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Introduction and Strategic Context

This report, commissioned by the Réseau de développement économique et d’'employabilité
du Canada (RDEE Canada) and produced in collaboration with the Société Santé en francais
(SSF), provides an overview of the healthcare workforce in Francophone and Acadian minority
communities (FMCs). The study is set in a post-pandemic context marked by increased
health needs, an aging Francophone population, and a wave of mass immigration to these
communities. The analysis is based on a rigorous methodology combining a review of nearly
200 source documents, international strategic monitoring, and qualitative consultations with
managers and associations from ten key professions in the sector. Following its diagnosis,
the report proposes an integrated operational strategy for the transformation of French-
language healthcare, 2026-2035, from reactive shortage management to coordinated and
sustainable human resources planning.

The main objective of this approach is to update the profile of professionals, examine how
professional integration has evolved over the last five years, and estimate staffing needs
for the next decade. The initial finding is clear: maintaining the status quo risks significantly
exacerbating regional and linguistic disparities, directly threatening the safety and quality of
care provided to Francophone minority groups.

This diagnosis highlights several structural weaknesses that call for systemic and coordinated
responses.

Structural Diagnosis: A Weakened Workforce Pool

Analysis of the composition of the human resources pool reveals a worrying structural
precariousness. The health sector, which employed 1.7 million people, is growing twice as fast
as the rest of the economy but is facing a marked aging of its workforce: nearly 18% of them
are aged 55 or over and will therefore be retiring soon. These anticipated mass departures,
combined with insufficient training cohorts in FMCs, will widen the succession gap and bring
it to a critical level.

This diagnosis
highlights several
structural weaknesses
that call for systemic
and coordinated
responses.
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Sector Analysis and Specific Occupational Challenges

The study highlights contrasting dynamics depending on the profession. In the nursing
sector, there is an alarming attrition rate at the start of careers, with young people leaving the
profession due to difficult working conditions. The inadequate translation of the entry exam
(NCLEX) and the lack of educational resources in French are major obstacles to obtaining a
license to practice for French speakers.

For general practitioners, the shortage is critical. The Francophone community is increasingly
reliant on international recruitment, but the integration of these doctors is slowed down
by delays in obtaining licenses to practise, which are not improving. At the same time, the
situation with pharmacies is also worrying: In Ontario, less than 7% of staff say they have the
ability to offer services in French, and university education in French is virtually non-existent
outside Quebec!!

Caregiving and home care account for the highest level of dependence on immigration, with
approximately 30% of Francophone workers coming from immigrant backgrounds. However,
these jobs remain precarious and suffer from a lack of recognition, which hinders retention
in rural areas.

Finally, inthe field of mental health (psychologists and social workers), demandis skyrocketing
while supply is stagnating.

Ultimately, the lack of language records makes it extremely difficult to identify Francophone
staff, often forcing patients to turn to the private sector or forgo care in their own language,

which has an impact on the quality and safety of services.?

Based on these findings, the study projects the possible evolution of the situation by 2035.

1 Patrick E. Timony et al,, The Pharmacist Is In: The Availability and Distribution of French-Speaking Pharmacists in Ontario, Minorités linguistiques et
société / Linguistic Minorities and Society, no 18, 2022,p. 175-196.

2 Sarah Bowen, L'impact de la barriére linguistique sur la sécurité des patients et la qualité des soins [The Impact of Language Barriers on Patient
Safety and Quality of Care], Ottawa, Société Santé en frangais, 2015.
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Prospective: 2035 Scenarios and Future Outlook

If the trend continues, that is, if the status quo remains unchanged, inequalities in access and
the dilution of responsibilities will be even more severe in 2035, resulting in a marked decline
in service quality. In contrast, the ideal scenario for 2035, that of “new shared and sustainable
national leadership,” is based on the establishment of a new national governance structure.
Its role would be to facilitate the professional integration of French-speaking workers in
the health sector, in particular by negotiating with professional associations. This scenario
assumes a transition to a system where the collection of linguistic data is mandatory and
where working in French is valued through recognized accreditation.

Between these two extremes, the study outlines possible areas for action: either renewing the
sector'sworkforce by speeding up the recognition of qualifications and increasing the number
of training programs in French, or implementing an “agile” system based on the widespread
adoption of technology and the optimization of operations through interprofessional teams
that are well informed of changing needs in the field, in conjunction with Francophone
communities that are sometimes aging and located in remote areas.

Strategic Recommendations

To avoid the predicted decline and bring about the shared leadership scenario, the report
puts forward an operational strategy structured around four key objectives.

+ Objective 1 — A national governance structure, empowered through federal legislation
and strengthened partnerships with provinces and professional orders, in order to
move away from blind steering and plan for the provision of French-language health
services based on sound linguistic data.

« Objective 2 - Seamless career paths and systemic retention, through the
reclassification of French language skills as a recognized and remunerated essential
skill, and the creation of bridge programs to accelerate the recognition of foreign
degrees.

« Objective 3 — Targeted promotion and community-based efforts focusing on
international recruitment corridors by profession and regional appeal to ensure the
sustainable integration of Francophone professionals and their families into the local
community.

+ Objective 4 — A supervised digital transformation which uses telehealth and intelligent
language tools to strengthen active recruitment and matching of Francophone
patients with staff capable of serving them in their language, as opposed to using
technology to replace Francophone healthcare positions in the health network.

First, correcting statistical gaps requires the implementation of new governance, which
will ensure coordination between the federal government, the provinces, and professional
associations. Embodied by a monitoring function, this national governance structure will
have to impose the use of a standardized language identifier that measures actual ability
to provide the service rather than mere knowledge of the language, while coordinating
Canada-wide workforce planning.

Second, accelerating the integration of immigrant recruits requires an overhaul of
accreditation processes. It is recommended that fast-track pathways and bridge programs
be established specifically for Francophones, drawing on national and international best
practices. It is imperative to remove artificial language barriers, such as the requirement for
English tests for positions where French is the main working language. In addition, structured
mentoring and observation internships need to be formalized to facilitate the socio-
professional integration of newcomers.

Third, promoting bilingualism and actively offering services in French needs to move beyond
-intention and become embedded in working conditions. Bilingualism is not just an asset,
but an essential professional skill, and it should be recognized as such through financial
incentives and other recognition mechanisms. This promotion should also include increased
support for French-language training in minority communities, particularly by increasing the
availability of internships and creating delocalized training pathways. It is also crucial to
invest in the professional development of managers, in order to provide them with the tools
they need to promote cultural diversity and the provision of French-language services within
their organizations.




Finally, we must ensure that digital transformation serves communities. In concrete terms,
this means ensuring the coordinated deployment of technological innovations, such as
telehealthin French, appointment booking platforms (which must be bilingual), and intelligent
language tools. These could help systematically identify French-speaking patients as soon
as they enter the system, record their language, and ensure that they are referred to clinicians
who can serve them in that language. However, these solutions must be governed by clear
guidelines to ensure the confidentiality of linguistic data, strengthen service provision and
facilitate patient matching with the right healthcare staff, and improve the continuity of care
and the quality of the French-language care relationship. This must be done while ensuring
that technology is not used as a pretext for reducing human resources or abandoning the
creation and maintenance of Francophone positions in the field.

In conclusion, ensuring the sustainability of French-language health services in minority
communities requires a paradigm shift: we need to move from fragmented, reactive
management to integrated workforce planning, supported by data, strong national
governance, and a coherent immigration policy. The coordinated implementation of
the strategy proposed here, based on new governance, seamless career paths, targeted
attraction, and well-managed digital transformation, is essential to ensuring equitable and
secure access to French-language care for all FMCs by 2035.

/

We need to move from
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1.1 Preamble: The Urgent Need for Systemic Intervention

The Canadian healthcare system, long cited as a model for its universality, is currently
undergoing a period of structural turbulence on an unprecedented scale. Beyond the
usual cycles of reform and refinancing, the network is facing a profound crisis in its human
resources. In this complex landscape, Francophone Minority Communities (FMCs) are not
mere spectators; they find themselves at the epicenter of a perfect storm.

This study, commissioned by the Réseau de développement économique et d’'employabilité
(RDEE Canada), is based on an alarming observation: in the FMCs, the very sustainability
of health services in French is under threat. This threat is not a distant hypothesis, but one
that can be observed daily in hospital halls, rural clinics and long-term care facilities. At
their most vulnerable, the elderly, the sick, and those in psychological distress, Francophone
patients increasingly encounter a language barrier that compromises the quality, safety
and humanitarian nature of the care they receive!

1.2 The Legal Context and Geographic Reality

The analysis of the situation must be based on two fundamental realities: one legal, and, the
other demographic.

From a legal standpoint, this report follows in the wake of the modernization of the Official
Languages Act.? This federal law now imposes increased obligations on institutions to support
the development and vitality of linguistic minorities.® Although the administration of health
care falls under the exclusive constitutional jurisdiction of the provinces and territories, the
federal government retains powerful ways to intervene: transfers to healthcare and support
programs for official language communities.

1 Michael Reaume et al, Qualité et sécurité des services de santé offerts en situation linguistique minoritaire en Ontario : investigations des
données administratives de santé [Quality and safety of health services provided in minority language communities in Ontario: investigations
of administrative health data], Minorités linguistiques et société, no 22, 2024). Sarah Bowen, L'impact de la barriére linguistique sur la sécurité
des patients et la qualité des soins [The Impact of Language Barriers on Patient Safety and Quality of Care], Ottawa, Société Santé en frangais,
2015. [ Louise Bouchard and Martin Desmeules, Les défis de I'accés aux services de santé en frangais [Challenges of access to health services in
French],Ottawa, Consortium national de formation en santé, 2013.

2 Parliament of Canada, An Act to amend the Official Languages Act, to enact the Use of French in Federally Regulated Private Businesses Act and to
make related amendments to other Acts (Bill C-13), Ist Session, 44th Parliament, assented to on June 20, 2023, S.C. 2023, c. 15.

3 Office of the Commissioner of Official Languages, Annual Report 2023-2024, Ottawa Minister of Public Works and Government Services Canada
2024.

Health care therefore is a critical area of application for the Official Languages Act, as
language barriers are more than just an administrative inconvenience; they are a proven
clinical risk factor.

Studies show that a lack of clear communication between healthcare providers and patients
significantly increases the risk of errors, misdiagnoses, hospital readmissions, and poor
adherence to chronic treatments.

Demographically speaking, FMCs face what they describe as a “double disadvantage”. Firstly,
there is an accelerated aging of the native Francophone population. In many rural areas of
Ontario, New Brunswick, and Manitoba, the average age of Francophones exceeds that of
the general population. This aging generates an immediate, massive, and complex demand
for care, home support services, and the management of multiple chronic diseases. Second,
the population growth of these communities now depends almost exclusively on French-
speaking immigrants. These newcomers, who are essential to linguistic vitality, have specific
needs in terms of reception, orientation, and primary care, requiring cultural competence
that the current network sometimes struggles to provide.

The analysis of the situation must
be based on two fundamental
realities: one legal, and, the other
demographic.
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1.3 Detailed Mandate and Objectives of the Study

To go beyond anecdotal evidence and local perceptions, RDEE Canada commissioned
Phar to conduct a comprehensive study, as there is an urgent need to streamline efforts.
Regarding Francophone health care, initiatives have often been fragmented, driven by
short-term thinking, or based on intuition rather than sound data.

There were multiple objectives for this mandate:

« Update the demographic and professional profile of ten key health professions
(including medicine, nursing and social work) with accurate mapping the available
workforce by province.

« Measure the evolution of the professional integration of Francophone immigrants over
the past five years, in order to understand why the increase in immigration targets has
not yet translated into tangible improvements in services on the ground.

+ Quantify workforce needs for 2030-2035, taking into account retirements and growth in
demand.

« Analyze the replicability of successful pilot initiatives and propose solutions that can be
scaled up nationally.

/
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To ensure the scientific validity and operational relevance of the findings, the research
team deployed a mixed and iterative methodology based on input from three sources of
information.

2.1 Review of Documentation and Business Intelligence

The first phase consisted of an in-depth document analysis. The team identified, classified,
and analyzed more than 200 relevant documents published over the last five years
(2020-2025). This corpus includes:

« Strategic reports from Health Canada and Employment and Social Development
Canada;

« Canadian Institute for Health Information publications related to the workforce;
« Industry-specific analyses from provincial and national professional associations;

« Grey literature produced by French-language health networks and community
associations;

« Academic studies on the integration of internationally trained health professionals.

This research was used to establish an overview of the situation, identify gaps in existing
literature and compare Canadian practices with international human resources
management standards for health care in minority language settings. It was also used to
identify good practices that could be applied in Canada.

2.2 Data Analysis

In terms of quantitative data analysis, the team worked with customized tables produced
from Statistics Canada data based on the 2021 census and demographic projections
updated in 2025. It also had access to data from Immigration, Refugees and Citizenship
Canada.

Cross-referencing this data has made it possible to generate statistical profiles with
unprecedented detail, revealing the exact composition of the Francophone workforce
province by province and highlighting the crucial, and often underestimated, role of
immigration in maintaining services.

2.3 Qualitative Consultations: Real-World Feedback

To capture the reality of the situation, invisible barriers, and organizational dynamics, a broad
consultation process was conducted at the end of the summer in 2025.

« Sectoral Focus Groups: Focus groups were organized for each of the targeted
professions (pharmaceutical care, registered nurse practice, advanced clinical nursing
practice, psychotherapy, home care, etc.). These groups brought together practising
professionals, front-line managers, and representatives of professional associations.
They made it possible to refine the assumptions derived from the data, to identify the
daily “irritants” that drive professionals to leave the network, to illustrate recruitment
issues, measure linguistic dynamics in the field, and to revisit the concept of active
offer.

« Interviews with Experts: In addition, in-depth interviews were conducted with some
20 individuals who, through their positions, have a significant influence on the issue.
They included provincial and territorial decision-makers, as well as officials from the
following organizations:

¢ La Société Santé en francais;
¢ Canadian Health Workforce Network
¢ Health Canada (Workforce Modelling).
These interviews provided valuable insight. They also helped to identify the political and

systemic drivers needed to transform the system, taking into account the challenges
encountered in the field.
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3.1 A Weakened Labor Pool

The healthcare sector is undeniably a driving force for employment in Canada. With nearly
1.7 million workers in 2024, it is showing annual employment growth of around 2.7%, which is
twice the rate of the Canadian economy as a whole. This rapid expansion might lead one
to believe that everything is going well. However, this surface vitality masks an alarming
structural fragility linked to the aging workforce.

Consolidated data for 2024 and 2025 reveal that 17.9% of people working in the sector are
now over the age of 55. Although this figure marks a very slight technical decline from the
historic peak in 2018, it confirms a significant and inevitable trend: among its professional
workforce, nearly one in five people is preparing to retire in the short or medium term.

This massive wave of departures represents more than just a numbers game: it is not just
“labour” that is being lost, but critical knowledge. Indeed, those who are leaving are often the
ones with the most advanced clinical expertise and who carry the institutional memory; in
other words, they are the ones with the leadership skills needed to mentor the next generation.
The simultaneity of these retirements risks breaking the chain of knowledge transfer, leaving
younger cohorts without adequate mentoring in an increasingly complex environment.

This natural attrition is colliding with persistent structural shortages. In 2024, Canada had
nearly 80,000 job vacancies in the health and social services sector. Geographic analysis of
these vacancies reveals a glaring inequity: Vacancies disproportionately affect rural, remote,
and northern regions, where historically significant component of Canada’s Francophone
community is located.

Driven by an aging population and the increasing prevalence of chronic diseases, the
demand for health care is now growing faster than Canadian universities and colleges can
train the workforce needed to deliver it. We are facing a chronic structural deficit that the
domestic market is mathematically unable to fill. The situation is even more serious when it
comes to training personnel for FMCs.
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3.2 A Chronic Data Shortage

One of the most detrimental obstacles identified by the advisory committee, as confirmed
by the extensive document analysis, is the lack of standardized and reliable linguistic data.
This phenomenon, referred to as the “data divide,” is the Achilles’ heel of any planning policy.

At present, it is technically impossible to draw up an accurate, irrefutable, and up-to-date
national picture of French-language service offerings, because language is not a mandatory
or standardized variable in the network’s information architecture, except in Ontario.

Most professional associations do not formally ask their members to declare whether they
are able to offer services in French when they register or annually renew their license to
practise. When this information is available, it is often based on a subjective self-declaration
(«Do you speak French? Yes/No»), without standardized validation of actual ability. This leads
to two major statistical biases that distort reality:

« Overestimation: Professionals claim to speak French based on conversational or
academic bilingualism, which is insufficient to provide comprehensive medical support;
this results in a false sense of security.

+ Underestimation: Many professionals who are able to provide comprehensive
medical care in French deliberately choose not to check the “French” box for fear of
being overloaded with work, forced to provide translation services in addition to their
normal duties, or saddled with all the complex cases without institutional or salary
compensation or any reduction in their workload.

At the provincial and territorial government level, there is also a lack of data on the demand
for French-language services. In fact, only four regions, Prince Edward Island, the Northwest
Territories (NWT), Manitoba, and Nova Scotia, have implemented a language identifier on
health cards. Elsewhere in the country, the network is literally operating blindly as to whether
or not there is linguistic equity in health care.

Linguistic equity depends on the active offer of services in French, which requires aninstitution
to be able to identify Francophones patients at the point of entry (reception or admission),
without waiting for them to request service in French, and then direct them to resources
capable of serving them in that language'.

This chronic data shortage is a major operational shortcoming that prevents any planning
based on tangible aspects. It makes it impossible to optimize existing bilingual or French-
speaking resources (matching them with patients seeking services in French) and does not
allow the real extent of unmet needs to be presented to policy makers.

1 Pier Bouchard et al, L'engagement des futurs professionnels en faveur de I'offre active et d'un systéme adapté linguistiquement et culturellement
[The Commitment of Future Professionals to Active Offer and a Linguistically and Culturally Appropriate System], dans Accessibilité et offre active :
santé et services sociaux en contexte linguistique minoritaire, 2017.
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3.3 Immigration: Untapped Potential

Francophone immigration is universally recognized by all stakeholders (governments,
associations, employers) as a key strategic driver for maintaining health services in minority
communities. Upstream political efforts have borne fruit: federal targets have been raised
and admissions of Francophone permanent residents outside Quebec have grown steadily
in recent years, from 3,000 targeted admissions in 2020-2021 to nearly 29,000 in 2024

However, once they arrive on Canadian soil, these talented individuals face a veritable
obstacle course of regulations. The highly regulated healthcare sector struggles greatly to
integrate them, despite their professional qualifications.

« Waste of Skills: There is a massive and systemic phenomenon of “professional
downgrading.” Many experienced medical specialists, nurses, and technologists who
were trained abroad find themselves stuck in survival jobs. They are blocked by the
non-recognition of their credentials, the complexity of the equivalency assessment
process, and the lack of internship positions to validate their clinical skills in a Canadian
context.

« Reversed Language Barrier: In predominantly English-speaking provinces, an
unexpected barrier stands in the way of Francophone candidates: the English language.
Paradoxically, healthcare personnel recruited specifically to serve Francophone
populations are required by professional associations to take standardized English
tests (such as IELTS or CELBAN). Francophones with excellent skills in one or more health
professions may thus be denied the right to practise because they do not achieve a
university level of written English, even if their position is in a Francophone or bilingual
community health center. This double standard creates an overt inequity in access to
the job market.

1 Immigration, Refugees and Citizenship Canada, Atteindre les cibles d'immigration Francophone : Rapport sur les progrés réalisés [Meeting
Francophone Immigration Targets: Report on Progress], Ottawa, 2024, p. 5.

« Threefold Marginalization: In addition, qualitative consultations reveal that some
immigrant professionals experience discrimination, whether conscious or unconscious,
based on their origin, language, and accent. This “threefold marginalization” particularly
affects people from sub-Saharan Africa and the Maghreb, who are hindered in their
recruitment, career advancement, and long-term integration into healthcare teams,
contributing to high turnover rates among this population?

In short, the healthcare job market in Canada is often ill-prepared to welcome Francophone
immigrants. They encounter unexpected obstacles, such as having to return to school and
facing a professional environment that is often unwelcoming. This paradox is costly in human
and social terms. These talented individuals, recruited to fill labor shortages and counter
demographic decline, are not being successfully integrated, and ultimately, FMCs are being
deprived of the renewal they had hoped for.

2 Healthcare Excellence Canada, Policy Considerations for Retaining Internationally Educated Healthcare Workers, Ottawa, 2024.




3.4 Recent Public Policies and Investments: Rare Examples that Need
to be Replicated

In this particular context, positive political indicators are emerging and are offering
opportunities that can be seized upon. The federal government has recognized the urgency
of the situation by investing $14.3 million in 2025 through the Foreign Credential Recognition
Program. This investment is specifically aimed at accelerating the integration of 3,500
internationally trained health professionals.

At the same time, some provinces are also taking targeted initiatives. For example, Nova
Scotia has launched the $10 million NICHE project, which aims to create fast tracks for
internationally trained professionals to enter the workforce. Ontario has invested in French-
language training for personal support workers at College Boréal.

However, these initiatives remain fragmented, sporadic, and uneven. There is a struggle
to form a coherent and effective ecosystem capable of shifting the demographic tide
nationwide.
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The vitality of a healthcare system is measured first and foremost by the strength of its
front line. It is at this point of entry that prevention, early detection, and management of
chronic diseases take place. For FMCs, access to this front line in French is not a luxury, but a
prerequisite for safe care.

Likewise, while the shortage of physicians threatens physical health, the shortage of mental
health specialists threatens the social cohesion of communities. The COVID-19 pandemic
has acted as a catalyst and accelerator of psychological distress, causing demand for
services to skyrocket. However, for Francophones in minority communities, this demand is too
often met with rejection or prohibitive waiting times, creating what amounts to “therapeutic
deserts.”

4.1 General Practitioners and Family Physicians (NOC 31102)
Quantitative Profile

Analysis of Statistics Canada data reveals a major geographic distortion in the distribution
of the Francophone medical workforce. Out of a national workforce of approximately 60,000
general practitioners, Canada has approximately 15,000 Francophones (with French as their
first official spoken language).

However, from a geographic perspective, these vital forces are highly concentrated. Quebec
alone accounts for 13,525 general practitioners, or 90% of the national Francophone pool.
The “rest of Canada” must therefore make do with a residual contingent of approximately
2,000 Francophone physicians to serve a population spread across nine provinces and three
territories.

A detailed analysis of this contingent reveals three areas of varying density.

«  “Strongholds” (Ontario and New Brunswick): Ontario has the largest pool, estimated
at between 1,200 and 1,500 physicians, concentrated mainly in the east and northeast.
New Brunswick, the only officially bilingual province, maintains a stable pool of 600 to
800 Francophone physicians, none of whom are immigrants according to the data
collected, suggesting local self-sufficiency in training thanks to the Université de
Sherbrooke (Moncton campus)..

«  “Transition Zone” (Manitoba): With an estimated 70 to 150 Francophone doctors,
Manitoba manages to maintain a structured supply, thanks in particular to the
University of Manitoba and French-language health initiatives, although pressure
remains high in rural areas.

. Areas of significant Shortage” (Western Canada and Atlantic Canada, except New
Brunswick): In Saskatchewan, Alberta, and British Columbia, staffing levels are meager,
ranging from 50 to 150 physicians per province. In these regions, the presence of
Francophone doctors is often the result of individual circumstances (internal or
international migrqtion) rather than systematic planning. The territories (Yukon, NWT,
and Nunavut) each have fewer than 20 French-speaking doctors, making access to
French-language care unpredictable and dependent on the sporadic presence of
French speakers.

Dependence on Immigration and Lack of Interprovincial Mobility

The study highlights a direct correlation between regional Francophone density and the
importance of immigration in the composition of the medical profession. In the Atlantic
provinces and Quebec, the Francophone medical profession is drawn almost exclusively
from the local population. In contrast, in the western provinces (British Columbia and Alberta),
a significant and growing proportion of physicians able to offer services in French are
recent international immigrants or interprovincial migrants. This increased dependence on
immigration makes these communities vulnerable to federal and provincial administrative
burdens related to work and residence permits.




At the same time, interprovincial mobility is often described as “rigid”. Despite the shortage,
it remains administratively difficult and costly for a physician trained in Quebec or
New Brunswick to go and lend a hand, even temporarily, to a Francophone community in
Alberta orNova Scotia. Thelack of anationallicense to practise and the autonomy of provincial
medical colleges create silos that prevent the smooth and coordinated management of the
Canada-wide shortage'.

The Qualitative Challenge: Treating Bilingualism as a Mere Asset

In terms of quality, focus groups with managers revealed a flaw in recruitment processes.
In provinces or territories where English is the majority language, French language skills are
still too often treated as an asset (“nice to have”) rather than a real requirement. As a result,
when hiring, unilingual English-speaking candidates are often given preference by default,
even for positions serving an Acadian or Francophone population, which has the effect of
perpetuating the dilution of service delivery. Official language commissioners note that hiring
managers (who are often unilingual themselves) perceive bilingualism not as an essential
skill, but rather as a “constraint” that reduces the pool of candidates. This encourages them
to lower language requirements to “facilitate” hiring across all sectors?

4.2 Registered Nurses (NOC 31301)
Quantitative Profile
With a total of 323,000 registered nurses, nursing is the largest professional group in the

healthcare system. Outside Quebec, an estimated 20,000 Francophones are employed,
representing about 6.5% of the national labour force outside Quebec.

1 The College of Family Physicians of Canada, Prescription pour les soins primaires : un appel & I'action [Prescription for Primary Care: A Call to
Action], Mississauga, 2023). / Aurel Schofield, Solutions pour répondre & la pénurie de médecins Francophones & I'échelle canadienne [Solutions to
Address the Shortage of Francophone Physicians Across Canadal, Francopresse, 19 juin 2025.

2 Office of the Commissioner of Official Languages, Annual Report 2019-2020, Ottawa, Minister of Public Services and Procurement and Accessibility,
2020.

The geographic distribution follows broad demographic trends. In New Brunswick,
approximately 30% are Francophone (about 7,000 nurses and registered nurses), providing
relatively adequate coverage, although under pressure. In Ontario, the absolute number is
high, but only 4% of the workforce has French as their mother tongue, and approximately
10% to 12% report being able to hold a conversation, which does not necessarily guarantee
the clinical competence required for complex care®.

Early Attrition and Working Conditions

The most alarming diagnosis of the profession is that of attrition. The data and testimonies
converge to describe a “hemorrhaging” of early-career personnel. In some regions of Ontario
and New Brunswick, up to 40% of young nurses leave the profession or public network within
the first five years of practice.

The causes of this exodus are systemic and well documented: chronic work overload,
dangerous staff-to-patient ratios, and, above all, the abusive use of mandatory overtime,
which has become the default management practice. For Francophone staff in minority
settings, there is an additional pressure: the “bilingual burden.” In addition to caring for their
own patients, they must frequently intervene with all French-speaking patients hospitalized
in the unit or hospital, increasing their mental and physical workload without any additional
pay or reduction in their regular duties. This overload accelerates burnout among this rare
resource.

3 Ontario Nurses’ Association, Statistiques sur l'inscription 2023 [Enroliment Statistics for 2023], Toronto, , 2024, p.9.




The NCLEX-RN Chokepoint

A major barrier to entry into the profession was clearly identified during consultations: the
national entrance exam (NCLEX-RN). Since its adoption in 2015, replacing the Canadian exam,
this US-designed exam has posed a major language equity issue. The French translation is
considered inadequate by academic and clinical circles because it contains terms that are
disconnected from Canadian reality and includes convoluted phrasing.

The consequences are measurable: disproportionately high failure rates among
Francophones compared to Anglophones. This artificial barrier discourages the next
generation from training in French, delays the entry of qualified candidates into the job
market, and forces some of them to take the exam in English, undermining their confidence
in their ability to practise in French.

The Shortage of Bilingual Training

The availability of French-language education in minority Francophone areas is limited.
With the exception of the University of Ottawa and the University of Moncton, programs are
rare. The example of the University of Alberta is striking: There are only 17 students enrolled
in its bilingual nursing program in the second year. With such small cohorts, the natural
replacement of retirees (22% of the workforce is over 55) is mathematically impossible.
Francophone communities in Western Canada are therefore doomed to a permanent
structural shortage unless training opportunities are massively increased.

4.3 Advanced Clinical Practice in Nursing (NOC 31302)
A Rapidly Expanding Profession, but Linguistically Static

On a Canada-wide scale, the federal report Caring for Canadians: Canada’s Future Health
Workforce (Health Canada, 2025) confirms that the advanced clinical nursing practice (nurse
practitioners) is one of the few health professions where the supply of workers is expected to
exceed demand by 2034, due to a sustained increase in training places in recent years. This
study, which covers all nursing personnel in Canada without linguistic distinction, predicts an
average annual growth rate of 4.1% for the profession between 2022 and 2034 and points out
that the increase in capacity could close the gap between supply and demand around 2031.

The profession is experiencing rapid growth in Canada, with a 25% increase in the workforce
since 2018 to approximately 6,500 practitioners. This growth is in response to a political desire
to address the shortage of family doctors by training other professionals who are able to
diagnose, prescribe medication, and refer patients.

However, the French-speaking component of this profession is not following the same
growth curve outside traditional strongholds. There are estimated to be fewer than 1,000
Francophone nurse practitioners in Canada, and they are found almost exclusively in the
eastern part of the country. West of Ontario and in the territories, practitioners capable of
providing care in French are rare or non-existent in many rural areas.




Untapped Potential in the Regions

Advanced clinical nursing practice is unanimously recognized as a flexible, effective, and
economical solution for improving access to primary care in minority communities. These
nurse practitioners are often more inclined than physicians to settle in rural areas and
adopt a holistic, community-based approach. However, their deployment is hampered by
administrative obstacles: a lack of budgeted positions in organizational structures, a lack of
physical infrastructure (consulting rooms) in rural areas, and resistance from professional
associations in certain provinces and territories.

The Challenge of Renewal

The demographic profile of Francophones in advanced clinical nursing practice is also a
cause for concern. Data indicate that this cohort is older than the average age of the nursing
professional in general. It is estimated that 40% of bilingual nurse practitioners currently in
practice will retire by 2030. A major service disruption is to be expected unless training is
accelerated immediately, but this is hampered by a critical shortage of supervised clinical
placements in French. The continuity of care in some Francophone community clinics is
therefore threatened.

4.4 Pharmaceutical Care (NOC 31120)
An Important Public Safety Issue

While the shortage of doctors and nurses affects access to care, the shortage of Francophone
pharmacists directly affects the safety of care. Pharmacy staff are the last line of defense
before medication is taken. A misunderstanding at this stage can have significant effects on
patients’ health.

The data reveal a worrying situation: The country has approximately 1,000 Francophone
pharmacists (excluding Quebec); Francophone minority communities therefore have only
minimal resources at their disposal. In Ontario, which has the largest Francophone minority
population, barely 7% of pharmacy staff say they are able to offer services in French. Across
the country’'s FMCs, it is estimated that 50% of patients have no access to pharmaceutical

care in their mother tongue. This service gap forces half of Francophones to understand
complex instructions on dosage, interactions, and side effects in a language whose nuances
may escape them, often at a time of great vulnerability.

Training: An Educational Drought in Minority Communities

The root of the problem is structural and educational. Aimost all pharmacy programs
offered nationally are conducted exclusively in English, with a few exceptions, such as the
Undergraduate Doctorate Program in Pharmacy offered by the Faculty of Medicine at
the University of Ottawa. There are no structured French-language programs for training
pharmacy personnel in Western Canada or the Maritimes, instead there are only a few
places reserved here and there. As a result, young Francophones in these regions face a
dilemma: study in English, at the risk of eroding their mastery of technical vocabulary in
French or temporarily move to a province with French-language universities. The rate of
return after these forced departures is often low, which ultimately exacerbates the shortage
in the originating communities.




Emerging Potential Solutions

In response to this critical situation, some local initiatives have been launched to try to fill
the gaps. For example, programs pairing English-speaking pharmacy staff with bilingual
colleagues are being trialed. In addition, free medical French courses (such as those offered
by Université Sainte-Anne in Nova Scotia) are proving successful, helping to equip allophone
or English-speaking pharmacists who want to better serve their Francophone customers.
Although encouraging, these solutions remain palliative and are no substitute for structured
bilingual services.

4.5 Psychologists (NOC 31200)
A Marked Geographical Divide

Data analysis for the psychology profession highlights the most marked geographical
disparity in the entire health sector. Although the country has approximately 7,305
psychologists who can practise in French, this national statistic masks a polarized reality:
more than 80% of these professionals (5,880 psychologists) reside in Quebec.

For the one million Francophones residing outside Quebec who speak French as their first
official language, the pool of available resources is very limited. Ontario and New Brunswick
each have only a modest contingent of Francophone psychologists. Elsewhere, the situation
is akin to a desert in services: in the western provinces (Manitoba, Saskatchewan, Alberta,
and British Columbia), the workforce is very smalll. In addition to being scarce, resources are
often centralized in large urban centers, leaving rural populations without any local support.

This shortage leads to direct clinical consequences. Since psychotherapy isintrinsically based
on verbal communication and nuance, having to express trauma or anxiety in a second
language creates a major cognitive and emotional barrier, which can lead to misdiagnosis
and reduce the effectiveness of treatment..

Educational Barriers for Psychologists Holding Foreign Degrees

Unlike other professions where immigration acts as a safety valve, psychology benefits very
little from international recruits. Data indicate that only 12% of Francophone psychologists in
Canada are from abroad, a proportion considerably lower than the average for healthcare
professions.

The main cause for this barrier is structural and academic. With few exceptions, a doctorate
(Ph.D. or Psy.D.) is required to practice the profession in Canada. However, in the vast majority
of French-speaking countries (France, Belgium, North Africa, and West Africa), clinical
psychology is taught at the master’s level. This difference creates a systemic incompatibility.
Experienced Francophone psychologists arriving from Europe or Africa are denied access
to the profession by the professional association in their host province or are required to
complete costly additional years of study. As a result, this pool of potential talent remains
largely untapped, even though there is a significant need in the field?.

1 Yvan Leanza et collab,, « La langue comme outil de soin : défis et stratégies des psychologues en contexte minoritaire », Canadian Psychology /
Psychologie canadienne, vol. 55, no 3 (2014), p. 178-186.
2 Commission de la santé mentale du Canada, La santé mentale et la diversité : cadre stratégique, Ottawa, 2021, p. 34.




Promises and Limitations of Telepsychology

Given the mathematical impossibility of deploying Francophone psychologists to every rural
village, telepsychology is seen in the field as the only realistic short-term option for breaking
patients’ isolation. Innovative models, such as step-by-step cognitive behavioral therapy on
a digital platform, are beginning to emerge in Ontario.

However, regulations stand in the way of fully implementing this solution. Legally, a
Francophone psychologist based in Ottawa or Montreal cannot treat a person in distress who
lives in Alberta or Nova Scotia without a license to practice in that province. In the absence
of a mechanism ensuring interprovincial recognition of licenses, mental health resources
are therefore stuck where they are, preventing Canada-wide solidarity that could ease the
shortage in affected areas.

4.6 Social Workers (NOC 41300)

A Structured but Fragile Presence

Although the demographic profile of social work is more balanced than that of psychology,
it remains highly skewed. Of the 16,775 Francophone social workers recorded nationwide,
including Quebec, approximately 3,760 work in FMCs. This significant presence is explained
by the existence of well-established French-language training programs in Ontario
(University of Ottawa and Laurentian University) and New Brunswick (Moncton University),
which succeed in supplying a local pool of new professionals.

Ontario has more than 1,150 Francophone social workers, and New Brunswick has over 900.
However, as soon as you move away from these strongholds, the numbers drop drastically.
In the western provinces and the territories, there are only a few hundred Francophone social
workers.

The Lack of Data Visibility and the Complexity of Cases

The major challenge for this profession lies in both the number of workers and their lack of
visibility. Professional association registries are among the least comprehensive in terms of
linguistic data. It is often impossible for a community health center, school, or hospital to
determine precisely how many social workers are actually able to provide services in French
to a family in crisis. This lack of transparency considerably complicates service planning and
patient referral.

In the field, the practice is also marked by professional isolation. Staff work first-hand
with complex social crises (e.g. homelessness, drug addiction, domestic violence, child
protection) but are hampered by a lack of resources to which they can refer Francophone
clients in need of specialized follow-up. In short, these workers become the “last line of
defense” for Francophones, shouldering a heavy burden without the support of a complete
service network.




4.7 Home and Personal Support Workers (NOC 33102 / 44101)
A Sector Dependent on Immigration

An analysis of Statistics Canada data highlights a striking sociological reality: care and
support occupations are the main point of entry into the Canadian healthcare system for
Francophone immigrants. For the nurse aides, orderlies and patient service associates (NOC
33102) category, approximately 30% of Francophone workers outside Quebec were born
abroad. This proportion is significantly higher than that observed in other health professions.

In several provinces, including Ontario, Alberta, and British Columbia, the provision of long-
term care services in French relies almost entirely on this workforce. Without immigration,
numerous facilities serving French-speaking seniors would simply be unable to operate.

Overqualification and Job Insecurity

This reliance on immigration conceals a systemic phenomenon: deskilling, which results in
a significant waste of talent. Qualitative and quantitative data indicate that a substantial
proportion, estimated at nearly 50% in certain urban areas, of immigrants working as
personal support workers hold an undergraduate or graduate degree. These individuals
are often physicians, midwives, or nurses trained in their country of origin who, hindered by
credential recognition processes, turn to these positions to meet their basic needs.

This pool of medical expertise remains underutilized, even as the system faces an acute
shortage of physicians and nursing staff. Moreover, these workers operate under highly
precarious conditions: involuntary part-time positions, low wages, fragmented schedules,
and a lack of social recognition. As an example, the compensation offered fails to offset the
costs associated with owning a car, an essential requirement for providing home care. Such
instability severely undermines retention, particularly in rural areas .

4.8 Occupational Therapists (NOC 31203)
and Physiotherapists (NOC 31202)

Unequal Distribution of Rehabilitation Personnel

The situation is equally concerning in the rehabilitation professions. Among the 5,220
Francophone occupational therapists in Canada, 17% practise outside Quebec. Ontario has
only 245, and New Brunswick 200; in Western Canada, their presence is virtually nonexistent.
This concentration leads to significant disparities in access to services for Francophones
living in minority settings.

A similar trend can be seen among physiotherapists: of the 5,645 Francophone
physiotherapists listed, 17% are located outside Quebec. Ontario is home to approximately 525
physiotherapists, and New Brunswick to 430. In many regions outside Quebec, Francophone
patients therefore have limited or no access to care in their own language, which undermines
the continuity and quality of rehabilitation service.

Issues with Clinical Tools

Aside from numbers, a major qualitative issue was raised during the focus groups: the lack
of standardized clinical tools in French. In occupational therapy and speech-language
pathology (a related profession often cited), the vast majority of tests used to assess
developmental or cognitive abilities are based on English-speaking populations. Using an ad
hoc translation can invalidate the results. Although progress has been made (notably with
the recent translation of reference manuals), Francophones working in these professions in
minority settings often have to “tinker” with their tools, which increases their workload and
raises questions about the validity of their assessments'.

1 Claire-Jehanne Dubouloz et al, Proposition de lignes directrices pour la formation & I'offre active des futurs professionnelles et professionnels
en santé et en service social ceuvrant en situation Francophone minoritaire [Proposed guidelines for training future health and social service
professionals working in Francophone minority communities to actively offer services in French], Reflets : revue d'intervention sociale et
communautaire, vol. 20, no 2 (Fall 2014), p. 123-151.
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In addition to the numbers, the consultations conducted on the ground have given voice
to the system’s underlying issues. The thematic analysis of their reports reveals a palpable
tension between the strategic vision and the operational reality.

5.1 The Advisory Committee: A Long-Term Macrostructural Vision

The Advisory Committee, composed of leaders from national organizations and planning
specialists, takes a resolutely structural stance. From its perspective, the root of the problem
is not circumstantial but systemic.

« Diagnosis: The system is operating blindly. Without evidence-based data generated
through mandatory linguistic identifiers, it is impossible to convince provincial ministries
to fund specific services. The committee concluded “What is not measured is not
funded”.

« Solutions: The committee advocates for a major governance reform: the creation
of a national governance structure, amendments to provincial health laws, and the
harmonization of practice standards at the national level.

« Stance: The committee is cautiously optimistic, buoyed by recent federal investments
and increased political awareness following the modernization of the Official
Languages Act. It believes that structural initiatives could have a long-term ripple
effect.

5.2 On the Ground: A Sense of Urgency

Rural hospital administrators, provincial association representatives, and practising clinicians
share a sense of urgency.

+ Their Diagnosis: The situation is not improving; it is deteriorating. They witness beds
being closed due to staff shortages, longer wait times for Francophone children seeking
mental health care, and home care services cancelled at the last minute.

+ The Burden of Bilingualism: A recurring theme is the particular exhaustion affecting

Francophone staff. In a predominantly Anglophone environment, the bilingual physician
or nurse becomes a kind of universal key: They are asked to translate for colleagues,
manage anxious patients who do not understand English or handle the most socially
complex cases. This additional effort is rarely acknowledged, compensated, or offset by
a reduction in their regular workload, and it leads directly to burnout.

« Their Stance: On the ground, people express skepticism toward “grand strategies” and
are weary of announcements portraying international recruitment as a cure-all. These
processes seem too slow, overly bureaucratic, and disconnected from their immediate
reality. As one manager summarized, “A doctor who will arrive in three years’ time
doesn't help me cover my shifts tonight.”

5.3 The Need for Strategic Reconciliation

Thisdichotomybetween”politicoltime”(Iong—term,structurol)ond”clinicqltime” (immediate,
operational) is the main challenge to be addressed. A strategy focused solely on governance
and data would fail to stem the current hemorrhage of personnel. Conversely, a strategy
limited to emergency recruitment without correcting structural flaws (data, credential
recognition) will lead to a cyclical repetition of the same crises.

The operational strategy proposed below seeks to reconcile these two imperatives:Itincludes
both stabilization measures designed to have an immediate impact and interventions aimed
at laying the foundation for a sustainable system.
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6.1 Status Quo or Downward Spiral

The status quo assumes that no major structural reforms will be undertaken for Francophone
health care and that current practices will continue. This context is marked by a decline in
the quality of working conditions, driven by chronic overload, which leads to professional
burnout and, consequently, mass departures. The result is a breakdown in knowledge
transfer: mentors leave before they can train the next generation, leaving inexperienced
teams to manage complex cases.

The status quo assumes that no major structural reform is undertaken for French-language
healthcare and that current practices continue. Under this assumption, regional and
linguistic disparities will not only persist; they will worsen exponentially. The labor shortage
will intensify under the combined effect of mass retirements and the system’s inability to
integrate the immigrant workforce.

Rural regions will become medical deserts for Francophones, forcing them to seek care in
English or forgo treatment altogether. At the same time, the complexity of administrative
procedures will continue to hinder the integration of professionals from immigrant
backgrounds, turning the pool of international talent into a wasteland of underutilized
resources.

Ultimately, by continually passing the buck, the various levels of government will end up
diluting responsibilities, effectively causing the elimination of safe French-language
healthcare services outside major urban centers.

6.2 A Transformation Structured Around Four Key Objectives
Objective 1: National Governance Supported by a New Legislative Framework

The establishment of unified governance is the ultimate goal and, to fully leverage its benefits,
it is combined with the other objectives. Such governance is made possible through the
creation of a national governance structure capable of ensuring continuous oversight and
transparent accountability, as well as driving professional regulatory bodies to harmonize
their requirements, thereby enabling real workforce mobility.

In this vision, the collection and analysis of linguistic data becomes mandatory, transforming
human resource planning into a precise science rather than a guessing game. Workin French
is valued through official accreditation, recognized both financially and professionally.
A dedicated structure leads intergovernmental negotiations to ensure that health transfers
include binding linguistic clauses. By 2035, this scenario results in a resilient healthcare
ecosystem, where research and knowledge dissemination drive continuous improvement in
services for communities.

New governance measures at the federal level are facilitating the recruitment of Francophone
professionals from abroad by identifying, for each health profession, countries that offer
equivalent training and by building bridges, such as agreements between educational
institutions, to facilitate the work of professional associations and provincial health authorities.

Objective 2 : Renewal of the Workforce Pool with Seamless Career Path

This objective is built on an optimistic assumption of increased coordination, aiming to
significantly accelerate credential recognition and the integration ofimmigrant professionals,
particularly those already active in the field. By harmonizing provincial standards, this
strategy seeks to stabilize the supply of services and address urgent gaps without radically
transforming existing care models. To achieve this,a comprehensive overhaul of accreditation
processes is required, drawing on national and international best practices to establish
specific fast-track pathways and bridge programs for Francophones. It is equally imperative
to remove artificial language barriers, such as mandatory English testing for positions where
French is the primary language of work, while simultaneously expanding French-language
training and internships outside of Quebec to bolster the appeal of healthcare careers for
youth in Francophone minority communities.

In this vision, international «best practices» transition from isolated pilot projects to the
institutional norm. Key initiatives, such as structured mentoring, observation internships,
and off-campus training locations, become standardized to facilitate a smooth socio-
professional transition for newcomers. Furthermore, the success of this model depends
on the recognition that retention is as much a community issue as a professional one.
Comprehensive support must be extended to both the professionals and their families
to ensure long-term integration. This requires local stakeholders and employers to work
in lockstep, fostering a welcoming environment that supports the collective social and
professional well-being of those immigrating to Canada.




Objective 3 — Targeted promotion and community-based efforts focusing on
international recruitment

This objective centers on a strategic shift toward targeted promotion and community-based
initiatives, specifically designed to optimize international recruitment corridors. By tailoring
recruitment efforts to match specific health professions with the unique regional appeal of
various Canadian locales, this approach ensures a more precise fit between the needs of
the healthcare system and the aspirations of incoming talent. This granular focus moves
beyond general recruitment, identifying key global regions where Francophone professional
expertise aligns with domestic shortages.

Crucially, this vision recognizes that professional recruitment is only the first step; the true
measure of success is the sustainable integration of Francophone professionals and their
families into the local social fabric. To achieve this, community-based efforts must be
prioritized to provide holistic support that extends into the domestic and social spheres.
When local stakeholders and employers work together to highlight regional strengths—such
as school access, cultural networks, and family services—they transform a professional
move into a long-term life commitment. By addressing retention as a collective community
responsibility, this objective aims to build a stable, diverse, and well-integrated Francophone
healthcare workforce that is deeply rooted in the regions it serves.

Objective 4: Well-Managed Digital Transformation

The digital transformation of the healthcare system must be accelerated in order to leverage
technological innovations, including telehealth, intelligent linguistic tools, recruitment and
career management platforms, to ensure safe and continuous access to French-language
care, especially in regions where it is most fragile. This transformation must be guided by
clear principles: strengthening active offerings, supporting teams, and improving career
paths and the quality-of-care relationships, without ever allowing technology to replace the
creation or preservation of French-speaking positions in FMCs.

Specifically, this will involve developing bilingual digital infrastructure and solutions that
enable the optimal matching of Francophones patients with staff capable of serving them in
their language, scheduling appointments and follow-ups in French, and ensuring the secure

flow of linguistic data needed to plan healthcare resources on long term. The acquisition
and deployment of these tools must be integrated into the mandate of the new national
governance structure in order to ensure the coordination of investments, the establishment
of standards for the collection of linguistic data, and the judicious use of technological
innovations, which must contribute to strengthening the French-speaking workforce rather
than becoming a pretext for downsizing.

Digital transformation must also be aligned with the other structural levers of the 2026-
2035 Operational Strategy, particularly those related to career path fluidity and international
recruitment. Efforts will therefore be made to provide employers and communities with the
tools they need to mentor, welcome, and support Francophone professionals, whether they
were trained in Canada or abroad. Mechanisms will need to be put in place to continuously
evaluate the impact of these tools on actual access to French-language services and
workforce retention, so that the solutions deployed can be adjusted when necessary, thereby
ensuring the long-term flexibility of the network as a whole.

Digital transformation relies on the new national governance structure to harmonize linguistic
data collection standards, feeds workforce planning mechanisms by making it clear who
is able to offer services in French, and supports seamless career paths by facilitating
mentoring, continuing education, and the integration of foreign-trained workers. At the same
time, the digital tools deployed reinforce community attraction and retention initiatives by
creating sustainable lines of communication between healthcare institutions, Francophone
communities, and professional staff, thereby helping to consolidate an ecosystem where
French-language services are based on both an increased human presence and secure
technological systems focused on patient needs.
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Strategic Vision and Systemic Approach

The labour shortage threatens the security of health care in FMCs. Given the urgency of
the situation, this operational strategy proposes breaking with reactive management and
committing to structural transformation. The goal is to counter the exponential effect of
the deterioration of French-language health care in these communities by targeting ten
professions.

7.1 Recommendations

The recommendations in this report concerning the provision of health care in French are part
of a single operational strategy: to provide the country with consistent governance supported
by legislation, recurring funding, and robust data; targeted renewal of the workforce; and
ensuring seamless and sustainable career paths while laying the groundwork for the judicious
use of technological innovations as a means of improving the quality and accessibility of
French-language healthcare, rather than as a substitute for human resources.

1. reate a strong governance structure to plan, coordinate, and monitor the provision
of French-language health services at the national level, ensure consultation among
stakeholders, and guarantee equitable and sustainable access to care to Francophone
communities. The new body should be supported by the adoption of relevant federal
legislation.

2. Ensure seamless and inclusive career paths by promoting French language skills,
simplifying the process for recognizing foreign qualifications, and supporting the
integration of professionals and their families.

3. Adopt a targeted and coordinated international recruitment strategy based on mobility
pathways between talent pools and Canadian regions, supported by strong community
and professional ties, with a valued role for employers, in order to promote a favourable
environment for welcoming, integrating, and retaining Francophone professionals.

4. To maximize the use of innovations that improve access to French-language health
care, immediately undertake a digital transformation guided by clear principles,

strengthen active offerings, empower teams, and improve the continuity of care,
without allowing technology to become a substitute for creating and maintaining
French-speaking positions in communities.

Objective 1: National Governance Supported by a New Legislative Framework

By 2035, it will be imperative to move away from the haphazard approach that characterizes
current management. To achieve this, a national oversight and governance structure will
need to be created. This independent entity must be clearly mandated to continuously
monitor the adequacy of supply in relation to demand for French-language health services.
Its mission will be to plan for Francophone workforce needs, alert decision-makers before a
servicedisruption occurs,and conduct negotiations between professionalorders,immigration
authorities, and the healthcare network. It could also be responsible for connecting skilled
workers with employers in the field (a national French-language recruitment platform for
health professions in FMCs). However, in order for it to play this role, federal regulations will
have to be established to define the responsibilities of the provinces and professional orders,
and these regulations will have to be supported by funding.

This means that governance needs to evolve towards more binding partnerships with
professional bodies to ensure that data on linguistic minorities is collected. Similarly, while
technologicalinnovation, including simultaneous translation, regional telehealth, and realistic
projection tools, is desirable for optimizing the healthcare relationship, it is positioned in this
operational strategy as a driver of optimization and access, not as a substitute for personnel,
whose recruitment remains the top priority.




Objective 2: Seamless Career Paths and Systemic Retention

Turnover among early-career professionals, which is particularly high during the first few
months of employment, has an even greater impact given that, for certain health professions,
there are only a limited number of French-language training programs outside Quebec.
Consequently, the operational strategy focuses on seamless career paths and the promotion
of skills. It is imperative to promote language skills, i.e. instead of treating them as a mere
asset, they should be made an essential, accredited, and recognized skill that is taken into
account in the organization of work and valued through specific compensation. Artificial
language barriers should also be eliminated, such as the requirements associated with
entrance exams for health professions, which are regulated at the provincial level and often
conducted in English, thereby limiting Francophones’ access to some of these professions.

With regard to people from immigrant backgrounds, emphasis must be placed on the formal
and informal recognition of foreign qualifications through the implementation of bridging
programs. It is also necessary to address the disadvantage they face when the entrance
exam for their profession is not available in French.

Retaining immigrant professionals in the workforce also requires community integration
agencies to collaborate with employers to ensure a successful immigration process for the
entire family. These workers will benefit from well-structured, continuous support, thereby
encouraging workforce retention.

Objective 3: Targeted Attraction and Community Engagement

Recruitment must be transformed. Over the next decade, it will need to become much more
targeted, which will require financial resources. It is no longer enough to post job vacancies
on websites and hope that a candidate will apply. We need to build direct recruitment
channels between international pools (previously identified according to the equivalencies
that exist for various health professions) and specific regions. Establishing these channels will
require an initial investment and greater collaboration between the stakeholders involved
(professional associations, immigration authorities, health authorities, and health care
institutions). It is up to provincial and federal governments to create the necessary incentives
to make resource sharing the norm. In practical terms, the first step will be to determine, for

each profession, which countries provide training equivalent to that offered in Canada. Next,
recruitment channels will need to be established through mobility agreements and more
flexible pathways for the recognition of prior learning.

The long-term retention of recruits depends on a paradigm shift: moving from simple
recruitment to “territorial appeal”. Inspired by leading community initiatives (e.g., the Vitalité
Network in Saskatchewan), this approach mobilizes the host community well before the
arrival of a professional. It sends a clear message to local stakeholders, and especially to
employers, that they play a key role in retaining qualified Francophone workers recruited
from abroad. To prevent disillusionment and early departures, the acculturation of these
recruits must begin before they arrive in Canada. For example, they must be given a realistic
picture of what it is like to work in a minority environment and be prepared for social and
professional integration. Ideally, they should be matched with an employer before they even
leave.

Objective 4: An Adaptable System Thanks to a Well-Managed Digital
Transformation

The digital transformation of the healthcare system must be accelerated in order to leverage
technological innovations, including telehealth, intelligent linguistic tools, recruitment
and pathway management platforms, to ensure safe and continuous access to care in
French, especially in regions where French-language services are most vulnerable. This
transformation must be guided by clear principles: strengthening active offer, supporting
healthcare teams, and improving continuity and quality of care, without ever allowing
technology to become a substitute for creating or maintaining French-speaking positions
in FMCs.




Specifically, this will involve developing bilingual digital infrastructure and solutions that
enable the optimal matching of Francophone patients with staff capable of serving them
in their language, scheduling appointments and follow-ups in French, and ensuring the
secure flow of linguistic data needed to plan resources. The acquisition and deployment of
these tools must be integrated into the mandate of the new national governance structure
in order to ensure the coordination of investments, the establishment of standards for the
collection of linguistic data, and the judicious use of technological innovations, which must
contribute to strengthening the French-speaking workforce rather than becoming a pretext
for downsizing.

Digital transformation must also be aligned with other areas of the operational strategy,
particularly those related to career mobility and international recruitment. Efforts will
therefore be made to equip employers and communities to mentor, welcome, and support
Francophone professionals, whether they were trained in Canada or abroad. Mechanisms
will need to be put in place to continuously evaluate the impact of these tools on actual
access to French-language services and workforce retention, so that solutions can be
adjusted when necessary, thereby ensuring the long-term agility of the network as a whole.

/

The acquisition and
deployment of these tools
must be integrated into
the mandate of the new
national governance
structure.
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7.2 Operational Strategy (2026-2035)

The implementation of this strategy will unfold over three distinct time frames. The initial
phase, in 2026, focuses on consolidation and rapid innovation to stabilize the workforce
in the country. It calls for the widespread adoption of tools and best practices among
communities and employers, as well as the launch of pilot projects to test recruitment in
selected areas, while securing current resources through mentoring. It also includes aninitial
digital transformation project to strengthen the active offer of French-language services in
regions where these services are most fragile. Guided by a rigorous framework, this project
will focus on mapping existing solutions, launching telehealth pilot projects, deploying
intelligent linguistic tools, and gradually implementing standards and mechanisms for
collecting linguistic data.

Outlook 1: Innovation and Consolidation (2026-2029)

Objective: Stabilize current staffing levels and launch pilot projects.

Key Actions:

« Develop and distribute a “toolbox” offering a set of solutions whose effects can quickly
be observed.

+ Launch pilot projects for recruitment and welcoming new residents in a few selected
areas (based on the model of the Vitality Network in Saskatchewan).

+ Establish mentoring and internship programs to secure existing resources already
present within communities.

» Conduct an information campaign to educate stakeholders about the importance of
linguistic data collection and the associated risks and opportunities (e.g., public funding
opportunities) to support initiatives related to active offer and the value of a bilingual
staff.

«  Obtain multi-year public funding to support Francophone healthcare personnel and
the active offer of healthcare services in French (for example, to create positions for
integration and patient experience officers, as they have done in Nova Scotia).

Attempt to standardize the process for recognizing foreign degrees through trial
agreements between the federal government, the provinces, and professional
associations.

Establish an advisory committee that will define the mandate, structure, and
governance model of the future national governance structure.

Compile an inventory of existing digital solutions (telehealth, linguistic tools, pathway
management platforms) and launch a technology monitoring programme to identify
interesting innovations.

Launch telehealth pilot projects in regions where French-language services are most
fragile, ensuring that these initiatives are governed by clear protocols.

Test intelligent linguistic tools (translation, language detection, bilingual interfaces)
in a few establishments, clearly defining their use; they should be simple aids for staff
members.

Work with the new governance structure to develop a framework setting out the
principles and standards to be followed in the implementation of bilingual digital
solutions (ergonomics in French, data security, traceability of language preferences).

Implement an initial module for collecting and managing linguistic data in a few
clinical systems (electronic medical records, scheduling) to document the actuall
request for services in French.

Train “French-speaking digital pilots” (resource persons) in certain institutions to
support teams in using new tools and report back on issues encountered in the field.




Over the medium term (2029-2032), the operational strategy aims to achieve a coordinated
transformation of the system. This stage will see the scaling up of successful initiatives,
including the widespread adoption of welcoming structures by communities and employers,
as well as the institutionalization of bridge programs for professionals trained abroad. The
goal will be to embed these new practices in the regular functioning of the health care
system, while gradually integrating a structured bilingual digital offering that enhances
access to services in French and supports workforce planning.

Outlook 2: Problem-Solving and Coordination (2029-2032)

Objective: Roll out successful initiatives, structure recruitment processes, and establish

national coordination.

Key Actions:
+ Roll-out proven community-based care structures.

+ Institutionalize bridging programs for foreign professionals in order to reduce time to
employment.

« Systematically identify and target key locations for international recruitment.

« Under the leadership of the new governance structure, develop a national platform for
recruitment and interprovincial mobility for Francophone healthcare workers.

+  Create bilingual continuing education programs and language accreditation
recognized by professional associations.

« Conclude federal-provincial agreements for joint planning of the Francophone
workforce.

« Deploy the first national mechanisms for coordinating the collection of linguistic data
in collaboration with the parties concerned, in particular professional associations and
healthcare institutions.

« Integrate a national linguistic data repository into key health information systems to
track actual access to services in French and inform workforce planning.

« Expand proven bilingual telehealth and appointment scheduling solutions to regions
lacking French-speaking staff, with the explicit requirement to match French-speaking
patients with staff capable of serving them in their language.

+ Include mandatory criteria in public tenders relating to the availability and quality
of digital interfaces and services in French in order to ensure that all digital solutions
achieve a high standard of quality in French.

+ Establish a national dashboard to monitor performance in terms of active offer (use
of French-language services, user satisfaction, impact on continuity of care, digital
services, etc.).

Finally, in the long term (beyond 2032), the operational strategy aims for autonomy and
systemic agility. This final phase will see the full operationalization of the new governance
structure and the completion of legislative changes requiring language data collection,
workforce planning, and stakeholder coordination, while consolidating a bilingual digital
ecosystem in support of active offerings. Thanks to integrated data and digital tools, the
system should then be able to anticipate future needs rather than react to them, ensuring the
sustainability and quality of French-language health services, even in the most vulnerable
regions.




Outlook 3: Sustainability and Prioritization (Beyond 2032)

Objective: Achieve autonomy and systemic agility through national governance based on

a robust legislative framework and the availability of evidence-based data.

Key Actions:

« Entirely operationalize the national governance structure responsible for monitoring,
planning, and forecasting workforce and language access issues to guide public policy.

» Adopt the necessary legislative measures to compel professional associations to
collect linguistic data.

+ Achieve an “agile and adaptive» system capable of anticipating needs rather than
reacting to them.

+ Establish performance-based funding mechanisms for the active offer of services in
French.

« Formalize a national governance structure that includes governments, professional
bodies and community representation.

+ Create a framework for the ongoing evaluation of immigrant recruits’ career paths,
ensuring that it includes indicators of integration, satisfaction, and retention.

+ Implement technology monitoring (telehealth, intelligent linguistic tools, predictive
modeling) to anticipate needs and solutions.

« Establish, through legislative measures, minimum requirements for the availability and
quality of digital services in French throughout the healthcare system.

+  Fully integrate data from digital tools (career paths, service language, disruptions) into
workforce planning models to guide decisions on recruitment, training, and allocation
of French-speaking resources.

The operational strategy proposed here establishes a clear and pragmatic framework for
innovation, problem solving, and strategic action to ensure the accessibility and quality
of French-language health care in minority communities in Canada, focusing on agile
governance, structured processes, and enhanced collaboration among stakeholders.
By articulating projects around measurable results, rigorous monitoring, and continuous
improvement, it creates the conditions necessary for resource optimization and concrete
improvements for the communities served.

In short, this operational strategy enables effective transition from planning to action,
while maintaining the flexibility needed to adapt to emerging challenges and seize new
opportunities.




CONCLUSION

At the end of this study, the diagnosis is clear: French-language healthcare delivery is at a
crossroads in FMCs. The convergence of an aging population, labor shortages, and systemic
barriers to integration creates a real risk of service disruption. The status quo is no longer an
option; it will lead to greater health inequalities and puts the Francophone population at risk.

Fortunately, there is a way to remedy the situation. The solution lies in a combination of
measures, orchestrated in such a way as to leverage all available resources, namely: better
use of data to inform action, increased fluidity of the immigrant workforce to fill gaps, and real
recognition of language skills, both financially and symbolically.

This report does not recommend minor adjustments: it advocates for an overhaul of the
Francophone health ecosystem in minority communities. RDEE Canada, the Société de Santé en
frangais and their partners have the opportunity, by combining targeted attraction, seamless
integration, and new governance, to transform the current crisis into a catalyst for change. The
proposed actions are essential to building a resilient, equitable, and sustainable healthcare
model and ensuring that by 2035, receiving healthcare in French will be an effective right for all
Canadians, rather than a daily struggle.




FACT SHEETS BY PROFESSION
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GENERAL PRACTITIONERS AND FAMILY PHYSICIANS
NOC Code (National Occupational Classification): 31102
Workforce Profile and Demographic Trends

Canada’s medical workforce includes approximately 60,410 physicians practising general
or family medicine. Within this group, the Francophone segment exhibits a significant
structural imbalance. Of the estimated 15,000 physicians whose first official language
is French, an overwhelming 90% (13,525 physicions) are concentrated in Quebec.
Consequently, the remaining provinces and territories must rely on a residual pool of
roughly 2,000 Francophone physicians to serve a widely dispersed population across
nine provinces and three territories. The profession is experiencing notable aging trends,
consistent with the national average; approximately 18% of physicians are over the age
of 55. However, workforce renewal is increasingly complex due to evolving practice
models. New generations of physicians prioritize work-life balance and interdisciplinary
collaboration, making a simple one-for-one replacement of retiring physicians insufficient
to maintain the same volume of medical services.

Linguistic Reality in Minority Communities

A geographic analysis outside Quebec divides the country into three distinct zones. The
“strongholds” of Ontario (with 1,200 to 1,500 Francophone physicians, mainly in the eastern
and northeastern parts of the province) and New Brunswick (600 to 800 physicians)
manage to maintain a structured supply thanks to local training programs. Manitoba
(70 to 150 physicians) represents a transitional zone. Finally, Western Canada and the
territories face a critical shortage: Saskatchewan, Alberta, and British Columbia each have
only 50 to 150 Francophone physicians for a growing population. In these regions, access to
a family doctor able to provide care in French is most often a matter of luck or dependent
on individual migration paths.
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Shortages, Future Needs, and Reliance on Immigration

The shortage of family physicians is a national issue, but it disproportionately affects
Francophone communities in minority settings. In terms of origin, these communities fall
into two distinct groups: in Atlantic Canada, the Francophone medical workforce is almost
entirely made up of individuals born in the region; in contrast, the western provinces
(particularly British Columbia and Alberta) increasingly rely on international immigration to
maintain a minimal level of service. However, the integration of physicians trained abroad
(outside Canada and the United States) is hindered by lengthy and costly credential
recognition processes and the limited number of residency positions. Furthermore,
interprovincial mobility is described as “sclerotic”: administrative barriers between
provincial medical colleges prevent practitioners from Quebec or Atlantic Canada from
filling temporary shortages in the West.

Qualitative Challenges and Working Conditions

In the field, bilingual physicians face the “burden of bilingualism”: they are often assigned
the entire Francophone patient base or complex cases requiring nuanced communication
(such as mental health or geriatrics), without any recognition in terms of salary or a
reduction in their overall workload. Furthermore, when recruiting, Anglophone networks still
too often treat language proficiency as a mere asset (nice to have) rather than a genuine
requirement (bona fide requirement), which dilutes the active service offering even when
bilingual candidates are available.

/

Key Courses of Action and Solutions

To address this situation, the top priority must be to facilitate interprovincial mobility.
To this end, consideration could be given to creating a national license to practice or
accelerating ratification of reciprocal agreements. In terms of training, it is imperative
to increase internship opportunities and residency positions in FMCs to foster an early
sense of belonging to these communities. For international recruitment, efforts should
focus on establishing direct pathways and expediting practice assessment programs
for Francophone physicians. Finally, bilingualism must be recognized as a core clinical
competency, compensated and supported by interprofessional teams.

Data and Analysis

Comprehensive Workforce Overview

«  Overall Workforce: Approximately 60,410 physicians practise general or family
medicine in Canada.

+  Francophones (total): Approximately 15,000 physicians have French as their first
official language.

« Concentration: There is a significant concentration of resources, with 90% of
Francophone physicians practising in Quebec (13,525).

« Outside Quebec: The allocation for the rest of Canada is estimated at about 2,000
physicians.

Demographics and Aging Workforce

« Aging Workforce: Approximately 18% of the workforce is aged 55 or older.

« Recruitment: replacing doctors on a one-to-one basis is no longer sufficient,
as young doctors prefer a more balanced practice (fewer hours) than their
predecessors.



Linquistic Data (Francophone Profile) Integration Challenges

» Geographical Distribution of Francophones: « Credential Recognition: There is a lengthy, costly, and complex process for

o ) physicians who obtained their degrees outside Canada or the United States.
¢ Quebec: 13,525 physicians (main pool).

o Ontario: Between 1,200 and 1,500 physicians (main pool outside Quebec, ) Revef'se Lan.guage Barrier: In‘ A“nglophonf—) provinces, Froncgphgne physicwns;.
concentrated in the east and northeast). despite having adequate training; sometimes cannot obtain a license to practise
because of the level of English proficiency required, even when working in

¢ New Brunswick: Between 600 and 800 physicians (stable pool). Francophone settings

o Western Canada and Atlantic provinces (excluding New Brunswick): critical
shortage situation. Qualitative Challenges and Working Conditions

¢ Manitoba (70 to 150), Alberta (100 to 200), and fewer than 20 in each of the three

Additional Workload: Bilingual physicians in minority settings often inherit an

territories. additional workload (the “burden of bilinguqlism") without any additional salary
Shortage and Future Needs recognition.
- Access to Healthcare: Millions of Canadians do not have a family doctor. For - Bilingualism Treated as an “Asset”: During recruitment, language skills are often
Francophones in minority communities, access to a doctor who speaks their treated as an asset (nice to have) rather than a real requirement, which has the

language is often a matter of chance and is generally impossible in rural areas. effect of watering down the service offering.
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« Critical Zones: There are significant “medical gaps” for Francophones in Western Key Courses of Action and Solutions
Canada (Saskatchewan, Alberta, British Columbia) and in the territories.

A. Mobility and Regulation: Facilitate interprovincial mobility by creating a national
Immigration and Mobility license to practise or accelerating the ratification of reciprocal agreements to allow
Francophone physicians to move freely.

« Benefits of Immigration: These vary greatly depending on the region.
« B.Training: Increase the number of residency positions and clinical placements in

¢ In Quebec and Atlantic Canada, the Francophone medical profession is Francophone communities outside Quebec to create an early sense of belonging to
composed almost exclusively of people born in Canada. these communities.

¢ In Western Canada (British Columbia and Alberta), a significant proportion of
the Francophone population comes from international immigration or recent
interprovincial migration.

C. International Recruitment: Create direct recruitment pathways and accelerate
practice assessment programs for Francophone physicians holding foreign degrees.

o Interprovincial Mobility: It is described as “sclerotic”; administrative barriers - D.Recognition: Recognize bilingualism as an essential clinical skill, compensate this
(separate provincial licenses) prevent physicians from Quebec or New skill, and create interprofessional teams to reduce the administrative burden on
Brunswick from easily providing support in Western Canada. physicians.
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REGISTERED NURSES

NOC Code (National Occupational Classification): 31301
Comprehensive Workforce Overview

The nursing profession is the backbone of Canada’s healthcare workforce, which includes
approximately 323,000 registered nurses, nearly 300,000 of whom are actively practising.
The workforce has grown significantly by 7.6% between 2018 and 2023, but it faces structural
instability due to aging. The average age is 43, and more than 22% of the workforce is 55
or older, which signals an imminent and massive wave of retirements. This challenge is
exacerbated by high attrition early in their careers: in Quebec, for example, about 40% of
young workers leave the network shortly after joining. Their decision is often a reaction to
work overload; the importance they attach to quality of life also leads many to prefer part-
time work.

Linguistic Reality in Minority Communities

Francophones represent between 7% and 8% of the country’s nursing workforce, and it is
estimated that there are approximately 20,000 outside Quebec. The geographic distribution
reveals significant disparities: while Quebec dominates with more than 60,000 Francophone
nurses, New Brunswick stands out with approximately 30% of its nursing workforce being
French-speaking. In contrast, this proportion drops to 4% in Ontario, although 10% to 12%
can provide care in French, and these nurses are mainly concentrated in the east and
north of the province.




2
O
»
7]
L
T
O
o
o
o
<
o
"
L
-
O
T

Shortages and Future Needs, and Reliance on Immigration

There is strong demand for registered nurses, with an annual growth of 2.2% expected until
2031, and representing approximately 155,000 new or vacant positions between 2025 and
2031. The vacancy rate, which hovers around 6% nationally, rises to over 10% in rural areas.
Ontario is the province with the lowest nurse-to-population ratio, and it alone will require
25,000 additional nurses, which will further increase pressure in Francophone areas.

Integration and Retention Challenges

To meet these needs, the system is turning to immigration. While internationally trained
nurses represent about 11% of the Canadian workforce, this proportion rises to 20% and
25% among Francophones outside Quebec. However, integration is hampered by complex
recognition processes and a poorly translated entrance exam (NCLEX), which results in
high failure rates. Social and cultural isolation also greatly hinders the retention of these
recruits.

Key Courses of Action and Solutions

To address this situation, the French version of the NCLEX-RN exam must first be revised,
and resources must be provided to support the preparation of Francophone candidates.
It is also essential to support bilingual training programs (including those offered at the
University of Ottawa and the University of Alberta) to ensure a domestic supply of new
graduates. At the same time, accelerated bridging programs must be created and
community support strengthened to facilitate the integration of foreign-trained workers.
Finally, retention requires the systematization of clinical mentoring and the adaptation of
working conditions (flexible schedules) to meet the expectations of younger generations.

Data and Analysis

Comprehensive Workforce Overview

- overall Workforce: There are approximately 323,000 registered nurses in Canada (all
sectors combined).

«  Workforce Growth: The number of registered nurses increased by 7.6% between 2018
and 2023.

Demographics and Aging Workforce

« Retirements: More than 22% of the workforce is aged 55 or over, so there will be a
significant wave of departures over the next few years.

« Early Exit Rate: A significant proportion of young people in the profession quickly leave
the network. In Quebec, for example, attrition among young people is around 40%.

Linguistic Data (Francophone Profile)

« Francophone Workforce: They represent between 7% and 8% of the country’s nursing
workforce.

- Workforce Outside Québec: Their number outside Quebec is estimated at about
20,000.

« Geographic Distribution of Francophones:

¢ Quebec: Primary pool with more than 60,000 Francophone nurses.
¢ New Brunswick: Approximately 30% of nursing professionals are Francophones
(approximately 7,000).

¢ Ontario: Approximately 4% of nurses have French as their mother tongue and
10-12% can provide care in French; they are concentrated in Ottawa, Sudbury
and Hearst.

¢ Western Canada and Atlantic Canada (excluding New Brunswick): Marginal
presence, often linked to immigration.



2
O
»
7]
L
T
O
o
o
o
<
o
"
L
-
O
T

Shortage and Future Needs

+ Vacancy Rate: Approximately 6% nationally, but over 10% in rural areas.
+ Increase in Demand: Annual growth of more than 2.2% is projected through 203I.

+  Forecast for 2025-2031: Approximately 155,000 positions to fill (new roles plus
vacancies).

« Critical Zones: Strong demand is expected in Northern Ontario, Alberta, rural
Manitoba, and the Atlantic provinces. Ontario has the lowest proportion of nursing
staff relative to its population and urgently needs 25,000 additional nurses.

Immigration and Mobility

+  Benefits of Immigration (Canada): Approximately 11% of the workforce in this
profession is trained abroad (primary countries of origin: Philippines and India).

+ Benefits of Immigration (FMCs): 20% and 25% of Francophone workers outside
Quebec are immigrants; their contribution is considered essential to maintaining
services.

Integration Challenges

+ Credential Recognition: This process is too long and complex.

+  Entrance Exam (NCLEX): This exam is poorly translated, resulting in a higher failure
rate among Francophones.

« Isolation: Immigrant recruits face social and cultural isolation.

Qualitative Challenges and Working Conditions

« Training in French: Bilingual programs are rare. (For example, there are barely 17
students in the second year of the program offered at the University of Alberta).
Continuing education is rarely available in French.

Working Conditions: Younger professionals increasingly seek quality of life, which
leads them to prefer part-time over full-time work as a reaction to workload pressure.

Access to Care: In bilingual settings (New Brunswick and Eastern Ontario), more than
40% of Francophone staff report being unable to work primarily in French.

Key Courses of Action and Solutions

A. Training and Access to the Profession

Revision of the NCLEX-RN Exam: Improving the quality of the translation of the
national exam and providing study and preparation resources in French to reduce
failure rates among Francophones.

Support for Bilingual Programs: Invest in bilingual education (e.g., at the University of
Alberta and the University of Ottawa) to ensure a new generation of Canadian talent.
This sector is currently too vulnerable.

Continuing Education in French: Developing continuing education programs in
French to enable students to pursue their studies without having to switch to English,
which is a key factor in enhancing their value.

B. Integration of Foreign-Trained Nursing Staff

Bridging Programs: Create accelerated pathways for nurses who have obtained their
degrees abroad, in order to facilitate the process of obtaining a license to practise
and spare them from having to completely restart their studies.

Community Support: Align international recruitment with strong community support
to break the social and cultural isolation of recruits, a major factor in their departure.



C. Retention and Work Environment

+ Structured Mentoring: Formalize pairing or “buddy system” programs to facilitate
the clinical integration of young professionals entering the field and newly arrived
healthcare staff in Canada.

- Train Managers: Train leadership and management teams on cultural and linguistic
realities to improve their ability to support Francophone or bilingual teams.

« Flexible Conditions: To prevent early-career attrition, adapt positions to the
expectations of younger generations, who prioritize quality of life (part-time roles or
flexible schedules).

« National Visibility: Giving Francophone staff a strong voice so that the Canadian
healthcare system recognizes them as a distinct group with specific needs.
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ADVANCED PRACTICE NURSING
NOC Code (National Occupational Classification): 31302
Workforce Profile and Growth Momentum

Advanced practice nursing (nurse practitioners) is experiencing rapid growth in Canada,
with a 25% increase in the workforce since 2018 to approximately 6,500 active practitioners.
This expansion responds to a clear political desire to address the shortage of family
physicians by training other professionals who are able to diagnose and prescribe.
However, the Francophone component of this profession is not following the same growth
curve; it is estimated that there are fewer than 1,000 Francophones in this profession in
Canada, and the vast majority practise in Quebec.

Linguistic and Geographical Reality

The distribution of Francophones in advanced practice nursing is extremely uneven and
concentrated in the eastern part of the country. Quebec dominates, followed by New
Brunswick (approximately 145) and Ontario (150 to 200). West of Ontario and in the three
territories, the presence of staff capable of providing such care in French is rare, if not non-
existent in many rural areas. This absence creates service gaps for advanced primary care
in French, forcing patients to turn to emergency rooms or English-speaking services.

Shortage, Aging Workforce and Training Challenges

The internal demographics of Francophones in advanced practice nursing are particularly
concerning. Data indicate that this cohort is older than the nursing profession’s overall
average. It is estimated that 40% of bilingual nurse practitioners currently in practice will
retire by 2030, creating an imminent risk of service disruption. Renewal is significantly
constrained by training capacity. Existing bilingual programs, such as those at the
University of Ottawa and the University of Alberta (Saint-Jean Campus), admit very small
cohorts (fewer than 20 students). Expansion is further hindered by a critical shortage of
sites capable of offering supervised clinical placements in French.
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Untapped Potential and Administrative Barriers

Advanced clinical nursing practice is widely recognized as a flexible, effective, and
cost-effective solution for improving access to care in minority communities, as these
professionals are often more inclined to settle in rural areas. However, their deployment
is hampered by major administrative obstacles: the lack of budgeted positions in health
authority organizational charts, the absence of physical infrastructure (consulting rooms)
in rural areas, and, in some cases, resistance from professional associations, some of
which limit their scope of practice.

Key Courses of Action and Solutions

It is imperative to provide financial support for the creation and expansion of bilingual
training programs and to increase the number of preceptors for supervised clinical
placements in French. Provincial governments must also allocate dedicated funding for
bilingual nurse practitioner positions in rural areas and community health centers to ensure
access. Furthermore, bridging programs should be established to allow nurse practitioners
trained in other Francophone countries to gain recognition of their skills in a more timely
manner.

Data and Analysis

Comprehensive Workforce Overview

« Overall Workforce: Approximately 6,500 nurse practitioners in Canada.
«  Francophones (Total): Less than 1,000.

«  Workforce Growth: 25% increase in staff since 2018.

Demographics and Aging Workforce

+ Aging Workforce: This cohort is older than the average for the entire nursing
profession.

+ Retirements: It is estimated that 40% of bilingual staff will retire by 2030, posing an
imminent risk of service disruption.

Linguistic Data (Francophone Profile)

« Geographical Distribution of Francophones:

¢ Quebec: Largely dominates the distribution.

¢ New Brunswick: Approximately 145 Francophones.

¢ Ontario: Approximately 150 to 200 Francophones.

o Western Canada and Territories: Rare or non-existent presence (critical service
gaps).

Shortage and Future Needs

« Untapped Potential: The profession is recognized as a flexible, effective, and
economical solution for improving access to healthcare in rural areas, but there are
too few budgeted positions.

- Training: Bilingual programs have very small cohorts (fewer than 20 people) and lack
facilities capable of offering supervised clinical placements in French.

Immigration and Mobility

« Benefits of Immigration: Very low for this profession due to regulatory requirements
and differences in the scope of practice compared to other Francophone countries.

e Status: More than 85% are from Canada.
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Qualitative Challenges and Working Conditions

Infrastructures: Lack of physical infrastructure (consulting offices) in rural areas to enable
independent practice.

Resistance: Sometimes resistance from professional associations limits the scope of
practice.

Key Courses of Action and Solutions

« A.Training Support: Fund the creation and expansion of bilingual training programs
and increase the number of supervised internships in French.

+ B.Targeted positions: Funding bilingual positions in rural areas and community
health centres.

« C.Pathways: Create mechanisms to enable nurse practitioners trained in other
Francophone countries to obtain faster recognition of their skills.
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PHARMACEUTICAL CARE
NOC Code (National Occupational Classification): 31120
Workforce Profile and Demographic Trends

Canada has a total workforce of approximately 42,000 pharmacists, including about 7,500
Francophones. However, there is a high degree of geographic concentration: 90% of the
workforce practices in Quebec. This extreme concentration leaves other provinces with
minimal resources to serve their Francophone minorities. In Ontario, the province with the
largest Francophone population outside Quebec, barely 7% of pharmacists say they are
able to offer services in French, a figure well below the actual needs of the population.

Security Issues and Access to Care

Access to pharmaceutical care in French in minority communities is critical. Outside
Quebec, it is estimated that 50% of Francophone patients have absolutely no access to
pharmaceutical care in their mother tongue. This service gap poses a maijor risk to their
safety, as pharmacists are the last line of defense before medication is taken. Failure to
understand information about dosage, drug interactions, or side effects can have serious
clinical consequences, particularly for seniors who are taking multiple medications.

Education Gap and Structural Shortage

The shortage of pharmacy personnel is widespread across the country, but the language
issue significantly exacerbates it. The root of the problem is educational: almost all
pharmacy programs outside Quebec are offered exclusively in English. There is no
structured Francophone stream in Western Canada or the Maritimes (except for a few
reserved spots here and there), forcing young Francophones to study in English, at the risk
of losing their technical vocabulary in French, or to relocate to Quebec for their studies,
where the return rate to their province of origin is generally low.
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Qualitative Challenges and Local Solutions

More than just numbers, the problem lies in a lack of understanding of the principle of
active offer: only 20% of pharmacy staff understand it. In light of this, local initiatives are
emerging to fill the gaps. Mentoring programs (buddy pharmacist) allow English-speaking
pharmacists to be supported by bilingual colleagues. In addition, free medical French
courses (such as those offered by Université Sainte-Anne) are proving successful in
helping to equip current staff. However, these measures are not a substitute for a structural
solution.

Key Courses of Action and Solutions

Structured support programs must be developed to assist practising pharmacy staff
through mentoring and pairing initiatives. Additionally, training pathways or reserved seats
should be created in Francophone universities for students from Francophone Minority
Communities (FMCs), accompanied by robust financial incentives (such as return-to-
service scholarships) to ensure newly trained pharmacists return to practise in their home
communities. Finally, professional regulatory bodies must be required to collect linguistic
data to better identify high-risk areas.

Data and Analysis

Comprehensive Workforce Overview

« Overall Workforce: There are approximately 42,000 pharmacists in Canada.

»  Francophones: There are approximately 7,500.

Linguistic Data (Francophone Profile)

« Concentration: 90% of Francophones practise in Quebec.
« Ontario: Only 7% of pharmacy staff report being able to provide services in French.

+ Access to Services: Outside Quebec, 50% of Francophone patients have no access to
pharmaceutical care in their mother tongue.

Shortage and Future Needs

« Patient Security: The lack of services in French increases the risk of medication errors
and misunderstanding of dosages.

« Training: Educational gaps outside Quebec: nearly all programs are offered in English,
forcing Francophone students either to relocate or to assimilate linguistically.

Immigration and Mobility

« Benefits of Immigration: The proportion of Francophone pharmacy staff with an
immigrant background is very low in Quebec, but they help to maintain bilingual
services in English-speaking provinces.

Qualitative Challenges and Work Conditions

« Active Offer: Only 20% of pharmacy staff are aware of the active offer concept.

+ Isolation: Bilingual pharmacists in minority commmunities are rare and often
professionally isolated.

Key Courses of Action and Solutions

«  A.Mentoring: Develop mentoring programs (buddy pharmacist) to support
Anglophone and allophone staff who wish to serve Francophone customers.

« B.Training: Create training pathways or designated places in Francophone
universities for students from FMCs and add return-to-service scholarships.

« C.Data: Require professional associations to collect linguistic data in order to better
target at-risk areas.
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PSYCHOLOGISTS
NOC Code (National Occupational Classification): 31200
Labour Market Profile and Extreme Disparities

Analysis of microdata reveals significant geographical disparities. Of the 7,305 Francophone
psychologists practising in Canada, more than 80% (5,880) practise in Quebec. Ontario and
New Brunswick each have only a modest contingent of approximately 230 Francophone
psychologists. In Western Canada (Manitoba, Saskatchewan, Alberta, British Columbia),
the situation is akin to a desert, with fewer than 100 Francophone psychologists per
province, making access to mental health care in French virtually impossible outside of
major urban centers.

Clinical Barrier and “Treatment Gaps”

For the 2.8 million Francophones living outside Quebec, resources are scarce. This situation
has direct and serious clinical consequences. Since psychotherapy is intrinsically based on
verbal communication and linguistic nuance, having to express trauma, anxiety, or distress
in a second language is a major barrier to diagnosis and effective treatment. Patients on
waiting lists languish for a long time before receiving care or turn to the expensive private
sector, creating inequity of access.

Shortages, Future Requirements, and Obstacles for Internationally Educated Professionals

Demand for mental health services has skyrocketed in the wake of the COVID-19 pandemic,
but supply has failed to keep pace. Unlike other professions, psychology benefits very little
from immigration. (Only 12% of Francophone practitioners were born abroad.) The main
cause is educational and regulatory: Canada generally requires a doctorate to enter the
profession, whereas in most Francophone countries (including France and Belgium), a
master’s degree is sufficient to become a psychologist. This creates a barrier to recognizing
prior qualifications and prevents the integration of competent clinicians.
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Key Courses of Action and Solutions

In the short term, telepsychology is the only viable option for meeting rural needs, but in
order to use it, mutual recognition agreements for professional licenses between provinces
will be required. It would also be crucial to create supervised bridging programs to allow
internationally trained clinicians (with a master's degree) to practise under supervision
without having to complete a full doctorate. Finally, it is imperative to update and
standardize psychometric tools in French to ensure the quality of diagnoses.

Data and Analysis

Overall Workforce:

+ Francophone Workforce: Approximately 7,305 Francophone psychologists in Canada.

« Concentration: More than 80% (5,880) in Quebec.

Linquistic Data (Francophone Profile)

« Ontario and New Brunswick: Each have approximately 230 Francophone
psychologists.

«  Western Canada: Fewer than 100 Francophone psychologists per province (Manitoba,
Saskatchewan, Alberta, British Columbia).

+ Consequence: Creation of broad “therapeutic gaps” for the 2.8 million Francophones
outside Quebec.

Shortage and Future Needs

+ Demand: There was a surge in demand for mental health services following the
COVID-19 pandemic.

« Clinical Barrier: Since therapy requires detailed verbal communication, the lack of
service in French is a major barrier to diagnosis and treatment.

Immigration and Mobility

- Benefits of Immigration: Very low (only 12% of Francophone professionals were born
abroad).

« Main Obstacle: Canada requires a doctorate, whereas a master’s degree is sufficient
in Europe and Africa; there is therefore a systemic barrier to the recognition of
degrees.

Integration Challenges

« Bridging Programs: Lack of bridging programs that would allow internationally
trained clinicians (master’s degree level) to obtain the right to practise without
completing a full doctorate.

Key Courses of Action and Solutions

« A.Telepsychology: Develop virtual offerings to cover rural and remote areas, which
will require mutual recognition of licenses by provinces.

« B.Training: Create supervised bridging programs for internationally trained clinicians.

« C.Tools: Updating and standardization of French psychometric tools.
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SOCIAL WORKERS
NOC Code (National Occupational Classification): 41300
Labour Market Profile and Regional Distribution

The geographic profile of social workers is more balanced than that of psychologists,
although Quebec accounts for the bulk of the workforce. Of the 16,775 Francophone social
workers in Canada, approximately 3,760 practise outside Quebec. This significant presence
can be explained by the existence of well-established French-language training programs
in Ontario (University of Ottawa and Laurentian University) and New Brunswick (Moncton
University). Ontario has more than 1,150 Francophone social workers and New Brunswick
has more than 900. However, as soon as you move away from these training strongholds,
the numbers drop dramatically.

Qualitative Challenges: Data Obscurity and Case Complexity

The major challenge for this profession is its statistical obscurity: professional associations
do not systematically collect data on language proficiency, making it extremely difficult
for patients and service planners to identify bilingual staff. On the ground, social workers
providing services in French experience significant professional isolation. They work on
the front lines of complex social crises (homelessness, substance abuse, violence), often
without access to a Francophone professional network to refer clients for specialized
follow-up. As a result, they become the “do-it-all” resource and are therefore overloaded.

Shortage and Needs

Demand for social services is growing rapidly, exacerbated by current social crises. While
local recruitment works in the East, Western regions are more dependent on interprovincial
mobility. Immigration plays a modest role (approximately 9.5% of the workforce are foreign-
born) but these workers face integration challenges related to understanding Canada’s
provincially specific legal and social systems.
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Key Courses of Actions and Solutions

complex cases.

The most urgent measure would be to require professional associations to collect linguistic Key Courses of Action and Solutions

data in order to map the actual offering. Continuing education in French on complex social
issues should also be supported in order to reduce the isolation of practitioners. Finally, the
creation of social work mentoring programs would help immigrant social workers become .
better acquainted with local laws and resources at a faster pace.

Data and Analysis

Comprehensive Workforce Overview

+ Francophone Workforce: 16,775 Social workers.

- Outside Quebec: Approximately 3,760.

Linguistic Data (Francophone Profile)

«  Strongholds: Ontario (1,155) and New Brunswick (910), supported by local training
programs.

+ Western and Northern: Meager Workforce.

Shortage and Future Needs

«  Demand: Sharp increase caused by social crises (homelessness, drug addiction).

- Statistical Obscurity: Professional associations do not systematically collect linguistic
data, making it difficult to identify these professionals.

Qualitative Challenges and Working Conditions

+ Isolation: Francophone social workers often complain about the lack of a professional
Francophone network to which they can refer their clients for specialized follow-up
care.

« Complexity: These workers become the “last line of defense” for Francophones with

A. Data: Require professional associations to collect data on language proficiency.
B. Continuing education: Supporting training in French on complex social issues.

C. Mentoring: Supporting immigrant workers as they familiarise themselves with local
laws.
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HOME CARE AND PATIENT SERVICES
NOC Code (National Occupational Classification): 33102 [ 44101
Labour Market Profile and Reliance on Immigration

This sector is characterized by a very high dependence on immigration. Approximately
30% of Francophone workers outside Quebec (out of a total of 83,630 in Canada) were
born abroad, a ratio that rises to 45% when considering the entire category at the national
level. In some provinces, notably Ontario and Alberta, French-language long-term care
depends almost entirely on immigrant workers for its survival. The same is true for home
care.

Shortage, Future Needs, and Job Insecurity

Demand for these services is skyrocketing due to the accelerated aging of the population
and the political shift that has brought home care to the forefront. However, these jobs suffer
from a high degree of job insecurity (involuntary part-time work, low wages) and a lack of
social recognition, which seriously undermines retention. This problem is exacerbated in
rural areas, where wages do not compensate for transportation costs (despite the need to
have one’s own car), resulting in a lack of home care services for Francophones who are
aging in isolation.

Integration Challenges: Waste of Talent

There is widespread overqualification in this sector. Many immigrant workers (nearly 50%
in some areas) have university degrees, many are doctors or nurses who are qualified in
their countries of origin. They take these jobs out of necessity because they are unable
to have their degrees recognized. This represents a significant waste of skills, given the
shortages of qualified personnel at other levels of the system.
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Key Courses of Action and Solutions Key Courses of Action and Solutions

It is crucial to enhance the profession’s value by improving salaries and working conditions
(i.e. full-time positions, reimbursement of travel expenses). At the same time, this pool of
overqualified workers should be viewed as a potential pipeline for the healthcare network
and transformed into a strategic talent pool for bridge programs leading to registered
nursing and medicine. *

Data and Analysis

Comprehensive Workforce Overview

+  Francophone Workforce: Approximately 83,630 (NOC 33102).

- Distribution: 61% in Quebec, but significant numbers in Ontario (approximately 3,270)
and New Brunswick (approximately 2,785).

Immigration and MobilityBenefits of Immigration: This is the sector most dependent on

immigration. Approximately 30% of Francophone workers outside Quebec were born
abroad (compared to 5% for other professions).

+  Key Role: In Western Canada (Alberta, British Columbia, and Manitoba), the survival
of French-language long-term care services depends almost entirely on immigrant
workers.

Integration and Qualitative Challenges

- Overqualification: Nearly 50% of immigrants working in the sector hold a university
degree from their country of origin (often in medicine or nursing).

« JobInsecurity: Involuntary part-time work, low wages, and fragmented schedules.

« Retention: Difficult in rural areas where travel costs (car) are not compensated.

A. Recognition: Improve salary conditions and guarantee full-time positions.

B. Pathways: Use this pool of overqualified personnel as a source of candidates for
pathways into nursing or medicine.

C. Training: Support language and technical training in the workplace.
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OCCUPATIONAL THERAPISTS
NOC Code (National Occupational Classification): 31203
Labour Market Profile and Geographical Concentration

The occupational therapy profession is characterized by an even greater geographical
concentration than nursing. Of the approximately 5,220 Francophone occupational
therapists in Canada, the overwhelming majority (83%, or approximately 4,355
occupational therapists) practise in Quebec. This concentration leaves the FMCs with
skeletal resources: Ontario has only 245 Francophone occupational therapists and New
Brunswick has approximately 200. In Western Canada and the territories, there are virtually
no practitioners capable of providing services in French (fewer than 20 per province),
creating major service gaps for aging populations and people in need of rehabilitation.

Shortage, Future Needs and the Challenge of Clinical Tools

The demand for occupational therapy services is experiencing strong growth (increasing
by 2.7% per year), driven by needs in primary care, mental health, and the desire to support
older adults living at home. However, a major qualitative barrier is hindering practice in
minority-language settings: the severe lack of standardized clinical assessment tools in
French. Occupational therapists often have to translate or ‘improvise’ adaptations of tests
originally created in English, which not only significantly increases their workload but also
risks invalidating psychometric results, leading to professional and legal uncertainty.




Integration Challenges and Low Immigration Rates Integration and Qualitative Challenges

+ Lack of Tools: Critical lack of standardized tests in French, forcing occupational
therapists to use unvalidated, in-house translations that compromise the quality of
assessments.

Unlike home-care services and personal support work, occupational therapy benefits
very little from immigration to fill its workforce. Only 6.5% of Francophone practitioners
(about 345 individuals) were born outside Canada. Integration is hindered by complex
and costly credential-recognition processes. Additionally, the profession is not well known
in some Francophone countries. Even within Canada, occupational therapy does not enjoy
the same level of recognition as nursing or medicine, which limits access to funding for
internships and professional integration.

« Recognition: Because the profession enjoys less visibility than medicine or nursing
among decision-makers, it is more difficult for occupational therapists to access
scholarships and financial assistance to help them get started.

Key Courses of Action and Solutions

Key Courses of Action and Solutions
« A.Clinical Tools: Fund the development and validation of assessment materials in

To ensure safe services, it is imperative to invest heavily in the translation, cultural French that meet Canadian standards.

adaptation, and scientific validation of clinical tools in French. In terms of the workforce, the

strategy must focus on off-site training and increasing the number of internship positions

in FMCs to attract graduates as soon as they finish their studies. Finally, financial incentives

must be created to offset the cost of practising in remote areas and to promote bilingual . C.Recruitment: Target occupational therapists in international recruitment

expertise. campaigns and simplify the process for establishing diploma equivalencies.

«  B.Training: Support training programs in remote locations and increase clinical
placements in minority language communities.
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Data and Analysis

Overview of Workforce

« Francophone Workforce: Approximately 5,220 Occupational therapists in Canada
(CNP 31203).

« Distribution: Heavy concentration in Quebec (83%); very limited numbers in Ontario
(about 245), New Brunswick (about 200), and in Western Canada (fewer than 50).

Immigration and Mobility /

« Benefits of Immigration: Immigrants represent only 6.5% of the Francophone
workforce (approximately 345 occupational therapists), a rate significantly lower than
the average in the healthcare sector.

+  Mobility: Interprovincial mobility is low, which limits the capacity to provide
reinforcement in regions affected by critical shortages.
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PHYSIOTHERAPISTS
NOC Code (National Occupational Classification): 31202
Labour Market Profile and Geographical Concentration

The geographic distribution of physiotherapists is similar to that of occupational therapists,
but the concentration is not as marked. Of the approximately 5,645 Francophone
physiotherapists in Canada, nearly 73% (approximately 4,115) practise in Quebec.
Nevertheless, there are stronger service hubs elsewhere in the country, particularly in
Ontario (approximately 525 physiotherapists) and New Brunswick (approximately 430),
where their presence is supported by the existence of bilingual or French-language
training programs (University of Ottawa and Moncton University). On the other hand,
Western Canada remains an area of great vulnerability: Manitoba, Saskatchewan, Alberta,
and British Columbia have a total of only about 120 physiotherapists capable of providing
services in French to cover a vast territory.

Shortage, Future Needs and the Challenge of Clinical Tools

The demand for physical therapy is growing steadily due to an aging population, the
prevalence of chronic diseases, and the need for post-operative rehabilitation. However,
the quality of care in FMCs faces a technical obstacle: the lack of standard assessment
tools in French. Like their occupational therapist colleagues, physiotherapists often have to
deal with tests or protocols designed in English, which they must translate simultaneously
during physiotherapy sessions. This “linguistic gymnastics” increases their cognitive
load and can affect the accuracy of their assessments, as well as their explanation of
rehabilitation exercises to their patients.
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Integration Challenges and Low Immigration Rates

The contribution of Francophone immigration to this profession remains modest,
although slightly higher than what is observed in occupational therapy. Around 8% of
Francophone physiotherapists (roughly 430 individuals) come from outside Canada. The
integration of these professionals is often hindered by a rigorous and costly competency-
assessment process, which creates a bottleneck at the national level. Although Canada
has signed mutual recognition agreements with certain countries (notably France), their
implementation at the provincial level sometimes encounters administrative delays that
discourage applicants or postpone the entry of new recruits into the workforce.

Key Courses of Action and Solutions

To strengthen the continuity and safety of service delivery, it is essential to fund the
translation and clinical validation of French-language assessment tools. This will help
ensure equitable treatment for Francophone patients living in minority settings. In terms
of workforce capacity, it is crucial to maintain and expand French-language training
programs outside Quebec (such as the University of Ottawa’s program). Finally, the
processes for assessing credential equivalencies must be accelerated so that Canada can
draw more effectively from the global pool of Francophone physiotherapists to address
regional shortages.

Data and Analysis

Overview of Workforce

+  Francophone Workforce: Approximately 5,645 physiotherapists (NOC 31202).

- Distribution: The majority are concentrated in Quebec (73%). Outside Quebec, the
strongholds are Ontario (approximately 525 physiotherapists) and New Brunswick
(approximately 430). There is a critical shortage in Western Canada, where only a few
scattered practitioners are found.

Immigration and Mobility

Benefits of Immigration: Approximately 8% of the Francophone workforce (430
physiotherapists) are immigrants, a rate which falls short of what is needed to meet
growing needs.

Mobility: Interprovincial mobility is insufficient to offset retirements in western
provinces.

Integration and Qualitative Challenges

Clinical Tools: Lack of assessment tools and standardized rehabilitation protocols in
French, constantly forcing Francophone physiotherapists to adapt them on the fly.

Recognition: The national competency assessment process represents a significant
financial and time constraint for internationally trained candidates.

Key Courses of Actions and Solutions

A. Training Support: Sustain bilingual training programs and facilitate access to
internships in remote areas.

B. Clinical Tools: Fund the development and validation of assessment materials in
French.

C. Fast-Track Recognition: Simplify the credential-evaluation process for graduates
from countries whose training standards are comparable to those in Canada.
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