NEED, DEMAND, AND PROVISION OF SOCIAL AND HEALTH SERVICES
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e From 1,420 health care providers (HCPs)
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Designation status
o Designated': 80 HCPs (6%)
o Identified?: 190 HCPs (13%)
o Non-identified®: 1150 HCPs (81%)

Key Findings
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services in at least three sectors of care, ops
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3. Compliance with Designated 4. Underutilized bilingual
improvement requirements gﬂ human recources

. Designated HCPs : high w‘ « 63% work in Designated HCPs

K +17% in Identified HCPs
compliance (68 % to 100 %)

it . . *+20% (~ 3 642 people) in Non-identified HCPs
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} ’ 44% of untapped bilingual human

(- Progress likely linked to systematic data collection and resoLl

support from French-language health services planning - 8 of 14 LHINs : majority of bilingual human resources work

entities.

in Non-identified HCPs

Major Opportunity Study Summary

Better mobilize bilingual human p— The study highlights progress among
O resources to address access gaps - Designated and Identified HCPs, but still
0 . . -ﬂ reveals gaps: uneven geographic
and Strengthen the provision of distribution, weaknesses in the
French-language services continuum of care (particularly in LTC),
and underutilization of the bilingual
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Definitions and clarifications

' Designated HCP: officially recognized by the ministry, with formal 3 Non-identified HCP: no obligation to offer services in French.
obligations to offer services in French, in accordance with Ontario's “ LHIN: Local Health Integration Network.

French Language Services Act (FLSA). 5 Designated locality: The FLSA guarantees Francophones in

2 |dentified HCP: potential capacity to offer services in French, in the these localities the right to local government services in French.

process of becoming Designated.
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