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Background 

The South East LHIN through the South East Regional Palliative Care Network is 
currently developing an ideal model for the region’s Hospice Palliative Care (HPC). This 
will help the newly formed steering committee to get directions in the context of the 
upcoming revision of the Regional Work Plan for the period of 2017-2020.  

We understand that the SE LHIN oversees this initiative and remains responsible for the 
consideration and planning of French-language services (FLS). While doing so, it can 
count on the collaboration and advice from the Réseau, the French Language Health 
Planning Entity, in the application of the Francophone perspective.  

In 2014, the Réseau shared with the LHIN, Hospice Palliative Care French-language 
service guiding principles1 for consideration while developing its regional Strategic 
Plan. The aim was then to propose some guidelines with the hope it will serve as a 
starting point for designing a system of palliative care services more accessible to 
Francophone clients while taking into account the foundations of the Declaration of 
partnership and commitment to action2 that South East LHIN endorses. We reiterate 
that these fundamentals remain pertinent today.  

Here is a summary of the shared guiding principles: 

 Identification of the francophone clients through formal mechanisms 

 The recognition that organizations providing palliative care services are working 
towards improving access to services in French 

 The optimization of existing resources based on the patient journey in order to 
provide a comparable service 

 The Francophone client is referred to existing services in French for this level of 
care  

 

In the following sections we will be using the Francophone lens to comment on the 
HPC Ideal Model and we will present a Conceptual Framework for Quality French-
Language Hospice Palliative Care developed by our Réseau. 

                                                        
1 Hospice Palliative Care Strategic Plan – Integration of the Francophone Perspective, Réseau, June 16, 2014. 

2 ADVANCING HIGH QUALITY, HIGH VALUE PALLIATIVE CARE IN ONTARIO, A Declaration of Partnership and 
Commitment to Action, December 2011. 
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Francophone perspective towards the proposed HPC Ideal Model  

 Coordinated Care 

o The capacity of health services in French is in development in the 
Kingston area through the identified Health Service Providers  

 HPC service capacity in the French language is unknown to the care 
system, partners, and potential French-speaking users  

o In a high-functioning model, HPC French language resources are known 
by all sectors involved in order to address the linguistic and cultural 
needs of a francophone better and improve access to services in French.  

o The fact that French language resources are very limited for HPC patients 
highlights the importance of the optimization of existing resources based 
on the patient journey. 

 Better Communication  

o The starting point to better communicate with French-speaking users is the 
identification of the francophone clients through formal mechanisms. 

o Language enables individuals to communicate, filter, distinguish, list, and 
describe their perceptions, preferences, sentiments, physical sensations, 
symptoms, instincts, experiences, and feelings.3 
 

o Linguistic barriers affect access to and quality of care, isolation, and 
individuals’ satisfaction with the care they receive.4 

o While the content of the communication is important, the language used to 
convey the information to the patient and family/caregivers has an impact on 
the patient experience. 

 Patient Centred Care  
o A high-functioning model should strive for Francophone patients to be 

referred to existing services in French for this level of care to receive 
most appropriate care in most appropriate setting.  

 
                                                        
3 Champlain region Roadmap for French-language end-of-life palliative care planning. 

4 French Language Health Services Network of Eastern Ontatio/Réseau des services de santé de l’Est de 
l’Ontario, French Language Services, a Factor in the Quality of Healthcare Services Les services en français, un 
facteur de qualité des services de santé, 2012. The document informs on the impacts of language barriers on 
the quality of French-language health services. 
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 Cultural Competence 
 

o When applying the Francophone lens, cultural competence does not 
explicitly encompass language as it refers more to values and beliefs 
related to death and dying in the context of HPC. Literature shows 
however that Language is a quality factor in healthcare services5. Access 
to translators/interpreters is not considered quality health services but 
rather a mitigation strategy when no other options are available. 
 

o The proposed HPC Ideal Model does not refer to French Language 
Services even though Francophones living in the designated area such as 
Kingston are entitled to receive services in French.  

 
o In the designated area of Kingston, some organizations offering palliative 

care services are identified for designation under the French Language 
Services Act and must continue to develop their FLS capacity to provide 
services in French to patient and family/caregivers. Identified HSPs in the 
South East region are the following:  
 South East CCAC 
 Providence Care as for Providence Manor 
 Kingston General Hospital 
 Hospice Kingston (contracted out by Providence Care) 

 

Recommendation: We recommend that “French Language Services” be added to the 
ideal model of HPC to reflect the French language services component. The proposed 
model should reflect the distinct need of healthcare services for the Francophone 
population in the South East region. 
 
 

 

                                                        
5 WAHOUSH, E. (2009), "Reaching a hard-to-reach population such as asylum seekers and resettled refugees 
in Canada", World Health Organization (WHO) Bulletin, 2009: Volume 87: 568–568, World Health 
Organization Organisation mondiale de la santé 
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The Réseau’s Conceptual Framework for Quality French-Language Hospice 
Palliative Care 

Over the recent years, the Réseau has developed a Conceptual Framework for 
Quality French-Language Hospice Palliative Care. The following framework emphasizes 
an approach focused on the individual, and his or her needs and preferences. It also 
offers a theoretical framework for hospice palliative care services (an ideal to strive for) 
intended to meet the needs of Francophones. Therefore we are sharing this Conceptual 
Framework as we consider that it gives a valuable demonstration of the real impact of 
HPC on Francophones.  
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Conclusion 

The proposed HPC Ideal Model presents systems, people, and sectors involved in the 
delivery of palliative care.  
 
To improve access of FLS, ensuring that patient’s linguistic identity is captured at 
intake is a milestone that will enable Francophone patients to receive the most 
appropriate care in the most appropriate setting.  
 
We recognize that at this point, French language human resources involved in the local 
and regional healthcare system are very limited and scarce in the South East region. 
This limitation emphases the importance of building French language capacity in the 
system as well as optimizing the use of existing French language health resources 
through distinct mechanisms.  
 
 

Réseau support  
If you have any questions, or for information on applying the Francophone perspective, 
please contact Jeannine Proulx, French Language Health Services Network of Eastern 
Ontario Planning Officer, at 613-747-7431 ext. 214 or by e-mail jproulx@rssfe.on.ca. 


