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“COMMISSIONER'S EDITORIAL

THE

HEALING HAND

Suddenly, you are very ill.

It's a struggle, but you manage
to get to the nearest hospital.

Whatever it is that has gone wrong has
no visible symptoms. No one understands

what you are saying.

he language you speak means noth-

ing to the nurses and doctors, the
language they speak means nothing
to you.

No place is more foreign, or more fear-
ful, than one in which language is a bab-
ble devoid of meaning, a place where
even the words on the signs are a code
you cannot decipher.

The nightmare has just begun.

To your health...

_ Photo — Isabelle Brasseur and Lloyd Eisler
 Gerry Thomas/Canadian Figure Skofing Association

Middle photo: John Easteatt/Yva Momatiuk/Valan Photos k
Bottom photo: Mulliculturalism and Girizenship Conadn

This shouldn’t be happening, especial-
ly in Canada, where we are so proud of
our health care system; but it does hap-
pen. It happens often — once is too
often — across the country,

In his story, “A matter of survival” (see
pages 10-13), Tom Sloan quotes Manito-
ba’s Gauthier Report on health services in
that province: “If...one is obliged to com-
municate in a language which is not one’s
own...feelings of concern and insecurity
increase....When one is ill, when old age
sets in, one returns naturally to the things
that are most natural to us: our language,
our traditions, our cultural habits.” An
English-speaking resident of the Gaspé
region (see pages 28-30) might well say
the same thing,

The question of services in two lan-
guages in Canada is a human question,
not a bureaucratic one. If Canadians are
asked, in a bureaucratic, abstract way,

COVER:

Congratulations to Isabelle Brasseur
and Lloyd Eisler and all of Canada’s
athletes who performed with courage
to the maximum, in good health or had.

This issue of Language and Society surveys
the availability of health care from the
language point of view.

“Should health care services be bilin-
gual?”, they will, quite rightly, say No.

The question is vague, the implica-
tions, financially and operationally,
seem menacing.

Ask the question in human terms, how-
ever, in terms of the here and now, of the
healing hand: “Should hospital patients
be able to get treatment in the language
they understand best?” Put it that way,
as one human being to another, and the
answers become a chorus of Yeses.

Two-language services can be, as the
Commissioner of Official Languages
knows better than anyone, a bureaucratic
imposition.

They need not be. We must turn our
thoughts and our efforts to the realities
of everyday life in Canada. That — the
assurance of basic human services — is
what “bilingualism” is all about.

This issue of Language and Society is
concerned with that human side of Eng-
lish and French — 98.6% of us speak
one or the other — in the daily lives of
Canadians. It is about what has been
done and what remains to be done in the
field of health care.

We can reduce the nightmare to its true
place: a bad dream, not a reality. It is
time to wake up.

Victor C. Goldbloom
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LANGUAGE AND SOCIETY

Bravo! Bravo!

Encorel

GEORGES ROCHON*

We pay homage to those who keep
the Official Languages Act in mind
when they offer services to their clients.

to begin honouring the federal

institutions that had distinguished
themselves by the efforts of their staffs
to meet the requirements of the Official
Languages Act.

It might be assumed that it is much
easier to sing the praises of deserving
institutions than to take to task those
that do not meet their responsibilities
with regard to language of service. A
piece of cake, so to speak. Not so. The
choice of federal institutions whose ini-
tiatives are worthwhile proved to be a
very difficult task indeed. It is easy to
understand why: initiatives and
achievements in the area of official lan-
guages are numerous and many of them
show a praiseworthy inventiveness and
commitment.

Our purpose here is to salute the staffs
of institutions that have adopted a cul-
ture resolutely centred on service, that
have created a work environment
conducive to the use of both languages,
have ensured equitable participation of
both official language groups and have
made their managers accountable for
the administration of their official lan-

I n 1992 the Commissioner decided

* Georges Rochon is a Hull freelance
writer and editor.

guages program. In fact, quite a number
of institutions are gradually making
progress towards these objectives with
the co-operation of enlightened staff
members.

Following a call for candidates and -

many consultations the Commissioner
was able to draw up a list of seven out-
standing initiatives or achievements, as
highlighted in the Merit List 1993,
which was published this year and
copies of which may be obtained from:

The Office of the Commissioner

of Official Languages

14th Floor

110 O’Connor Street

Ottawa, Ontario

K1A 0T8.

The institutions on the Merit List 1993*
richly deserve this honour. But what
about the other candidates in con-
tention? They reported initiatives or
innovations to the Commissioner that,
in their opinion, deserved recognition.
Their initiators in many cases showed
admirable imagination and commit-
ment. We are therefore pleased to pre-
sent to our readers the short summary
that follows.

Foreign Affairs and International
Trade Canada has made considerable
efforts to ensure that all its offices
abroad can provide bilingual service.
Employment and Immigration Cana-

~da has distributed signs to all its service

points not subject to the official lan-
guages regulations to inform clients of
the location of the closest office identi-
fied as bilingual.

Institutions some of whose offices or
components are deserving of recogni-
tion in terms of provision of service
include Elections Canada, the Canada
Council, the Canadian Space Agency
and the Bureau of Pensions Advocates
Canada, to mention only a few.

At the National Transportation
Agency of Canada the level of bilin-
gualism required was raised. This will
no doubt have a positive impact on
language of service and language of
work. Canada Mortgage and Housing
Corporation has introduced a system
of second-language evaluation adapted
to needs of the visually impaired.

Many institutions also deserve
recognition for the high percentage of
incumbents who meet the language
requirements of their positions and
for the steps they are taking to ensure
that English and French are equitably
used in the work environment. Natu-
rally, the presence of many bilingual
employees among the staff facilitates
respect for individual preferences as
to choice of language and the provision
of service in both languages. Among
the institutions that have made efforts
in various sectors, thanks to the ini-
tiatives of people sensitive to the
requirements, we note the Privy Coun-
cil Office, the National Transporta-
tion Agency of Canada, Agriculture
Canada, the Bank of Canada, Natural
Resources Canada, the Canadian
Human Rights Commission, the Pub-
lic Service Commission, the Senate
and the Office of the Auditor General.

From another angle, Supply and
Services Canada (now Government
Services) took the apt initiative of
holding a “Semaine de la francophonie”
and Indian and Northern Affairs
Canada and the Canadian Human
Rights Commission organized “midis
francophones”. Canada Mortgage and
Housing Corporation opted for

Language and Society



LANGUAGE AND SOCIETY

NATIONAL REVENUE CUSTOMS OPERATIONS BRANCH, MONTREAL

holding “journées du francais”. The aim
of these programs is to assist Anglo-
phones in retaining their knowledge of
French and to promote the presence of
French.

Thanks to an unusual degree of open-
mindedness, the Correctional Service
of Canada is making praiseworthy
efforts with regard to language of serv-
ice by continuing to provide inmates
with key services in both official lan-
guages on a Canada-wide basis. These
services include placement, health care,
chaplaincy, file management, discipli-
nary measures and the handling of
complaints and grievances. It is under-
standable how important obtaining the
services in question in one’s own lan-
guage can be. ‘

In another connection, some depart-
ments and agencies deserve recognition
for making efforts to inform their staff of
their responsibilities with regard to offi-
cial languages, particularly requirements
arising from the coming into force of the
official languages regulations. The Trea-
sury Board Secretariat, Veterans
Affairs Canada, Transport Canada and
the Office of Federal Regional Develop-
ment (Quebec) deserve recognition,

Regarding language training, interest
in self-instruction has been noted, as
shown by the introduction by institutions
of centres. where students can improve
their second-language knowledge at
their own pace. Supply and Services
Canada and Employment and Immi-
gration Canada, for example, both

LetHer

| wish to take this opportunity
to congratulate the editorial
team of Language and Society
and its contributors on the
publication of this magazine.

cophones and Anglophones.

It is rare to find a publication that emphasizes the positive aspects of bilin-
gualism. | know that certain Franco-Manitoban organizations have repeatedly
brought these positive aspects to the attention of the people of Manitoba for
some years. This has seemed to bear fruit. The economic and cultural benefits
of bilingualism must continue to be pointed out to all Canadians, both Fran-

| look forward to reading your next issue.

Judge, The Provincial Court of Manitoba

mentioned using this method in the
reports of initiatives that they forwarded
to the Commissioner.

These examples, selected from a host
of others, prompted the Commissioner to
congratulate all those who, through their
commitment and inventiveness, actively
support implementation of the Act.
There will always be room to improve
the provision of services in English and
in French to Canadians and to strive to
ensure that our two official languages
have their rightful place as languages of
work in federal institutions.

Those who, rightly, feel honoured by
being singled out for recognition are
more aware of this fact than anyone
else, and this is what motivates them to
make extra efforts to promote imple-
mentation of the Act. B

, (Our translation)

* The Customs Operations Branch, Montreal
Region; Communications Canada and its
partners for development of a bilingual key-
board standard; the Canadian Intergovern-
mental Conference Secretariat; the Centre
for Information Technologies Innovation;
Jasper National Park; “L”’ Division, RCMP,
Prince Edward Island; the Atmospheric
Environment Service,

Richard Chartier
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Yukon and Northwest Territories

Making things happen

hile they may differ substantial-

ly from the provinces in the

sizes of their populations and
their constitutional status, Canada’s ter-
ritories share with the rest of the coun-
try the need to face up to some basic
challenges, including that of working
out just and reasonable relationships
between the official language majority
and minority communities that live
within their boundaries.

A key issue here, as elsewhere outside
Quebec, is the availability of satisfacto-
ry health care facilities for the non-
English-speaking population. From the
evidence, it is fair to say that both juris-
dictions are addressing the issue and

* Tom Sloan is a frequent contributor to
Language and Society.

1R, Pearce/Valan Photos

TOM SLOAN*

that they are doing so more effectively‘
than at least some of their neighbours to
the south,

Yukon

Yukon is home to just under a thousand
French-speaking Canadians. For a long
time, just as in several other parts of the
country, their needs were largely
ignored. A basic change took place in
1988 when the legislature passed a Lan-
guages Act which gave French a semi-
official status even though Yukon is
still not officially bilingual. All laws
and regulations are now available in
French as well as English and, accord-
ing to Harley Trudeau, head of Yukon’s
French Language Services, the priori-

ties for expanding those

services include the area

of health care as well as

justice, education and

SHEEP CREEK GORGE, ., -y munications.

SLIMS RIVER AND One result was that,

KLUANE RANGE as of February 1994,
Yukon’s only hospital,

MOUNTAINS the Whitehorse General,

KLUANE NATIONAL had its own action plan

PARK, YUKON for expanding French-

language services. While
no elaborate changes in
infrastructure are seen to be necessary,
in the Department of Health the present
priorities are the expansion of transla-

tion and information services in French.
“We are working closely with the Fran-
cophone community,” Trudeau notes.
An advisory committee, with Franco-
phone participation; has been in place
since October 1993.

John Easteott/Yva Momatiuk/Valon Photos

Pierre Bourbeau, director general of
the Association franco-yukonnaise,
agrees that there has finally been some
progress, but he is still somewhat impa-
tient. “We’re used to getting a sympa-
thetic hearing, but we’re finding it’s a
long process to get things done.” While
there are some French-speaking med-
ical staff, “there is no guarantee you
will get service in French.”

Brian McLaughlin, director of person-
nel for the hospital, acknowledges that
there is a considerable way to go, but he
says the will to make things happen is
there. The immediate priorities are to

Language and Society



secure an adequate French-speaking
presence at the reception desk and over
the phone as well as to ensure that staff
members dealing with Francophone
patients know the proper medical termi-
nology. While signage is bilingual and
the hospital is creating a core
of interpreters there remains
a problem with nights and

weekends. One solution DOWNTOWN
being tried out is a small net- YELLOWKNIFE, s
WOI‘k‘ f)f cellular phones held NORTHWEST
by bilingual staff on call for
emergencies. McLaughlin is TERRITORIES
optimistic for the future.  Jeannie R. Kemp/

Valan Photos

“When we put the emphasis
on the delivery of health ser-
vices instead of an abstract bilingualism
we get a good response from everyone.”

Northwest Territories

By far Canada’s largest jurisdiction in
terms of geography, the huge North-
west Territories has in a sense become a
model in the delivery of official lan-
guage services. The French-speaking
population amounts to more than 1,500
and the Territorial constitution makes
both English and French official lan-
guages. They are not alone. In addition
to English and French, the 1984 Official
Languages Act recognizes six Aborig-
inal languages.* To ensure that language
rights are secured in practice as well as
in principle the Territories has its own
Commissioner of Official Languages,
modelled on the role of the federal Com-
missioner of Official Languages.

There are five hospitals in the Ter-
ritories, all of which have the complex
task of ensuring that their services are
available in the official languages, or at
least those relevant to the needs of their
particular areas. As far as Francophones
are concerned, there appears to be no
major problem. “We’re satisfied with the
situation,” says Daniel Lamoureux,
director general of the Fédération franco-
ténoise. “We’d just like to see more
French used in the smaller clinics too.”

Jean-Guy Bouvrette is the Official
Languages Health Services Co-
ordinator for the Territories’ largest

health institution, the Stanton Yel-
lowknife Hospital. His department uses
the talents of 23 interpreters, two of
whom are full-time, one part-time, with
the rest on call. Their task, says a
departmental brochure, is “to provide
comfort to our customers who are
surrounded by an unfamiliar medical
environment and to assist them in the
processes of medical procedures when
necessary by providing medical inter-
pretation.”

“It was a complicated process at the
beginning when we were figuring out
just who our clientele was,” Bouvrette
says, “but it’s much simpler now.”
While the main operating language at

V. Wilkinson/Valan Photos

the hospital is English, signage and
documentation in general are available
in all the official languages, as is recre-
ational material. There are five Fran-
cophone doctors, eight nurses and
several other staff members. “French is
solidly implanted here,” says Bouvrette,
and services in all languages are avail-
able 24 hours a day, seven days a week.

Far to the east, Karen Gilmour, a
bilingual native of the Quebec city of
Chicoutimi, is the first Communications
and French-Services Co-ordinator at the
Baffin Regional Hospital in Iqaluit. The
major operating languages here are
English and Inuktitut, but French is not
ignored. Signs and documents are in the
three languages; Gilmour’s job is
basically one of translation and inter-
pretation for the quite substantial Fran-
cophone population in the area, which
is adjacent to northern Quebec. There
are a full-time French-speaking doctor
and several nurses, and periodical
short-term stays by medical students
from Montreal. There is also a hospital
annex in Montreal for patients needing
treatment unavailable in Iqaluit. “Of
course we can always improve,” Karen
Gilmour says, but she is proud about
what has been accomplished. l

* Chipewyan, Cree, Dogrib, Gwich’in, Inuktitut
(including Inuvialuktun and Inuinnaqtun) and
Slavey (including North Slavey and South
Slavey).
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area of health and social services in

British Columbia. The Francophone
population receives its services in English
from all institutions. This is a fact that no
one seems to find surprising. Unlike edu-
cation, health does not arouse linguistic
passions and the provincial government is
not required by the Constitution to
accommodate its official language minor-
ity community.

F rench is not officially present in the

Dr. A. Farquhar/Valan Photos

A study conducted in 1992 by Educa-
centre, an organisation that provides
training and assists in the integration of
Francophones, concluded that the latter
were “invisible” to British Columbian
institutions. “We are placed in the cate-
gory of ‘other languages’, yet the needs
are real,” asserts Pierre Rivard, a political
analyst for the Fédération des francopho-
nes de Colombie-Britannique (FFCB). In
his opinion, “there are many Francopho-
nes who do not get along well enough in
English and who need linguistic assis-
tance.” The Francophone society in
British Columbia is highly mobile and

* Sylvain Tellier is co-author of a study of the
Francophone culture in British Columbia and
its integration into the province’s French-lan-
guage schools program.

British Columbia

A land of promise?

SYLVAIN TELLIER*

many Francophones have not been in the
province for long. Many of them are sin-
gle, relatively isolated and of modest
means. For some, British Columbia is a
land of promise and constitutes their “sec-
ond chance”. While many Francophones
have integrated successfully, some are
without work.

. F rancophones
. N are placed in
- the category of

« “other languages”.

Statistics show that the rate of bilingual-
ism among Francophones in the province
is very high (98%), but these figures are
deceptive. Marie Dussault, co-ordinator of
La Boussole, a reception and assistance
agency for Francophones in east-central
Vancouver, believes that “transients are
not always included in the statistics. Some
do not have a good command of English
and expect to receive services in French
— which are not available.”

The government of British Columbia
has set up a multilingual access to serv-
ices program, but French is not part of it
even though Francophones are the fifth

largest ethnic group in the province. Lin-
guistic assistance is provided in Chinese
(Mandarin and Cantonese), Punjabi,
Spanish, Somali and Vietnamese (the
Vietnamese form the 16th largest group).
Susan Gee, a spokesperson for the provin-
cial Ministry of Health, explains that
“Francophones in British Columbia are
not numerous enough. They are not con-
sidered immigrants and people expect
them to be bilingual because they are
Canadians.” She adds: “We will not
refuse to serve someone who does not
speak English.” Four years ago, however,
the provincial government endorsed the
conclusions of the Royal Commission on
Health Care in British Columbia, which
stated that citizens were entitled to ser-
vice in their own language.

Is there a correlation between cultural
security and emotional security? Is it pos-
sible to establish a link between psycho-
logical, social and even physiological
development and levels of linguistic and
cultural comfort? Psychologist Nicole
Aubé of Vancouver believes so. “Health
problems can be a great source of stress and
it is important to be able to make oneself
understood when one feels vulnerable.”

Like the provincial government, other
agencies in the health and social services
sector seem to shun French. In the fall of
1993 the British Columbia Medical Asso-
ciation launched a multilingual campaign
to discourage the use of tobacco by preg-
nant women. French was not included. In
February 1994 the B.C. Health Research
Foundation awarded a grant of $163,000
to a coalition of health and community
services agencies in Vancouver for the
development of a linguistic assistance
project. One of its components consisted
in organizing a pool of volunteers and
interpreters. Six languages, including

Language and Society



Spanish, were selected, but not French.
Since then, thanks to the intervention of
the FFCB, a list of Francophone volun-
teers has been started.

“French does not seem to have an
acknowledged place in the health and
social services field in British Columbia
because we cannot benefit from programs
for immigrants,” says Pierre Rivard. “We
are not treated as well as immigrants. We
do not have access to services in French
although we are in our own country.”

Louise Merler was head nurse of a depart-
ment of the Burnaby General Hospital.
(Burnaby adjoins Vancouver.) Several
times a week, Merler says, “we see sad
situations.” She remembers, for example,
a young construction worker, homeless
and unemployed, who was found half-
frozen on Christmas Eve. Thinking that
he was under the influence of drugs, a
social worker had called the police. “I
think they would have taken him in if
I hadn’t intervened,” she recalls.

59 ¢ 66688

y/4 W e are not
treated
as well as immigrants,

although we are
in our own country.”
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It should be noted, however, that some
major hospitals and a number of social ser-
vices offices, especially in urban areas,
have taken the initiative of recruiting inter-
preters or volunteers for their staff. In the
absence of a directive, according to Louise
Merler, this occurs on an individual basis.
Often users of the system who do not have
a very good command of English feel mis-
understood and neglected by it.

In May 1993 Ruby Rodier, 39, was the
victim of an assault. She was unable to
receive the psychological assistance pro-
vided to victims of criminal acts by the
Workers” Compensation Board before the
legal resolution of the case. The follow-

VANCOUVER

ing August her attacker committed sui-
cide. Ms Rodier was not informed of this
until January 1994 — five months later.
She understands that administrative errors
can occur but, she says, “Communica-
tions were difficult and I met with resis-
tance and indifference. I felt that no one
was really looking after me because I was
not able to explain my needs properly. If I
had been able to speak to someone in
French I am sure that there would have
been a little more empathy and action.”
Ruby Rodier is considering taking her
case to the provincial ombudsman.

“Communicating in French is not every-
thing,” explains Marie-France Dubois, co-
ordinator of Réseau-Femmes Colombie-
Britannique. “It is also important to have
access to someone who understands the
problem. Interpreters are fine, but they are
not generally familiar with social and
health issues.” She also notes that health
professionals and public institutions show
a certain distrust of intermediaries.

Where then are the French-speaking
doctors and specialists? The directory of
Francophone business people in British
Columbia (1993-94) lists only 15 of them
in all categories. “There are far more of
them than it seems,” says psychologist
Nicole Aubé. In her opinion, some doc-

tors and therapists avoid associating with
Francophones for fear of losing some of
their English-speaking clients. Others fear
meeting up with their patients at commu-
nity activities — “the community is so
small!” Other doctors stay away from
newly arrived Quebecers who tend
to voice their frustration at not finding the
same services in French as in Quebec.

“It is a fact we are aware of,” comments
Marie Dussault of La Boussole. The
absence of adequate reception and assis-
tance services in French, “produces frus-
tration on the part of the client, and this
sometimes leads to strained professional
relationships.” The need for such services
resulted in the creation of La Boussole,
which offers, practically without funding,
orientation and training services. It covers
only east-central Vancouver, however.

For its part, Réseau-Femmes is in the
process of developing an intervention
policy and an assistance program for its
members. “We co-operate with those
around us when possible,” its director
explains, “but Francophone organizations
do not have all the resources and exper-
tise to run these services themselves.”
Hope lies in greater co-operation between
the government and Francophone agen-

cies at the provincial level.
=

No. 46 Summer 1994

9




The Fédération des francophones de
Colombie-Britannique places emphasis
on the primary responsibility of the
provincial government. Two years ago
the FFCB made access to French-
language health services one of its priori-
ties. “But,” observes Pierre Rivard,
“there are few resources,” and the issue
of French-language education is more
urgent, “and the provincial government is
back-pedalling in that area. When the
education issues are resolved it will be
easier to look after the rest; there will be
a spin-off effect.”

THE FOYER MAILLARD

There is a ray of hope in this darkness.
The elderly population of Maillardville, a
sector of Coquitlam, has its own senior
citizen’s home. The Foyer Maillard is in
the midst of major renovations as it cele-
brates its 25th anniversary. “We are prepar-
ing to expand our services,” explains its
director, Doris Brisebois. The Foyer
Maillard, the only French-language
health care institution in the province,
operates “thanks to support from the
community and from the Ministry of
Health.” According to Brisebois, the
Ministry recognizes that “if this French-
language institution did not exist there
would be many more problems within
the elderly Francophone population.” l

(Our.translation)

Alberta, Saskatchewan, Manitoba

A matter of survival

TOM SLOAN

any years ago what was to become

the Prairie region of Canada was

in many areas the haunt of French-
speaking explorers, missionaries and
voyageurs. A few place-names remain to
reflect that historical reality, but what is
left now is a scattering of mainly rural
communities struggling, often successful-
ly, against what pessimists see as a contin-
uing process of assimilation into the
English-speaking world.

That a good deal of assimilation has
occurred and is still going on is indis-
putable, It is also true that in many places
French-speaking communities have not
only survived but have emerged with a
new determination to maintain their lan-
guage and culture and to assert what they
believe are their rights, based on history
and on the human and political reality of
a two-language Canada. In all three Prairie
provinces Francophone communities are
fighting to secure recognition of their col-
lective aspirations and of their right to
receive essential services from their govern-
ments in their own language. For many
years their provincial governments essen-
tially ignored them, and in one region this
is still largely the case.

The first priority for the Francophone
communities was education, specifically
the right to French-language schools for
their children. Today, in principle at least,
that issue is largely resolved and concern
has been shifting to the provision of health
care services in their language to the offi-
cial language minority.

This is increasingly a concern in all three
Prairie provinces, with mixed results,

Alberta

The loneliest, most frustrating struggle is
being waged by the 65,000-strong
French-speaking community of Alberta.

In terms of access to health services in
the minority language Alberta is a good
example of things being left in the hands
of fate. There is currently no sign of a
plan or policy on the part of the provin-
cial government. If anything, Francopho-
nes have apparently concluded, the
situation is getting worse. The only ones
concerned are the Franco-Albertans them-
selves. Last year the Association cana-
dienne-francaise de 1’ Alberta (ACFA) set
up its own ad hoc committee to examine
the situation and develop an action plan
to improve health care services in French.

The committee’s report, presented to
ACFA last fall, is clear: “Having health
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services in one’s mother tongue is com-

pletely basic and essential. When we are

dealing with an official language commu-

nity access to those services should be a

right exactly the same as in education.”
The committee presented an action plan

involving a survey to determine regional

needs, an inventory of Francophone health

care professionals, the recruitment of

additional French-speaking doctors and

nurses, an appeal for expert help from gov-

ernment health agencies,

including those of Quebec,

New Brunswick, Belgium and

France, exchanges of infor-

mation with other Francopho-

ne communities in Canada KINDERSLEY,
concerning health matters and SASKATCHEWAN
a lobbying campaign in Alberta John Easteott/
to target health care facilities. Yo Momativk/

Valan Phoos

ACFA hopes to set up a
permanent committee later
this year. “We hope to apply for some
financing from the federal government,”
says ACFA director general Georges
Ares. He sees no hope of support from
the provincial government. “They’ll only
help if they’re forced to,” Ares believes.

There are a few isolated regions in Alber-
ta with Francophone population concentra-
tions where some services are available.
The main one is the Peace River Country,
where the 50-bed hospital in the town of

McLennan has one French-speaking doctor
and a few French-speaking nurses. The
institution, founded by Les Sceurs de
la Providence, used to operate in French,
but English is now the language of admin-
istration. According to Dr. Denis Vincent,
the chairman of the ACFA ad hoc commit-
tee and the hospital’s only Francophone
doctor, the McLennan facility will proba-
bly lose half its bed spaces in the next two
years. Dr. Vincent is not overly concerned
about the down-sizing. “With better home
care perhaps the other beds aren’t needed.”
He is worried, however, that under the
consolidation process that is under way
throughout the province the whole facility
might disappear and along with it French-
language health care in the area,

At present, he says, French-language care
is better in the Peace River Country than in
Calgary or Edmonton. In both cities for-
merly French-language hospitals founded
by religious orders now have no French
component at all.

DUNVEGAN BRIDGE ON THE PEACE RIVER,

Y/ I t’s encouraging to
see the dialogue
getting under way.”

Saskatchewan
Historically, the situation in Saskatchewan
has been similar to that in Alberta. The
25,000 French speakers enjoy no guaran-
teed health care services in their lan-
guage. Florent Bilodeau, director general
of the Association culturelle franco-cana-
dienne de la Saskatchewan, even sees a
possibility that the hospital in the largely
Francophone town of Gravelbourg, which
has been offering some services in French
as a result of local initiatives, could now
be forced to reduce or even abandon
those services due to the fact that with the
restructuring process that Saskatchewan,
along with other provinces, is experienc-
ing, the hospital is now under regional
rather than local control.

Unlike their Alberta neighbours, how-
ever, Saskatchewan Francophones — les
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INDIAN HEAD, SASKATCHEWAN
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new government attitude coinciding with
the election of a new provincial adminis-
tration in 1993.

For the first time in several years
Fransaskois representatives met last win-
ter with the provincial cabinet, a meeting
followed by others with the Associate
Minister of Health. “It’s encouraging to
see the dialogue getting under way,” Florent
Bilodeau comments. “The government
seems ready to adopt a French-language
services policy,” he adds.

One challenge, Bilodeau says, is to sensi-
tize the Fransaskois to the new possibili-
ties. “In the past we tended to ignore health
in favour of educational issues. Now we
must realize that living in French must
cover everything, not only education.”

Manitoba
Much the same attitude prevailed in Man-
itoba where, until recéntly, high school
graduates were being encouraged by the
Société franco-manitobaine to take up
teaching careers to help staff the expand-
ing French-language school system. “Now
we are encouraging them to pursue studies
in the area of health care,” says Edmond
LaBossiére, chairman of the provincial
Francophone advisory committee.
After decades of neglect,
and following a 1987
Supreme Court decision

declaring that French-
language rights had been AND ST. BONIFACE
violated for most of this John Easicoft/Yva

century, the availability of

winnipEG |

Momatiuk/Valan Photos

services became a hot topic in
1989 with the tabling by the
government of a policy paper
promising a considerable expan-
sion of minority language ser-
vices. In 1990 the government
commissioned a report on the
state of those services in the
health care field by Maurice
Gauthier, a former representa-
tive of the Commissioner of
Official Languages in Winnipeg.

The Gauthier Report was a
watershed. It noted that there
was little effort at either the
provincial or local levels
to treat French-speaking patients
in French, Even at the St. Boniface Gen-
eral Hospital, founded by the Grey Nuns
and generally considered by Manitoba

Francophones to be their hospital, the

overwhelming majority of the medical
staff was incapable of functioning in
French. The report had a succinct summa-
ry of the need: “First of all, the hospital is
an environment which is already quite
strange and foreign to most of us. Also,
when a person is ill, his or her health is a
source of insecurity and concern. If...one
is obliged to communicate in a language
which is not one’s own these feelings of

concern and insecurity increase.... When
one is ill, when old age sets in, one
returns naturally to the things that are
most natural to us: our language, our tra-
ditions, our cultural habits.”
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The government’s response was posi-
tive. It accepted the report’s recom-
mendations, which were essentially for
the identification of 20 health care facili-
ties across the province as institutions
offering their services in both English and
French and in some cases those where the
first language should be French. Most of
these health care facilities are in the cen-
tral and southeastern parts of Manitoba
where there are considerable concentra-
tions of French speakers. The Francopho-
ne population of Manitoba is almost
56,000, just over 5% of the total popula-
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tion, and in these areas it is far from
insignificant. The largest institution, and
one that Gauthier said should become a
mainly Francophone facility, was the St.
Boniface General Hospital. It was one of
the half dozen facilities, the report said,
that should not only be bilingual but
should have a recognizable Francophone
character.

The next step, in 1991, was the creation
Lof an advisory committee, followed by
two language resource units to help insti-
tutions in the two designated regions to
develop action plans and to provide free
translation services where required. Next
came a working group, also chaired by
Edmond LaBossigre, to help ensure that
the restructuring of the health care system
now under way does not compromise the
plans for French-language services.

The action plans, which were due to be
completed and filed with the government
this spring, are essential not only to break
new ground but also, as LaBossiere
acknowledges, to recoup what has been
lost in some areas, where many individu-
als and institutions alike lost the ability to
function in French. LaBossiere sees sub-
stantial progress being made, with more
to come. Institutions will be required to
file yearly reports, including plans for
improving services in French and lan-

ST. BONIFACE GENERAL HOSPITAL

guage-training courses. Health care
courses in French are planned for the Col-
1ége de Saint-Boniface.

At the St. Boniface Hospital, with its
3,000 employees, the bilingualization
process is well under way, involving the
identification of bilingual positions and
negotiations with several unions. “It’s not
easy with the budgetary and staff cuts,
but it’s being done,” LaBossiére says.

&

& .
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the West.
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Non-governmental groups also have a
role to play in the process. For the past
two years, and for the first time, the Man-
itoba Health Organization has presented
French-language lectures in conjunction
with its annual meeting, and a province-
wide Francophone nurses’ association has
just begun to function.

Not surprisingly, the Société franco-
manitobaine has been at the forefront of
the drive for better French-language

health care facilities. It has its own repre-
sentative on the provincial advisory com-
mittee and has developed its own “Projet
Santé”, which has been officially adopted
by the government, to encourage grass-
roots involvement in the two designated
rural areas where the bilingualization
process is largely concentrated.

Maria Chaput is the assistant adminis-
trator of the Société and is responsible for
health services. “Everything is going
ahead and real progress has been made,”
she notes approvingly. One challenge the
Société is working to meet is to see that
Franco-Manitobans are well organized in
the rural areas to ensure their voices are
being heard in the new regional health
boards responsible for health care ser-
vices throughout the province.

If New Brunswick is a sort of model for
minority language health care in the East,
Manitoba is rapidly becoming a beacon in
the West. Maria Chaput sums up one of
the factors that has played a part in recent
developments in the province. “We’re
used to fighting,” she says. “It’s a matter
of survival.”

The Commissioner, who has made a
number of visits to Manitoba, has met
with senior health professionals and
administrators at the St. Boniface General
Hospital and with the working group. B
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ne fine day last August, in the
magnificent North Bay area, turned
into a real nightmare for one of its
residents. Without warning, Jean Tanguay,
the president of the Association canadienne-
francaise de 1’Ontario, had a heart attack.
His son drove him at top speed to
St. Joseph’s General Hospital in North
Bay. From the emergency room to inten-
sive care all the procedures were carried
out in English. Why, despite his very
French name, did Jean Tanguay not
receive service in his own language?

Bill 8: Loopholes...

This incident is a good illustration of the
shortcomings of the French Language
Services Act (Bill 8), which was adopted
in 1986 and came into force three years
later. This Act provides for the delivery
of services in French by the Ontario gov-
ernment in 22 designated regions of the
province which have a high concentration
of Franco-Ontarians. Health care in
French is one of the services provided for
in these regions,

In reality, there is nothing that obliges
health care facilities to serve their Fran-
cophone clients in their own language.
The implementation directives for Bill 8
provide a thousand and one loopholes for
institutions that wish to make use of them.

This is the procedure. Institutions desig-
nated to serve the Francophone popula-
tion are asked to submit a plan listing the
services they intend to offer. St. Joseph’s

* Brigitte Bureau is a journalist with Radio-
Canada in Toronto. She is the author of
Mélez-vous de vos affaires : vingt ans de lutte
Jranco-ontarienne and Un passeport vers
la liberté : les caisses populaires de I’Ontario
de 1912 4 1992,

Ontario

Scattered victories

BRIGITTE BUREAU*

General Hospital in North Bay complied
with this requirement. If the plan is
accepted the institution is invited to
implement it. It will receive official des-
ignation only after demonstrating that ser-
vices are available. It will then be bound
by the requirements of Bill 8.

...and reluctant players...

St. Joseph’s General Hospital is in no
hurry to clear this final hurdle. Moreover,
a hospital that refuses to commit itself to

V. Wilkinson/Valan Photos

permanently providing services in French
is not penalized in any way, except for a
possible reduction in its Francophone
clientele. The Ministry of Health says that
it is important for Francophones to exert
pressure on their hospitals, to demonstrate
to them the need to provide care in
French. Thus, the burden of proof rests
with the Franco-Ontarian community,
even though an official ministry docu-
ment states that it is the responsibility of
institutions to provide services in French.

St. Joseph’s General Hospital is not the
only one resisting Bill 8 — most hospitals
do not comply with it. Of the 360 health
care facilities designated to provide serv-
ices in French only 39, less than 11%, had
been officially designated as of July 1993.

Even when designated, a hospital does
not necessarily respect its commitments.
In Northern Ontario, Sensenbrenner
Hospital in Kapuskasing — a town of
over 10,000 people, 70% of whom are
Francophones — is designated bilingual.
Yet only one out of a dozen doctors speaks
French. According to the hospital’s
French services unit, the main stumbling
block is the difficulty of finding Fran-
cophone staff,

How, then, to account for the fact that,
barely 97 kilometres from Kapuskasing,
the town of Hearst has managed to hire
seven bilingual doctors? Some residents
of Kapuskasing see in this blatant evi-
dence of a lack of will on the part of their
local hospital.

...at senior levels

Christiane Montgiraud, co-ordinator
of French-language services at Princess
Margaret Hospital in Toronto, maintains
that the main difficulty in putting these
services into place is a lack of commitment
by senior management of the Ministry of
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Health: “The impetus has to come from the
top. When the head says, ‘that is where
we’re going,” the body will follow.”

The Ministry of Health’s ambivalence
about Bill 8 was revealed last February.
The Radio-Canada newsroom in Toronto
obtained a copy of a compromising mem-
orandum written by a senior public serv-
ant stating that the $4 million budget for
French services might be abolished in a
new series of budget cutbacks — even
though such action is illegal under Bill 8,
which provides that health care be made
available in French.
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When challenged on this subject the
Minister of Health, Ruth Grier, said that
she was unaware of the existence of the
memorandum and seemed reassuring,
stating that there was no question of elim-
inating these services. This incident nev-

ertheless caused consternation among
Francophones who work in the health
care field. For them, this was additional
evidence that French services count for lit-
tle in the eyes of the Ministry. For a senior
public servant to consider the abolition of
French-language health care services, in
their view, indicates one of two equally
alarming things: either senior manage-
ment is not familiar with Bill 8 or it is
showing ill will toward Franco-Ontarians.
In either case, the result is the same.

(MSGs...
Despite the tortuous path towards the
delivery of services in French some sig-

nificant progress has been made. While

bilingual institutions are not
applying Bill 8 rigorously
enough, some of its objectives
have been achieved thanks to
the creation of exclusively
French-language medical cen-
tres where all staff members,
from the receptionist to the
nurse, dietitian and doctor, are
Francophones.

CENTRE MEDICO-SOCIAL
COMMUNAUTAIRE, TORONTO
Photo: Walter Rowcliffe

Efforts to establish such centres began
in 1987. A resident of Toronto, Omer
Deslauriers, was seeking a facility that
offered health care in French for his
mother-in-law, who was ill and wanted to
receive health services in her own lan-
guage. He found that French-language
services were few and far between. In co-
operation with a group of Francophones
in Toronto he set about trying to obtain a
French-language medical centre. In doing
so, they referred to the letter and the spirit
of Bill 8.

Their efforts bore fruit. In
1989 the first community

ST. JOSEPH'S medical and social centre
GENERAL (CMSC) for Francophones
HOSPITAL, opened its doors in Toronto. It
NORTH BAY was an extraordinary success;

more than 3,000 French-

speaking patients used its
services. The CMSC was soon over-
whelmed and had to stop accepting new
patients. The problem was solved in 1993
when the centre opened a satellite clinic in
another part of the Toronto area.

The CMSC concept spread like wild-
fire. A number of designated regions
opened similar centres: Ottawa, Cornwall,
Alexandria and Sudbury. Some 10 other
regions are waiting for such a centre. The
delays in their creation are a source of
contention between these communities
and the Ministry of Health. While the
Ministry has repeatedly said that the
opening of the centres was imminent,
these projects have been pending for
three years. =
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...hedlth care activists...

Meanwhile, the health care activists have
not been idle. With Omer Deslauriers at
their head, they have made a list of the
names of all Francophones working in the
health field and gathered them together.
This initiative led to the founding in
November 1993 of the Regroupement des
intervenants francophones de la santé et
des services sociaux de 1’Ontario. This
organization includes more than 10 associ-
ations with a total of some 15,000 members
including nurses, dentists, doctors, physio-
therapists and ambulance attendants.

...and training :
Among other things, the Regroupement
looks after the training in French of
health care professionals. It is therefore
upset with the Ontario government’s
apparent decision to abolish the program
which allowed Franco-Ontarian students
to study medicine in French in Quebec. It
finds the void created by this decision
unacceptable since there is still no com-
plete French-language medical program
in Ontario.

Despite this setback, major develop-
ments in training are taking place. In Jan-
uary 1994 Montfort Hospital in Ottawa
became the first Ontario university centre
to offer clinical training in family medi-
cine entirely in French. Medical gradu-
ates, most of whom had to do their
studies in English, now have the opportu-
nity to experience working in French for
the first time.

D.R.S. Loveridge/Valan Photos

In addition, the federal and
provincial governments have
announced the creation of two
new French-language colleges,
one in the north and the other in
the south of the province, which
are scheduled to open in Sep-
tember 1995, These are in addi-
tion to Cité collégiale, the first
French-language college, which
opened in Ottawa in 1990. The
Franco-Ontarian community
will soon have a real network of
colleges to train certain health
care professionals in French.

Care for seniors

While Francophone health care pro-
fessionals often have the impression that
the road to French-language services is
mined, they remain indomitable, The scat-

tered victories they have won over the
years motivate them to pursue their work.

They have just mounted a new campaign
for the provision in French of long-term
care for Francophone seniors. The Ontario
government is currently reforming the sys-
tem so as to guarantee a wider range of
services at home, such as nursing care, the
delivery of food and housework, but also
so as to oblige applicants, without regard
to language, to accept any available bed in
a nursing home within a determined
radius. The government wants to enable
seniors to remain at home as long as possi-
ble. Omer Deslauriers fears that these ser-
vices will not be available in French.

“We have to have them. What kind of
community are we, if we do not even take
care of our old people?” M

(Our translation)
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DEAF FRANCOPHONES

IN ONTARIO HAVE DECIDED
TO RAISE THEIR VOICES

TO MAKE THE PROVINCIAL
GOVERNMENT RESPECT
THEIR RIGHTS.

sonnes sourdes franco-ontariennes
(APSF) has only one objective:
access to the same services as those
already available to deaf Anglophones
in the province.
According to the Association’s
“spokesperson, Roger Saint-Louis, the
Ontario government has only recently
granted certain rights to Franco-
Ontarians who are deaf. Only in 1979
did the Minister of Education and
Training ask the University of Ottawa to
provide services to deaf Francophones.

l n fact, the new Association des per-

e 0 ebae s

: bsence

of services
©  anglicized

o Francophones.”

In an interview with Language and
Society (with sign language interpreta-
tion by Nathalie Madore), Saint-Louis
explained that, until then, Francophones
had no access to any “official” training.

The deat:
Timely signs

GILLES LAFRAMBOISE*

“Many deaf Francophones who want-
ed to learn a sign language had to do so
in institutions provided for deaf Anglo-
phones in Ontario,” he explained.

Assimilation of the deaf

The result was that, at specialized
schools for deaf Anglophones, young
Franco-Ontarians learned American Sign
Language like their Anglophone coun-
terparts, but they also learned English in
order to be able to read, pursue their
education and integrate into society, a
representative of the APSF explained.

“The almost complete absence of ser-
vices for Francophones forced them to
become anglicized and then to assimilate
to the province’s Anglophone majority.
In Northern Ontario, for example, some
Franco-Ontarian families have only one
Anglophone, a deaf child who has never
studied Quebec Sign Language or learned
French because no resource existed.”

In 1979 the Ontario government found an
interim solution by sending some Franco-
Ontarian clients, such as young people who
were blind and deaf and children experi-
encing learning difficulties, to the Centre
Jules-Léger at the University of Ottawa.

Unlike many specialized educational
facilities provided to the province’s
Anglophone majority, the Centre Jules-

‘Léger still does not have the status of a

provincial school and does not consti-
tute a basic service provided directly by
the Ministry of Education and Training.
According to Roger Saint-Louis, “The
major decisions affecting deaf Fran-
cophones are taken by Anglophones,
but Francophones are quite capable of
making decisions for themselves.”

@O0 6080 e e
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Reorganization in prospect

The Ontario government does not dis-
pute the fact that deaf Francophones do
not at present have access to the same
services as deaf Anglophones. The min-
ister’s parliamentary assistant, MPP
Gary Malkowski, confirmed this at a,
recent consultation held in Ottawa
when he said, “The province’s deaf
Francophones have a very real problem
and we intend to improve their lot.”

At present the Ministry manages
seven schools for Anglophones with a
disability such as deafness or blindness,
but there is no similar school for Fran-
cophones. It has assigned responsibility
for offering a “supplementary” program
for Francophone students to the Univer-
sity of Ottawa.

After wide-ranging consultations are
held throughout the province the
Ontario government will table a plan
for reorganizing the services provided
to all the province’s deaf people,
including deaf Franco-Ontarians. B

(Our translation)

* Gilles Laframboise is a freelance writer.
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/ e often confuse the “deaf”

1t and the “hard of hearing”.
Those who are hard of hearing do
not use sign language. They can hear
a little or imperfectly. Those who are
deaf do not hear at all. There is a
major difference between the two
disabilities.

nlike most Canadians, the deaf
must first learn a sign language
to communicate routinely. It takes
as much time to learn a sign
language as to learn one of Canada’s
two official languages. The deaf must
also learn English or French to be
able to read textbooks or newspa-
pers and watch subtitled television
programs and to communicate by
telephone, for example, by using a
telecommunications device for the
deaf (TDD).

here are “regionalisms” in sign

When a deaf person from Los Ange-
les meets one from Toronto they use
American Sign Language (ASL), but
both use certain signs specific to
their regions.

uebec Sign Language (QSL) and
ASL have a common origin.
They both come from an old sign
language used in France.

smolke detector, no matter
how “deafening”, is no help to
the deaf. That is why the beds of
some deaf persons are equipped with
a bed-shalker that vibrates when the
smoke detector goes off. Others
carry a warning device that vibrates
in the event of fire.

ign languages, like other
languages, are living languages.
They are constantly developing
new signs.

he deaf can speak on the tele-
phone. To do so, they need
access to a TDD, have to be able

to type and have to know the
language of the person with whom
they are talking. If the communication
is with another deaf person it can
take place directly. A blinking tele-
phone light replaces the ring. If the
deaf call a hearing person they can
use Bell Canada’s Relay service. A
Bell Canada operator reads to the
hearing person what is typed on the
deaf person’s keyboard and transmits

languages, as in English or French.

TELECOMMUNICATIONS DEVICE FOR THE DEAF {TDD)
Photos: Michel Tessier

the spoken answer, by keyboard,
from the hearing person to
the deaf person.

%8 here is nothing simultaneous

=l about simultaneous interpre-
tation, especially when the inter-
preters have to serve English- and
French-speaking hearing persons, as
well as deaf persons using ASL and
QSL, in the same room. That is
what the Ontario government dis-
covered recently when it organized
consultations on the services avail-
able to the deaf. When deaf Fran-
cophones asked a question in QSL
they had to get up on the stage so
that the other deaf Francophones
could “see” the question. It was then
translated into French by a sign lan-
guage interpreter. The question was
then translated from French into Eng-
lish and finally into ASL for the deaf
Anglophones in the room: a total of
three steps. The amazing thing is that
the whole process took only about
10 seconds!

(Our translation)
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Quebec

Progress and problems

most members of the official langnage

minority can have a relatively high
degree of satisfaction with the quality and
quantity of the health care services avail-
able to them, it is indisputably in Quebec.

Taken as a whole, English-speaking
Quebecers enjoy a full range and high
quality of health care services. This is
most particularly the case in metropolitan
Montreal, home to 80% of the approxi-
mately three-quarters of a million Quebec
Anglophones. Here, thanks largely to the
concentration of population, there is an
elaborate network of English-language
health and social services covering all
ages and conditions.

This does not mean that these institu-
tions are exclusively English-language in
nature. It does mean that, in historical
terms, many of them are the product of
the initiatives and investment of the Eng-
lish-speaking community and that, under
the Charter of the French Language, they

I f there is one area of Canada where

TOM SLOAN

continue to have the right to operate in
English as well as French. In law and in
fact they are generally bilingual institu-
tions serving all Quebecers in both lan-
guages. The important thing for English

speakers is that it is in these institutions
that they are guaranteed all medical ser-
vices in their own language.

Outside Montreal the sitnation becomes
more complex. While there are old
Anglophone institutions such as Jeffery
Hale Hospital Centre in Quebec City and
the Sherbrooke hospital, which can
operate in both languages, English-speakers
in many parts of the province have had
imperfect guarantees of ready access to
health care in English.

Legislation
Over the past several years the govern-
ment has been addressing the issue. In
1986 the National Assembly passed Bill
142 which, for the first time, guaranteed
in principle Anglophone access to health
care in English, “taking into account the
organizations and resources of the estab-
lishments providing such services.”
While the statement of principle was
warmly welcomed, some Anglophones
expressed frustration at the amount of
time required to meet the objectives set by
the legislative guarantees. The crucial next
step was the passage in 1991 of Bill 120, a
complete restructuring of the province’s
health services, designed among other
things to decentralize and democratize the
whole field of health and social services.
While its scope far transcended language
issues, the new law consolidated the leg-
islative measures ensuring the availability
of English-language services. In addition,
it strengthened existing provisions direct-
ing every administrative region to develop
a program of access to English-
language services.

MONTREAL Jim Carter is secretary of. the

Francis Lépine/  Provincial committee on the dis-

Valan Photos pensing of health and social ser-

=
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vices in English, headquartered MONTREAL
in Montreal. Until 1993 it exist- CHILDREN'S
ed as an ad hoc body, but in that HOSPITAL

year it was accorded more for-

mal status as an official consul-

tative committee to the government with
a mandate to monitor the progress of pro-
grams for the provision of health care in
English throughout the province. While
these programs vary according to the spe-
cific needs of the different regions, they
all involve identifying institutions that
will provide all or some of their services
in English. In fact, preliminary regional
plans have existed since shortly after the
passage of Bill 142, Now, Carter
explains, the challenge is to revise and
improve those plans. All regional pro-
grams must now be approved by the gov-
ernment. In effect, this gives the plans
more importance. “The government is
obliging itself to pay attention to the
process,” Carter says. “The plans now

have a formal place in the system.” In

addition, under the 1991 Act regional
boards are required to take into account
cultural and language factors in formulat-
ing their policies.
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A4 U t's the choice
and the comfort
of the patient
that counts.”
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As for any danger that a new govern-
ment might change the rules, Carter
downplays the possibility. “This isn’t in
essence a political issue,” he says.

Montreal

The president of the new permanent com-
mittee is a long-time spokesperson for the
Montreal English-speaking community,
Eric Maldoff, chair of the board of the
Montreal Children’s Hospital. He notes
that access plans, first drawn up in 1989,
have in many instances been overtaken by
events, especially by the organizational

Photo: Multiculturalism and Giizenship Canada

restructuring and institutional merging of
the past two years. “Our first priority is to
launch the process of revision of the plans
to reflect the changes that hdve taken
place,” Maldoff observes.

Sara Saber is the regional co-ordinator
for English-language services for the
close to half a million Anglophones living

on the Island of Montreal. She works
closely with the Regional Council for
Health and Social Services as well as with
her own regional advisory committee.
Decisions as to what is needed are based
on demographic analyses, she explains.

In general, she agrees that English-speak-
ing Montrealers and their suburban neigh-
bours are well served, but she takes care to
point out that the institutions serving them
were, to a large extent, built up by the com- °
munity over two centuries and more, “They
weren’t handed to us on a platter.”

Nevertheless, both English- and French-
speaking Montrealers must understand
that changes are coming, “The issue is one
of public financing and budget compres-
sions are inevitable. Qur job is to protect
as best we can the institutions and services
now in place.”

There is another challenge too. “It’s
explaining what an Anglophone is when
it comes to something like health care.” It
has nothing to do with cultural back-
ground. What matters is the language in
which you ask for care. “It’s the choice
and the comfort of the patient that counts.”

David Birnbaum, executive director of
Alliance Quebec, the English-language
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rights group, also warns that hard times
are coming for service in either language.
As for recent developments, “we have to
be reasonably satisfied. We won some
and we Jost some.” One continuing issue
stems from the new powers and responsi-
bilities of the regional bodies. The issue is
territoriality. Do Anglophones have an
unquestioned right to seek health care in a
region other than that in which they live?
There have been “some spotty agree-
ments”, Birnbaum says, but the issue is not
yet settled. In addition, while the law now
allows for a considerable range of English-
language services in French-language

institutions there are gaps.
Nevertheless, Birnbaum
warns against portraying
the issues as exclusively
linguistic. “We’re not
looking for ghettoization.”

One possible serious
problem, it is agreed, is the
care of the aged. The Eng-
lish-speaking population is
ageing more quickly than
the French-speaking popu-
lation, which is likely to
cause difficulties down the
road in providing the nec-
essary health care facilities.

A radical restructuring of hospitals in
Montreal was proposed last March by a
blue-ribbon panel that had been studying
the situation since 1992, Their report
called for the amalgamation of five of the
teaching hospitals affiliated with the
McGill University School of Medicine.
According to the group’s preliminary

V. Wilkinson/Vafan Photos

report, which came out in the spring of
1993, the need for radical reform is dic-
tated, among other things, by changes in
the patient base, by looming financial
problems and by increasingly deficient
infrastructures.

The five hospitals — Montreal General,
Royal Victoria, Montreal Chest, Montreal
Children’s and Montreal Neuro-
logical — would be merged into a
single 1,100-bed complex in cen-
tral Montreal, to be known as the
McGill University Hospital Cen-
tre. The existing facilities would
be converted to other uses.

Spokespersons for the institu-
tions involved have expressed
confidence they will get provin-
cial government support, both in
the passing of the necessary legis-
lation and in providing the esti-
mated $100 million that will be
needed annually until the facility
is completed in about 10 years.
The government has established
similar study groups in Montreal
and Quebec City to look at the
possibilities of rationalizing and
merging French-language teach-
ing hospitals in both cities. B

ROYAL VICTORIA HOSPITAL,
MONTREAL
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1. Catherine Hankins is a Montreal
D physician well known both nation-

ally and internationally for her
important contributions in the field of
AIDS research. From her headquarters at
the Centre for AIDS Studies at the Montre-
al General Hospital Public Health Unit she
works to help those on the front lines of the
epidemic. Dr. Hankins credits much of the
inspiration behind her distinguished med-
ical career to her early studies in French
language and literature.

Catherine Hankins was raised in Cal-
gary, daughter of a surgeon father and a
librarian mother. “I grew up in a complete-
ly Anglophone household,” she explains.
After graduating from high school she
travelled to Geneva, where she worked for
a year as an qu pair, There, “the practical
experience of seeing people use [French]
as an everyday language and of striving to
want to be able to understand and commu-
nicate” prompted her to enrol in the French
program at the University of Calgary.
After gaining her Honours B.A. in French
in 1971 she travelled for a scholarship year
to southern France to begin
work on her M.A. in French

literature. During this year

abroad Catherine Hankins GENERAL HOSPITAL
had what she now describes V. Wilkinson/ 18
as “a sort of an awakening.” Valan Phatos &

MONTREAL |

A paradigm shift
“I had been somebody
who said they’d never go
into medicine. Languages
provided me with oppor-
tunities to travel and to
study other people’s cul-
tures and that was very
enriching. But the year
that I was in France I real-
ized that I was really quite
a parasite on other peo-
ple’s cultures.” She was
reading Norman Bethune’s
biography and, as she
says, “It struck me that I
could use the French to
communicate with other
people and if 1 had a skill
, as well that I could offer
that was outside of the language — some
other skill — that would for me, I suppose,
kill two birds with one stone. I was ready
for a sort of a paradigm shift in my life.”
She credits her studies in French for
the ease with which she effected the poten-
tially “difficult transition” from French to
medicine. Her experience with physics is
telling: “I remember in grade 11 I didn’t
understand physics...a lot of things like
latent heat, very abstract things, 1 couldn’t
get my mind around at all, but when 1 came
back to do physics after having done
French, it was easy. I understood it all. It
was-like my mind had matured mentally.”
Although, as she admits, “T had no idea per-
sonally whether I could handle the science
courses, which I hadn’t looked at for six
years,” Hankins succeeded brilliantly, fin-
ishing first year with six As and four A+s.

Analytical skills. ..

Dr. Hankins particularly credits
French with helping to hone her
analytical skills. She sees litera-
ture as “like a puzzle. There’s a
certain amount of detective work
involved and that translates
remarkably well into medicine.”
She explains that “in medicine
we [have], number 1, diagnosis,
and then we have number 2,
number 3, number 4, and what

CALGARY, ALBERTA
V. Wilkinson/Valan Photos

Background

In 1986 the Quebec National Assembly

~adopted Bill 142, which, subject to the

availability of the necessary resources,

_ guaranteed the some 750,000 English-

-~ speaking Quebecers the right to receive
 social and health services in English. This

; Act obllges regional health and social serv-
__ices boards to develop access plans for

such services. In addition, in 1991 Bill 120
was passed, reaffirming this right of the

_ Anglophone community.

The government, however, is still

__required to comply with the broad linguis-

tic objectives of Bill 10l. This Act, adopted
n 1977, stipulates that the usual and cus-

' tomary language of work in Quebecis

French, which is also the language of
the government and of public agencies.
Thus, no one may require of an employee

the knowledge of another language if it
__cannot be shown that such knowledge is
, necessary ;

- Hotel-Dleu de Gaspe
1In 1992 a conflict involving Bill 142 and

Bill 101 broke into the open at Hétel-Dieu
de Gaspé Hospital, The institution set lan-

. guage requlrements in connection Wlth a

competition to staff an assistant head

_ nurse position. A candidate for the posi-

tion had to “be able to communicate in

" _ English with Anglophone patients.” The
. Uunion, the Syndicat des infirmiéres et infir-
‘miers c;le I_Est du ngbec, protested;these
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we call the differential diagnosis
can include four or five condi-
tions of decreasing probabili-
ty...and we do that in literature
a little bit too: one explanation
is this, another could be this.”

...and humanitarianism

Hankins also credits her studies
in French with awakening what
has turned out to be a passionate
humanitarianism. “I’d had a
superb professor of history in
my fourth year at the University
of Calgary who had presented
French history, not from the

point of view of who the big important peo-
ple were and when the treaties were signed
and so on, but basically what was going on
in everyday life...the untold history.” Hank-
ins’ Master’s study of the great 19th century
realist, Emile Zola (“I've always seen him
as the Charles Dickens of French literature”)
sensitized her even further to the needs of
those people at the far end of what she iden-
tifies as “the continuum of hurt. A lot of the
people I deal with in my work now are peo-
ple who have very difficult lives — whether
they’re prisoners or sex workers or injection
drug users or whether they’re people in
developing countries.” She elaborates: “I've
always been interested in a class analysis of

vulnerability. If you go through disease after
disease and look, you begin to discover
[that] the bulk of the risk lies in working
class people who live with daily stress.”
Hankins’ move to Montreal has left her
delighted, both personally and profession-
ally. She is quick to underscore her philos-
ophy: “I constantly want to remind myself
that I'm a citizen of the world, and that’s
my territory, not my little area in Montreal,
or not just Quebec, not just Canada, not
just North America where things are going
well, and not just the Western World.” B

* Louise Hooley is a Montreal writer. She teaches
at Concordia University.

Bills 142and | 0I

CHARLES BARKER*

; Bill 142, concermng Engllsh Ianguage services,
and the Charter of the French Language (Bill 101) both set out
objectives for health and social services facilities in Quebec,
but sometimes these objectives seem difficult to reconcile.
A problem that arose in a hospital in
Gaspé illustrates this dilemma but, before considering this case,
let us f rst take a look at what has happened Ieglslatlvely

language requirements and, on May 19,
filed a complaint against the hospital with
the Office de la langue francaise.

To demonstrate the relevance of the
language requirements of the position
advertised the hospital pointed to the
human resources planning it had had to
undertake under Bill |42 and the pres-
ence in the region of an English-speaking
community of some 2,880 persons. It

cited requests for service in English made

by the Committee for Anglophone Social
Action, an agency that has represented
Anglophones in the Gaspé for nearly 20
years. Furthermore; the hospital pointed

in recent years.

able to prov:de the approprlate seryices
in English.

The union replied that the hospital had
not abided by the collective agreement,
which obliged it to consult employee
representatives before imposing new
requirements in the workplace, such as
those contained in Bill 142, and that, in
any event, it had not shown that there
was in fact a significant demand for serv-
ices in English.

The Office de [a langue frangalse ruled in
favour of the union. The Office noted that
Section 46 of Bill 10} clearly states that an
employer cannot require the knowledge

out that due to the shortage of bilingual
staff it was presently difficult to assign
enough employees to each shift who were

of a language other than French unless the
duties of the position have been demon-
strated to require it. Under this section

_employer.

_the burden of proof rests with the

n the opinion of the Office,
Hétel-Dieu Hospital had not proved that
it was necessary for the assistant head
nurse to be bilingual and other administra-
tive measures which did not involve the
language requirements of this position
could have been taken to provide services
in English. The Office was aware of the
potential conflict between the provisions
of Bill 101 and Bill 142 but it refrained
from pronouncing specifically on the sub-
ject, stating rather that “these are the
facts and circumstances that should guide
it [the Office] in making its decision.”

Reconciling imperatives
The situation of Hétel-Dieu de Gaspé
Hospital is a good illustration of the diffi-
culty of reconciling the imperatives of
promoting French as the common lan-
guage of work and of taking all the mea-
sures required to provide service to
English-speaking clients. It leads us to the
conclusion that institutions must carefully
document requests for service in English
to defend, before the Office de la langue
francaise, any requirement for a knowl-
edge of English when staffing positions,
and also take the language skills of
employees into account when assigning
them to work shifts. m ‘

* Charles Barker is a Policy Analyst at
OCOL’s Ottawa headquarters.
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The Eastern Tovwnships

A TRADITION OF FAIRNESS ws

lying between the St. Lawrence

River and the United States border
east of Montreal, were, in the first half of
the 19th century, an English-speaking
enclave made up largely of United Empire
Loyalists who had fled the American Rev-
olution. Today the Anglophone population
of the historic Townships, consisting of 12
provincial constituencies, amounts to just
under 45,000 out of 629,000 — just over
7% of the area’s population.

T he Eastern Townships of Quebec,

& %9 2 %068 ¢

Y/ W e emphatically
don’t want a

~ parallel system.”

@ &0 e 6688

Nevertheless, the past is preserved, in
place names and in many institutions
created in the early years. Churches of
various denominations still dot the coun-
tryside and Bishop’s University in
Lennoxville remains the most prominent

Anglophone educational institution out-

side Montreal.

In the field of health care the situation
is, by force of circumstance, complex —
just as in the rest of Quebec. There are no
strictly English-language health-care
institutions. They have become bilingual
facilities operating in both English and
French, with a staff and patient base
drawn from both linguistic communities.

Sherbrooke

The largest of these is the Sherbrooke
Hospital, which started life more than a
century ago as the Sherbrooke Protestant

RACINE ROAD TO SHERBROOKE
V. Whelan/Valan Photos

Hospital. Two decades ago the 137-bed
facility was staffed mainly by English-
speakers. Today the majority are bilingual
Francophones, with many doctors being
graduates of the Université de Sherbrooke,
with which the hospital is affiliated.

‘What happened, explains hospital general
director Marie Trousdell, was quite simple.
As English-speaking doctors and nurses
retired more and more staff positions
became part-time through budget cuts and
union contracts. They tended to be filled by
local Francophones who also worked part
time in the city’s other four hospitals.

With the recent moves
towards specialization of
institutions, Sherbrooke
Hospital, like many oth-
ers, no longer offers a full
range of treatment. In
several areas, including
pediatrics and obstetrics,
patients must go to anoth-
er facility where they can
receive service in English,
In many other areas,
including surgery, internal
medicine and orthopedics,
patients receive treatment
in-house. “This is a real
general hospital, and we
get many Francophones
here because they like the
atmosphere,” Trousdell
says proudly.

Despite the changes, a
real English-language
presence remains. About
half the patients are Eng-
lish-speaking, and Anglo-
phones are active in the
hospital fund-raising foun-
dation, Trousdell notes.

In addition to Sher-
brooke, English-speakers
have another designated hospital, the
Brome-Missisquoi-Perkins facility in the
western part of the region.

Situation acceptable

In general, the minority language commu-
nity is reasonably satisfied with the health
care services available to it, according to
Marisa Tessier, head of the Health and
Social Services Committee of the Town-
shippers’ Association. “The overall per-
ception is that the situation has improved
over the past five years,” Tessier says.
There are always individual problems, but
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in general, Tessier believes, the situation
is acceptable. The fact, however, that
close to one-quarter of the English-speak-
ing population is now elderly is a poten-
tially serious problem.

A major goal, Tessier suggests, is to
encourage an atmosphere in which the
regional health board automatically takes
into account the needs of the minority
group when drawing up its plans. “We
emphatically don’t want a parallel sys-
tem,” Tessier stresses. “If things got real-
ly bad we’d be the first to go.”

For his part, regional English-language
co-ordinator Michael Rochette is encour-
aged by a recent $175,000 provincial
grant to help set up daycare services for
elderly Anglophones. Negotiations are
under way to ensure that such services
will continue, Rochette says. He is satis-
fied that English-speaking residents of the
area arc being increasingly sensitized to
their rights and the services available to
them. As for the future, “we don’t know
how things will turn out”; but, given
recent developments and evidence of con-
tinuing government concern with provid-
ing health care services to the minority
community, he is optimistic. B

Quebec City’s
Anglophone communlty

MARIE-CHRISTINE BEDARD*

ompared to the Anglophone com-
munity of Montreal, which vigor-
ously asserts its rights, that of the
Quebec City region seems self-effacing,
The 1991 census counted some 16,000
Anglophones in the Quebec City metro-
politan area. Slightly under 12,000 per-
sons say they speak English at home,
approximately 1.8% of the region’s total
population. According to Karen Macdon-
ald, editor-in-chief of the Chronicle-Tele-
graph, the only English-language
newspaper in the area, “the Anglophone
community in Quebec City, unlike that in
Montreal, has opted for integration,”
There are no Anglophone neighbour-
hoods in the Quebec City area. There are
some concentrations of mother-tongue
English populations in Sillery, Quebec

* Marie-Christine Bédard is a freelance journal-
ist and researcher in Quebec City.

City, Sainfe-Foy and Valcartier, but these
concentrations never constitute a majority
and are explained more by historical con-
text than by any desire for “ghettoiza-
tion”. The community is scattered over
the entire region. “Like everyone else,
Anglophones look for attractive places to
buy a home; they tend to go to the sub-
urbs,” Karen Macdonald explains.

Disparate groups

The region’s Anglophone community
consists of a number of subgroups. For
this reason, Macdonald says, “there is not
one community, but several Anglophone
communities in Quebec City.” First, there
are the old-line Anglophones. They are
the descendants of the first English, Irish
and Scottish immigrants who settled the
city in the wake of the British conquest.
The Irish were legion; in 1871 they
accounted for 69% of the Anglophone
population of Quebec City. Then there
are the migrants, a group made up mainly
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of Canadian Forces personnel based at
Valcartier, federal public servants and
foreign students.

Religion constitutes another dividing
line and has long been a cause of some
tensions within the region’s Anglophone
community. Today, some 75% of the
Anglophones are Catholics and 18.8% are
Protestants.

Population history

Until the end of the 19th century the
Anglophone community prospered,
thanks to the fur and lumber trade. In
1851 it made up approximately 40% of
the population of Quebec City and domi-
nated the economic scene. At that time
Anglophones were concentrated in Sillery
and Quebec City, the rich merchants in
the upper town and the shipyard workers
on the slopes of Sillery.

After 1860 a falling-off in the lumber
trade and in naval construction impover-
ished many Anglophone workers, who
left the city for lack of work. The eco-
nomic decline of Quebec City caused
many businessmen to move their finan-
cial capital to more strategic locations
such as Montreal. The region’s Anglo-
phone population shrank by more than a
quarter in a decade. Since there was no
turnaround in the economic factors that
had caused the exodus, the departures
continued. In the 1951 census Anglo-
phones were about 4% of the total popu-
lation of Quebec City.

A small number of immigrants of
diverse origins added themselves to this
community. The Jews associated by
necessity with Anglophone Protestants
since Catholics formerly turned non-
Catholic students away from their
schools. A large Chinese community
arrived at the turn of the century and also
adopted English as its second language.

The English-speaking population of the
Quebec City area seems to have stabilized
it around 15,000 since the late 1950s. A
lemographic study by the Voice of Eng-

{sh Quebec, an information and advocacy

gency for the region’s Anglophones, has

oted weak representation in the 14-year-

ld and younger age group, which may be

attributable to the significant
decline in the birth rate in recent
years. In addition, there is a high
proportion of elderly persons in
the community (more than 13%
of the total Anglophone popula-
tion). It is estimated that approx-
imately 3,000 new Anglophones
come to the area each year; how-

ever, these new arrivals do not swell the
ranks of the English-speaking population
since as many Anglophones leave Quebec
City annually.

Increasing hilingualism

The Anglophone community of Quebec
City is characterized by increasing bilin-
gualism. The editor in chief of the Chron-
icle-Telegraph is categorical: “It is quite
impossible to work in English in Quebec
City, aside from the teaching staff of the
five educational institutions in the region.
Even they are in frequent contact with
French-speaking parents.” Leon Jackson,
director general of the Voice of English
Quebec, where he supervises an employ-
ment centre for Anglophones, believes
that bilingualism is an asset on the labour
market.

English-speaking families live in neigh-
bourhoods where French is spoken and
often use French-langnage services. The
high proportion of mixed marriages (a

couple where the husband or wife is
French-speaking) contributes to the
increase in bilingualism. According to a
study conducted in 1992 by Alliance
Quebec, young Quebec Anglophones as a
group are more bilingual than their Fran-
cophone counterparts or their elders. Only
seniors as a group have a high rate of
unilingualism. More than 55% of elderly
Anglophones say that they belong exclu-
sively to the English-speaking community
and that they use English for the greater
part of their daily lives. ~

Small, heterogeneous, scattered over the
territory and increasingly bilingual, is the
Anglophone community of the Quebec
City area perhaps engaging in an extreme
form of integration that jeopardizes its
very existence? In this context, the sur-
vival of institutions becomes the linchpin
of Anglophone identity in Quebec City.
The region’s mstitutions and services play
a crucial role for the English-speaking
population. Members of the community
are anxious to preserve the network of
schools, churches and health services that
their predecessors put in place gradually
over more than 200 years. A tradition of
mutual assistance and community spirit
presided over the development of this net-
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work. For some 15 years the increasing
integration shown by a significant drop in
attendance at Anglophone institutions,
combined with a Quebec political climate
marked by laws favouring francization,
has prompted the community to organize
itself better. The Voice of English Que-
bec, created in 1981 by a few community
standard-bearers to represent the region’s
Anglophone population, was the first
association of its kind to be established.

)
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lucky you

N will be served
0 in English.”

Health care

The English-language education system
has long been established and its survival
has never been threatened. The situation
with respect to health care has been dif-
ferent, and it is here that the English-
speaking community of Quebec City has
made the most significant gains,

When Jeffery Hale Hospital, traditional-
ly associated with Quebec City’s English-
speaking community, made a radical turn
towards francization in the 1970s the
region’s Anglophones thought they had
lost the battle for health care. Founded in
1865, Jeffery Hale had always been the
only English-language general hospital in
the area,

Yves Desroches, the hospital’s director
general, speaks with regret of this dark
period in the history of the institution he
has headed for three years. “Today,” he
says, “the Jeff makes a point of serving
Anglophones: For us, it’s a priority.”

Since the passage of Bill 120 in 1991,
which led to a major review of Quebec’s
Health Services and Social Services Act,
the availability of services in their mother
tongue has been an Anglophone right.
The regional health and social services

boards were mandated to develop access
programs and designate facilities that
must provide for the needs of Quebec’s
Anglophone communities, subject to the
resources available,

The regional health and social services
board of Quebec City (regional board 03)
made seven institutions responsible for
providing health and medical services in
English in the Quebec City and Chaudiére-
Appalaches (12) regions. These include
five local community service centres, the
Centre hospitalier Courchesne for certain
programs (daycare, outpatient geriatric
clinic, medium-term geriatric services) and
Jetfery Hale Hospital for all its services. In
addition, regional board 03’s access plan
provides that all health and social services
facilities must be able to provide minimum
services in English. All the region’s gener-
al hospitals now have a list of bilingual
resource persons.

“In theory,” explains Louis Hanrahan,
co-ordinator of English-language services
for régional board 03, “all the region’s
hospitals should now be able to provide
back-up and referral service to Anglo-
phone clients, but in fact this is not the
case. If you are lucky you will be served
in English, but you have to be there when
there is a receptionist, a nurse or a doctor
who can speak English.”

Jeffery Hale Hospital, as a general hos-
pital, is the only institution that has to pro-
vide a full range of services to the region’s
Anglophone clients. As a result of recom-
mendations from regional board 03, Jef-
fery Hale is adapting its services to
English-speaking clients, who, according
to an internal survey conducted by the
hospital’s administration, constitute
approximately 17% of the some 6,200
persons who use its facilities annually.
Special emphasis has been placed on first-
line services (reception, emergency, inten-
sive care, operating room, recovery 1oofm).
Diane Goulet, head of the hospital’s com-
mittee on access to English-language serv-
ices, has no hesitation in averring that all
first-line services are now fully bilingual:
“In addition to the doctors, who all know
English, more than 10% of the total staff
of approximately 600 employees is bilin-

gual.” However, the hospital is not autho-
rized to use knowledge of English as a hir-
ing criterion. Jeffery Hale prides itself on
being the hospital in the region that
invests the most in the language fraining
of its staff. More than 1% of its annual
budget is devoted to providing English
courses fo its staff in co-operation with the
regional board.

To date more than 65 documents for
patients have been translated into English.
Meetings of the board of directors, as
well as information meetings, are bilin-
gual. Jeffery Hale’s newspaper and its
annual report are published in both offi-
cial languages.
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In 1992 a short-term geriatric care unit
was established to meet the growing
needs of the ageing clientele that lives in
the area adjacent to Jeffery Hale Hospital.
The hospital’s management is aware that
the area it serves is inhabited by a high
proportion of elderly Anglophones. A
number of meetings have been held with
representatives of Saint Brigid’s Home
and the Holland Centre, two English-lan-
guage facilities for the elderly in Quebec
City, to determine how to better accom-
modate the needs of elderly Anglophones.
The Friends of Jeffery Hale Foundation, a
major contributor to the hospital, tradi-
tionally English-speaking and still today
mainly composed of Anglophones, allo-
cated more than $250,000 for the creation
of the geriatric unit.

The regional board orchestrates all the
efforts made in the region to improve
accessibility to English-language services.

“Since 1991,” Louis Hanrahan explains,
=
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“whenever new money was made avail-
able it has been invested first of all in
serving the Anglophone population bet-
ter. The only problem is that, in the
Department of Health as elsewhere,
money is scarce.” Nevertheless, as achieve-~
ments that constitute significant gains for
the Anglophone community the co-ordi-
nator of English-language services for the
regional board lists the creation of two
social worker positions, the opening of an
ambulatory day centre at Saint Brigid’s
Home, the English courses offered free of
charge to the staff of the region’s health
facilities and the translation of certain
documents for English-speaking clients.

The Anglophone commaunity of the
Quebec City region seems satisfied with
the work done by the health institutions
in co-operation with the regional board
to improve access to services in its lan-
guage. Various articles that have
appeared in the Chronicle-Telegraph in
the past two years are eloquent evidence.
Richard Walling, the president of the
Voice of English Quebec, is categorical:
“There is obviously very good will. The
efforts made over a number of years are
appreciated by the community.”

To be sure, while more and more health
and social services are available to Que-
bec City’s English-speaking community,
there is still much work to be done. Peo-
ple must be informed that these services
are available in their own language.
“Although many Anglophones know
French, they do not have to switch to the
other language; it is their right to be
served in their mother tongue,” Karen
Macdonald notes. ’

Louis Hanrahan places emphasis on the
types of services to be improved as soon
as possible. The regional board acknowl-
edges that access to psycho-social ser-
vices in English is a priority. “My
problem is not that I fear going to a hos-
pital’s emergency department and not
being understood; I want to be able to cry
in English,” explained an Anglophone
woman at the public consultations held
by the regional board. B

(Our translation)

Gaspesia

Breakthrough:
Making the system work

HAL WINTER*

Like all aspects of life in Quebec’s remote Gaspé Peninsula,
the language of health question is dominated by geography.

VILLAGE OF GRANDE-VALLEE, IN GASPESIA

overnments may legislate with the
G best of intentions, while support
systems strive to comply, but, in
the final analysis, the provision of Eng-
lish-language services — over a vast area
where Anglophones can be separated
from their institutions by 1,000 kilome-
tres of some of the province’s most
rugged terrain — is a matter of logistics.
Despite the difficulties great strides have
been made over recent years. Working with
Ottawa and the peninsula’s Committee for
Anglophone Social Action (CASA), the

* Hal Winter is a freelance journalist.
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Quebec government has been edging the
application of its health services language
law closer to conformity with reality; but
much remains to be done and, in an era of
ever-shrinking budgets, the struggle calls
for a blend of realism and compassion.

Distance...

A true perspective on the Gaspé Penin-
sula’s health service language problem
requires an appreciation of the twin
factors of distance and population distri-
bution. On the southern shore of the
St. Lawrence, Gaspesia proper begins
just east of the town of Rimouski, some
four hours’ drive from Quebec City, but
the autoroute ends earlier at Riviere-du-
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Loup. From here, only a winding two-
lane road continues around the peninsu-
la’s entire perimeter.

All along this only access road — north-
east to where the town of Gaspé greets the
Atlantic, back southwest along Chaleur Bay
and up the Matapédia Valley — are dotted
towns and fishing villages. There may be a
long-distance bus service a couple of times
a day. The train, Halifax-bound, turns south
at Rimouski for Matapédia, with a rail link
along the south coast to Gaspé, but it now
runs only three times a week. For most
locals air travel costs are prohibitive. The
basic mode of transportation-today remains
the automobile. .

This is accepted as the way of life and
Gaspesians generally manage to get around,
even if their two-lane road is often dug up
in summer for repairs. When the winter
whiteouts arrive it’s another matter. Statis-
tics show deaths from road accidents to be
almost double the rate for the rest of Que-
bec. Serious injuries are also corresponding-
ly higher and road accidents lead the way in
the number of trauma-related deaths
throughout the region (55% in 1989-90).

&
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...and population

For Francophones, access to health ser-
vices is reasonably well assured, There
are hospital facilities in such centres as
Rimouski, Gaspé and Chandler. Front-
line care is offered across the region by
community clinics (CLSCs), which
began in Gaspesia as a pilot project and
have successfully spread across Quebec,
There are general practitioners in many
municipalities. Patients may be sent to
Quebec City for special treatment. The
government has instituted an air ambu-
lance service for serious emergencies.
So, as long as the patient can function

JOAN RICHARDS
Photo: Reinea Goldseger

comfortably in French, access to adequate
health facilities presents little or no
problem.

The population of the Gaspé Peninsula,
however, is far from linguistically homo-
geneous. Though the large majority is
Francophone CASA estimates there are
about 9,000 Anglophones in the various
towns and villages around the coastline.
Many are the descendants of United
Empire Loyalists who fled north from the
American Revolution, Others can trace
their lineage to indentured labour shipped
in from English-speaking countries to
serve the early fishing and timber indus-
tries. Whatever their origins, all consider
themselves genuine Gaspesians, long-set-
tled in an area where their ancestors had
to wrest a meagre living from land and
sea. Today many of the younger genera-
tion speak French. Among most of the
middle-aged and seniors, however, the
prospect of handling a medical situation
in the other language is daunting.

Theory and practice

Recognition of the problem came with
legislation designed to modify the 1977
French-only language law (Bill 101).
First, Bill 142 provided for health service

to Anglophones in English, Then came
Bill 120, stipulating that services must be
provided. In theory, the right was
enshrined; and in a area like Montreal,
where English-language institutions
abound, putting it into practice was easy.
But what about the far-flung population of
Gaspesia? How can Anglophone patients
and facilities be brought together?

0
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At the front-line care level this is not so
difficult, says CASA Program Co-ordinator
Joan Richards, based in New Carlisle.

“In the CLSCs someone usually can
speak enough English. As for the general
practitioners, they often have had some of
their training in English, so it’s normally
no problem. What was needed most was
a change of attitude. And I’ve noticed a
striking change since the new legislation.
Care-givers now feel English services
are fully government sanctioned, that it’s
the right thing to do. Many nurses, for
example, are today taking language
courses.”

Difficulties still arise, however, when a
patient requires more specialized facili-
ties. To deal with this, Quebec has set up
designated regional centres where hospi-
tal care is available. In October 1993 a
federal-provincial five-year agreement
was signed to offer financial help for
patients sent to designated centres. Again,
explains Richards, this is fine in theory,
but for English-speaking people in
Gaspesia the designated institution is usu-
ally the Jeffery Hale Hospital Centre in
Quebec City. Unfortunately, this offers
relatively few highly specialized services.
Anglophone patients are too often faced

with the prospect of having to go on to
) famed
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Montreal to find adequate facilities and
most locals, Richards says, can’t afford
this expense.

As a solution, CASA is pushing for the
establishment of what it calls “super
regional services”. The aim is to help
Anglophone patients travel to areas where
a broader range of specialized medical
services is available in their own lan-
guage. “This is especially crucial,” stress-
es Richards, “when patients need support
systems, such as counselling for burn vic-
tims or general psychiatric care.” In this
area, she outlines a situation which she
agrees would be funny if it weren’t so
tragic for the patients concerned.

“There are no resident psychiatrists in
all Gaspesia,” says Richards, “except
one who speaks neither language well.
So, once in a while, they fly one in for a
30-hour stint. But it need not necessarily
be the same one each time...which must
be great for consistent therapy. Often
these psychiatrists speak no English. So
they bring in an interpreter...who might
be a neighbour or the janitor or anybody.
Imagine baring your soul to someone
who tells the doctor, who then tells this
person what to tell you. Looking at the
suicide and depression figures here, this
kind of solution is worse than useless.”

Richards lists a host of other language-
related inadequacies in the system. Lack
of understanding on both sides can result
in financial hardship for patients, usually
those least able to afford it. She cites the
case of a child sent for hearing tests to
Quebec City, where the audiologist
spoke no English. When the parents
opted to go to Montreal they had to bear
the costs. Or there was the elderly
woman sent to a Quebec City hospital
where no English is spoken, only to find
she couldn’t be admitted until two days
later.

Incidents like these suggest that,
although much improved, Gaspesia’s
English-language health care system still
has a long way to go. But, Richards reit-
erates, with the new laws in place the
crucial psychological breakthrough has
already been achieved. The challenge
now is to make the system really work. M

New Brunswick

Some catching
up to do

MARC POIRIER*

s early as the 17th century Acadia
A had a hospital, located in the capi-

tal, Port Royal. Documents of the
time describe it as: “25 feet long by 18
feet wide, with eight beds in very poor
condition, since nothing has been sent for
this hospital in five years.”

After the British took control of the
French colony for good in 1713 it was not
until the end of the 19th century that
health facilities appeared in the French-
speaking regions of the Maritimes.

Jean Bruneau/Valan Photos

New Brunswick

In Acadia, as almost everywhere else in
Canada, health was initially the concern of
religious congregations. The Hospitallers
of St. Joseph were particularly active in this
area, erecting a number of hospitals in New
Brunswick. These institutions, located
almost exclusively in Francophone regions,
either still exist or have been replaced by
modern buildings. Some are still managed
in part by the founding congregations.

* Marc Poirier is a freelance journalist
from Moncton.

The provincial government took charge
of health care in the 1960s. In New
Brunswick there are nine Francophone
hospitals, including one psychiatric hospi-
tal, and three so-called bilingual hospitals.
In addition, several English-language insti-
tutions are obliged to provide a certain
level of service in French, either because
of the presence of a sizeable Francophone
community or because they provide ser-
vices to the entire province, as does the
cardiac surgery unit in Saint John.

The Dr. Georges-L.. Dumont Hos-
pital, located in Moncton in south-
eastern New Brunswick, is even
designated as the principal health
facility for all the province’s Fran-
cophones. The southeastern region
is also the only one where hospital
administration structures have been
organized along linguistic lines.
The hospitals in this region are
grouped into two hospital corpora-
tions, one Anglophone and the
other Francophone,

Geographical inequalities

Despite the existence of this exten-
sive network, discrepancies have
always existed between the health
services in the northern part of the
province, which is mainly French-
speaking, and in the south, which is
mainly English-speaking.

A study of the state of health of
residents in the north and of the
staff and services available there
was carried out in 1985. Entitled
“Objectif 2000: vivre en santé en
frangais au Nouveau-Brunswick”,
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the study conducted by Jean-Bernard
Robichaud, now Rector of the University
of Moncton, clearly showed that the
health of northern residents was poorer
than that of people in the south and that
the health system had developed unequal-
Iy in the two regions.

This study was one of the factors that
prompted the province to take action in
the 1980s. In 1988 the Liberal govern-
ment of Frank McKenna initiated a
“catch-up plan for the north”. For three
years targeted funds from the Department
of Health and Community Services were
set aside to improve services and hire
medical staff in northern New Brunswick
and for the Francophones in the south-
east.

In 1991, the last year of the catch-up
plan, Robichaud published a report on
changes in health services in the northern
part of the province. In spite of some
progress he could not help noting that
much yet remained to be done.

HOSPITALLERS
OF ST. JOSEPH,
1925-19126

Collection: Georges-Michaud/
University of Ottawa/
Cenire for Research on
French Canadian Culture

“The situation has improved somewhat
in every region, perhaps at a slightly
faster pace in the north, but the gap has
not narrowed a great deal,” he wrote.

One set of figures from the update illus-
trates the situation well. In 1985 the doc-
tor-patient ratio in the south was one for
every 734 inhabitants, while in the north
it was one for 1,046. In 1990 the ratio
was one to 652 in the south and one to
884 in the north. Although the situation in
the north had improved and the gap had
narrowed during this period, the north
still had not achieved, in 1990, a ratio
equal to that of the south five years earli-
er. When he calculated the ratio on a lin-
guistic rather than geographical basis
Robichaud found that Anglophones in

regions with a Francophone majority had,

proportionately, more doctors who could
serve them in their own language.

Staffing

In addition to the catch-up plan the gov-

ernment of New Brunswick introduced

another three-year program to encourage
family doctors to settle in areas other than
the three largest urban centres by granting

(OCAGNE, NORTHUMBERLAND STRAIT , NEW BRUNSWICK
Brian Atkinson/Valan Photos

FORMERLY A HOSPITAL AND ORPHANAGE, TODAY A RETIREMENT HOME,

ST. BASILE, NEW BRUNSWICK

Photo: Honoré Cyr/
Collection: Georges-Michaud/University of Ottawa/
Centre for Research on French Canadian Colture

them 110% of the usual fees for three
years. Those who settled in the three urban
centres received only 75% of the standard
fees for the same period.

The program did not work as had been
hoped. Despite its positive impact, some
doctors still chose to settle in the three
largest centres and to put up with the
lower income for three years.
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Accordingly, a plan was developed to
apportion the province’s medical staff. It
is, in fact, a quota system which sets the
number of general practitioners and spe-
cialists who can practice in-a given
region. When the quota is reached in one
region doctors who wish to settle there
have to go elsewhere if they wish to prac-

tise in the province.
=
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According to the deputy minister, Jean-
Guy Finn, this new system will make it
possible to solve many problems within
five years. “We believe that this plan will
be more effective in narrowing the gap
than the previous one,” he says.
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Francophone facilities face other prob-
lems, however, such as hiring. Even if the
funds are available to establish a service or
create a specialist position it is not always
possible to find someone who can serve
patients in French. For example, funds are
available to establish a haemodialysis unit
at the Chaleur regional hospital in Bathurst
in northern New Brunswick, but a nephrol-
ogist cannot be found.

The Dr. Georges-L.. Dumont Hospital in
Moncton, which has an advantage in its
urban location, is experiencing problems
of a structural nature. The quotas for fam-
ily doctors or specialists are set for the
entire region without taking into account
the two linguistic components of the hos-
pital corporations. Since English-lan-
guage hospitals have much less difficulty
in finding medical staff the French-lan-
guage hospital is often at a disadvantage.

“We are asking that the government
apportion the medical staff,” explains the
director of Dr. Georges-L.. Dumont Hos-
pital, Pierre LeBouthillier, “in other
words, that it give us our share.”

The deputy minister, Jean-Guy Finn,
promises that the government will rectify
this problem. He points out that 17 of the
24 doctor positions approved last year
were filled in Francophone areas, either
in Moncton or elsewhere in the province.

There is also the problem of medical train-
ing, which does not exist in French in the
Maritimes. For 25 years agreements have
existed with certain Quebec universities to
guarantee the admission of some Francoph-
one students from New Brunswick to their

Dr. A. Farquhar/Valan Photos

faculties of medicine. Jean-Bernard
Robichaud believes that the number of
admissions cannot meet the demand and
suggests the creation of a French-language
faculty of medicine in New Brunswick.

Aside from all these problems, there are
the major budget cuts imposed by the
New Brunswick government in the past
few years. These measures have
resulted in the elimination of hun-
dreds of hospital beds and the cen-
tralization of services at the
principal hospital in the seven
health regions to the detriment of
the smaller hospitals.

According to Jean-Bernard
Robichaud, the inhabitants of rural
areas, who are mainly Francopho-
nes, will receive better specialized
services closer to their homes but,
paradoxically, services of lesser
quality in their small rural hospi-
tals, the survival of some of which
is threatened. “Some hospitals will
be hard hit; it’s almost inevitable.
But that is the price to pay for hav-
ing more specialized services.” I

(Our translation)

CARAQUET HARBOUR,
NORTH COAST
Val Whelan/Valan Photos
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10 YOUR HEALTH...

Newfoundland, Nova Scotia, Prince Edward Island

A variable picture

TOM SLOAN

DOWNTOWN ST. JORN'S
J. Easteott/Y. Momativk/Vafan Photos

n any discussion of the availability of

health care in Canada’s two official

languages in the Atlantic provinces
only one generalization is possible: Eng-
lish-language services are easily available
virtually everywhere. As for services in
French, their availability varies widely
both between and within provinces. In
New Brunswick, which is dealt with in the
previous article, French-language services
are saperior to those of any province out-
side Quebec. In Newfoundland, Nova
Scotia and Prince Edward Island those
services range from the virtually non-exis-
tent to the precarious but improving,

Newfoundland

The most difficult situa-

tion for the official lan-

guage minority language PETTY HARBOUR,
population is certainly in NEWFOUNDLAND

Newfoundland, where

just over 3,000, about one-half of one per
cent of the population. Even where they
are relatively concentrated (in the western
part of the island and in Labrador) French
speakers account for a limited percentage
of the population.

Nevertheless, insists Francine Labrie,
director general of the Fédération des
francophones de Terre-Neuve et du
Labrador, some services are sorely need-
ed. Not only can it not be taken for grant-
ed that all Francophones have a firm
command of English, but also “when you

get sick you become vulnerable,” she
notes. In addition to French-speaking
Newfoundlanders, residents from the
French islands of Saint-Pierre and
Miquelon, few of whom have any knowl-
edge of English, use the province’s health
care facilities, especially those of the cap-
ital, St. John’s.

In St. John’s the Fédération has worked
to set up a network of volunteer inter-
preters who visit health facilities when
and where their services are needed. As
for medical services in French, there is
absolutely no provincial policy or pro-
gram. “It’s strictly a matter of chance,”
Labrie says. There are a few doctors who
speak French as either a first or second
language, especially in St. John’s. The
Fédération has asked the provincial med-
ical association to draw up a province-
wide list, but it is still waiting for a
response. =

). Easteott/Y. Momatiuk/
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Francophones number
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SPOTTED ISLAND, LABRADOR
J, Easteott/Y. Momativk/Valan Photos

In Labrador City, the centre of a fairly
large Francophone population in western
Labrador, there was actually a brief period
when Captain Jackman Hospital took some
steps towards providing bilingual services,
to the extent of offering French-language
training to its staff. The experiment lasted
two years, recalls France Bélanger, director
of the Association des francophones du
Labrador. It ceased two years ago as fund-
ing ran out. Bélanger is not optimistic that
it will be renewed any time soon; however,
she says, there are a few staffers who speak
French, including one nurse.

For Francine Labrie in St. John’s, rep-
resenting her community is a continuing
challenge. “We’re still pressing for more
bilingual services. We haven’t given up.”

2 e So0 oo

Y/ A t least
there is

some recognition .
of the need

@
&
&
@
(]
@
@
L]
[
-]
@
o for uction.”
&

Nova Scofia
Like Newfoundland, Nova Scotia has no
firm program in place at present. There is,
however, a hint of change in the air for
the province’s 40,000 Acadians.

The new government elected in 1993 has
pledged to re-evaluate French language ser-
vices and a working group, with represen-

Michel Mcintyre/Valan Photos

tation from the Fédération acadienne de la
Nouvelle Bcosse (FANE), was set up late
last year in the Office of Agriculture Minis-
ter Wayne Gaudet, who is the minister
responsible for Acadian affairs. The com-
mittee was scheduled to deliver its report to
the government in the spring of this year
and was expected to recommend an expan-
sion of French-language services in several
areas, including that of health care.

“At least there is now some recognition
of the need for action,” says Paul
Comeau, director general of FANE. “Our
job is to convince the government that

French-language health care is essential.” -

Meanwhile, there has been some move-
ment. Chéticamp Hospital in Cape Breton
Island, home to a considerable concentra-
tion of Francophones, offers some bilin-
gual services, as do the Yarmouth and
Straits-Richmond facilities.

! (APE BRETON, CABOT TRAIL

One facility that has been taking the
lead is a private Halifax institution, the
Izaak Walton Killam Hospital for
Children. Lucille Cormier has been the
co-ordinator of French-language services
since the hospital began to offer them in
an organized way. As a reference hospital
for the whole Atlantic region, including
Saint-Pierre and Miquelon, the facility
was and is in a special position. “There
has always been a special need to relate to
Francophone families,” Cormier observes.
The post was set up to meet that need.
There is no subsidy from government at
any level, Cormier says. Instead, her post
is financed, as are several other hospital
expenses, by a yearly telethon.

As for hospital staffing,there are “a
few” French-speaking doctors and nurses.
Cormier, herself a nurse, works essen-
tially as an administrator. She arranges
for translations of documents, she inter-
prets when necessary and in general deals
with French-speaking patients and their
families.

FANE publishes a province-wide guide
to the whole range of available French-
language professional and other services,
including health care. “But they are still
very limited,” Paul Comeau laments. As
they awaited the report of the French-
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language services working committee,
Nova Scotia Acadians were hoping it
would bring some practical results.

Prince Edward Island

Although it still has a considerable dis-
tance to go, Prince Edward Island is the
most advanced of the three provinces
insofar as minority official language serv-
ices are concerned.

The process began in 1987 when the
provincial government made a commit-
ment to its Acadian population, in con-
junction with a promise of financial aid

from Ottawa contained in a federal- .

provincial agreement, to offer basic serv-
ices, including health care, in French. The
Acadian population of Prince Edward
Island is about 6,000.

Today there are two Island hospitals
where French-language service is a matter
of fact as well as of principle. These are the
Prince County Hospital in Summerside,
where reception services and signage are
fully bilingual and at least four staff nurses
are French-speaking, and Queen Elizabeth
Hospital in Charlottetown, with partially
bilingual reception service, bilingual sig-
nage and also at least four Francophone
staff nurses. A third, smaller facility at
Alberton has access to bilingual volunteer
workers when they are
required. “It’s a giant
step from what we had,
but it still isn’t really
satisfactory,”  says

NEW LONDON HARBOUR,
PRINCE EDWARD ISLAND
Joseph R. Pearce/Valan Photos

PRINCE COUNTY HOSPITAL
IN SUMMERSIDE:
RECEPTION SERVICES

AND SIGNAGE

ARE FULLY BILINGUAL

Aubrey Cormier, direc-
tor general of the
Société Saint-Thomas
d’Aquin. He acknowl-
edges both the real
progress that has been
made and the compli-
cations arising from
current budgetary restric-
tions. “Now it’s really a matter of preserv-
ing and improving the services

appreciate what the government is
doing,” Irwin says. “What’s needed is the
will to do something.” She gives a great
deal of credit to former Premier Joe Ghiz,
whose enthusiastic support, she says, was
a big factor in getting the language ser-
vice program under way.

The federal-provincial agreements that
have provided financial assistance to the
province have also been a factor. Thanks
to these, for example, 44 nurses and other
hospital staff members are currently
involved in a year-long French-language
training program. For its part, Holland
College, a post-secondary institution, has
been periodically offering technical
health care training to French-speaking
Islanders. W

we have. In the present context
we have to be realistic.”
Johanne Irwin is a health plan-
ner at the province’s Hospital
and Health Services Commis-
sion. She is also the co-ordinator
of French-language services for
acute care facilities. “We

FORT AMHERST,
CHARLOTTETOWN
John Fowler/Valan Photos
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A HARD-FOUGHT STRUGGLE

GILLES LAFRAMBOISE :

communities have new tools for

development today it is because
they fought for their rights. As soon as
they rest on their laurels they will start to
lose ground.”

That was the warning issued by the pres-
ident of the Fédération des communautés
francophones et acadienne du Canada
(FCFAC), Claire Lanteigne, in a recent
interview with Language and Society.

“I f the Francophone and Acadian
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Y/ F rancophones

want to take
responsibility for
themselves.”
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Claire Lanteigne, who has headed the
Fédération for a year, is a native of New
Brunswick and has campaigned for many
years in organizations representing the
million Francophones who live outside
Quebec. She was a member of the Société
des Acadiens et Acadiennes du Nouveau-
Brunswick and of the Fédération natio-
nale des femmes canadiennes-frangaises
before becoming president of the FCFAC
in June 1993,

Dynamic communities

In her view the most significant gains in
recent years have been made in the area
of school governance. She expressed the
hope that, before the year is out, all Fran-
cophone communities will be able to have
their own school boards, from the Atlantic

to the Pacific, and even in
the two territories. The
recognition of this right, she
added, can only enhance the
dynamism that already char-
acterizes the Francophone
communities.

“In travelling to the four
corners of Canada,” she said,
“T cannot help noticing that
all Francophones, those in
the West as well as in the
East, want to take responsibility for them-
selves, to manage their own affairs and
thereby ensure the development of their
communities. The situation is very differ-
ent than it was in 1980 when the Quebec
referendum campaign caused great anxi-
ety in our communities. We now know
that our achievements result from our
work and our determination.”

The president of the FCFAC has a warn-
ing, however, for those who might be
tempted to think that the struggle is won.
“All our victories are the result of the
campaigns we waged in the past; nothing
was given to us on a silver platter, without
our asking for it for years,” she remarked.
“The least slackening can only slow the
development of the Francophone and Aca-
dian communities and cause the loss of
acquired rights,” she added.

Claire Lanteigne particularly invites
young Francophones to take part in the
great discussions affecting their communi-
ties. “Some of them do not realize that at
their age we could not even obtain essen-
tial services,” she commented. In her own
region of New Brunswick secondary
school students consider it “normal” to
have access to textbooks in French, which
was not the case just a few decades ago.

CLAIRE LANTEIGNE
Photo: Michel Tessier

In her opinion, Francophones living in a
minority situation must be vigilant:
“Rights can be won but can also be lost.”
She does not fail to point out that many
Acadians underestimated the strength of a
political party like CoR, a fierce opponent
of bilingualism in New Brunswick.

Renewal of the Fédération
The Fédération des communautés
francophones et acadienne has
seen a return to its roots over the
past 12 months, and a start on the
road to renewal.

During the long and vigorous
constitutional debate the Fédé-
ration had to devote major
resources to the issue for more
than two years. From the Meech
Lake Accord to the national
referendum on the Charlotte-
town Accord, the Fédération’s
spokespersons crisscrossed the
country, not only to defend the interests
of Francophone minorities, but also to
win political support.
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Right after the national referendum,
needless to say, the organization was
exhausted. “It had become urgent to get
back in touch with our grass roots, to
rethink our mission and to disseminate
information to the four corners of the
country,” Claire Lanteigne recalls today.

In the past year the FCFAC has also
sought to develop a partnership with the
new federal government, hoping to make
maximum use of its own resources and to
have a significant impact on the Fran-
cophone and Acadian communities of
Canada. B

(Our translation)
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Acadians from all over the world will
gather in southeastern New Brunswick
from August 12 to 22, 1994, for the
first World Acadian Congress. This will
be the first reunion of descendants of
Acadians who were deported and of
those who escaped what is known in
French as the “Grand Dérangement”.

elements. The conference compo-

nent, “Acadia in 2004, will focus
on the current situation of the Acadians
and what it may be in 10 years, when
Acadia will be 400 years old.

The discussions, centring on four major
themes — culture and heritage, economy,
communications, and education — will
begin on August 17 at the University of
Moncton and Dieppe Community Col-
lege. On the evening before, writer Anto-
nine Maillet, Chancellor of the University,
will deliver an address at the gala opening
ceremony. A number of distinguished
guests have been invited, including the
President of France, Frangois Mitterrand,
and the Secretary-General of the United
Nations, Boutros Boutros-Ghali. (Their
attendance will not be confirmed until
shortly before the Congress.)

A related activity, the Sommet des
femmes en Acadie, will take place on
August 13 at the University of Moncton.

The other facet of the Congress, “Retrou-
vailles 94”, will be a series of popular cele-
brations and shows of all kinds to be held in
nine municipalities: Saint-Louis-de-Kent,

T he event will be composed of two

MARC POIRIER

Rogersville, Richibucto, Bouctouche, Cap-
Pelé, Shediac, Saint-Antoine, Saint-Joseph
and Dieppe. Family celebrations will form
the core of the Retrouvailles, and on August
14, 19 and 20 thirty reunions will bring
together some 70 Acadian families from the
Maritimes and elsewhere in various towns
and villages of the region.

The celebrations will also include film
festivals and sports, visual arts, gastrono-
my, crafts, theatre, and singing events, all
culminating on August 15 in the Féte
nationale des Acadiens at Shediac,
where a gala show will bring together
the great names of French song from
Acadia, Quebec, Louisiana and Europe.

Several thousand delegates are
expected to atiend the Congress, and
several tens of thousands of people,

PARLEE BEACH , SHEDIAC
Val Wilkinson/Valan Photos

both Acadians and their friends, will par-
ticipate in the Acadian event of the century.

The organizers of the World Acadian
Congress can be reached at (506) 859-1994
or at Congrés mondial acadien, Box 4530,
Dieppe, New Brunswick E1A 6G1. The
organization responsible for the Retrou-
vailles can be reached at (506) 388-9494 or
by writing to Retrouvailles 94, 705 Ami-
rault Street, Dieppe, New Brunswick
E1A 1E9. &

(Our translation)
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ince the late 1960s

exogamy (marriage to a

partner from outside
one’s own group) has become a
social reality that characterizes
the minority Francophone and
Acadian communities. In envi-
ronments where they are a very
small minority (where Fran-
cophones represent less than

The challenge

of exogamy

ROGER BERNARD*

ly comprised a population of
French-Canadian Catholic stu-
dents. The two societies were
imprisoned in their respective
unilingualism: the great majori-
ty of English-speaking Canadi-
ans did not know French and a
significant percentage of
French-speaking Canadians did
not know English. Contacts

5% of the population) more
than half of Francophone chil-
dren live in exogamous families. It is
highly likely that these young people wil
themselves later form mixed families
because, in general, exogamy is on the
increase among young Francophones and
this increase is even greater in environ-
ments where they form a small minority.
French Canadians increasingly find
themselves in a minority situation, are
increasingly scattered and, perforce,
increasingly bilingual — three conditions
of living that will lead to an increase in
the number of intercultural marriages.
The new demographic, ecological and
social factors favour the cohabitation of
the two cultural communities and the
sharing of various social institutions. In
addition, with the rise of multiculturalism
and bilingualism the traditional cultural
and religious barriers are falling and
exogamy is becoming a new form of fam-
ily organization that makes it possible to
build bridges between the two solitudes
and thereby embody a very committed
and very appealing form of cohabitation.
Exogamy is no longer taboo; on the
contrary, it represents full bilingualism,
the great dream of some Francophones
who define themselves by the fact that
they belong to two cultures. It is becom-
ing a new social reality with which the
Francophone and Acadian communities
must now come to terms. It is a complex
and many-faceted phenomenon that
involves both the private and the public
sphere and, no matter what the conse-
quences, it is here to stay.

* Roger Bernard is a sociologist in the Faculty
of Education of the University of Ottawa.

A radical cultural revolution is taking
place. Let us look at the situation that
prevailed in French Canadian society not
very long ago.
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assimilation?
A little history

Against the cultural and religious back-
ground of traditional French-Canadian
society, before the Quiet Revolution,
exogamy was practically unthinkable. To
choose a spouse from the other group, Eng-
lish Canadian society, was to run a great
risk — losing one’s language, culture and
faith. At that time exogamy was like the
violation of a taboo. Parental permission to
marry outside the Francophone community
was difficult to obtain and the religious
obstacles were difficult to overcome.
Endogamy (marriage between members of
the same group) was a powerful social
norm and the impediments to exogamy
were social, cultural and institutional.

Very often French Canadians constituted
the majority in the villages and parishes
where they lived. In the cities they clus-
tered around a parish and came to form
neighbourhoods where they were relative-
ly concentrated. The primary school usual-

between the two groups were

limited and the chances of
inter-group association were small. The
language and demographic barriers pro-
moted endogamy as the social norm and
practice.

A new reality

The transition from a traditional rural agri-
cultural society to a modern urban indus-
trial one has changed the environment of
the minority Francophone and Acadian
communities in Canada. This has resulted
in the rise in exogamy to which we have
referred. The phenomenon is closely
linked to the vitality of the Francophone
and Acadian communities. Whenever we
raise the issue of marriage between
Anglophones and Francophones, however,
we must do so sensitively. We are dealing
here with the private sphere of the family
and the institutional sphere of the commu-
nity, since the family is still the heart and
soul of community life. In minority Fran-
cophone environments exogamy has
become an inescapable social phenome-
non, both fascinating and disturbing.

While love plays an essential role in the
choice of a spouse, the partners who
come together are still faced with difficult
choices concerning identity, the education
of children, language instruction and the
transmission of culture. Because the
choice is most often made in favour of the
English language and culture, exogamy is
a phenomenon to which the Francophone
and Acadian communities must direct
their attention.

Is exogamy inevitably a step towards
assimilation? Should community organi-
zations intervene in a sphere that is essen-
tially a private one? What types of
initiatives may be taken to develop the
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dualistic dimension of exoga-
mous marriages? How can
the learning of French and
the transmission of French
culture be assured within a
mixed family? To answer
such questions, the Office of
the Commissioner of Official
Languages and the Fédéra-
tion des communautés fran-
cophones et acadienne du
Canada organized a mini-col-
loquium in Rockland, near
Ottawa, last February 25 and
26 with nearly a hundred par-
ticipants. The challenges of
exogamy were discussed freely and tangi-
ble steps to highlight the positive aspects
of the duality that is at the core of bicul-
tural families were proposed.

2o ee é66¢s6

espect

for individuals,
as well as for
communities,
was stressed.
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The colloquium

Endogamy still represents the norm for the
great majority of Canadians today; howev-
er, the smaller the demographic weight of
a cultural group, the higher the rate of
exogamy. The situation of the Francopho-
ne and Acadian communities in Canada
clearly illustrates this relationship: the rate
of exogamy is very low in Quebec, low in
New Brunswick, high in Ontario and very
high in British Columbia.

From the outset it was apparent to par-
ticipants in the colloquium that the links
between exogamy and assimilation are
strong. In the exogamous family bilin-
gualization and anglicization are com-
mon. When we look at home language it
is clear that Francophone spouses become
anglicized and when we analyse the
exchanges between parents and children
two facts are obvious: exchanges with

Francophone parents become bilingual
and exchanges with Anglophone parents
are generally in English. In general, in a
minority situation there is a definite pre-
dominance of English within the exoga-
mous family. In short, it should be borne
in mind that it is always the French lan-
guage and culture that prove vulnerable.

Despite these disquieting facts, in the
course of the workshop discussions partic-
ipants quickly realized that recriminations
were not in order and that the issue of
exogamy could not be dealt with simplis-
tically by speaking of true Francophones
and less genuine ones. The preservation of
French, it was recognized, is crucial to
ensuring the survival of the Francophone
and Acadian communities, but it must not
be forgotten that mother tongue is an
important element of personal culture and
a symbol of social affiliation. Even if the
Francophone partner wishes to preserve
French in the family at all costs, Anglo-
phone partners quite legitimately place a
high value on their language and culture.
Each language and each culture is an asset
to be preserved and developed. The analy-
sis of exogamy reaches to the heart and
soul of individuals and to the heart and
soul of their communities and of the
desire to form families that respect 'this
duality in a positive way.

This human aspect of the phenomenon
produced the most animated discussions.
University researchers, committed mem-
bers of the communities and public ser-
vants quickly reached agreement that

analysis of the phenome-
non of exogamy — and
any action that might
result from it — can be
fruitful only if it is done in
a spirit of absolute respect
for individual choice and
for fundamental and
parental rights. It is neces-
sary, however, to ensure
the balance required for
the vitality of the Fran-
cophone communities.

The Commissioner of
Official Languages, Dr.
Victor C. Goldbloom, and
the president of the Fédération des com-
munautés francophones et acadienne du
Canada, Claire Lanteigne, were emphatic
in stressing this respect for individuals as
well as respect for communities.

The challenge may be summarized as
follows: how can the exogamous family
succeed in passing on a knowledge of
French as the mother tongue from one
generation to the next and in ensuring the
transmission of French culture so as to
contribute to the vitality of the Francoph-
one and Acadian communities? The chal-
lenge is a major one, but the colloquium
showed the way to the heart of the issue.

The family cannot assume this responsi-
bility alone. There must be institutional
co-operation. The Francophone parent
will not succeed alone. There must be a
sharing of responsibilities. Francophone
organizations will not succeed on their
own. There must be co-operation among
all the parties concerned.

The conclusion of the colloquium will
be made public soon. Doubtless there will
be much food for thought on this impor-
tant aspect of the lives of the Francopho-
ne communities. M

Photo: Mario St-Jean

(Our translation)

Correction
The author of French Fun,
recommended in Language and
Soclety 45, is Steve Timmins, /
not Steve Temple.
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A special village

MONIQUE JOLY*

ould you like to live in a very
‘; ‘/ special village? You can, thanks

to the Village électronique fran-
cophone (VEF), accessible everywhere in
Canada and North America by ordinary
telephone lines.

The VEF, designed by and for Fran-
cophones, provides you (through your
computer and modem) with mail and
group meeting services as well as with
access to its computerized data banks.

* Monique Joly is Language and Society’s
editorial assistant,

Group meetings are open to everyone
and enable the participants to be in differ-
ent places at different times. You can
answer and send correspondence to the
Village’s residents through the post
office. The library offers various options.
One is the address book (CARNET),
which contains descriptions of the human
resources available for distance education
in French Ontario and elsewhere in Cana-
da. Another option is the Banque REFAD
(for Réseau d’éducation francophone a
distance), which provides access to a
complete list of the distance education
courses in French offered in Canada.

While assisting Francophones in preserv-
ing their language and culture, the Village
has specific objectives, including support
for professional and community projects
and for the development of distance educa-
tion in schools or post-secondary institu-
tions and the building of a pan-Canadian
network of Francophones who can work
together through telematics to fight isola-
tion and hasten the handling of issues.

Since its official inauguration in 1989
the Village has welcomed new users and
receives up to 1,700 calls every day. The

Village continues to grow and expects to

have 400,000 subscribers by 1997.

When you subscribe to the Village you
receive a user code and a confidential
password. You are then ready to make

your first contacts, B
(Our translation)

For further information call
(613) 830-6533 or fax (613) 837-8472.

New Brunswick is headed up the electronic information
highway, and it’s inviting the world along.

Connected!

NBTel was first in North America with a fully digital
telephone system that gives anyone in the province
access to the most up-to-date telephone services.

cutting costs at the same time. Regardless of location,
patients would have access to medical specialists;
medical information could be transmitted anywhere

along the electronic highway at any time.

The new technology makes it possible to transmit
data, print, video and conversation, all at the same
time, along telephone lines.

Potentially, the NBTel system has wide-ranging impli-
cations for improving the quality of health care while

This means that a patient in a small community hos-

pital could receive expert treatment from specialists
in a major centre without actually having to be trans-

e

P.S. Premier Frank McKenna, who has been leading the province’s crusade
in the development of new technologies, is connected too.

Adapted from Trade Winds, an information bulletin produced
by Communications New Brunswick.

ferred there. In effect, the system would bring the
specialist to the patient rather than vice versa.
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Photo: Michel Tessier

0 you want to use correct medical
D terminology in French? The Lex-

iques anglais-francais des termes
médicaux by Dr. Edmond Rossier, a pro-
fessor in the Department of Microbiology
and Immunology in the University of
Ottawa’s Faculty of Medicine, will defi-
nitely help. If, for example, you are look-
ing for French equivalents for strige in the
medical sense of the term, you will find
them (raies, stries, vergetures) in the Lex-
ique de la peau.

These 20 or so booklets published by the
Ottawa Faculty of Medicine are organized
by theme (anatomy, psychiatry, the ner-
vous system, etc.). They contain in all
25,000 English medical terms and more
than 50,000 French equivalents and can be
kept together as a boxed set. They are the
fruit of a student initiative dating from
1980 and 1981 and were corrected, revised
and updated in the 1992-93 academic year.
This painstaking work, which coincided
with the introduction of a new medical
curriculum at the University of Ottawa and

* Réjean Héroux of Gatineau has worked
in the field of communications for 15 years
and has specialized in recent years in
writing and translation,

Take your medicine

REJEAN HEROUX*

the establishment of self-instruction groups
in French, was carried out by a team of
professors of the faculty under the direction
of Dr. Rossier. We interviewed Dr. Rossier
in his office in Ottawa.

Thematic glossaries

“This way of proceeding [the preparation
of thematic glossaries] will make it possi-
ble to create other glossaries as needed,
because advances in medicine occur very
quickly,” Dr. Rossier told us. “There is
also talk,” he added, “of packaging these
glossaries at a later date in the form of
software to assist in the writing of medical
texts, both in English and in French.”

“The Lexiques anglais-francais des
terms médicaux,” he continued, “which are
intended primarily as an instructional tool
for Francophone students in the new cur-
riculum so as to facilitate their self-instruc-
tion in French, can also be used by
Anglophone students and other health spe-
cialists [nurses, physiotherapists, etc.] who
wish to improve their knowledge.”

Although they were designed for Fran-
cophone students facing the problem of
using accurate French medical terminolo-
gy and were limited to reference sources
that for the most part are in English only,
these reference tools will be very useful to
ancillary personnel who have to write
medical or other reports. It was partly with
this in mind that the authors took care to
add the gender of each term and to differ-
entiate adjectives from nouns.

The thematic approach is one of the orig-
inal features of these glossaries, which also
call upon the students’ ability to recognize
connections between ideas. All the termi-
nology associated with a given term will
be found in them, although some key
words of general meaning were deliberate-
ly left in the glossaries to facilitate the
work of first-year students.

These glossaries, which are adapted to
the type of instruction provided in
Ottawa’s Faculty of Medicine and to the
North American Francophone setting,
retain some local colour and contain some
Canadianisms, which does not prevent
their being used in France and enables
Francophones here to understand French
scientific writing more easily.

Other innovations
Fortunately, these glossaries are not the
only steps being taken to assist in medical
instruction in French. They are one of a
series of initiatives (such as the French-
language family medicine section recently
opened at Hopital Montfort in Ottawa or
the exhibition of French medical textbooks
held last March at the University of Ottawa)
that will, says Dr. Rossier, enhance medical
instruction in French in Ontario, particular-
ly for Francophones in Northern Ontario.
These initiatives should prompt students
not only to learn medicine in French, but
also to practise it in French. When the
proper tools are available this is a realistic
objective, H

(Our translation)

Note

Readers who wish 1o obtain copies of
the Lexiques anglais-frangais des terms
médicaux may contact the Faculty of
Medicine of the University of Ottawa
by telephone (613 787-6601),
fax (613 738-5379) or by writing to:
Dr. Edmond Rossier
Faculty of Medicine
Department of Microbiology and
~“Immunology
University of Ottawa
451 Smythe Road
Ottawa, Ontario
KTH 8M5
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DIAHNE MARTINDALE*

COMPARATIVE
GLOSSOLALIA

hat do language training at a restored
W monastery in Austria, a new trilin-

gual vocabulary on export trade
and the French equivalent for AIDS have
in common?

As it turns out, a great deal. All are the
results of the incredible body of expertise
generated by a country committed to lin-
guistic duality.

In many cases that expertise is a mar-
ketable commodity in the form of books
and, increasingly, electronic products that
sell in Canada and abroad.

In Europe...

Take the products of Language Training
Canada as an example. As part of the Public
Service Commission, Language Training
Canada is, first and foremost, the federal
government’s centre of expertise responsi-
ble for English and French second-language
training for federal public servants.

In the course of fulfilling its mandate it
has pioneered many tools of the trade for
teaching both languages. That expertise
has been exported to 44 foreign countries,
from Austria to Zambia — and, recently,

* Diahne Martindale is an Ottawa
freelance writer.
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to a 14th century monastery nestled at the
foot of the Alps near the small town of
Gaming, Austria.

The restored site is now the Austrian cam-
pus for the Franciscan University of
Steubenville, Ohio. Madeleine Rivest from
Language Training Canada is on a short-
term contract to the university to run the
Language Institute. Using materials devel-
oped at Language Training Canada, she and
two others are teaching English to student
teachers from former East Bloc countries.

Says Rivest: “Interface [the Language
Training Canada program] has worked
very, very well here. Although it was
developed for Canadian federal public ser-
vants it stands up to international stan-
dards for English extremely well.”

About 80 American students take cours-
es at the university each semester, ensuring
that the language students are constantly
exposed to English.

GAMING,
AUSTRIA

Dr. Howard Woods, who heads English
Programs Development in the Course
Development Directorate for Language
Training Canada, says that exporting our
expertise is nothing new. “What is new,
however, is that Eastern Europe is becom-
ing very interested.” He mentioned Cracow,
Poland. A person from Language Training
Canada is in Cracow, directing a group of
volunteer Canadian teachers. They, in turn,
will train Polish teacher trainees to teach
English as a second language.

The Ukraine Institute for Public Admin-
istration and Local Government has adopt-
ed Language Training Canada’s English
and French programs for its own
use., At the time of writing copies
of 18 different Language Training
Canada publications were on their
way to the Institute.

...and at home

Most of the 250 products produced by
Language Training Canada are used much
closer to home. The materials have found
their way into numerous schools, commu-
nity colleges, universities, language train-
ing schools and immigrant centres.

A major customer is New Brunswick,
Canada’s only officially bilingual province.
Approximately 400 provincial public ser-
vants and 200 hospital workers are current-
ly enrolled in French-language training,

“We use PBFT [le programme de base
de francais au travail] because it’s a solid
program,” says Janet Higgins, head of
New Brunswick’s Second-Language Ser-
vices. PBFT was developed by Language
Training Canada. Higgins describes it as a
“big improvement” over the less struc-
tured programs in place in previous years.

In September 1993 New Brunswick
instituted a language policy for the work-
place. Although no job has been designat-
ed bilingual, bilingual services must be
available within various designated
“teams” providing service to the public.

Public servants who volunteer to learn
French must maintain responsibility for
their jobs, meaning that no one goes to
school full-time. They take language train-
ing several weeks a year, interspersed
with their regular workload.
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“It’s not easy for them, but we
have many enthusiastic students
because they see that it is a feather
in their cap to become bilingual,”
says Higgins. :

Computer assistance

For those who can’t make it to a
classroom Language Training
Canada has a computer-assisted
solution.

Duane Reid is the head of Human
Resources for the Township of
Whitby, near Toronto. He bought
GIFT [la grammaire informatisée
du francais au travail], a computer-
based program, as a professional
development tool for his depart-
ment. He and others used GIFT to
brush up on their French grammar.

“While we don’t get much chance
to use it on the job in Whitby we
have been twinned with Longueuil
since Centennial Year. We have

top sellers and, for those who want to
get some of their information elec-
tronically, there’s TERMIUM, the
pride and joy of Translation Services
and one of the five largest linguistic
data banks in the world.

While some dial in for the informa-
tion, most of the more than 1,000
clients such as banks, educational
institutions and law firms subscribe to
TERMIUM on CD-ROM. All they
have to do is load a disk into their
computer to get access to more than a
million English/French equivalents.

Help is on the horizon for those
clients who want an even more spe-
cialized service. “We’re looking at
creating mini data bases for clients
within TERMIUM so that they can
house and manage their own data in a
way that suits their individual needs.
‘We will continue to provide the essen-
tial research that feeds the data bank,”
says Malcolm Williams, head of the

-had many exchange visits over the
years.” Longueuil is a predomi-
nantly French speaking-community
south of Montreal.

Terminology

Along with Language Training Canada,
another branch of Government Services
Canada has been building expertise and a
reputation for excellence both inside and
outside the government,

The Terminology and Linguistics Direc-
torate of Translation Services was formed
in the 1950s to support translation opera-
tions within Translation Services. About 40
terminologists in all, it is a prolific group.

They have to be. Rapid technological
change is causing an explosion of new
terminology in practically any field you
can name. Keeping track of it are the gov-
ernment’s linguistic sleuths. They snoop
all over the linguistic landscape, digging
for new terms, at home and abroad, to
express new technological and scientific
concepts.

In the process they have developed such
a wide range of glossaries (English and
French word equivalencies) and vocabu-
laries (definitions and contexts for usage)
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that the Canada Communication Group
(Publishing) released a catalogue listing
more than 100 publications on subjects
from agriculture to transport — and plenty
in between. As with Language Training
Canada, the primary purpose is to help
federal public servants serve the public in
both official languages.

With so much expertise it is natural that
others find the services useful as well. Pub-
lications on informatics, health sciences,
economy, finance and management are all

Terminology Directorate. The service
could be available by the end of 1994,

Keeping ahead of technological
change is part of the job description
for a terminologist. No one knows
this better than Francois Mouzard, the res-
ident computer terminology expert. His
cozy but cramped office in Hull, Quebec,
is chock-a-block with computer maga-
zines, newspapers, books and manuals.

‘When interviewed, Mouzard was putting
the finishing touches on an computer glos-
sary update that will bear his name. No
longer nameless bureaucrats, the terminol-
ogists have been receiving recognition on
the inside covers of their publications
since 1987,

Mouzard even designed the cover for his
new book. It features a microchip’s con-
nectors spewing out new computer terms
in dayglow hot pink.

His first computer glossary, only several
years old but very outdated in this fast-
paced field, contained 752 items. The new
200-page version will have over 2,000
terms and synonyms in both languages,
including “morphage” in French which
describes morphing. What’s morphing,

you say?
=
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FRANCOIS MOUZARD

“Did you see Terminator Two?” he asks.
It starred Arnold Schwartznegger saving
the universe from a villain who takes
human form as something akin to slime.
Ah! the wonders of technology! “When
the computer blends a computer image
with the image of a real person, that’s
called morphing. It’s from the word meta-
morphosis,” says Mouzard.

Out of computer wizardry have sprung
the likes of “tweening”, “tweaking” and
“neural net” — 1nterpolat10n” “mise au
point”, and “réseau de neurones” in French.

Mouzard’s new glossary was scheduled
for printing in early April by the Canada
Communication Group. Terminologists are
always up against deadlines. The most
immediate pressure is the phone-in ser-
vice; the directorate fields 150,000
requests annually. It aims for a 24-hour
reply service, which is not always easy
considering the complexity of the requests.

Sylvie DuPont received such a request
one day in 1981. A bulletin had been issued
by the prestigious Centers for Disease Con-
trol in Atlanta describing a strange new set
of symptoms. The bulletin called it
Acquired Immune Deficiency Syndrome
or AIDS.

Somebody in the health department
needed an urgent translation to issue a
Canadian statement. When DuPont went
looking as far afield as Belgium, Switzer-

land and France she ran into a blank wall.
“I read one report by a professor at the
Institut Pasteur in France who was study-
ing the virus, but the term he used was too
generic and didn’t really take into account
that this was a syndrome or set of symp-
toms,” says DuPont.

What eventually became known as the
“syndrome d’immunodéficience acquise”
or “SIDA” in French was coined by
DuPont to fill an urgent need. It is now
used all over the French-speaking world.

2 2o &85
c omputer
wizardry

has spawned

tweening, tweaking
and the nevral net.

Terminologists are working towards
another deadline — this time for EDC
(formerly known as the Export Develop-
ment Corporation) — to provide a vocab-
ulary for translators, importers and
exporters drumming up business as a
result of free trade.

“This is our first trilingual publication,”
Linda Collier, co-ordinator of the project,
proudly explains, The first draft is being
readied for the client in a matter of weeks.
It will have roughly 1,400 entries in Eng-
lish, French and Spanish.

“We see a real need for the vocabulary
among our 2,000 clients, many of whom
are already doing business in all three lan-
guages,” says Maguy Robert, who heads
Linguistic Services for EDC. EDC bills
itself as a customer-driven financial ser-
vices corporation that provides risk man-
agement services, including insurance and
financing, to Canadian companies and
their global customers.

With one out of four Canadian jobs
depending on the success of our exports,
obviously understanding the language of
export development in English, French
and Spanish will be an asset. Says Robert:
“We are expecting quite a demand for the
vocabulary.”

Marketing

Marketing, printing and distributing this
wealth of linguistic material is the govern-
ment’s official publisher, the Canada
Communication Group (Publishing).

“We are very pleased to be associated
with these works from Language Training
Canada and Translation Services, many of
them unique in the world. Canada has
long been acknowledged as a leader in
this area, and its reputation is growing,”
says Leslie Ann Scott, head of CCG’s
publishing division. ®

; - The Canada o
Communication Group (Publishing)
has catalogues that list the print
 products produced by the experts
in second-language training,
translators and terminologists.~

The catalogues are free

For a copy, phone (819) 956-4800
‘or fax (819) 994. 1498
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Crossword [ X
mzz Ie lI:¥TER CRONSBERRY

ACROSS
Political party (inits)
Continent (inits)
Confederated country: July I, 1867
Edmonton school: . of - (abb)
At one
John A. Macdonald and Robert Borden
A role of the Commissioner
of Official Languiages
Female sheep
Must all Canadians be bilingual?
Question and answer (abb)
Smallest of the U.S. states (inits)
President of Canadian Parents for French
Slippery one
Infrequent
Set unit
Small particle
1867 Act recognizing official status
for English and French in Parliament
and federal courts, incl. Quebec
Shakespeare: “To . ornotto
__..." (same word) ‘
Official Languages Act passed by
~ Parliamentin 196 . ~
Quebec:  belle province
"With glowing hearts = see
thee rise”
Approaches
Church head who visited Canada
inl984 ;
_ Californium: chem. symb.
Official Languages Act appliesto
federal institutions in prévinces
and territories (same word)
Courageous one
The Prairie State
* _ the season to be jolly”
Semblance
Leader of the Bloc Québécois :
Blue and = signs identify federal
offices offering service in English
and French ‘
Boxing result
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Visorless cap

Saskatchewan school: __of __(abb)
Head of a university faculty

Leader of Liberal party:

1887-1919 (inits)

¥ winganda prayer”

_Canada’s national symbol

Ability to use two languages fluently

DOWN

Small dog

1534 explorer
kStfinged instrument
Pleasant

Attorney (abb)

Tree of olive family

. gritty

Agricultural Research Service (abb)
Decistere (abb)

Canada’s only officially bilingual province
12 months (abb)

Tavern

Commissioner of Official Languages
Quebec peninsula J

Nearly 50% of all bilingual Canadians
live here - ‘

34
40

4l

42
44

48
49
50
52

54

55

58
61
64
65

68

| Solution on page 46. -

Home of the Language Institute (1988)
Part of Canadian history since 1534
That is (inits) ‘

- Home of the International Centre

for Research on Language Planning
Baba or boxer ‘

Short snooze

Chicago train

Self-respect

198 : new Official Languages Act
Institutions obliged to offer

bilingual services

Hawaiian wreath ;
Peterborough, Ontario, school (inits)
Win, placeor. ~
Reverence ;
Ontario Student Assistance
Program (abb) ~
Rubidium: chem. symb.
Canned fish

Edmonton (abb)
Ryerson Polytechnical Institute (abb)
Each (abb) ‘ ‘
National League (abb)
Pound (abb) |

English educational institution (init




“W riting...in Stereo: Bilingual-
ism in the Text” is the engag-
ing title of a double issue of
Visible Language.! Nine articles examine
the complexities of bilingual writing
“from cuneiform tablets and bilingual
dictionaries to contemporary fiction and
bilingual editions of texts. ‘Texts’ can be
anything from polyglot Bibles to advertis-
ing slogans and brand names.”

The visual interaction and the graphic
context in a bilingual text are fundamen-
tally different from those of a monolin-
gual text. The messages are often richer.
This is true of prose written by a polyglot
(like Nabokov), “adapted” to another lan-
guage (like Beckett’s plays) or written in
a cultural environment that is not the
author’s (like some of the short stories of
Mavis Gallant). What readers, drawing on
their own language background, bring to
the experience of reading also influences
the process of perception.

Four articles deal in one way or another
with various forms of bilingual text. For
those whose knowledge of ancient bilin-
gual documents is limited to vague recol-
lections of the efforts of Young and
Champollion to decipher the Rosetta
Stone, Jerrold Cooper’s essay is a revela-
tion. He reminds us that throughout
ancient Mesopotamia numerous “bilin-
gual and even trilingual cuneiform tablets
were produced, containing Sumerian texts
with their translations, usually into Semit-
ic Akkadian.”*

Stephen Lubell, a book designer and
typographer living in Israel, discusses
among other things the practical problems

* Marc Thérien is Director General of OCOL’s
Policy Branch.

LANGUAGE AND SOCIETY

MARC THERIEN*

of presenting other languages in Hebrew,

which is written right to left. For example:
Children in Israel are taught to work
exclusively with Arabic numerals in
all mathematical subjects...numbers
and dates are read in a left to right ori-
entation. Music, as well, is read from
left to right, while the Hebrew words

8 & @9 & 8 98
Y/ B ilingual
identification
is a long-standing
tradition.”

DD OB OC

o

are reversed in direction in
order to make them com-

Solution to Crossword Puzzle on page 45

SSAGES

standing tradition and in fact predates the
policy of two official languages”.6 Busi-
ness people are keenly aware of the
importance of respecting the cultural and
language preferences of their clients.
After attempting a nomenclature of brand
identifications (for example, Tilex/Tuilex,
Shopper’s Drug Mart/Pharmaprix, Air
Canada, Canadi>n, etc.), the author con-
cludes that “The key to the interpretation
of a name is translating not only words
but also the intent in order to fully capture
a brand’s best attributes.””

Other articles explore the stylistic and
cultural aspects of writing “in stereo”. For
example, Phyllis Wrenn analyses the let-
ters of one Marichette, published in
L’Evangéline just before the turn of the
century. She concludes that “Her constant
recourse to English words, phrases and
exchanges, notwithstanding her tireless

patible with the score.*
In examining the nature of
bilingual parallel editions,
Lance Hewson argues that
insufficient attention has been
paid to the needs of readers,
their identity and their degree
of familiarity with the target
language and culture. He sug-
gests that “The specific nature
of the bilingual edition means
that it should be given a spe-
cial place in translation stud-
ies and not just passed over in
silence.”s

Daniel Picard, in studying
brand names in Canada,
reminds readers that “bilin-
gual identification is a long-
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wit, is an eloquent reminder of the fragili-
ty of a minority language.”® Yet the
knowledge and use of more than one lan-
guage, even in a minority context, need
not be an assimilative experience. As
William Mackey reminds us, “Some writ-
ers, by becoming masters of two languages
and cultures, succeed in overcoming both
the pitfalls of cosmopolitan authors writing
only in their second or acquired language
and the difficulties of unilingual authors
writing in or about a culture which is not
their own.”

There is, however, usually a price to
pay for bilingualism and biculturalism,
not only in terms of personal effort but of
controversy, as demonstrated by the
recent hullabaloo about Nancy Huston
being awarded the Governor General’s
prize for her Cantique des plaines. Writ-
ing in stereo, it seems, is not always polit-
ically correct. B

Notes

1 Visible Language 27: 1/2 Winter/Spring
1993, published by the Rhode Island School
of Design, Providence, R.I., 272 pp.

2 Ralph Sarkonak and Richard Hodgson,
“Seeing in Depth: the Practice of Bilingual
Writing”, p. 7.

3 Jerrold Cooper, “Bilingual Babel:
Cuneiform Texts in Two or More
Languages from Ancient Mesopotamia and
Beyond”, p. 69.

4 Stephen Lubell, “Bilingualism in the
Hebrew Text”, pp. 199-200.

5 Lance Hewson, “The Bilingual Edition in
Translation Studies”, p. 156.

6 Daniel Picard, “Jackhammers and Alarm
Clocks: Perceptions in Stereo”, p. 101.

7 Ibid., p. 135.

8 Phyllis Wrenn, “A Case for Acadian —
The Politics of Style”, p. 245.

9 William Mackey, “Literary Diglossia,
Biculturalism and Cosmopolitanism in
Literature”, p. 41.
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CANADA REMEMBERS
s~ LE CANADA SE SOUVIENT

Canada Rememb}s is a program aimed at commemorating
the 50th anniversary of the end of the Second World War
and ensuring that the efforts of Canada,
which rallied to the cause of restoring world peace,
are appropriately honoured.

The mission of Canada Remembers is to help Canadians, and mainly those too
young to remember, fo understand the role Canada played during those dark
years, and more precisely:

¢ to remember those who fought and died on land, at sea and in the air;

* to commemorate the spirit of a time when, united by a common cause,
Canadians grew in confidence and authority by working together for freedom.

The logo

The gold maple leaf symbolizes Canada celebrating the 50th anniversary of
the end of the Second World War. The foreground poppy is in remembrance
of those Canadians who served and died overseas and the background poppy
commemorates those who lost their lives in Canada and reminds us of the
wives, husbands, children and all those who played a vital supporting role af

home. The intertwining of the three elements symbolizes the unity and strength
of Canadians and their loyalty, dedication and sacrifice — enduring values
that will sustain Canada in the future.

The Commemorative Committee

A full-time Committee has been formed under the direction of the Minister

of Veterans Affairs. The Committee is responsible for co-ordinating, fostering
and supporting international and domestic commemorative activities.

Commemoration Committee
Veterans Affairs Canada
66 Slater Street, Ottawa, Ontario
K1A OP4
Telephone: (613) 947-3837
Facsimile: (613) 947-3420

No. 46 Summer 1994
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CITIZENSHIP:

The ties that bind

LYETTE DORE*

ur Canadian identity is a mirror
of who we are. It must therefore
include our Aboriginal popula-
tion, our linguistic duality, our multi-
cultural make-up and our regional
diversity. It is important that Canada
reflect all its citizens. Our concept of

i

who is a Canadian extends not just to
those lucky enough to be born here, but
also to those for whom Canada is their
land of adoption.

Our concept of citizenship must also
be a reflection of the values we share
and those we would like others to see

when they look at us. Equality and
respect for diversity are integral parts of
the vision Canadians hold in common
and vital parts of Canada’s identity.

The public debate has often been so
focused on what divides us that it often
overlooks the things we have in com-
mon — including our grassroots civic
commitments to building our communi-
ties. This active concept of citizen-
ship....is not just the legal status or the
process of attaining that status, but
rather our active commitment to the
fundamental values we share and which
give us pride in our citizenship.

In July 1991 a public opinion survey
showed that 78% believe that Canadi-
ans hold many shared values, 89% stat-
ed that more should be done to
emphasize those common values and
91% felt that they are important to
binding people together as a nation. B

* From a speech delivered to the conference on
“Linguistic Rights in Canada: Collusions or
Collisions?” at the University of Ottawa,
November 5, 1993. Lyette Doré is Director
General, Official Languages Support Programs

The voyageur costumes are officiall

During his visit o Winnipeg in February 1994 the Commissioner of Official
Languages met with the Manitoba Minister of Education, the directors of the
Société franco-manitobaine and of the Commission nationale des parents -
francophones and members of the Comité consultatif des service de soins
de santé en frangais au Manitoba, and gave a speech to members of the
Canadian Club of Winnipeg. Dr. Goldbloom took advantage of his visit to
participate in some of the activities of the 25th annual Festival du Voyageur.
With him is Patricia Courcelles, President of the Société franco-manitobaine.

48

Language and Society



