding, alone or in cooperation with other federal departments/agencies of OLMC
projects; inclusion of needs of OLMCs when delivering the department’s programs and services.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

The OLMCs have access to Health
Canada’s programs. The department takes
account of the geographical dispersion of
the OLMCs in delivering its programs.

1. HECS team members strove to explore all possibilities for
partnership with OLMCs in an attempt to improve the OMLCs'
access to programs and services;

2. Ontario planned  to encourage discussions related to the
possibility of a National strategy or possible cooperation amongst
regions to include a collaborative effort to ensure a more
coordinated effort to better serve the OLMC across the country;

3. We have ongoing partnership with the Program Training
Consultation Centre (PTCC) to assure a continued support to the
OLMCs of Ontario related to frontline staff training on tobacco
related programmes and services.

1. OLMCs have improved access to
services in their communities; for
example, tobacco inspectors provide
services in both official languages.

2. We started to communicate with the
ONR HC OL coordinator.  We kept
ourselves informed of current issues,
events and training opportunities.  We
attended a regional Public Service OL
Forum in January 2006.  We made
efforts to solicit proposals that help to
identify unique ways to address tobacco
related issues amongst the OLMC.  We
collaborated with Heritage Canada and
jointly funded an initiative that
specifically had the OLMC as a priority.

3.Tobacco Control Strategy grants and
contribution funds are administered in
both official languages.
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Healthy Environments and Consumer Safety Branch

F. ACCOUNTABILITY
Activities through which Health Canada integrates its OLA section 41 implementation work with the department’s planning and accountability mechanisms (e.g.
report on plans and priorities, departmental performance report, departmental business plan, status report on implementation of section 41 of the OLA, etc);
internal audits and evaluations of programs and services, regular review of programs and services and of policies by senior managers of Health Canada to ensure
implementation of section 4 of the OLA.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Systematic evaluations and regular internal
audits are being made and they always
include criteria pertaining to the way policies,
programs and services have affected
OLMCs.

1. Integrated OLMC indicators in conjunction with programme
indicators.  During fiscal year 2005-2006 no initiatives were
undertaken to specifically link OLMC indicators to the Report on
Plans and Priorities or other departmental planning documents. 
This is largely as a result of the fact that the Regional Priority Plan
(RPP) is developed at a far higher scale that at which HECS-ONR
operates.  However, both the Tobacco Control Programme and the
Drug Strategy and Controlled Substances Programme (and, as
required, the Product Safety Progamme) provided services and
funding to OLMCs. 

1. Extra efforts to be made to ensure
that OLMSs are aware and understand
the solicitation process so that they can
compete for funding on equal footing. 
Proposals that address OLMCs
requirements are also given bonus
credits at the assessment stage to
further enhance OLMCs success in
obtaining funding.
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Regional Director-General Office

A. AWARENESS
Training, information, orientation, awareness & communication activities carried out in house in order to educate employees and/or senior managers of Health
Canada about linguistic duality and the priorities of OLMCs; senior manager performance contracts and recognition programs; taking the viewpoint of OLMCs
into account during research, studies and investigations.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Employees and senior managers are aware
of the importance of promoting the bilingual
character of Canada.

Branches, division and/or regions are
informed about linguistic duality and OLMCs
and they understand their responsibilities to
OLMCs. They consult on a continous basis
with OLMCs with regard to new priorities,
initiatives, policies and programs.

1. The Regional Executive Committee's Official Languages Regional
Reference Group met quarterly, relayed pertinent information to
members' respective units and reported to REC

1. A representative from each of the
branches have been delegated by their
director to sit as members of he
Regional Committee's Official
Languages Regional Reference Group
(OLRRG); the mandate of the group
has been drafted - to facilitate the
Manitoba/Saskatchewan Region of
Health Canada in determining and
meeting its obligations and
responsibilities under the Official
Languages Act; to develop suitable
internal OL practices and strategies for
the region that will result in meeting our
obligations, and to identify and develop
opportunities to support and assist in
the development of the Francophone
community in the
Manitoba/Saskatchewan Region; to
work with the Learning Centre and other
resources in championing the
maintenance of opportunities for
regional staff and to support the
collection, analysis, reporting and
dissemination of Health Canada
Manitoba/Saskatchewan Region's
performance relating to the OLA. 



MANITOBA/SASKATCHEWAN REGION

Regional Director-General Office

A. AWARENESS
Training, information, orientation, awareness & communication activities carried out in house in order to educate employees and/or senior managers of Health
Canada about linguistic duality and the priorities of OLMCs; senior manager performance contracts and recognition programs; taking the viewpoint of OLMCs
into account during research, studies and investigations.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report
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2. Highlights of the OLMCs' Global Development Plan was
presented to staff of all branches by the regional official language
coordinator

3. Presentations by the regional official language coordinator were
made to all-staff meetings on the implementation of the Health
Canada Policy on Support to OLMC, OLMC reality and initiatives

4. In Manitoba, a panel was organized by employees with special
guests: Raymond Hébert, a political scientist and Frances Russell,
author of The Canadian Crucible, and both well-versed in the history
of Franco-Manitoba, as a means to create employee awareness. 
Other departments were invited.

2. The Global Development Plan of the
OLMC was presented but a new and
revised plan is being published; once
received the new GDP will be shared

3. OLMC realities and challenges better
understood by staff following
presentation of regional official
languages coordinator

4. An increase of staff awareness was
achieved by the panel of Raymond
Hébert and Frances Russell presented
at various venues in Winnipeg; many
other departments attended; as a result
the Conseil jeunesse provincial in
Manitoba was asked to present their
awareness-raising play: L'ABC de
l'histoire franco-manitobaine at the OL
Forum in March 2006 (ConverGence: 
Enhancing cooperation through better
mutual understanding)



MANITOBA/SASKATCHEWAN REGION

Regional Director-General Office

A. AWARENESS
Training, information, orientation, awareness & communication activities carried out in house in order to educate employees and/or senior managers of Health
Canada about linguistic duality and the priorities of OLMCs; senior manager performance contracts and recognition programs; taking the viewpoint of OLMCs
into account during research, studies and investigations.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report
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5. Dissemination through the Manitoba Interdepartmental Network of
Official Languages Coordinators of a quiz on the international,
national and provincial francophone communities during Les
Rendez-vous de la Francophonie.

6. Use of internal communications (employee Electric Bulletin
Board) to disseminate OLMCs' calendar among other pieces of
information on the community

7. Submissions to ‘Coup de pouce'(*) on the francophone
community or culture (*an Official languages newsletter for the four
western provinces)

5. Dissemination of a quiz on the
international, national and provincial
francophone communities during Les
Rendez-vous de la Francophonie
promoted the OLMC from Manitoba and
Saskatchewan but also the international
francophone community.  All
participants were recognized in the
article published in Coup de pouce and
in the internal newsletter in both official
languages.

6. In an effort to encourage links
between employees who want to
practice their French and the OLMC,
the 233-Allô Manitoba community
calendar is disseminated to Health
Canada employees.
7. Submissions to ‘Coup de pouce'(*)
on the francophone community or
culture (*an Official languages
newsletter for the four western
provinces) have been sent monthly to
be published.
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MANITOBA/SASKATCHEWAN REGION

Regional Director-General Office

B. CONSULTATIONS
Activities (e.g. committees, discussions, meetings) through which Health Canada consults the OLMCs and dialogues with them to identify their needs and
priorities or to understand potential impacts on their development; activities (e.g. round tables) to explore possibilities for cooperation within the existing mandate
of Health Canada or as part of developing a new program or new policy; participation in consultations with OLMCs coordinated by other government bodies;
consultation of OLMCs by regional offices to determine their concerns and needs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

The OLMCs have the opportunity to make
their needs known and to explain obstacles
to accessing Health Canada’s programs.
The OLMCs are part of the regular clientele
of the regional offices and are taken into
consideration when new departmental
programs and policies are implemented.

1. Regional Official Languages coordinator participated on both
Federal Councils steering committees, which includes community
and provincial representatives; in Manitoba municipal
representatives attended

2. Regional Official Languages coordinator attended community
organizations' annual and other meetings, including that of the
umbrella organizations

1. Coordinator participated on the
Manitoba and Saskatchewan Federal
Councils sub-committees, chaired by
different leaders of the federal and
provincial governments, attended by the
community and the province for joint
initiatives, which contributes to the
OLMC's development.

2. Regional Official Languages
coordinator attended in both provinces
the respective francophone umbrella
associations annual general meetings,
as well that of the provincial
francophone seniors associations as
well as all gatherings on health,
determinants of health and health
related matters such as immigration
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MANITOBA/SASKATCHEWAN REGION

Regional Director-General Office

C. COMMUNICATIONS
External communications activities to inform OLMCs about the activities, programs and policies of Health Canada and to promote the bilingual character of
Canada; inclusion of OLMCs in all information lists and distribution lists; use of the Health Canada’s Web site to communicate with OLMCs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

OLMCs receive up-to-date information on
Health Canada’s programs and services by
various vehicles of communication.

Health Canada becomes a regular user of
OLMC media by buying antenna time and
advertising space from them. 

1. Travelling information display to francophones regions allowed
community exchanges and provided information and resources,
which is an essential first step in community development.  The
Health Canada website was promoted.

1. From the end of February to the
beginning of April (francophone month)
the regional official languages
coordinator travelled in the community
to meet cultural centres representatives,
provincial executive directors, school
teachers, librarians and community
members with a roll-up display and
examples of various HC resources,
publications, pamphlets.  Since year
one the regional official languages
coordinator has improved in the
distribution of resources needed by the
community.  For this year 2005-2006
the needs were the resources needed
to create 12 health corners in various
locations across the province with
literature that would fill the needs of the
community.  Of the 40 boxes of
resources the regional official
languages coordinator had organized
by the third town 20 boxes had been
distributed. This distribution warrants
continuation.  After every trip a greater
number of literature is circulated in the
provinces; an increase of Health
Canada information and services



MANITOBA/SASKATCHEWAN REGION

Regional Director-General Office

C. COMMUNICATIONS
External communications activities to inform OLMCs about the activities, programs and policies of Health Canada and to promote the bilingual character of
Canada; inclusion of OLMCs in all information lists and distribution lists; use of the Health Canada’s Web site to communicate with OLMCs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report
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2. The office increased the use of Bilingual Services Centres in both
provinces as a mechanism to reach the francophone population and
to disseminate information on Health Canada programs and
services.

3. Regional Official Languages coordinator held sessions with
Health Canada staff on the drafting of appropriate stakeholders lists
using existing francophone resources: (e.g. Annuaire des services
en français, 233-Allô)

2. The bilingual services centres in
Manitoba (Centres de services
bilingues) and in Saskatchewan
(Services Canada) have incorporated
literature and resources from Health
Canada.  As the public discovers this
service centres Health Canada will
distribute more literature and will be
able to monitor the ones most in
demand by the OLMC.

3. The regional official languages
coordinator has met regularly staff from
Health Canada and Service Canada to
present the tools from the OLMC that
are available (Manitoba: Annuaire des
services en français, 233-Allô, etc.;
Saskatchewan: Faites-le en français,
Répertoir des professionnels de la
santé parlant français, etc.) The OLMC
is invited regularly to focus groups and
in the peer review groups of various
programs such as those dispersed by
HECS and New Horizons.



MANITOBA/SASKATCHEWAN REGION

Regional Director-General Office

C. COMMUNICATIONS
External communications activities to inform OLMCs about the activities, programs and policies of Health Canada and to promote the bilingual character of
Canada; inclusion of OLMCs in all information lists and distribution lists; use of the Health Canada’s Web site to communicate with OLMCs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report
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4.The Office held a workshop for OLMCs on how to navigate Health
Canada website to access its rich library of information and
resources

5. The Office ensured that the weekly newspaper in Saskatchewan
continued to write health-related articles based on Health Canada's
Web resources and to refer the community to the website.

4. OLMC attended a gathering where
the HC website was presented and
OLMC was encouraged to navigate the
website.  The OLMC took the time to
add the website to their favourites and
many executive directors of the OLMC
provincial organization have taken the
time to visit and use the information on
the website to disseminate to their
membership.  HC becomes more and
more visible for the public.

5. The Office ensured that the weekly
newspaper in Saskatchewan continued
to write health-related articles based on
Health Canada's Web resources and to
refer the community to the website. The
weekly newspaper in Saskatchewan,
Eau vive, has their own website for their
newspaper and a link to the HC website
is available.  Another way to help the
OLMC discover HC website.



MANITOBA/SASKATCHEWAN REGION

Regional Director-General Office

C. COMMUNICATIONS
External communications activities to inform OLMCs about the activities, programs and policies of Health Canada and to promote the bilingual character of
Canada; inclusion of OLMCs in all information lists and distribution lists; use of the Health Canada’s Web site to communicate with OLMCs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report
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6. The OLRRG through the sharing of each others' current work,
allowed members to use the opportunities to piggyback, thus
maximizing contacts and dissemination of resources and information
with the community

6. The OLRRG through the sharing of
each others' current work, allowed
members to use the opportunities to
piggyback, thus maximizing contacts
and dissemination of resources and
information with the community. 
Literature distribution and programs and
services were shared by the regional
official languages coordinator while on
her road trip with the display.  Other
members of the OLRRG's members
have shared with their OLMC contacts
information they have received at the
OLRRG's meetings.  The OLMC has
many ways to receive information from
Health Canada.  The Regional Official
Languages Coordinator has been able
to multiply her efforts.  Official
Languages has become everybody's
business.
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Regional Director-General Office

D. COORDINATION AND LIAISON
Coordination of activities (research, studies, meetings, etc) carried out by Health Canada itself along with other federal departments or other levels of government;
participation in activities organized by other federal departments or other levels of government, etc; participation of official languages champions, national and
regional coordinators, etc., in various government forums.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Coordinators are using the best practices
that have been presented at various forums,
retreats or at meetings of national
coordinators responsible for section 41 of
the OLA.

Health Canada is working with multiple
partners to meet the priorities of the OLMCs.
 

1. Official Languages coordinator has participated in national
meetings.

2. Coordination of Manitoba Interdepartmental Network of Official
Languages coordinators meetings in Manitoba and the
Saskatchewan network is in its ad hoc state
 
3. Application was made for a Virtual Western Network (website)
through the Official Languages Partnerships Fund

1. Official Languages coordinator
participated in the Congrès national de
la Commission nationale des parents
francophones: Congrès national 2006
sur la petite enfance et la santé - Saisir
le moment, 11 février 2006;
partnerships were increased with
OLMCs 

2. Coordinators participate on the
Federal Councils OL sub-committes,
where government, provincial and
communities meet to contribute tot he
OLMC's development.  Increased
partnerships of OLMCS with different
departments and agencies.

3. Through the OL Innovations Fund
project, application was made for a
Virtual Western Network (website)
through the Official Languages
Partnerships Fund, the coordinator is
working at a western interprovincial
network with the western federal council
OL coordinators and departmental OL
coordinators which brings a new
dimension, new ideas
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Regional Director-General Office

D. COORDINATION AND LIAISON
Coordination of activities (research, studies, meetings, etc) carried out by Health Canada itself along with other federal departments or other levels of government;
participation in activities organized by other federal departments or other levels of government, etc; participation of official languages champions, national and
regional coordinators, etc., in various government forums.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Page 103

4. The Office held interdepartmental meetings to explore joint
funding of OLMCs

5. Regional Official Language Coordinator used every opportunity to
share the message of the value-added opportunity of including
OLMCs in the planning of projects and events: e.g. Mass Media
Tobacco Reduction solicitation Non-Government meeting; follow-up
meetings and contacts

4. On an ongoing basis, the office held
meetings with HC and PHAC
colleagues charged with program
delivery and as a resource advise them
on how to possibly integrate OL into
their projects and initiatives: Population
Health Fund (PHF), Diabetes and
Tobacco Reduction Program.  Here are
some of the resulting activities: The
Saskatoon Council on Aging and the
Fédération des aînés fransaskois was
approved funding in the amount of
$8.2K under the Diabetes Strategy;
‘Growing Up Without Tobacco' funded
project under the Tobacco Reduction
Strategy, Francophone School Division.

5. As a result of the Mass Media
Tobacco Reduction non-government
meeting, a dialogue session on tobacco
and substance issues among young
adults aged 19-24 was held on March 3,
2006 in Saskatoon.  French active offer
was offered.  Presentation materials
was translated and was used during the
session.  A bilingual staff member from
the Saskatoon office was in attendance.
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Regional Director-General Office

E. FUNDING AND PROGRAM DELIVERY
Implementation of Health Canada’s programs and delivery of its services; funding, alone or in cooperation with other federal departments/agencies of OLMC
projects; inclusion of needs of OLMCs when delivering the department’s programs and services.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

The OLMCs have access to Health
Canada’s programs. The department takes
account of the geographical dispersion of
the OLMCs in delivering its programs.

1. Official Languages Coordinators provided support to staff in
various branches and directorates to ensure OLMC access to
funding and services

1. Tobacco Reduction Strategy
continues to work with Regional Official
Languages coordinator to provide
tobacco resources in French to the
francophone community.  The ROLC
distributes the resources during her
visits to the French community.  This
year the bilingual Poster Child display
unit was used the OL presentations and
displays.
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Regional Director-General Office

F. ACCOUNTABILITY
Activities through which Health Canada integrates its OLA section 41 implementation work with the department’s planning and accountability mechanisms (e.g.
report on plans and priorities, departmental performance report, departmental business plan, status report on implementation of section 41 of the OLA, etc);
internal audits and evaluations of programs and services, regular review of programs and services and of policies by senior managers of Health Canada to ensure
implementation of section 4 of the OLA.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Systematic evaluations and regular internal
audits are being made and they always
include criteria pertaining to the way policies,
programs and services have affected
OLMCs.

1. Regional Executive Committee Official Languages Regional
Reference Group reports to Regional Executive Committee on the
implementation of its Official Languages Horizontal Action Plan.

2. The Regional Official Languages coordinator continues to submit
her report of activities to the Official Language Community
Development Bureau.

1. A member of the OLRRG presents
her report to REC at every meeting
reflecting the implementation of REC's
Action Plan; an analysis for compliance
is done.

2. A quarterly report is sent to the
Official Language Community
Development Bureau for analysis of
compliance to the Policies of the OLA
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Communication, Marketing and Consultations Directorate

A. AWARENESS
Training, information, orientation, awareness & communication activities carried out in house in order to educate employees and/or senior managers of Health
Canada about linguistic duality and the priorities of OLMCs; senior manager performance contracts and recognition programs; taking the viewpoint of OLMCs
into account during research, studies and investigations.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Employees and senior managers are aware
of the importance of promoting the bilingual
character of Canada.

Branches, division and/or regions are
informed about linguistic duality and OLMCs
and they understand their responsibilities to
OLMCs. They consult on a continous basis
with OLMCs with regard to new priorities,
initiatives, policies and programs.

1. Directorate included one article written in French in each regional
newsletter.

2. Directorate produced products for internal events in a bilingual
format.

3. Directorate provided advice and guidance to HC staff about OL
requirements in public information and products; encouraging staff
to respect the spirit of the OLA as well as the provisions of the Act.

4. Member of the Directorate participated on the OLRRG (Official
Language Regional Reference Group).

5. Director, as member of the OLRRG, represented the working
group at the Regional Executive Committee meetings.

1. An article in French has been
included in each regional newsletter;
this action heightens awareness of
employees and managers on the OLMC

2. Directorate produced bilingual
products internally to show their respect
of official requirements and to serve as
an example to employees and
managers of HC

3. Regular meetings with HC staff, as
well as other federal committees,
working groups, networks to implement
the OL requirements of federal
communications initiatives to respect
the OLA as well as the provisions of the
Act.

4. By participating in the OLRRG the
member from Communications can
present the inner workings of the
OLRRG at REC.

5. By presenting OLRRG reports to
REC, REC can see the development of
their OL action plan
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MANITOBA/SASKATCHEWAN REGION

Communication, Marketing and Consultations Directorate

B. CONSULTATIONS
Activities (e.g. committees, discussions, meetings) through which Health Canada consults the OLMCs and dialogues with them to identify their needs and
priorities or to understand potential impacts on their development; activities (e.g. round tables) to explore possibilities for cooperation within the existing mandate
of Health Canada or as part of developing a new program or new policy; participation in consultations with OLMCs coordinated by other government bodies;
consultation of OLMCs by regional offices to determine their concerns and needs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

The OLMCs have the opportunity to make
their needs known and to explain obstacles
to accessing Health Canada’s programs.
The OLMCs are part of the regular clientele
of the regional offices and are taken into
consideration when new departmental
programs and policies are implemented.

Directorate provided advice and planning to ensure representation
of French-stakeholders at consultations.

Attendance of OLMC representatives at
all consultations (HECS, Media,
Tobacco, etc.)
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Communication, Marketing and Consultations Directorate

C. COMMUNICATIONS
External communications activities to inform OLMCs about the activities, programs and policies of Health Canada and to promote the bilingual character of
Canada; inclusion of OLMCs in all information lists and distribution lists; use of the Health Canada’s Web site to communicate with OLMCs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

OLMCs receive up-to-date information on
Health Canada’s programs and services by
various vehicles of communication.

Health Canada becomes a regular user of
OLMC media by buying antenna time and
advertising space from them. 

1.Coordinated departmental events, exhibits, public relations
activities to ensure conformity with the OLA.

2. Continued to outreach in French to stakeholders and to target
audiences through fairs and exhibits, speaking engagements and
conferences, using bilingual of French material

3. Directorate ensured equitable placement in English and French
media of advertisements and notices

1. Participation of OLMC members at
departmental events; ensures that
Health Canada is more aware of and
receptive to the needs of OLMC and
that it consults them on its priorities,
new initiatives, policies and programs

2. Documents given to French-speaking
stakeholders at consultations; fairs;
exhibits; speaking engagements and
conferences

3. Responses by OLMC members to
HC advertisements and notices
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Communication, Marketing and Consultations Directorate

D. COORDINATION AND LIAISON
Coordination of activities (research, studies, meetings, etc) carried out by Health Canada itself along with other federal departments or other levels of government;
participation in activities organized by other federal departments or other levels of government, etc; participation of official languages champions, national and
regional coordinators, etc., in various government forums.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Coordinators are using the best practices
that have been presented at various forums,
retreats or at meetings of national
coordinators responsible for section 41 of
the OLA.

Health Canada is working with multiple
partners to meet the priorities of the OLMCs.
 

1. Directorate continued to act as liaison with federal networks in
Manitoba and Saskatchewan, as well as other federal committees,
workings groups and networks to discuss official languages
requirements of federal communications initiatives

2. Directorate ensured equitable outreach and quick response to
French-language minority media.

3. Directorate ensured that news release and other information
pieces were available in French.

4.Directorate ensured that news conferences and technical briefings
are in bilingual format.

5. Directorate continued to act as a liaison with the Deputy Minister
Office and departmental officials on language requirements of
ministerial events.

6. Directorate collaborated with the provinces (MB and SK) on OL
aspects of joint federal/provincial initiatives

1. Number of presentations were given
by Regional OL coordinator to the
Policy Analysis sub-committee of REC
to raise awareness and their expertise;
better understanding of OLMC

2.3. 4. Compliance with the OLA, both
in regulations and in the spirit of the
OLA

5. Awareness and expertise of the
Directorate recognized in compliance
with the OLA and its spirit; respect of
OLMC

6. Collaboration with joint
federal/provincial initiatives on  OL
aspects (MINOLC - Manitoba
interministerial network of official
languages coordinators); Federal
council sub-committees where regional
OL coordinator attends)
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Regional Policy and Intergovernmental Affairs

A. AWARENESS
Training, information, orientation, awareness & communication activities carried out in house in order to educate employees and/or senior managers of Health
Canada about linguistic duality and the priorities of OLMCs; senior manager performance contracts and recognition programs; taking the viewpoint of OLMCs
into account during research, studies and investigations.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Employees and senior managers are aware
of the importance of promoting the bilingual
character of Canada.

Branches, division and/or regions are
informed about linguistic duality and OLMCs
and they understand their responsibilities to
OLMCs. They consult on a continous basis
with OLMCs with regard to new priorities,
initiatives, policies and programs.

Through the Policy Analysis sub-committee of the Regional
Executive Committee:

1. Directorate provided a forum for the regional OL coordinator to
promote the official languages agenda (e.g. the new OL Policy on
OLMC dimensions and implications)

2. Directorate provided a forum for the regional OL coordinator to
receive information from branches on areas of interest or relevance
tot he OLMC agenda (e.g. primary health care, federal and
provincial budget overviews)

3. Branch designated a regional policy analyst as primary and
consistent contact for regional staff with responsibility to provide
Regional Policy and Intergovernmental Affairs input/participation into
the reference group and to keep abreast of broad OLMC issues in
Manitoba and Saskatchewan

4. Branch included OLMC ‘lens' in the development of a Regional
Environmental Scan by the Policy Analysis sub-committee of the
Regional Executive Committee working group on Environmental
Scanning.

1. At all meetings,  presentations by
regional OL coordinator were made to
the Policy Analysis sub-committee of
the REC (scans) to present the OLMC
to participants and make them aware of
their existence and statistics available

2. Bi-annual presentation of Policy
Analysis sub-committee of the REC
agenda items relevant to OLMC agenda
(waiting times and blueprints); data
available to supplement analysis of
OLMC

3. Attendance of Regional Policy and
Intergovernmental Affairs staff at all
REC reference group meetings; sharing
of information and feedback given by
OLRRG, REC and RPI to better meet
the needs of the OLMC

4. OLMC-specific data (e.g. population)
provided at all meetings by regional OL
coordinator included in Environmental
Scan; better representation of the
OLMC population in data
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Regional Policy and Intergovernmental Affairs

C. COMMUNICATIONS
External communications activities to inform OLMCs about the activities, programs and policies of Health Canada and to promote the bilingual character of
Canada; inclusion of OLMCs in all information lists and distribution lists; use of the Health Canada’s Web site to communicate with OLMCs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

OLMCs receive up-to-date information on
Health Canada’s programs and services by
various vehicles of communication.

Health Canada becomes a regular user of
OLMC media by buying antenna time and
advertising space from them. 

Provision of the Canada Health Act Annual Report 2004-2005 for
distribution by regional OL coordinator to OLMC

Canada Health Act Annual Report
2004-2005 distributed to OLMCs (13
provincial organizations and 12 regional
organizations)
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Regional Policy and Intergovernmental Affairs

D. COORDINATION AND LIAISON
Coordination of activities (research, studies, meetings, etc) carried out by Health Canada itself along with other federal departments or other levels of government;
participation in activities organized by other federal departments or other levels of government, etc; participation of official languages champions, national and
regional coordinators, etc., in various government forums.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Coordinators are using the best practices
that have been presented at various forums,
retreats or at meetings of national
coordinators responsible for section 41 of
the OLA.

Health Canada is working with multiple
partners to meet the priorities of the OLMCs.
 

1. On request, the Branch provided a broad health systems focus
and/or information as input into environmental scans prepared by
other Health Canada branches on OLMC issues

1. Five requests of Regional Policy and
Intergovernmental Affairs provided input
into environmental scans prepared by
other HC branches on OLMC issues
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Regional Policy and Intergovernmental Affairs

E. FUNDING AND PROGRAM DELIVERY
Implementation of Health Canada’s programs and delivery of its services; funding, alone or in cooperation with other federal departments/agencies of OLMC
projects; inclusion of needs of OLMCs when delivering the department’s programs and services.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

The OLMCs have access to Health
Canada’s programs. The department takes
account of the geographical dispersion of
the OLMCs in delivering its programs.

1. Office forwarded information to the regional OL coordinator as it
came to the attention of Regional Policy and Intergovernmental
Affairs (eg. upcoming conferences, media information, or other
reports prepared by Regional Policy and Intergovernmental Affairs),
monthly

1. Information items were forwarded by
Regional Policy and Intergovernmental
Affairs to regional OL coordinator
regarding areas of potential interests to
OLMC (determinants of health through
Population Health Funds

 



Page 114

MANITOBA/SASKATCHEWAN REGION

Healthy Environments and Consumer Safety Branch

A. AWARENESS
Training, information, orientation, awareness & communication activities carried out in house in order to educate employees and/or senior managers of Health
Canada about linguistic duality and the priorities of OLMCs; senior manager performance contracts and recognition programs; taking the viewpoint of OLMCs
into account during research, studies and investigations.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Employees and senior managers are aware
of the importance of promoting the bilingual
character of Canada.

Branches, division and/or regions are
informed about linguistic duality and OLMCs
and they understand their responsibilities to
OLMCs. They consult on a continous basis
with OLMCs with regard to new priorities,
initiatives, policies and programs.

1. OLRRG updates were made a standing item during Regional
Management Team meetings

2. Implementation discussion on OL policy occurred at the RMT
level.
3. Employees received information about the regional OL
coordinator's work plan progress periodically

4. Specific OL information was posted to the regional portal, and
all-staff meetings reported on regional priorities as a standing item.

1. Documentation reflects inclusion of
OLRRG item at RMT; information
distribution of linguistic duality and
regard to new policies, initiatives,
policies and programs using OLMC lens

2. Documentation reflects inclusion of
OL updates at RMT; understanding of
their responsibilties to OLMC

3. Discussion of OLMC work plan by
employees; increased awareness of
OLMC fosters regard of their
development

4. Implementation of policy was
reported at standing OL information
item at all-staff meeting; increased
awareness of OLMC needs
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Healthy Environments and Consumer Safety Branch

B. CONSULTATIONS
Activities (e.g. committees, discussions, meetings) through which Health Canada consults the OLMCs and dialogues with them to identify their needs and
priorities or to understand potential impacts on their development; activities (e.g. round tables) to explore possibilities for cooperation within the existing mandate
of Health Canada or as part of developing a new program or new policy; participation in consultations with OLMCs coordinated by other government bodies;
consultation of OLMCs by regional offices to determine their concerns and needs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

The OLMCs have the opportunity to make
their needs known and to explain obstacles
to accessing Health Canada’s programs.
The OLMCs are part of the regular clientele
of the regional offices and are taken into
consideration when new departmental
programs and policies are implemented.

1. HECS programmes included OLMC stakeholders in working
groups, advisory panels and consultations

2. Stakeholder and contact lists updated periodically, using
reference materials such as Annuaire des services en français au
Manitoba and Faites-le en français en Saskatchewan.

3. Distribution of OLMC documentation on their interests and
priorities

1. Ongoing inclusion and representation
of OLMC; focus group of March 3 with
the francophone youth of 19-24;
following this focus group many of them
were invited to attend a workshop in the
NCR region in the new fiscal year

2. Following the new updates on the
stakeholders and contact lists, a
Workplace Toolkit was distributed to
300 French businesses in
Saskatchewan and 300 French
businesses in Manitoba; employers
were encouraged to share this kit with
their bilingual staff in order to put
forward a workplace strategy for them;
in Saskatchewan Riplinger has invested
in patches for all his employees and has
set up a support group to encourage
their employees
3. Feedback from OLMC reflected the
Branch's level of engagement; the
OLMC attend all conferences,
workshops or presentations offered to
them in the OL of their choice
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Healthy Environments and Consumer Safety Branch

C. COMMUNICATIONS
External communications activities to inform OLMCs about the activities, programs and policies of Health Canada and to promote the bilingual character of
Canada; inclusion of OLMCs in all information lists and distribution lists; use of the Health Canada’s Web site to communicate with OLMCs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

OLMCs receive up-to-date information on
Health Canada’s programs and services by
various vehicles of communication.

Health Canada becomes a regular user of
OLMC media by buying antenna time and
advertising space from them. 

1. Distribution of Branch materials included OLMC stakeholders in
Manitoba and Saskatchewan

2. French language resources/programme materials shared with
representatives of OLMC (e.g. non-governmental organizations,
schools, clinics, etc.)

3. Tobacco Control and Drug Strategy & Controlled Substance
programmes continued to include OLMC stakeholders in all requests
for proposals and other solicitations regarding funding through
departmental Grants and Contributions

1.2. Quantities of materials distributed
in both OL; display booth at Agribition
(Farm Progress Show) and at over 10
schools and community schools all
through the year.

3. Numbers of enquiries and proposals
received from OLMC; youth association
is sending in an application at next
solicitation invitation because of the
meetings they had with HC on March 3
in Saskatoon



Page 117

MANITOBA/SASKATCHEWAN REGION

Healthy Environments and Consumer Safety Branch

D. COORDINATION AND LIAISON
Coordination of activities (research, studies, meetings, etc) carried out by Health Canada itself along with other federal departments or other levels of government;
participation in activities organized by other federal departments or other levels of government, etc; participation of official languages champions, national and
regional coordinators, etc., in various government forums.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Coordinators are using the best practices
that have been presented at various forums,
retreats or at meetings of national
coordinators responsible for section 41 of
the OLA.

Health Canada is working with multiple
partners to meet the priorities of the OLMCs.
 

1. The Branch meetings with other federal departments, provincial
government representatives and Non-governmental Organizations
ensured adequate representation of the interests of OLMC for any
joint harm reduction ventures (safe environments, tobacco, alcohol
and drugs, consumer products)

1. Emergence of an inventory of shared
stakeholders lists, consultation
materials, environmental scans, issue
analysis, etc.
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Healthy Environments and Consumer Safety Branch

E. FUNDING AND PROGRAM DELIVERY
Implementation of Health Canada’s programs and delivery of its services; funding, alone or in cooperation with other federal departments/agencies of OLMC
projects; inclusion of needs of OLMCs when delivering the department’s programs and services.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

The OLMCs have access to Health
Canada’s programs. The department takes
account of the geographical dispersion of
the OLMCs in delivering its programs.

1. Updates to the annual reports and regional environmental scans
included demographics and ‘reach' inclusive of OLMC in Manitoba
and Saskatchewan

2. Documentation available of OLMC
participation, interests and priorities
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Healthy Environments and Consumer Safety Branch

F. ACCOUNTABILITY
Activities through which Health Canada integrates its OLA section 41 implementation work with the department’s planning and accountability mechanisms (e.g.
report on plans and priorities, departmental performance report, departmental business plan, status report on implementation of section 41 of the OLA, etc);
internal audits and evaluations of programs and services, regular review of programs and services and of policies by senior managers of Health Canada to ensure
implementation of section 4 of the OLA.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Systematic evaluations and regular internal
audits are being made and they always
include criteria pertaining to the way policies,
programs and services have affected
OLMCs.

1. The Branch ensured application of OL lens for planning and
measurement in all programmes areas and Regional Director's
Office

1. Visibility of OLMC's interests and
priorities in work plans and documents.
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Health Products and Food Branch

A. AWARENESS
Training, information, orientation, awareness & communication activities carried out in house in order to educate employees and/or senior managers of Health
Canada about linguistic duality and the priorities of OLMCs; senior manager performance contracts and recognition programs; taking the viewpoint of OLMCs
into account during research, studies and investigations.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Employees and senior managers are aware
of the importance of promoting the bilingual
character of Canada.

Branches, division and/or regions are
informed about linguistic duality and OLMCs
and they understand their responsibilities to
OLMCs. They consult on a continous basis
with OLMCs with regard to new priorities,
initiatives, policies and programs.

1. During Rendez-vous de la francophonie week, Conseil jeunesse
provincial (Manitoba) presented L'ABC de l'Histoire du français au
Manitoba (ABC of French history in Manitoba ) for employees.

2. Regional OL coordinator was requested to provide information
session directed towards reception

1. Many employees attended in the
Conseil jeunesse's presentation and
came back with a better understanding
of the OLMC

2. The position at the reception has just
become indeterminate so the
information session will be occurring
early in the fiscal year.
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Health Products and Food Branch

C. COMMUNICATIONS
External communications activities to inform OLMCs about the activities, programs and policies of Health Canada and to promote the bilingual character of
Canada; inclusion of OLMCs in all information lists and distribution lists; use of the Health Canada’s Web site to communicate with OLMCs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

OLMCs receive up-to-date information on
Health Canada’s programs and services by
various vehicles of communication.

Health Canada becomes a regular user of
OLMC media by buying antenna time and
advertising space from them. 

1. Ensured OLMC groups were included in the new stakeholders
database being prepared

2. OLMC groups from both Manitoba
and Saskatchewan are in the
Stakeholders information Management
System; invitations will be sent out at
next stakeholders gathering
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Health Products and Food Branch

D. COORDINATION AND LIAISON
Coordination of activities (research, studies, meetings, etc) carried out by Health Canada itself along with other federal departments or other levels of government;
participation in activities organized by other federal departments or other levels of government, etc; participation of official languages champions, national and
regional coordinators, etc., in various government forums.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Coordinators are using the best practices
that have been presented at various forums,
retreats or at meetings of national
coordinators responsible for section 41 of
the OLA.

Health Canada is working with multiple
partners to meet the priorities of the OLMCs.
 

1. Regional branch participation on the OLRRG

2. Attended presentations by regional OL coordinator at the REC
meeting

3. Added OL as a standing item on management committee
meetings

1. Regional Director or alternate
attended the meetings of the OLRRG;
to develop and facilitate an integrated
approach to regional official languages
(OL) obligations and opportunities to
support the offering of bilingual services

2. Attended REC meetings where
regional OL coordinator presented
information; awareness and dialogue on
OLMC

3. OL discussed at management
committee meetings; striving to meet
the priorities of OLMC
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MANITOBA/SASKATCHEWAN REGION

Health Products and Food Branch

F. ACCOUNTABILITY
Activities through which Health Canada integrates its OLA section 41 implementation work with the department’s planning and accountability mechanisms (e.g.
report on plans and priorities, departmental performance report, departmental business plan, status report on implementation of section 41 of the OLA, etc);
internal audits and evaluations of programs and services, regular review of programs and services and of policies by senior managers of Health Canada to ensure
implementation of section 4 of the OLA.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Systematic evaluations and regular internal
audits are being made and they always
include criteria pertaining to the way policies,
programs and services have affected
OLMCs.

1. OL topic remains on the RD's performance report

2. One check per month conducted in house

1. OL is included on the RD's
commitments and will be evaluated

2. Ongoing check done but no issues
identified to date



Page 124

ALBERTA/NORTHWEST TERRITORIES REGION

Regional Director General’s Office

A. AWARENESS
Training, information, orientation, awareness & communication activities carried out in house in order to educate employees and/or senior managers of Health
Canada about linguistic duality and the priorities of OLMCs; senior manager performance contracts and recognition programs; taking the viewpoint of OLMCs
into account during research, studies and investigations.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Employees and senior managers are aware
of the importance of promoting the bilingual
character of Canada.

Branches, division and/or regions are
informed about linguistic duality and OLMCs
and they understand their responsibilities to
OLMCs. They consult on a continous basis
with OLMCs with regard to new priorities,
initiatives, policies and programs.

1. The Office raised awareness among directors, managers,
supervisors, employees and Health Canada unions of Part VII of the
Official Languages Act.

2. The Office developed new Intranet Web page for the Region.

1. Presentations given to members of
the Regional Executive Committee, the
Associate Deputy Minister, Regional
Branches and the New Employees
Orientation.  During Les rendez-vous de
la francophonie, Edmomton employees
were invited to attend different
ceremonies or event, such as: the
raising of the Franco-Albertain flag at
City Hall; a French Canadian Luncheon,
100 employees came to taste traditional
French Canadian cuisine and got a
chance to see  l'Association canadienne
française de l'Alberta and the Northwest
Terriroties' Fédération Frano-ténoise
flags.

2. New bilingual Official Language
Intranet module launched in October
2005, 350 employees have access to
the Intranet.  It provides employees with
a direct link to Official Languages
policies, directives and tools. 
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ALBERTA/NORTHWEST TERRITORIES REGION

Regional Director General’s Office

B. CONSULTATIONS
Activities (e.g. committees, discussions, meetings) through which Health Canada consults the OLMCs and dialogues with them to identify their needs and
priorities or to understand potential impacts on their development; activities (e.g. round tables) to explore possibilities for cooperation within the existing mandate
of Health Canada or as part of developing a new program or new policy; participation in consultations with OLMCs coordinated by other government bodies;
consultation of OLMCs by regional offices to determine their concerns and needs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

The OLMCs have the opportunity to make
their needs known and to explain obstacles
to accessing Health Canada’s programs.
The OLMCs are part of the regular clientele
of the regional offices and are taken into
consideration when new departmental
programs and policies are implemented.

1. Subject to funding approval, Health Canada Alberta, Northwest
Territories Region created a partnership with the University of
Ottawa to conduct a research that will provide provincial statistical
data on Alberta's OLMCs.

2. The Official Languages Coordinator continued to work with
branch representatives to ensure that the Francophone communities
had access to all information about Health Canada programs and
funding in the Alberta/Northwest Territories Region.

3. The Regional Director General ensured adequate participation in
Federal consultation held in the region.

4. Ongoing contacts with Francophone communities kept us
informed of current issues in order to recognize opportunities for
interaction.

1. Funding has not been approved.  The
Official Language Coordinator is looking
at other funding possibility for this
project.

2. The Annuaire (the Francophone
phone book) has been distributed to all
branches and a list of Health Related
Francophone stakeholders have been
created and distributed to all branches.

3. As the RDG's designate, the
Regional Program Manager, Official
Languages, reviewed and
recommended invitees from
Francophone stakeholder groups for
each consultation held in the region.

4. The Official Language Coordinator
attended more then 30
meetings/conferences with OLMCs in
the province and in the Northwest
Territories.  Attended the Réseau santé
albertain's Board of director meetings
and Annual General Meeting.
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ALBERTA/NORTHWEST TERRITORIES REGION

Regional Director General’s Office

C. COMMUNICATIONS
External communications activities to inform OLMCs about the activities, programs and policies of Health Canada and to promote the bilingual character of
Canada; inclusion of OLMCs in all information lists and distribution lists; use of the Health Canada’s Web site to communicate with OLMCs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

OLMCs receive up-to-date information on
Health Canada’s programs and services by
various vehicles of communication.

Health Canada becomes a regular user of
OLMC media by buying antenna time and
advertising space from them. 

1. The Official Languages Coordinator informed/invited OLMCs to
participate to Information sessions and/or training offered within the
four Western Provinces.

2. The Office ensured visibility of OLMCs as interested stakeholders.

1. Health related stakeholders and the
Francophone media have been invited
to attend a press conference
announcing 2 Primary Health Care
Transition Fund projects. Minimum 75 
people attended.

2. Names of Alberta Health
stakeholders were submitted to the
Quebec Coalition for Tobacco Control,
to join the Canadian delegation at the
2ième Conférence internationale
francophone sur le contrôle du tabac,
held in Paris, France in September
2005.
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ALBERTA/NORTHWEST TERRITORIES REGION

Regional Director General’s Office

D. COORDINATION AND LIAISON
Coordination of activities (research, studies, meetings, etc) carried out by Health Canada itself along with other federal departments or other levels of government;
participation in activities organized by other federal departments or other levels of government, etc; participation of official languages champions, national and
regional coordinators, etc., in various government forums.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Coordinators are using the best practices
that have been presented at various forums,
retreats or at meetings of national
coordinators responsible for section 41 of
the OLA.

Health Canada is working with multiple
partners to meet the priorities of the OLMCs.
 

The Official Languages Coordinator:

1. was and still is an active member of the Interdepartmental
Network Official Language Coordinators of Alberta (INOLCA) and
led the Part VII sub-committee.

2. worked closely with its different partners, such: Alberta Federal
Council, University of Ottawa.

The Official Languages Coordinator:

1. participated to the monthly meetings. 
In November 2005 she became the
Chair of INOLCA.  This appointment
provided opportunities to collaborates in
the development of horizontal initiatives.

2. sat on 2 committees under the
Alberta Federal Council; the Quality
Services Committee and the
Interdepartmental Network of Official
Language Coordinators of Alberta.  She
was in contact with a group of
researchers from the University of
Ottawa to participate in research
studies on OLMCs health.



ALBERTA/NORTHWEST TERRITORIES REGION

Regional Director General’s Office

D. COORDINATION AND LIAISON
Coordination of activities (research, studies, meetings, etc) carried out by Health Canada itself along with other federal departments or other levels of government;
participation in activities organized by other federal departments or other levels of government, etc; participation of official languages champions, national and
regional coordinators, etc., in various government forums.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report
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3. examined ways to cultivate stronger ties between OLMC and
Health Canada.

4. The Regional Director General developed awareness at Alberta
Federal Council meetings.

5. The Regional Director General committed to being an active
Health Canada participant on the Services Committee for the
Alberta Federal Council and intergovernmental working group to
promote Francophone initiatives.

3. attended the Federal
Interdepartmental meetings in
Edmonton and Yellowknife and more
then 30 other OLMCs
meetings/conferences in and outside
the province.  Attendance at these
meetings/conferences provided
opportunities to create lasting
relationship between the Department
and OLMCs and also provided
opportunities for horizontal initiatives.

4. As Chair of the Alberta Federal
Council's Service Committee the
Regional Director General led many
interdepartmental initiatives and clearly
identified OL components in each
activities. 

5. The Regional Director General
Chaired the Service Committee and
support Francophone initiatives
participation.
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ALBERTA/NORTHWEST TERRITORIES REGION

Regional Director General’s Office

E. FUNDING AND PROGRAM DELIVERY
Implementation of Health Canada’s programs and delivery of its services; funding, alone or in cooperation with other federal departments/agencies of OLMC
projects; inclusion of needs of OLMCs when delivering the department’s programs and services.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

The OLMCs have access to Health
Canada’s programs. The department takes
account of the geographical dispersion of
the OLMCs in delivering its programs.

1. The Office worked with Branches to identify funding opportunities
that had an OLMC component.

1. The Official Languages Coordinator
gave presentations to branches on the
IPOLC initiative from Canadian Heritage
and provided to each Branch a updated
list of health stakeholders.
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ALBERTA/NORTHWEST TERRITORIES REGION

Regional Director General’s Office

F. ACCOUNTABILITY
Activities through which Health Canada integrates its OLA section 41 implementation work with the department’s planning and accountability mechanisms (e.g.
report on plans and priorities, departmental performance report, departmental business plan, status report on implementation of section 41 of the OLA, etc);
internal audits and evaluations of programs and services, regular review of programs and services and of policies by senior managers of Health Canada to ensure
implementation of section 4 of the OLA.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Systematic evaluations and regular internal
audits are being made and they always
include criteria pertaining to the way policies,
programs and services have affected
OLMCs.

1. Accountability was included as part of the Performance
Discussion Process for designated managers.

2. Official Languages component has been identified in the regional
Business plan. 

3. Health Canada Alberta/Northwest Territories Region developed
and strengthened ties with OLMCs in the region. The Official
Languages Coordinator promoted the new official languages policy
to increase awareness and to ensure compliance with the Official
Languages Act.   

4. The success of these activities depended on the funding of the
Official Languages Coordinator position.

1. Official languages accountability was
part of Regional Directors' performance
(for designated branches and
directorates).

2. Official languages has been included
in the Alberta/NWT Region 2005-2008
Business Plan as one of its ongoing
commitments under the sustaining
agenda.

3. Through numerous initiatives and
ongoing dialogue, the Official
Languages Coordinator kept OLMCs
engaged in Health Canada's plans,
informing and encouraging them to
participate when possible.

4. A national Business Case has been
submitted to the AsDM requesting
permanent funding for the Official
Languages Coordinators positions.
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ALBERTA/NORTHWEST TERRITORIES REGION

Healthy Environments and Consumer Safety Branch

A. AWARENESS
Training, information, orientation, awareness & communication activities carried out in house in order to educate employees and/or senior managers of Health
Canada about linguistic duality and the priorities of OLMCs; senior manager performance contracts and recognition programs; taking the viewpoint of OLMCs
into account during research, studies and investigations.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Employees and senior managers are aware
of the importance of promoting the bilingual
character of Canada.

Branches, division and/or regions are
informed about linguistic duality and OLMCs
and they understand their responsibilities to
OLMCs. They consult on a continous basis
with OLMCs with regard to new priorities,
initiatives, policies and programs.

1. OLMC awareness and the promotion of its importance within
HECSB. 

1. Presentation given to regional
managers by Official Languages
Coordinator.
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ALBERTA/NORTHWEST TERRITORIES REGION

Healthy Environments and Consumer Safety Branch

B. CONSULTATIONS
Activities (e.g. committees, discussions, meetings) through which Health Canada consults the OLMCs and dialogues with them to identify their needs and
priorities or to understand potential impacts on their development; activities (e.g. round tables) to explore possibilities for cooperation within the existing mandate
of Health Canada or as part of developing a new program or new policy; participation in consultations with OLMCs coordinated by other government bodies;
consultation of OLMCs by regional offices to determine their concerns and needs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

The OLMCs have the opportunity to make
their needs known and to explain obstacles
to accessing Health Canada’s programs.
The OLMCs are part of the regular clientele
of the regional offices and are taken into
consideration when new departmental
programs and policies are implemented.

1. Drug Strategy and Controlled Substances Programme (DSCSP)
promoted Francophone project submissions and facilitated projects
of Francophone population groups.

2. The Product Safety Programme (PSP) was prepared to respond
to the inquiries and complaints related to the Hazardous Products
Act's mandate and to cosmetic regulations from Francophone
media, NGOs, business community, and citizens in a timely manner. 

3. The Tobacco Control Program (TCP)  made OLMC a priority for
G&C funds for the 2005/06 year.

1. Francophone proposals were gained
through communications with the
Official Languages Coordinator.

2. Francophone inquiries were
addressed in collaboration with the
Communications Branch.

3. The Tobacco Control Programme
pledged a portion of the budget for
every G&C, contract, and O&M-funded
project to French translation of
appropriate materials.  Official
Languages representation was
written-into all contracts and requests
for proposals.
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ALBERTA/NORTHWEST TERRITORIES REGION

Healthy Environments and Consumer Safety Branch

C. COMMUNICATIONS
External communications activities to inform OLMCs about the activities, programs and policies of Health Canada and to promote the bilingual character of
Canada; inclusion of OLMCs in all information lists and distribution lists; use of the Health Canada’s Web site to communicate with OLMCs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

OLMCs receive up-to-date information on
Health Canada’s programs and services by
various vehicles of communication.

Health Canada becomes a regular user of
OLMC media by buying antenna time and
advertising space from them. 

1. Drug Strategy and Controlled Substances Programme liaised with
l'Association canadienne francaise de l'Alberta (ACFA).

2. The Product Safety Programme published materials on chemical
safety for children geared toward Francophone communities who
may benefit from this information.  All Product Safety Programme
publications and educational materials were available in French as
well as in English.

3. All Workplace Health and Public Safety Programme (WHPSP)
information and educational materials were made available in
French as well as in English.

4. The Tobacco Control Programme translated materials (including
web-based materials) into French.

1.The Drug Strategy and Controlled
Substances Programme maintained
contact with ACFA and increased
communications with Réseau santé
albertain.

2. French language materials were
available.

3. Workplace Health and Public Safety
Programme materials were available.

4. The Tobacco Control Programme's
Retailer Tool Kit was translated and
distributed with the assistance of the OL
Coordinator.
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ALBERTA/NORTHWEST TERRITORIES REGION

Healthy Environments and Consumer Safety Branch

D. COORDINATION AND LIAISON
Coordination of activities (research, studies, meetings, etc) carried out by Health Canada itself along with other federal departments or other levels of government;
participation in activities organized by other federal departments or other levels of government, etc; participation of official languages champions, national and
regional coordinators, etc., in various government forums.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Coordinators are using the best practices
that have been presented at various forums,
retreats or at meetings of national
coordinators responsible for section 41 of
the OLA.

Health Canada is working with multiple
partners to meet the priorities of the OLMCs.
 

1. The Drug Strategy and Controlled Substances Programme
worked with the City of Bonnyville FCSS, AADAC on a project that
engaged its large French-speaking community in the project. 

1. A Francophone representative sat on
the Bonnyville project's Steering
Committee.
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ALBERTA/NORTHWEST TERRITORIES REGION

Healthy Environments and Consumer Safety Branch

E. FUNDING AND PROGRAM DELIVERY
Implementation of Health Canada’s programs and delivery of its services; funding, alone or in cooperation with other federal departments/agencies of OLMC
projects; inclusion of needs of OLMCs when delivering the department’s programs and services.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

The OLMCs have access to Health
Canada’s programs. The department takes
account of the geographical dispersion of
the OLMCs in delivering its programs.

1. Drug Strategy and Controlled Substances Programme
accomplished this via web solicitation (translation of the G&C
database was ongoing).

2. Tobacco Control Programme accomplished this via web
solicitation.

1. In collaboration with the OL
Coordinator, the Drug Strategy and
Controlled Substances Programme
received proposals from OLMC. 

2. The Tobacco Control Programme
worked with the OL Coordinator to
identify appropriate OLMCs from which
to solicit proposals. 
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ALBERTA/NORTHWEST TERRITORIES REGION

Healthy Environments and Consumer Safety Branch

F. ACCOUNTABILITY
Activities through which Health Canada integrates its OLA section 41 implementation work with the department’s planning and accountability mechanisms (e.g.
report on plans and priorities, departmental performance report, departmental business plan, status report on implementation of section 41 of the OLA, etc);
internal audits and evaluations of programs and services, regular review of programs and services and of policies by senior managers of Health Canada to ensure
implementation of section 4 of the OLA.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Systematic evaluations and regular internal
audits are being made and they always
include criteria pertaining to the way policies,
programs and services have affected
OLMCs.

1. Annual review completed. 1. Annual Official Languages reports
were prepared in collaboration with the
Official Languages Coordinator.  Official
Languages reports were submitted on
time. Most objectives were met.
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BRITISH COLUMBIA/YUKON REGION

Regional Director General’s Office

A. AWARENESS
Training, information, orientation, awareness & communication activities carried out in house in order to educate employees and/or senior managers of Health
Canada about linguistic duality and the priorities of OLMCs; senior manager performance contracts and recognition programs; taking the viewpoint of OLMCs
into account during research, studies and investigations.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Employees and senior managers are aware
of the importance of promoting the bilingual
character of Canada.

Branches, division and/or regions are
informed about linguistic duality and OLMCs
and they understand their responsibilities to
OLMCs. They consult on a continous basis
with OLMCs with regard to new priorities,
initiatives, policies and programs.

1. The Office raised awareness among directors, managers,
supervisors, and employees of Part VII of the Official Languages
Act.

2. The Office maintained the official languages component at
Discovering Health Canada orientation sessions

3. The Office developed an Official Languages Intranet Web page
for the region.

1. Information regarding Official
Languages and the OLMCs was
distributed at various regional meetings
including the Health Canada BC/Yukon
Region All-staff meetings and during
Official Languages Regional Reference
Group meetings.  Publications
distributed included the Pacific Federal
Council's Official Language newsletter
"Coup de pouce" and the Canadian
Heritage newletter "Bulletin 41-42". 

2. An Official Languages component
was delivered as part of the 
Discovering Health Canada orientation
for twenty-four new staff.

3. The Regional Official Languages
Intranet was maintained and used to
share updates and infromation
regarding Official Languages and
OLMCs to staff.
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BRITISH COLUMBIA/YUKON REGION

Regional Director General’s Office

B. CONSULTATIONS
Activities (e.g. committees, discussions, meetings) through which Health Canada consults the OLMCs and dialogues with them to identify their needs and
priorities or to understand potential impacts on their development; activities (e.g. round tables) to explore possibilities for cooperation within the existing mandate
of Health Canada or as part of developing a new program or new policy; participation in consultations with OLMCs coordinated by other government bodies;
consultation of OLMCs by regional offices to determine their concerns and needs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

The OLMCs have the opportunity to make
their needs known and to explain obstacles
to accessing Health Canada’s programs.
The OLMCs are part of the regular clientele
of the regional offices and are taken into
consideration when new departmental
programs and policies are implemented.

1. The Official Languages Coordinator continued working with
branches and community organizations to ensure that the
francophone community has access to information about Health
Canada programs. 

2. The Office ensured participation, where appropriate, of the
francophone community in regional Federal consultations. 

1a. The Region has a non-voting seat
on the board of RésoSanté
Colombie-Britannique and regularly
attended meetings to identify and
support OLMCs concerns and needs. 

1b./2.  The Official Languages Regional
Reference Group continued to work
with Branch representatives to ensure
that Health Canada  information,
publications and consultations are
identified and available to the
Francophone community.



Page 139

BRITISH COLUMBIA/YUKON REGION

Regional Director General’s Office

C. COMMUNICATIONS
External communications activities to inform OLMCs about the activities, programs and policies of Health Canada and to promote the bilingual character of
Canada; inclusion of OLMCs in all information lists and distribution lists; use of the Health Canada’s Web site to communicate with OLMCs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

OLMCs receive up-to-date information on
Health Canada’s programs and services by
various vehicles of communication.

Health Canada becomes a regular user of
OLMC media by buying antenna time and
advertising space from them. 

The Regional Director General's Office:

1. continued to include OLMCs in information sessions and/or
training offered within the four Western Provinces;
2. maintained links with the francophone community;
3. ensured Health Canada attendance at public events (eg,
Francophonie Celebration at Library Square in March 2005); and,

1./2a.  The Regional Director, Policy
and Intergovernmental Relations
continued to work with RésoSanté
Colombie-Britannique in order to
support the development and
advancement of the group's workplan
and priorities.

2b. The provision of communication
tools, such as publications and
educational materials, in both official
languages were made available in all
designated Health Canada offices in the
Region.

3. The Region participated in Les
Rendez-vous de la Francophonie in
March, 2006 and staffed a booth to
provide Department information to
attendees.



BRITISH COLUMBIA/YUKON REGION

Regional Director General’s Office

C. COMMUNICATIONS
External communications activities to inform OLMCs about the activities, programs and policies of Health Canada and to promote the bilingual character of
Canada; inclusion of OLMCs in all information lists and distribution lists; use of the Health Canada’s Web site to communicate with OLMCs.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report
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4. ensured, where possible, the use of francophone media. 4a. The francophone media was notified
for all Ministerial events.
4b. Publication of Health Canada
Regional contact information in the
journal directory for L'Express du
Pacifique and in the annual directory
published by the la Fédération des
francophones de la
Colombie-Britannique. 
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BRITISH COLUMBIA/YUKON REGION

Regional Director General’s Office

D. COORDINATION AND LIAISON
Coordination of activities (research, studies, meetings, etc) carried out by Health Canada itself along with other federal departments or other levels of government;
participation in activities organized by other federal departments or other levels of government, etc; participation of official languages champions, national and
regional coordinators, etc., in various government forums.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Coordinators are using the best practices
that have been presented at various forums,
retreats or at meetings of national
coordinators responsible for section 41 of
the OLA.

Health Canada is working with multiple
partners to meet the priorities of the OLMCs.
 

The Official Languages Coordinator:

1.was an active member of the 41-42 Interdepartmental
Coordination Committee chaired by Canadian Heritage;

2. continued to work closely with key partners: Pacific Federal
Council, Simon Fraser University, Réso-Santé, Canadian Heritage,
Office of the Commissioner of Official Languages, Public Health
Agency of Canada; and,

3. co-chaired the Pacific Federal Council Official Languages
Committee and was a core council member of the Pacific
Management Community Council (PMCC).

1. The OL Coordinator participated as
an active member of both the 41-42
Interdepartmental Coordination
Committee.
 
2. The Department participated in Les
Rendez-vous de la Francophonie event
organised by Canadian Heritage and
regional staff were informed of and
invited to attend.
 
3. The Coordinator was the co-chair for
the Pacific Federal Council Official
Languages Committee in 2005 and
participated at the PMCC meetings.
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BRITISH COLUMBIA/YUKON REGION

Regional Director General’s Office

E. FUNDING AND PROGRAM DELIVERY
Implementation of Health Canada’s programs and delivery of its services; funding, alone or in cooperation with other federal departments/agencies of OLMC
projects; inclusion of needs of OLMCs when delivering the department’s programs and services.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

The OLMCs have access to Health
Canada’s programs. The department takes
account of the geographical dispersion of
the OLMCs in delivering its programs.

1. The Official Languages Coordinator maintained the Official
Language Regional Reference Group (OLRRG) meetings;

2. The Office included OLMC stakeholders in calls for proposals and
funding program launches, where appropriate.

1.The Coordinator organised and
chaired the OLRRG meetings.
 
2. The Region participated on the board
of RésoSanté Colombie-Britannique in
order to identify concerns and share
information between Health Canada
and the OLMCs.
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BRITISH COLUMBIA/YUKON REGION

Regional Director General’s Office

F. ACCOUNTABILITY
Activities through which Health Canada integrates its OLA section 41 implementation work with the department’s planning and accountability mechanisms (e.g.
report on plans and priorities, departmental performance report, departmental business plan, status report on implementation of section 41 of the OLA, etc);
internal audits and evaluations of programs and services, regular review of programs and services and of policies by senior managers of Health Canada to ensure
implementation of section 4 of the OLA.

Main expected results for the period covered by
the action plan

Main activities carried out 
for the year covered by the status report

Progress (results) achieved for the
year covered by the status report

Systematic evaluations and regular internal
audits are being made and they always
include criteria pertaining to the way policies,
programs and services have affected
OLMCs.

1. The Regional Director General's Office identified official
languages components for inclusion in appropriate regional planning
documents.

2. The Official Languages Coordinator promoted new official
languages policies to increase awareness and to ensure compliance
with the Official Languages Act.

1. Official languages components were
identified and incorporated, where
appropriate, into regional planning
documents  (ie. Staffing Plans).

2. Awareness of official language
policies and obligations for public
servants in unilingual regions was
promoted during regional events such
as our regional all-staff meetings and
orientation workshops for new staff. 
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Funds granted to official language minority communities in 2005/2006

HEALTH POLICY BRANCH

Program Amount of
program for

2005-06

Project Title Project funding for
2005-2006

Contribution Program to
Improve Access to Health
Services for OLMCs - Québec
Community Groups Network

$996,816 The Health and Social Services Networking and Partnership
Initiative (QCGN)

$996,816

Contribution Program to
Improve Access to Health
Services for OLMCs - Société
santé en français

$2,000,000 Appui au réseautage III $2,000,000

Contribution Program to
Improve Access to Health
Services for OLMCs -
postsecondary institutions

$17,966,134 Training and Human Resources Development Project (McGill
University)

$2,966,921

Support from the faculté St-Jean to training and retention of
health professional in AB, BC, YK, NWT

$516,794

Consortium national de formation en santé  - La Cité
Collégiale - Research and training project 2003-2008

$785,716

Consortium national de formation en santé - volet Collège
Saint-Boniface - Research and training project

$573,506
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HEALTH POLICY BRANCH

Program Amount of
program for

2005-06

Project Title Project funding for
 2005-2006

Contribution Program to
Improve Access to Health
Services for OLMCs - 
postsecondary
institutions(cont’ed)

Consortium national de formation en santé - University of
Ottawa - Research and training project 2003-2008

$3,333,172

Consortium national de formation en santé  - Université
Sainte-Anne, Collège de l’Acadie - Research and training
project

$276,258

Consortium national de formation en santé - Secrétariat
national - Research and training project 2003-2008

$3,669,583

Consortium national de formation en santé  - CCNB -
Campbellton - Research and training project

$563,442

Consortium national de formation en santé - Université
Laurentienne - Research and training project

$1,203,537

Support to training and retention of health professional -
Francophone communities

$482,241

Consortium national de formation en santé - Université de
Moncton - Research and training project 2003-2008

$1,533,724

Consortium national de formation en santé - Entente
Nouveau-Brunswick/ Québec - Research and training project

$2,061,240
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HEALTH POLICY BRANCH

Program Amount of
program for

2005-06

Project Title Project funding for
 2005-2006

Primary Health Care Transition
Fund

$15,261,448 French-language component of the BC Health Guide $189,245

“En français ?” - Improving Access to Health Care for
Francophones in BC

$143,036

Improving Access to Health Care Services for francophones
in vancouver Coastal Heath

$110,286

French language component of the provincial call center Info
Santé / Health Links

$88,028

Setting-up of primary health care centres $44,988

Enfants , aînés : Le coeur d’une communauté en santé $349,274

Health care professionals directory project $123,000

Préparer le terrain $2,638,136

Coordination of projects from the Official Language
Community Envelope

$964,875

Improvement of Access to Health Services for Anglophone
Communities in Quebec 

$5,047,005

Enhanced Primary Health care for Youth and seniors :
Lifelong strtegies to stay healthly and well

$75,500
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HEALTH POLICY BRANCH

Program Amount of
program for
2005-06

Project Title Project funding for
 2005-2006

Primary Health Care Transition
Fund (cont’ed)

Projet Francoforme ; home program for reducing
cardiovascular risk factors

$120,000

Guichet unique de services de santé en français du comté de
renfrew

$117,800

Portal and inventory of French-language health services in
Northern Ontario

$119,900

Rendre la santé accessible pour les adolescents du
Témiskaming

$68,400

Access to a mental health promotion and suicide prevention
program for teens in remote areas 

$135,400

Action plan to improve access to primary health care
services for Francophone newcomers

$145,800

Development of a portal to maximize primary health care
and services in the South and journées santé

$99,988

Mental health promotion project for seniors $39,812

Brain lesion education and awareness project $18,350
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HEALTH POLICY BRANCH

Program Amount of
program for

2005-06

Project Title Project funding for
 2005-2006

Primary Health Care Transition
Fund (suite)

Project to improve quality of and access to diabetes
education services for Francophone clients in the Nipissing
district

$31,240

Database/information and reference system and internet site
for Francophones

$196,649

La promotion et la sensibilisation d’une santé mentale
équilibrée

$29,900

Réseau de santé primaire en français $92,501

A Youth eath and Services Center $72,950

Mental health, drug addiction and problem gambling portal
for Francophones

$109,950

Nova Scotia directory of health professionals $155,000

Healthy Choices, Healthy Communities $49,886

Video Confering Unit $110,300

Planning and development of a primary health care services
model for the St-Boniface region

$73,027

La lutte contre le cancer : des solutions innovatrices en
soins de santé primaires

$276,554
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HEALTH POLICY BRANCH

Program Amount of
program for

2005-06

Project Title Project funding for
 2005-2006

Primary Health Care Transition
Fund (cont’ed)

CyberVillageSanté $224,802

Marketing social du concept de Communautés en santé $108,323

Health forums for New Brunswick seniors $110,216

Health bulletins for the Northeastern New Brunswick
Francophone community 

$130,124

French resource centre and training at Prince County
Hospital

$57,769

Improving Access to Health Services and Information for
the Francophone Population

$87,212

Learning, Caring, Leadership $14,600

Coordination of Saint-Laurent heath services $48,350

Investigation of the health services needs of minority
Francophone communities in Fredericton, New Brunswick 

$70,437

Disease prevention for Northcumberland County
Francophone population

$151,315

Médicentre St-Jean $188,203
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HEALTH POLICY BRANCH

Program Amount of
program for

2005-06

Project Title Project funding for
 2005-2006

Primary Health Care Transition
Fund (cont’ed)

Vers un meilleur accès à des soins de santé primaires en
français dans l’Est d’Ottawa

$155,176

Salon des 45 ans et + $8,200

La santé des femmes : une priorité $48,300

Co-ordination centre for a dynamic network in French of
primary health care partners in Pain-Court 

$85,000

Primary health care service point in French for
Mississauga/Brampton

$65,905

La Huronie en santé $48,033

Regional cancer centre $20,000

L’obsession du corps $8,050

Partnerships for ongoing services in French for rural and
isolated Francophone communities

$49,226

Startup of the St-Thomas Community Health Centre $280,894

Directory of French-speaking Alberta social services
workers

$91,464

Yukon - Au coeur de la vie : la santé $100,651
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HEALTH POLICY BRANCH

Program Amount of
program for

2005-06

Project Title Project funding for
 2005-2006

Primary Health Care Transition
Fund (cont’ed)

Health promotion in Northwest Territories Francophone
communities

$133,993

Companionship and community health support for minority
Francophone seniors

$228,459

Ado-parlons santé $129,674

Vers une offre accrue de services infirmiers des qualité en
français

$101,583

Improvement of communication between patients, primary
health care providers and specialty cardiology services

$102,362

Montfort Hospital’s diabetes walk-in clinic development
project

$80,994

Montfort Hospital’s gerontology-geriatrics clinic
development project

$77,000

Setting up Ottawa-Carleton university clinic $56,270

Addiction cyber and telephone treatment/counselling for
francophones residing Eastern Ontario

$39,300

Réseau francophone de soutien professionnel dans le
domaine de la santé mentale (RFSP)

$132,922
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HEALTH POLICY BRANCH

Program Amount of
program for

2005-06

Project Title Project funding for
 2005-2006

Primary Health Care Transition
Fund (cont’ed)

Francophone Mental Health and Addictions Literacy Project $55,575

Cancer et prévention du Cancer : vers des services aux
francophones

$40,810

Networking of  primary health care service professionals
and granting agencies in near northern Ontario

$26,228

Carnet de santé pour les aînés francophones de la région de
Moncton

$15,894

Map of primary health care services available in French in
New Brunswick

$16,363

Santé dans les écoles $18,434

French health services Web site for Prince Edward Island $15,857
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HEALTHY ENVIRONMENTS AND CONSUMER SAFETY BRANCH

Program Amount of
program for

2005-06

Project Title Project funding for
 2005-2006

Tobacco Control Programme $9,450,292 Smoking Cessation Resources for Women $104,240

The Development and Pilot Testing of a Mascot and
Accompanying Campaign to Promote the Need for Smoke-
Free Spaces

$133,837

Reaching Francophone Smokers in Ontario Through Print
Media : Evaluating Innovative Strategies in Franco-
Ontarian Communities

$135,500

Smoking is Not for Me ! Fumer ? Non merci ! (Spend
money on living)

$210,530

Not to Kids! $358,000

Canadian Network of Smokers’ Helplines : A Seretariat to
Support the Network

$200,000

Knowledge Transfer and Exchange in Tobacco Control $300,000

Phase II: Tobacco Cessation Training and Resources for
Pharmacists

$126,654

2e Conférence internationale francophone sur le contrôle
du tabac - Bursaries for minority Francophones

$75,000

A Coordinated National Approach to Promotion for the
Canadian Network of Smokers’ Helplines

$60,000
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HEALTHY ENVIRONMENTS AND CONSUMER SAFETY BRANCH

Program Amount of
program for

2005-06

Project Title Project funding for
 2005-2006

Tobacco Control Programme
(cont’ed)

Tobacco Knowledge Products in the National Centre on
Tobacco and Health

$93,335

Rouler  sans fumer! Pour vous et pour les vôtres (Project:
expansion of social marketing campaign)

$295,000

ATLANTIC REGION

Program Amount of
program for

2005-06

Project Title Project funding for
 2005-2006

Tobacco Control Programme $1,199,943 Tobacco-Free Sport $37,900

Parents B.E.S.T. Towards Smoke-Free Homes - Phase Two $35,000

Hypertension and cessation Managemant for the Workplace $8,800
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QUEBEC REGION

Program Amount of
program for

2005-06

Project Title Project funding for
 2005-2006

The Drug Strategy Community
Initiatives Fund OBNL Local

$30,000 Community Against Drugs (CAD) $30,000

The Drug Strategy Community
Initiatives Fund FICSA

$1,395,326 Best Practice Prevention Approaches to Reduce Drug
Abuse Among Black Youth

$110,000

Tobacco Control Programme $1,043,627 Mission TNT.06 $92,577

Doubler la fréquence et le tirage du bulletin Info-tabac $58,870

Défi J’arrête, j’y gagne 2006 $300,000

Programme de cessation tabagique $96,244
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ONTARIO AND NUNAVUT REGION

Program Amount of
program for

2005-06

Project Title Project funding for
 2005-2006

Tobacco Control Programme $1,003,066 Promotion and Prevention Programs Concerning the Impact
of Tobacco Misuse within the french-speaking Ethnoracial
Communities

$50,120

Social Assistance Participant Smoking Cessation Support
Program

$85,665

Smoking Cessation and the Gay Community $33,436

Organizational Improvement and Provider Training for
Implementing Tobacco Control Intervemtions in Primary
Health Care Settings

$25,000

Youth Mentorship in Tobacco Control $60,420

Pregnets : Integrating Smoking Cessation into CPNP
Projects Across Ontario

$117,158

Enhancing Workplace No-Smoking Policy with Cessation
Services - A Multi-disciplinary Approach

$95,000

The Drug Strategy Community
Initiatives Fund FICSA

$1,809,120 Drug Strategy Project $135,797

Drugged Driving Kills $110,157
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MANITOBA AND SASKATCHEWAN REGION

Program Amount of
program for

2005-06

Project Title Project funding for
 2005-2006

The Drug Strategy Community
Initiatives Fund  OBNL Local

$399,007 Prevention and Action in the Area of Substance Misuse A
respons to the Needs of Manitoa Seniors

$38,500

Tobacco Control Programme $823,085 “Smoke Screens” Smoking Cessation English Language
DVD

$25,000

J’improvise ma vie, sans fumée $66,167

Tobacco Cessation Worker (TCW) $27,200

ALBERTA/NORTHWEST TERRITORIES REGION

Program Amount of
program for

2005-06

Project Title Project funding for
 2005-2006

Tobacco Control Programme
(Yukon) 

$165,000 Fresh @ir in the Great North...for Smoke-free Territories $40,001

Tobacco Control Programme
(Colombie-Britannique)

$578,000 Jeunes sans fumée $41,484
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BRITISH COLUMBIA/YUKON REGION

Program Amount of
program for

2005-06

Project Title Project funding for
 2005-2006

The Drug Strategy Community
Initiatives Fund  FICSA

$425,236 Bonnyville Coallition for Addiction Free Living
Coordinator

$78,820

Crystal Methamphetamines in Our Schools : A Teacher
Professional Development Workshop

$10,000

The Drug Strategy Community
Initiatives Fund  OBNL Local

$344,886 Alberta Vietnamese Drugwise Project $50,000




