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T he health of minority 
populations and linguistic /
cultural accessibility to 

effective and safe health care services 
are concerns in today’s society and 
represent a major issue for the health 
care system. Following years of research, 
studies and experimentation, the United 
States (U.S.) adopted a normative 
approach to address this problem. 

This report presents the results of an 
exploratory study of American standards 
for culturally and linguistically appropriate 
services – the CLAS standards.

Despite the fact that such standards 
do not exist in Canada, some Canadian 
examples which demonstrate similarities 
to the American structures and models 
are also described with the objective of 
initiating a Canadian reflection on the 
normative approach.

The Standards 
American standards for culturally and 
linguistically appropriate services – the 
CLAS Standards – were developed by 
the Office of Minority Health following 
public consultations and a review of the 
laws, regulations, contracts and standards 
required by Federal and state agencies 
and major national organizations, with 
the contribution of committees of 
experts, administrators, and researchers. 

The ultimate goal of the CLAS standards 
is to improve the delivery of health 
services to minority populations of 
diverse racial and ethnic origins in 
order to reduce health disparities. 
These standards recognize that culture 
and language are key elements in the 
delivery of quality health services. 

The CLAS standards are composed of 
fourteen directives, recommendations 
or requirements which serve to inform, 
guide and facilitate the implementation 
of culturally and linguistically appropriate 
services by health establishments and 
professionals. 

CLAS standards are organised into  
three areas:

•  culturally competent care;

•  language access services;

•   organisational supports for  
cultural competence

The CLAS standards for language access 
services (standards 4 to 7) were officially 
adopted by the U.S. federal government 
and are mandatory for establishments 
wishing to obtain federal funds from 
public health insurance plans such  
as Medicare and Medicaid for the  
elderly and for persons with limited 
income or disabilities.

Executive Summary

For the International Standards 
Organisation, (ISO), a standard  
is a document:

•   Established by consensus;

•  Approved by a recognized organization;

•   Providing rules, directives or 
characteristics for specific activities  
or their results;

•   Guaranteeing an optimal level of quality  
in a given context.



Normative Environment
In the U.S., a genuine industry has developed around issues of 
minority health, health disparities and the concept of cultural 
and linguistic competency in the health sector. 

Using a global analytical model, the current study describes the 
roles and relationships between the main actors in this area of 
expertise and presents observations resulting not only from 
a review of the literature but also from interviews and site 
visits to U.S. health establishments and programs considered as 
models of excellence in the application of CLAS standards. 

The current study also explores the Canadian environment 
and identifies parallels between the mission of a number of 
Canadian and American institutions and programs. These 
Canadian institutions could potentially contribute to a 
reflection on the development of standards in Canada. 

Research Organizations  
and Foundations 
Research and the creation and sharing of evidence-based data 
are the basis upon which the CLAS standards for culturally 
and linguistically appropriate services were developed. 
American research studies and research infrastructures 
were primarily financed with Federal funds but also by certain 
prominent private foundations (Commonwealth Fund, California 
Endowment, etc.) committed to the reduction of health 
disparities amongst racial and ethnic minority populations. 
This study presents a few of the more notable amongst these 
research organizations and foundations both in the U.S. and 
Canada. 

Accreditation Organizations 
Accreditation organizations play a determining role in the 
development of sustainable policies and in the implementation 
of effective programs for cultural and linguistic competency in 
health care. Accreditation organizations act in a complimentary 
role to that of the Ministries and health authorities. They 
increasingly recognise that linguistic accessibility is an important 
factor in the quality of health services and work to establish 
standards to ensure effective communication and safety in 
the delivery of client-centered health services. American 
accreditation organizations have developed their own standards 
for cultural and linguistic competency, inspired and influenced 
by the CLAS standards.  

The study presents the main American and Canadian national 
health accreditation organizations as well as their most recent 
developments in the area of linguistic accessibility and patient 
centered communication. These organizations are: 
•   The Joint Commission on the Accreditation of Healthcare 

Organizations (JCAHO); 

•  The National Committee for Quality Assurance (NCQA); 

•  Accreditation Canada.

Research
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Accreditation
Organizations

Standards
Organizations
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Implementation
Models

Model for analysis of the normative
environment - CLAS standards
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Accreditation organizations increasingly 
recognise that linguistic accessibility 
is an important factor in the quality 

of health services and work to 
establish standards to ensure effective 

communication and safety in the delivery 
of client-centered health services. 
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Standards Organizations 
The Office of Minority Health (OMH) and its Center for Linguistic 
and Cultural Competence in Health Care (CLCCHC) are key 
organizations at the core of the cultural and linguistic standards 
environment in the U.S. These organizations are components of 
the United States Department of Health and Human Services (the 
equivalent of Health Canada) and are part of the public health 
infrastructure in the U.S.

The mission of the Office of Minority Health is to improve the 
health of minority populations through the development of 
policies and effective health programs which contribute to 
the elimination of health disparities. The CLCCHC ensures 
collaboration between federal agencies and other public as well 
as private organizations to improve health system capacity in 
the effective delivery of culturally and linguistically appropriate 
services to populations with limited English proficiency. 

Two CLCCHC initiatives have allowed for significant  
advances in the area of cultural and linguistic competency 
amongst establishments and professionals working with 
minority populations: 
•   The elaboration, maintenance and continued  

development of CLAS standards;

•   The development of an internet portal 
 - Think Cultural Health.

This portal contains the most recent tools and resources for 
the promotion of cultural competency in the health sector. It 
allows access to free on-line training recognized by professional 
organizations for continuing education credits. 

Implementation Models 
One of the objectives of this study on CLAS standards  
was to understand, by means of on-site visits, how they  
are applied in different health care environments as well  
as their impact upon health establishments and professional / 
provider healthcare practices. 

The study describes four American models for the 
implementation of CLAS standards, three Canadian programs 
or plans for linguistic accessibility and a Canadian model for 
cultural adaptation. Detailed descriptions of these different 
models and their characteristics are presented. They have  
been analyzed according to the following dimensions: 

 

American models for the 
implementation of CLAS standards
MassHealth (Massachusetts Ministry of Health)  
The Massachusetts Ministry of Health rewards  
health establishments for implementation of the  
CLAS standards within the framework of its Pay for  
Performance - P-4-P - program.

Pilgrim Health Foundation, Boston  
The Pilgrim Health Foundation’s Culture InSight program 
contributes to a reduction in health disparities by offering 
consultation and training in cultural competency and medical 
interpretation to health practitioners and establishments 
wishing to improve their capacity to serve diverse populations.

Lowell Community Health Center, Lowell  
The Metta Center is a well known model of excellence in 
Lowell which has successfully mobilized a section of the South 
East Asian community to access its health services. Its success in 
improving the health status of clients rests upon the leadership 
and commitment of the senior management team, the 
recruitment and incentives offered to bilingual staff, the training 
available in interpretation and the cultural competency training 
offered to all employees.

Normative strategic

EvaluativeOrganizational

Client and
community



Edward M. Kennedy Community Health Center,  
Worcester, Massachusetts 
This community health center uses a diversified approach 
adapted for linguistic access such as: bilingual staff, qualified 
interpreters and telephone interpretation services according 
to need. The organization affords particular attention to 
the evolution of client needs with respect to newly arrived 
immigrants and emerging languages and adjusts its offer of 
services accordingly. 

The Massachusetts example distinguishes itself with respect 
to the State’s commitment to reduce disparities and to offer 
culturally and linguistically appropriate services to all of its 
citizens. At a local level, success factors include the leadership 
of management as well as the decision to invest in measures 
designed to ensure implementation of the CLAS standards.

The Massachusetts State Department of Public Health 
developed a Guide for Implementation of CLAS Standards1. 
This interesting tool revolves around six areas of activity 
to guide health establishments in implementing the CLAS 
standards. The model is flexible and encourages simultaneous 
action in more than one area, allowing establishments to build 
upon their success in specific areas. 

There are a variety of high quality resources and tools available 
to facilitate implementation of the CLAS standards. The field  
of cultural and linguistic competencies in health care is an  
area of expertise in full growth in the U.S. but is minimally 
developed or absent in Canada.

The American establishments and programs studied  
progressed from theory to action by applying the  
following generic principles2 :

1.   Community representation at all steps in the 
implementation process;

2.   Integration of cultural and linguistic competence  
in all organizational systems, particularly in relation  
to continuous quality improvement efforts;

3.   Manageable, measurable and sustainable changes;

4.   The demonstration (business case) that cultural and 
linguistic competency initiatives are essential to the  
long-term survival of the organization;

5.   Governance and management commitment;

6.   Continuing education, encouragement and  
support for staff. 

CLAS
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1   Massachusetts Department of Public Health – Office of Health Equity. (June 2009). Making CLAS Happen: Six Areas for Action.  
[Guide to providing culturally and linguistically appropriate services in a variety of public health settings]

2  Taking Cultural competency from theory to action Wu, Ellen; Martinez, Martin, California Pan-Ethnic Health Network, 2006



Canadian Models 
Despite the absence of standards in 
Canada for the provision of culturally and 
linguistically appropriate health services, 
Canadian models and approaches exist 
which are of interest in the context 
of this study and from which certain 
elements can be drawn for consideration 
in an eventual strategic reflection in 
this area. Linguistic access in Canadian 
healthcare translates principally into 
programs and plans for accessibility and 
designation. These models rest upon 
legislative frameworks and health system 
structures in the provinces involved.

The models and approaches described 
in this study do not constitute an 
exhaustive list of the initiatives underway 
in Canada. The linguistic and cultural 
competency models presented are:

•   The Quebec Program for Access  
to English Language Health and  
social services;

•   The Ontario Designation Plan for 
Health Services in French;

•   The Manitoba Designation Plan;

•   The National Aboriginal Health 
Organisation (NAHO).

Observations
Following a literature review, interviews 
and site visits, observations were made, 
a number of major issues were identified 
and orientations were proposed to 
guide future discussions on the potential 
development of standards for culturally 
and linguistically competent health  
care in Canada.

In the U.S., an understanding of the 
issues, the development of standards 
relating to cultural and linguistic barriers 
in health care and the promotion, 
education and finally the implementation 
of these standards, were the result of a 
very long process not only at a strategic 
national and state level but also at the 
level of the health establishments and 
organizations. More than 25 years have 
passed since the creation of the Office 
of Minority Health in 1986 and more 
than 10 years have passed since the 
introduction of the CLAS standards. 

Responding to the cultural and linguistic 
needs of patients represents a significant 
challenge for hospitals and for private 
health plans; furthermore, results regarding 
linguistic needs are more evident than 
those concerning cultural needs. 

In the U.S., the obligation to conform 
to CLAS standards in order to receive 
federal financing from Medicare and 
Medicaid health insurance programs 
constituted major leverage for health 
establishments and organizations to  
adopt CLAS standards.

Given that health is of provincial 
jurisdiction, such leverage does not exist 
in Canada as underscored in a study  
on international comparisons conducted 
by Health Canada3.

The following are key findings  
from the study: 

Standards to address a social 
problem or issue  
The American standards for culturally 
and linguistically appropriate services 
are an attempt to respond to a major 
issue in American society – health 
disparities amongst racial and ethnic 
minority populations, and on a more 
global level, health equity. This issue is 
identified, documented and supported 
by numerous scientific studies.

Normative framework for  
linguistic and cultural competency - 
a proven approach in the U.S. 
The normative approach is a pertinent 
means with which to respond to a 
need, promote and advance a cause and 
eventually favour the implementation of 
appropriate solutions. Time, investments 
and leadership are essential to the 
success of such a process.

3   Comparaisons internationales : Un aperçu de l’accès aux soins de santé pour les communautés de langue officielle en situation minoritaire au Canada, 
en Espagne, en Belgique et en Finlande. Rapport de recherche préparé par BACLO - Bureau d’appui aux communautés de langue officielle, 2007
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«  Cultural adaptation  
within a milieu not only  
includes communication  
but also patient and provider 
values, client relationships  
with the healthcare system  
and numerous other factors 
having an influence on  
the quality of care. »



Linguistic access and cultural  
adaptation go hand-in-hand 
Within the context of the application of CLAS standards, 
linguistic accessibility consists of a coordinated series of 
measures, modalities and tools including, amongst others, 
bilingual staff, free interpretation services and multilingual 
signage. Cultural adaptation within a milieu not only includes 
communication but also patient and provider values, client 
relationships with the healthcare system and numerous other 
factors having an influence on the quality of care. 

Adoption of CLAS standards -  
a business case for health establishments 
Outcomes of health establishment adherence to the CLAS 
standards include the following: 

•   Increased number of clients (market share);

•   Enhanced establishment reputation and outreach;

•   Increased staff recruitment and retention;

•    Decreased risks related to communication problems and 
significant improvement in the quality of physician/client 
communication when certified interpreters are involved;

•   Community engagement and increased client satisfaction.

General Orientations 
This study on health sector cultural and linguistic competency 
standards provided an increased understanding of the 
environment within which the American CLAS standards are 
situated, of the roles assumed by the main partners and of 
best practices at an operational level. Within the context of 
future reflections on the pertinence of developing a normative 
framework on cultural and linguistic competencies in the health 
sector, it will be important to take into account not only specific 
differences in the health systems of Canada and the U.S. but also 
their very different social contexts and values. 

Conclusion 
American standards for culturally and linguistically appropriate 
health services have not only increased awareness of health 
disparities amongst minority racial and ethnic populations, 
but have also engaged all of the actors within the health 
system (public and private). This study of American standards 
for culturally and linguistically competent health services has 
allowed for a better understanding of the environment within 
which the CLAS standards are situated, an increased awareness 
of the roles played by partners and of best practices at an  
operational level. The study also provided an exploration of the 
Canadian environment and an examination of the roles played 
by a number of its actors. 

This study underscores the need for a more in depth reflection 
on the potential for the development of standards of cultural 
and linguistic competency in the Canadian health sector and on 
future strategic orientations.
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T he Canadian health care system 
is characterised by a constant 
desire to assure the quality and 

safety of the care and services provided. It 
is within this context of quality and safety 
that the current study positions the issue 
of linguistic access to health services in 
French for the Francophone and Acadian 
minority communities in Canada. 

This study provides a global overview 
of health systems in Canada in order to 
increase understanding of the context 
within which the development of health 
services in French in a linguistic minority 
setting is situated. The study also 
presents the approaches and practices 
which could enrich future reflection on 
the pertinence of adopting standards on 
linguistic and cultural access in the area 
of health care. 

Normative Approach 
Standards have become necessary in 
the health sector, perhaps more so than 
in any other area of human activity. 
They prescribe the rules, directives or 
characteristics necessary to guarantee 
optimal quality of a product or a service. 
Standards may take various forms: laws,  
codes, protocols, regulations, directives 
or conventions. 

The American standards for culturally 
and linguistically appropriate health 
services (CLAS standards) have 
stimulated the interest of the Société 
Santé en français and of its Networks 
and were the subject of a previous study. 1 
The present study seeks to continue this 
reflection with the goal of examining 
the pertinence of adopting a normative 
approach within the context of health 
systems in Canada. 

The ultimate goal of the CLAS standards 
in the United States is to improve 
the delivery of health services to 
minority populations of diverse racial 
and ethnic origins in order to reduce 
health disparities. The CLAS standards 
are composed of fourteen directives, 
recommendations or requirements 
which serve to inform, guide and 
facilitate the implementation of culturally 
and linguistically appropriate services by 
health establishments and professionals. 

The Quality Approach 
in the Canadian 
Health System
The goal of the Canadian health 
insurance system is to ensure that 
all Canadians have reasonable access 
to necessary hospital and medical 
services without having to pay directly 
for these services. 
 
Canadians want a viable healthcare 
system which provides timely access to 

quality services. The same is true  
for Canadian Francophone and  
Acadian communities living in a 
linguistic minority setting. 
 
From the time of its creation, the 
movement Santé en Français adopted 
the World Health Organisation’s (WHO) 
global health approach which defines 
improvement in personal state of health 
as the reason for the existence of a 
health care system.

According to the WHO, this approach 
places four important dimensions of 
a health system in inter-relation as 
depicted in the health compass diagram2: 
relevance, quality equity and cost 
effectiveness. Within a system founded 
upon a client-centered approach, the 
concept of quality is influenced by 
client expectations which evolve with 
the ability to understand the impact of 
determinants of good and poor health 
and to judge what applies best according 
to one’s circumstances. 

EXECUTIVE SUMMARY

1

The term “cultural and linguistic competency” 
refers to the capacity of an organisation and its 
staff to offer competent care and to communicate 
effectively with clients of diverse backgrounds 

1  Les normes de compétences culturelles et linguistiques en santé : étude exploratoire sur les normes américaines, Tremblay S., Prata G., Société Santé et Mieux-être 
en français du Nouveau-Brunswick, 2011.

2 Towards Unity for Health, World Health Organisation, Geneva, 2002.

Core principles of the  
Canadian health system 

1 Universality

2  Accessibility

3 Portability

4 Comprehensiveness

5  Public Administration



 

Canadian Standards Organisations 
In Canada, two organisations stand out with regard to the 
development of standards pertaining to evaluation of the 
quality and safety of health services within establishments, 
programs and amongst health professionals. They are:

• Accreditation Canada;

• The Canadian Institute for Patient Safety.

Recognising the importance of communication in the 
patient/professional relationship, these two normative 
organisations adopted standards in this area, without however 
rendering explicit any measures to be undertaken in order to 
reduce linguistic barriers and their impact upon the issue 
of informed consent. 

Political Environment  
Linguistic duality is a reality which is at the core of the 
Canadian nation. Canada has two official languages, one 
federal linguistic policy and separate linguistic policies within 
each of its ten provinces and three territories. In 1982, a 
Constitutional Law, the Canadian Charter of Human Rights 
and Freedom, established English and French as the two 
official languages of Canada.  

When the federal government transferred powers in a 
number of areas to the provinces and territories, including 
jurisdiction over health, no provisions were made for linguistic 
guarantees. The delivery of services in the language of minority 
communities was thus associated with provincial laws, policies 
and norms. Within this context, the Francophone population 

does not enjoy the same rights nor have access to the  
same services across all provinces and territories. The degree 
of protection accorded to the minority official language is 
generally proportional to the level of services offered in  
that language. 

Health as a Provincial Jurisdiction  
Canada has a national health insurance system encompassing 
thirteen distinct provincial and territorial health plans which, 
however, share certain common characteristics and basic 
safety standards. 

The principles regulating the Canadian health care system 
reflect Canadian values and are defined within the Canadian 
Health Act. Federal, provincial and territorial governments 
collaborate on a number of policies and programs relating 
to health. 

Among the mechanisms for collaboration, the 1990 Federal-
Provincial accord on health established the basis of federal 
financing, the national standards and the objectives of the 
national health policy. 

The Ministerial Conference on the Canadian Francophonie 
is an organisation for intergovernmental collaboration which 
acts in support of the health priorities of French-speaking 
communities and other areas of interest to them. 

The Health System
Health systems are extremely complex structures which 
reflect the organisation and the values of the societies 
within which they were developed. The Canadian health 
system is in evolution, transitioning from a curative approach 
to one that is more focused on the patient and on primary 
level health services.

In a comparative study of the structures and characteristics 
of different health systems, Snowden and Cohen (2011) 
described the Canadian health system as a state owner-
operator model characterized by a universal healthcare 
system, that is, a system where all citizens have access to 
health services regardless of their financial situation, as well 
as a decentralised system giving provinces responsibility for 
the organisation and delivery of health services.3

2

3  Snowden, A. et Cohen, J. Strengthening Health Systems Through Innovation: Lessons Learned. International Centre for Health Innovation, 2011.
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A lack of consolidated strategies for the organisation and 
delivery of health services at a national level, the limited 
power afforded to Canadian consumers in the selection of 
their health services and the quasi-absence of competition 
amongst health service providers are among the factors 
which influence all dimensions of the Canadian health system. 
Snowden and Cohen (2011) point out that the Canadian 
health system tends to promote a sense of passivity amongst 
consumers who have little decisional power as regards to the 
choice of their health care services and providers. 
 

A major challenge to the sustainability of the Canadian 
health system will be the ability to evolve towards innovative 
models for chronic disease management which promote 
feelings of self-determination and of community responsibility, 
particularly for the adoption of healthy lifestyles and for the 
well-being of citizens.  Many of the initiatives to increase 
linguistic accessibility which have been implemented by 
the Santé en Français Networks and the Francophone and 
Acadian minority communities are geared towards the 
promotion of self-determination for health among members 
of these communities. 

Declining bir th rates and an aging population are also 
factors which threaten the vitality and economic situation 
of Canadians. Declining bir th rates are partially offset 
by immigration rates which have increased over the last 
decade. The Canadian health system is influenced by these 
transformations of Canadian society on two levels:

• Health system clients have increasingly diverse cultural 
backgrounds and may present with very complex  
health needs;

• The health system has a culturally diverse workforce 
often educated outside of Canada within very diverse  
educational systems. 

Conceptual Framework  
Our study proposes a conceptual framework which establishes 
relationships between the different levels of influence on the 
health system in order to better situate practices which favor 
linguistically and culturally adapted services.
 

This graphic representation of the client-centered conceptual 
framework recognises the importance of acting upon each 
dimension of the health system in order to effect the changes 
required for linguistic accessibility and cultural competency in 
health for Francophone minority communities.

Approaches and  
Observations: Dimensions of  
the Conceptual Framework: 
For each of the approaches or practices identified in this 
report, concrete examples are presented and the provinces 
from which the examples originate are identified. General 
observations are made which enable relationships to be 
identified between linguistic accessibility to services and the 
different measures put into place.

• In Canada, linguistic duality is a reflection of history, 
rights and law. Each province or territory has adopted its 
own approach to linguistic accessibility; 

• In the area of health, authority was decentralised to the 
provinces and no constitutional provision was foreseen 
to guarantee the rights of official language minorities;

• There is a direct link between the presence of a 
provincial legislative framework for French language 
services and the development of approaches addressing 
linguistic accessibility. 

4 Campbell S. Pour une approche systémique du renforcement des systèmes de santé. Alliance pour la recherche sur les politiques et les systèmes de santé, OMS 2009.

  All interventions, from the simplest to the 
most complex, have an effect upon the system 
as a whole, which in turn has an effect upon 
each of the interventions implemented. 4 
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Systemic dimension
• The approaches identified focused mainly upon linguistic accessibility 

with few measures identified for cultural adaptation. Cultural 
competency initiatives identified were most commonly associated 
with newly arrived residents and aboriginal communities. 

• A legislative or regulatory framework for French language services 
is required in order to assure the sustainability of a significant offer 
of services which is integrated within each province. 

•  There exist a variety of provincial systemic approaches designed to 
facilitate access to French-language health services. No single approach 
works in isolation. The combination of more than one approach 
contributes to a more significant offer of French-language services.

Organisational dimension
• The existence of Francophone or bilingual primary health 

care establishments facilitates the health care management of 
Francophone clients and contributes to the integration of French-
language services within the health system. 

• The challenges associated with linguistic accessibility for minority 
communities are amplified at the secondary, ter tiary and 
specialised levels of healthcare service. Access to French-language 
services largely depends upon the availability of professional staff 
able to express themselves in French. 

• Linguistic access and interpretation services do exist but appear 
to be infrequently utilised by Francophone communities in certain 
regions, a fact which may indicate that these services fail to meet 
their specific needs.

• The weak capacity of health systems to adapt to cultural and linguistic 
needs will likely be accentuated in the future as a result of the 
demographic changes in Canada and may lead to the creation of 
parallel structures which are poorly integrated within the health system. 

Professional dimension
• No explicit standards appear to exist which would provide a 

framework for examining communication between individuals 
belonging to a linguistic minority population and health professionals. 

• The best services are provided by bilingual or French-speaking 
employees. Language training efforts are required targeting 
professionals who already have a certain linguistic capacity in 
French. However, language training alone will not be sufficient to 
meet demand in the Canadian context. 

• Sensitization to cultural diversity is an issue of increasing interest to 
governments, health establishments and professional associations. 

• The lack of systematic data collection regarding the linguistic 
capacities of health providers and professionals continues to 
be a significant problem for the planning and organisation of 
linguistically adapted services. 
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The approaches

I.  Active Offer of Services

II.  Designation

III.  Service Access Plans or Programs 

IV.  Provincial coordination mechanisms 
 and positions 

V.  Planning Entities 

VI.  Provincial or regional linguistic accessibility 
 services (interpretation)

VII. Santé en français Networks

The approaches

I.  Francophone University Hospitals 

II.  Francophone community Health Centers 

III.  Designated and bilingual establishments  
 and organisations 

IV.  Establishments created as a result of 
initiatives of cultural communities 

V.  Linguistic modalities for adaptation of  
 the offer of services 

The approaches

I.  Promotion and awareness of culturally 
 and linguistically adapted practices.

II.  Language training and support for 
 linguistic competencies 

III.  Direct support for professional activities 

IV.  Identification of professionals able to offer   
 services in French

An active offer of services is an important practice which encompasses  
the three dimensions of the health system and which is grounded in both 
linguistic and cultural considerations. 
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Promotion of linguistic accessibility in health 
In general, access to a significant offer of services in French within a minority context, as observed in this study, is a reflection of 
a hierarchical approach wherein each step serves as a foundation for the following step. 
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The role of the Santé en 
Français Networks 
The study has enabled confirmation of the important role 
which communities can play in the area of health. We observed 
a link between an increase in French-language services in the 
provinces and the actions of the networks and communities 
on the front line. Even in provinces where the offer of services 
remains weak, the initiatives and projects put forth by the 
Santé en Français networks are a reflection of community 
engagement towards action to improve their access to health 
services. However, results remain difficult to quantify in the 
absence of data associated with linguistic accessibility. 

The role of health standards 
A normative approach represents a strong impetus for 
situating the discussion on linguistic and cultural accessibility 
within a context which reflects values central to health 
organisations and professionals, namely quality, efficiency 
and safety of services. 

The American CLAS standards 
The American standards for culturally and linguistically 
appropriate services have allowed for the development 
of modalities for linguistic accessibility within health 
establishments in the United States. These standards also 
define the notion of cultural and organisational competencies. 
The CLAS standards encompass, within the same framework, 
three themes which are essential for the improvement of 
services to minority populations and to the reduction of 
health disparities, namely:

• Culturally competent care

• Modalities for linguistic accessibility 

• Key components of organisational support for cultural 
competency 

We find certain elements of CLAS standards in many systemic 
approaches described in this report. The criteria for an active 
offer of services in Manitoba correspond particularly well to the 
CLAS standards on linguistic accessibility. 

Legislative framework for French-language services (law, policies and regulations) 

Designation (territorial, regional, local or municipal)

Systemic approaches  to the offer of services: active offer, access plan, 
coordination of services or designation of an establishement

Point of services, programs, initiatives
and projets, modalities for linguistic access, etc. 

Human resources with linguistic competencies 

Community engagement toward action + Santé en français Networks



Standards and 
accreditation organisations
The CLAS standards have served as powerful leverage to 
influence American national health accreditation organisations 
that have gradually adopted the principles underlying 
the CLAS standards and adapted their own standards to 
encompass issues of communication and cultural and linguistic 
competencies in health. 

Using the CLAS standards as a source of inspiration along with 
the criteria for an active offer of services and for designation, 
discussions could be undertaken with Accreditation Canada, 
the Canadian Institute for Patient Safety and other agencies 
representing health professionals in order to render existing 
standards more explicit as regards linguistic competence and 
the reduction of language barriers in the health sector. Such 
an initiative was launched in 2007 by a Services de Santé 
en Français Network in Prince-Edward-Island and remains a 
promising avenue to explore in 2012. 

Conclusion
In order to ensure the quality and safety of health services, 
governments, managers and professionals must take into 
account the existence of language barriers which not only 
represent an obstacle to accessibility but also an opportunity 
to realise gains in efficiency and effectiveness in the delivery  
of health services. 

Different approaches have been developed and implemented 
in the provinces and territories in order to assure a linguistically 
adapted offer of services. When such modalities or specific 
locations for services in French are not present, the offer of 
services remains weak. 

The Santé en Français Networks play a leading role in the 
identification of solutions adapted to the Canadian reality. 
Over the last decade, Francophone and Acadian communities 
in Canada have demonstrated their capacity to organise 
themselves, to create partnerships and to implement creative 
solutions which enable them to actively participate in improving 
their health.

As for the normative approach, it has proven itself in the 
United States and continues to generate progress in the 
understanding of the impact of linguistic and cultural barriers 
on health. A normative approach combined with different 
modalities put into place to favor linguistic access could be a 
promising future path to follow in Canada. 

In Canada, the use of standards for cultural and linguistic 
competencies in health represents an innovative approach. 
Their integration within explicit and recognised national 
standards and within the professional code of ethics of health 
professionals could have a positive impact on the quality and 
safety of health services. 
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