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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 physicians) 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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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.
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•	 Geographical Distribution of Francophones:

◊	 Quebec: 13,525 physicians (main pool).

◊	 Ontario: Between 1,200 and 1,500 physicians (main pool outside Quebec, 
concentrated in the east and northeast).

◊	 New Brunswick: Between 600 and 800 physicians (stable pool).

◊	 Western Canada and Atlantic provinces (excluding New Brunswick): critical 
shortage situation. 

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

Shortage and Future Needs

•	 Access to Healthcare: Millions of Canadians do not have a family doctor. For 
Francophones in minority communities, access to a doctor who speaks their 
language is often a matter of chance and is generally impossible in rural areas.

•	 Critical Zones: There are significant “medical gaps” for Francophones in Western 
Canada (Saskatchewan, Alberta, British Columbia) and in the territories.

Immigration and Mobility

•	  Benefits of Immigration: These vary greatly depending on the region.

◊	 In Quebec and Atlantic Canada, the Francophone medical profession is 
composed almost exclusively of people born in Canada.

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

◊	 Interprovincial Mobility: It is described as “sclerotic”; administrative barriers 
(separate provincial licenses) prevent physicians from Quebec or New 
Brunswick from easily providing support in Western Canada.

Integration Challenges

•	 Credential Recognition: There is a lengthy, costly, and complex process for 
physicians who obtained their degrees outside Canada or the United States.

•	 Reverse Language Barrier: In Anglophone provinces, Francophone physicians; 
despite having adequate training; sometimes cannot obtain a license to practise 
because of the level of English proficiency required, even when working in 
Francophone settings.

Qualitative Challenges and Working Conditions

•	 Additional Workload: Bilingual physicians in minority settings often inherit an 
additional workload (the “burden of bilingualism”) without any additional salary 
recognition.

•	 Bilingualism Treated as an “Asset”: During recruitment, language skills are often 
treated as an asset (nice to have) rather than a real requirement, which has the 
effect of watering down the service offering.

Key Courses of Action and Solutions

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

•	 B. Training: Increase the number of residency positions and clinical placements in 
Francophone communities outside Quebec to create an early sense of belonging to 
these communities.

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

•	 D. Recognition: Recognize bilingualism as an essential clinical skill, compensate this 
skill, and create interprofessional teams to reduce the administrative burden on 
physicians.
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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.
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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.
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•	 Vacancy Rate: Approximately 6% nationally, but over 10% in rural areas.

•	 Increase in Demand: Annual growth of more than 2.2% is projected through 2031.

•	 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.
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•	 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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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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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.

◊	 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.

•	 Status: More than 85% are from Canada.
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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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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 major 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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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 communities 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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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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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.

Linguistic 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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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.



66

FI
C

H
ES

 P
A

R 
PR

O
FE

SS
IO

N Key Courses of Actions and Solutions

The most urgent measure would be to require professional associations to collect linguistic 
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 

complex cases.

Key Courses of Action and Solutions 

•	 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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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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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).

•	 Job Insecurity: Involuntary part-time work, low wages, and fragmented schedules.

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

Key Courses of Action and Solutions

•	 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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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.
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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.

Key Courses of Action and Solutions

To ensure safe services, it is imperative to invest heavily in the translation, cultural 
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 
expertise.

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.

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.

•	 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

•	 A. Clinical Tools: Fund the development and validation of assessment materials in 
French that meet Canadian standards.

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

•	 C. Recruitment: Target occupational therapists in international recruitment 
campaigns and simplify the process for establishing diploma equivalencies.
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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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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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