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A. SUMMARY

The goal of the Directory of French Speaking Primary Health Care Providers — Phase II
project was to promote the sustainability of the Directory by ensuring relevant and up-to-date
information identifying French speaking primary health care providers in Nova Scotia. This
phase of the project builds on the previous work from Phase I of the Directory. The Phase II
Directory project has addressed gaps, which were identified in the first phase of the project,
and has been strongly focused on building relationships and collaboration with identified
health care stakeholders, including Professional Associations and Regulatory Bodies, District
Health Authorities (DHAs) and the IWK Health Centre. Strong partnerships are key to
ensuring the sustainability of a Directory where Acadian and Francophone Nova Scotians are
able to access names and contact information of French speaking primary health care
providers. Ultimately, this collaboration may lead to the development of memorandums of
understanding which would establish a process for these organizations to gather information
on French speaking primary health care providers and supply this information to the Nova
Scotia Department of Health for integration with their data system, resulting in the Directory
being updated annually. Réseau Santé — Nouvelle-Ecosse acknowledges the continued support

of the Nova Scotia Department of Health in this initiative.

The target participants for the project were:

1. Professional Associations/Regulatory Bodies, DHAs and the IWK Health Centre
who employ individuals in occupations providing primary health care services in

Nova Scotia.

2. Providers of primary health care services, including chiropractors, dental assistants,
dental hygienists, dentists, dieticians & nutritionists, licensed practical nurses,
occupational therapists, opticians, optometrists, pharmacists, family physicians,
physiotherapists, psychologists, recreational therapists, public health-family
practice-outreach registered nurses, social workers, personal care workers/home

support workers/continuing care assistants, and nurse practitioners.

Directory of French Speaking Primary Health Care Providers in Nova Scotia Phase 11 4



The activities related to this project focused on:

* Identifying French speaking primary health care providers through collaborative
partnerships with Professional Associations/Regulatory Bodies, DHAs and the TWK,
resulting in an updated Directory;

* Working collaboratively with Professional Associations/Regulatory Bodies, DHAs and
the IWK Health Centre to establish support for the Directory and develop processes that
would allow information collected by Associations/Regulatory Bodies/DHAs/the IWK
regarding French Language skills to be efficiently integrated with the Department of
Health data system and incorporated into the Directory.

Results of the project include:

B.

* An up-to-date Directory with a greater number of primary health care providers;

« Enhanced partnerships between Réseau Santé - Nouvelle-Ecosse, the Nova Scotia
Department of Health, Primary Health Care Professional Associations/Regulatory
Bodies, DHAs and the IWK Health Centre;

e Increased awareness on behalf of Professional Associations/Regulatory
Bodies/DHAs/the IWK as to the importance of access to French language health care
providers;

* Gained support and valuable insight into the possibility of developing a memorandum of
understanding which would mean that Professional Associations/Regulatory Bodies,
DHAs and IWK Health Centre work collaboratively with the Réseau Santé and the
Nova Scotia Department of Health to establish a process for gathering information on
French speaking primary health care providers and provide this information to the

Department of Health annually.

BACKGROUND AND JUSTIFICATION

As with Phase I of the Directory, the development and implementation of the Directory of

French Speaking Primary Health Care Providers — Phase II was a model of collaboration. The

Health Care Human Resource Sector Council, a not-for-profit organization with extensive
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experience in health human resource research in Nova Scotia, was contracted by Réseau Santé
— Nouvelle-Ecosse to serve as project manager. Two contracted researchers, the Centre for
Organizational Research and Development (COR&D) and Pyra Management Consulting Inc.
worked with the project partners to carry out the enhancement of the Directory and with
Professional Associations/Regulatory Bodies, the District Health Authorities and the IWK
Health Centre, in building relationships toward the development of memorandums of

understanding.

The Nova Scotia Department of Health was instrumental in integrating outcomes of the
project with sustainable delivery of French language health care services, by maintaining and

housing the Directory on its website.

C. ACTIVITIES AND RESULTS
(See Appendix C-2: Quarterly report for the period ending March 31, 2007 under separate

cover)

D. DISSEMINATION

The Directory of French Speaking Primary Health Care Providers was actively promoted in
communities throughout Nova Scotia. Posters and bookmarks, which provide the website
address of the Directory, were disseminated to the following: provincial Francophone
community organizations and Francophone community centres, educational institutions,
student medical clinics in post secondary institutions in Nova Scotia, Community Health
Boards, Public Relations representatives in District Health Authorities and the IWK Health
Centre, public libraries, newspapers, radio stations, Metropolitan Immigrant Settlement
Association (MISA), Alliance Francaise Halifax-Dartmouth, Canadian Lebanon Society of
Halifax, and the Government of Canada National Defence military bases in Nova Scotia. The
poster and bookmark, developed as promotional materials, are submitted as an addendum to

this report.
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In addition, ‘mini-colloques’ were held in Yarmouth, Sydney, and Halifax. These meetings

discussed health promotion and community involvement and included a presentation from the

Réseau Santé¢ N-E, sharing the results of the Directory and encouraging its use among

Francophone and Acadian Nova Scotians.

A press release has been created and will be disseminated province wide to all media,

including local and provincial newspapers and radio stations, upon project completion.

As a result of the promotions noted above, Francophone and Acadian communities will be

informed of the Directory, thereby improving access to services.

E. SUCCESSES AND CHALLENGES

Table 1: Successes and challenges

What worked well What did not work so well
Target * Project partners engaged in face- » Tight timelines created some
population to-face meetings with District difficulties in ensuring face-to-
Health Authorities, the IWK Health face meetings with all parties,
participation Centre and the majority of particularly with the DHASs.
Professional For the majority of
Associations/Regulatory Bodies to Professional
ensure that information for the Associations/Regulatory
Directory will be collected and Bodies, one-on-one meetings
provided to the DoH on an annual were completed. One-on-one
basis. meetings with DHAs & the
* Participation of providers of IWK were not possible during
primary health care services (18 the original timelines for the
identified occupations) project, and thus delayed the
completion of the project.
Partnerships *  Partnerships between project » Establishing strong
and inter- partners/contracted researchers: partnerships is a process, often
DoH, Réseau Santé, HCHRSC, lengthy, and a delayed project
sectoral COR&D / Pyra Management. start resulted in later timelines
collaboration *  Partnerships were established with than expected. However all
and developed between project parties felt that partnerships
partners and professional were successful in meeting
associations, DHAs, and the IWK targeted project objectives.
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Health Centre, who will be
instrumental in ensuring that
current information for the
Directory is provided to the DoH
on an annual basis.

Service offer

An online Directory, available via
the DoH website and with links
from  various other  websites
(community organizations, DHASs,
the IWK, Regulatory bodies),
provides names and  contact
information of French speaking
primary health care providers,
allowing Acadian and Francophone
Nova Scotians access to health care
services in their primary language.

Not all of the organizations,
etc. have yet included the links
to the directory and this
remains an ONZOINg process
for Réseau Santé to encourage
these organizations to do so.

F. PROJECT EVALUATION

Our participation was as follows:

* An electronic evaluation (on-line survey) which consisted of capturing data collected

at two intervals during the project (the first in January and the second as of March 30).

This data was then submitted to national coordinator of evaluation by Paul

d’Entremont, coordinator — Réseau Santé.

» Participated in monthly teleconferences with the project coordinators of SSF to review

action plan to determine where we were, what we did, our next steps, etc. (Nov — Apr).

We realize the importance of this evaluation as it ensured that a focus on deliverables was

maintained throughout the project. It also allowed the partners to evaluate their performance

and prepare for upcoming activities.

G. IMPACT/VIABILITY

* The strong involvement of community and the commitment of partners have provided

clear direction for sustainability. This initiative will, in a very tangible way, improve
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the use of human, material and information resources in responding to identified
health care needs.

* The Directory has been enhanced to improve access to French speaking primary health
care providers for the Acadian and Francophone population, resulting in an effective
approach to providing clients with improved access to primary health care services.

e DHAs, the IWK Health Centre, FANE, Réseau Sant¢é NE and other identified
community-based websites (e.g., Fédération des Femmes Acadiennes de la Nouvelle-
Ecosse, Regroupement des ainés de la Nouvelle-Ecosse, Association des juristes
d'expression frangaise de la Nouvelle-Ecosse), have disseminated the information by
providing access to the Directory through a link on their website.

* The Nova Scotia Department of Health's Primary Health Care Section and the French
Language Health Services Coordinator have assumed the responsibility for
coordinating the maintenance of the web-based Directory on the Department's
website.

* In an effort to increase efficiency, the work of the Directory project has been
integrated with Réseau Santé Primary Health Care in Action project within this
province.

* The Directory provides Acadians and francophones of Nova Scotia an up-to-date
means of identifying and locating French-speaking primary health care professionals.
Collaborative work between project partners (Réseau Santé, DoH, Primary Health
Care Professional Associations/Regulatory Bodies, DHAs and the IWK Health
Centre) will continue to build awareness of the importance of accessing French
language health care providers. Ultimately, this collaboration may lead to the
development of a memorandum of understanding so the Professional
Associations/Regulatory Bodies, DHAs and the IWK Health Centre might establish a
process for gathering information on French speaking primary health care
professionals in order to ensure an accurate and useful Directory that is updated on an
annual basis. This ongoing collaboration would ensure the continued sustainability of

the Directory beyond the funded period.
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e The Directory has also been noted in some district health authorities as a key
component in their ‘French Language Services Plan’. For example, the Cape Breton
District Health Authority (CBDHA) has indicated that a link will be created from the
CBDHA website to the Directory site'. This step is one measure which will be taken
by that district health authority to meet its objective of ‘communicating, sharing
information, and promoting services available in French’. Utilization of the Directory
by DHASs to promote access to services speaks to the recognition of the value of such a

resource. This type of support will also ensure the sustainability of the Directory.

H. CONTRIBUTION TO THE MINORITY FRENCH-LANGUAGE COMMUNITY
Research shows that an inability to receive medical attention in one’s first language can
compromise one’s health care situation”. The delivery of health services in the patient’s first
language does far more than simply show respect for the culture: it is an indispensable part of
improving their health. Patients who experience language barriers in accessing health care
were found to be less likely to use preventative and front-line services and more likely to use
emergency services. The Directory project improved the Acadian and francophone
community’s access to primary health care services by providing relevant and up-to-date
information on French-speaking Primary Health Care providers, including name and contact
information. Information on the Directory can be accessed through the Department of Health
website, and can be easily printed for display in medical centres, clinics, etc.

One-on-one meetings with Professional Associations have increased the level of awareness as

to the need for and the importance of accessing services in one’s preferred language.

I. CONCLUSION
A number of recommendations have emerged from the collaborative work of COR&D
(Appendix G) and Pyra Management (Appendix H) related to the ongoing maintenance and

sustainability of the Directory of French speaking primary health care providers. Results of

! Cape Breton District Health Authority (2007). French Langauge Services Plan.
http://www.cbdha.nshealth.ca/fr _langfinal.pdf

? Health Care Human Resource Sector Council. (2006) Directory of French Speaking Health Providers in Nova
Scotia
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meetings with Professional Associations (see Appendix G) indicate that all parties are
interested in engaging in an ongoing relationship with the DoH (Department of Health) that
would ensure continued sustainability of the Directory. Professional Associations agreed to
the concept of collecting information to provide to the DoH in a number of creative methods,
including: adding questions on French language capacity to previously existing membership
renewal forms; adding questions on French language capacity to previously existing
registration forms; and including a separate page with questions on French language capacity
to existing membership renewal forms. Organizations already collecting information on
French language capacity agreed to forward information to the DoH. For those health care
providers who are not represented by a Professional Association, it is recommended that an
annual survey be implemented to collect updated directory data. Results of interviews with
selected representatives from 5 DHAs indicate a willingness to collaborate with the DoH in a
number of ways, including: promotion of the Directory, identification of French-speaking
primary health care providers through new employee orientation, and participation in the
French button Bonjour campaign, among others (see Appendix E). As evident above, this
Phase II Project garnered support for the next step, working with Professional Associations to
include French language questions on their membership renewal/registrations forms and a

possible MOU (Memorandums of Understanding) for future collaboration.
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APPENDIX A: CONSISTENCY WITH PHCTF-OLMC PROGRAM OBJECTIVES

Project Number : Répertoire, étape 2 PP - 213

Title of project: Directory of French Speaking Primary Health Care Providers in Nova
Scotia: Phase Il

COMMON OBJECTIVES OF THE PHCTF

Objectives of the PHCTF Check (V) if Describe how objective was attained
applicable
Improve access to 18 primary health care occupations were identified and
community-based primary v a total of 290 names have been captured on the
health care organizations Directory of French speaking Primary Health Care
providing comprehensive (PHC) provider’s website.
services to a defined The Directory website includes a link for French
population speaking PHC providers to self-identify, allowing for
ongoing reporting/updating.
Emphasize health promotion, Health promotion is emphasized by promoting the usage
illness and injury prevention | v’ of the Directory to Acadians and Francophones,
and the management of providing them with greater access to health care
chronic disease services in their primary language
Improve access to essential The website is available 24 hours a day. In addition, the
health care on a 24 hour-a- v website can be accessed via links with DHAs, the IWK,
day, 7 day-a-week basis FANE, Réseau Santé, and other identified community
websites
Support interdisciplinary
teams of primary health care
providers so that the most
appropriate care is provided
by the most appropriate
professionals
Improve coordination and Model for other areas of health care
integration with other health | v/ Directory can be expanded to include more primary
services health care occupations and, possibly, other areas of
health care (i.e., acute care, continuing care)
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OBJECTIVES OF THE OFFICIAL LANGUAGE MINORITY COMMUNITIES (OLMC)

Promote information-
sharing, networking and
collaboration among
service providers,
government agencies, and
official language minority
communities

Gaps in data collection
methods used in Phase
I were identified and
Directory updated.

Partnerships built with
Professional
Associations,
Regulatory Bodies,
DHAs and the IWK
Health Centre through
one-on-one meetings to
establish support for
the Directory

One-on-one meetings with
Professional Associations,
Regulatory Bodies, DHAs and the
IWK Health Centre have led to the
development of partnerships which
will ensure the continued support
and sustainability of the Directory.
Through these partnerships, we will
garner information on the best way
to gather and reporting the
information.

Continued support will ensure the
Directory contains information
which is relevant and up-to-date

Develop training programs
and tools for health care
service providers to
improve delivery of
private health care
services to official
language minority

. Develop process that

would allow information
collected by
Professional
Associations, Regulatory
Bodies, DHAs, the IWK
to efficiently integrate

Project team has worked with
Professional Associations on a one-
on-one basis to develop an
appropriate method for them to
collect information on French
speaking PHC providers, which is to
be supplied to the DoH on an annual

communities with DoH data system basis, typically through their annual
and be incorporated into membership renewals.
the Directory *  An up-to-date Directory will ensure
that Acadians and Francophones in
NS will be able to access PHC
providers who speak French.
Increasing providers' * n/a * nla

capacity to offer primary
health care services to
official languages
minority communities in
Canada.
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APPENDIX B: SURVEY COVER LETTER - ENGLISH

Updating and Expanding the Directory

Heal.t h Ca e In order to update and expand the directory,
" surveys are being sent to eightesn primary health
Se rvices care professions in Nova Scotia. Thanks to the
cooperation of your professional association, a
I n Fre nc h survey is being sent to each member of your

profession who works in primary health care. For
the purpose of this project, primary health care is
defined as the first point of contact for individuals
with the health care system and the first element

A Survey to Identify French
Speaking Primary Health Care of the continuing care process.
Providers in Nova Scotia

; i ; The two major changes from last year’s process
This survey is intended for all primary health care e
professionals who speak French. If you do not speak 1. Primary health care professionals from all

French, you do not need to respond. rzgions of Nova Scotiz will be meluded.

o ; 2. Prmary health care professionals who work in
If you completed last year's survey, vou do not need to all health care setings, mcluding acute care,
do 50 again. If you are included in the Directory, please will be included. b

check the website at http:/www. zov.ns cahealth/'fthep
to verify that the information given remains accurate. If  The Survev

changes/updates are required, please contact Erika If vou speak French and work in primary health

d'Eon at #02-383-1671 or Enka deoniiacadian.ca care, it is important that vou participate in this
s _ : survey. The success of this directory depends on

Research shows that an mability to receive medical vour willingness to provide us with relevant

attention m your first language can compromise your information.
health care simuation

There are three ways to complete the survey:

In order to improve access to French language health 1. Online at

care services for the 37,000 francophene and Acadian http:Vace acadizu ca/frenchaurvey him.

Nova Scottans, a DIRECTORY of French speaking 2. Completing the attached copy and retumning it
primary health care professionals in Nova Scotia was i the envelops provided,

developed and is curently available online at
http:{www. gov ns cahealth'fhep. It identifies the
name, gccupation and contact infonmation of French Please return by Februarv 7. 2007.
speaking primary health care professionals. This imitial 2 =
work was done in 2005/2006 and was linuted to certan
District Health Aunthorities.

Lad

Faxing your response to 902-585-1051.

Thank you for your cooperation.

Partners on this profect include the Réseau
Santé — Nowvelle Ecosse, the Nova Scotia
Digpartment of Health and the Health Care
Humar Resource Sector Council The project is
fimded by the Primary Health Care Transition
Fund (OLMC snvelope) through Health
Canada The nurvey will be conducied by the
Centre for Organizational Research and
Development at Acadia University. If vou have
any guestions, please contact Evika d'Eon ar the
Centre for Organizational Research and
Development at 902-585-1671.

wyhl

Francais au verzo
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APPENDIX C: SURVEY - ENGLISH

Survey to ldentify French Speaking NUVE&]TIA

o ————
.1.{455!5&.[—.'.1,_.[%.1.!% Primary Health Care Providers Hialik

This survay is intended for French speaking primaory healtn core providers only.
If you do not speak French, do nof respond.

If you completed last year's survey, you de not need fo do so again. if you are included in the

Directory, please check the website ot hitp:/ f'www gov.ns co/health frhop to verify that the
information on the website remains accurate. If changes /vpdates are required, please confact
Erika d'Eon ot 902-585-14671 or Erika.deonB@acaodiav.ca.

1] Pl=asze indicate your akility to provide your professional services in French

Hotatal  Beginner Intermeadiate  Advanced
Yeriool comprehension (undersiono French) o o o] o
Oral interoction (abkility fo speak French) o o o o
Written [akility fo write/recd French] o] o] ] o
2} larn comfortakble providing my professional services in French. 2 Yes O Mo

1] I the onswer fo question # 2 iz yes, however you do not wish fo be odded fo the
Directory, please indicate winy:
2 My practice is full ond | am not occepting new refemals
o Ofher:

~

2] I the answer to gquestion #2 iz no, pleose indicote why:

2 My language proficiency is insufficient to communicate with chents/patients
2 llock knowiedge of the terminciogy related fo my profession

Q0 Oiher:

31 1 om willing to howe my name, work address and ghone numioer included in the Direciory
(ois descrbed in the ottached cover letter).
0 Yes O Mo

f you answered YES pleose sign the informed consent below ond complete the following page
|, the underssigned, consent to hove my name, work oddress and phone number included in the
Directory of French Speaking Primary Health Core Providers in Mova Scofia. | realize thot oy
consenting, | may be contocted by pafientsfclients in the future who reouire my professicna

sarvices in the French longuage

Signoture:

4] Contoct informnation
MNome:
Work Aodress: Street or PO, Box
City/Town
Postal Coode

Phone Number:
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5] a) Which health care service do you provide:

O Chircpractor O Opficion

O CCA [Home Supporf] O Opfometrist

& Dental Assistant C Pharmacist

& Dental Hygienist O Physician

2 Dentfist 2 Physictherapist

& Dieticion/Mutritionist O Psychologist

o LPH & Recreation Therapist

O HMurse Practificoner ' Regisfered Nure

O Occupational Therapist O Sociol Worker
b] In which setting ore you locafed=

o Clinic

O Home support agency

O Hospital

O Insfitution

o Confinving care facility

O Pubklic health

O Doctor's office

o Ofher:

4] Which fown is your work setting located in or closest to:

o Amherst & Enfield 2 Meteghan O Sprnghil
& Antigonish & Fall River 2 Mew Gloasgow & Sydney
O Arichot O Glace Bay 2 MNew Minas O Tonfallon
& Boddeck o Greerwood 2 Mew Waterford & Totamagouche
O Bedford o Guysiorough o Morth Sydney O Tmbereao
& Bridgetown & Halifax o Ouford o Trueo
& Bridgewoter O Invemess O Pamsiboro O West Pulonico
O Caledonia O IWEK Cenfre 2 Picfou o Weymouth
O Chester Bazin O Eentville 2 Pugwaish O Windzor
O Chéticamp O Liverpool 2 Saulniervile O Weifvile
O Dartmouth O Lower 3Jackyille o Ihelburne O Yarmouth
& Digly 2 Llunenourg 2 Sherorcoke

7] How con the Réseau Santé - Mouwvel eEcome help improve your alility fo provide your
professional services in French?

8] Are you interested in being added to a mailing list to receive information on French
anguage health services in Mova Scotia®
2 Yes o Mo
If yes, please provide one of the following:
Maofing address  Street or P.O. Box
CityilTown
Postal Code

Ernail ciddress-

Thank you very much for your time. Your confribution to the Directory is directly related to its
success. Please return this survey in the envelope provided or fax it o vws at #02-585-1051.
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APPENDIX E:

SERVICES DE
SOINS DE SANTE

EN FRANCAIS

Un sondage pour identifier les
fournisseurs de soins de santé
primaires francophones en
Nouvelle-Ecasse

Ce sondage s’adresse a tous les professionnels des
soins de santé pnlmlres francophones. 5i vous ne
parlez pas Francais, ne répondez pas an sondage.

51 wvous avez répondu au sendage de I'année demiére,
vous n'avez pas besoin de répondre su sondage de cette
amnée. S1vous figurez au Répertoire, vemlilez consulter
le site Web http:/‘www.gov.ns. ca‘health/frhep pour
vénfier s11'information fournie est towjours exacte. Si
des changements ou des mises a jour taient
nécessaires, '.eu:]lev vous adresser 4 Erika d'Eon an
002-383-1671 ou 4 I'adresse Enka deon@acadian.ca

Les recherches démontrent que le fait de ne pas pouvelr
recevolr des soins médicans dans sa langue matemells
peut compromettre la simation d'une personne en
manére de soms de sante.

Afin d’amehiorer 1accés a des services de soins de
sante en francais pour les 37 000 francophones et
Acadiens de la Nouvelle- Ecosse, on @ préparé un
REPERTOIRE des professionnels de la santé en soins
primaires francophones en Nouvelle-Ecosse, et le
reépertoire est accessible en ligne 3 Iadresse
hittp:/www. gov.ns.cahealth'fthep, On v frouve le nom,
I"occupation et les coordomnées de professionnels en
30ins de santé primaires francophones. Ce travail initial
F a Eté
réalisé en
20052006
et se
limtait
alors 4
Cernames
régies
régionales
de la sante.

SURVEY COVER LETTER - FRENCH

Mise a jour et angmentation du Répertoire
Afin de mettre & jour et d augmenter le répertoire,
des sondages sont enveyes & dix-luut associations
de professionnels en somns de santé primaires en
Nonvelle-Ecosse. Grice 2 la collaboration de
votre association, on a pu envoyer un sondage a
chagque membre de 1'association qui availle en
30ins de santé primaires. Pour les besoins de ce
projet, les services de soins de santé primaires
sont les services offerts aux premiers points de
contact avec le svstéme de soins de santé, et ils
sont le premier élément desting 3 assurer la
continuité des soins a travers le systéme de soms
de samté.

Denx grands changements ont été apportés par
rapport an processus de 'ammeés demiére :

1. Les professionnels des soins de santé
primaires de toutes les régions de la Nouvelle
Ecosse seront inclus dans le processus.

Les professionnels des soins de santé
primaires qui travaillent dans tous les milisux
de zoins de sants, vy compris les soins actifs,
seront inclus dans le processus.

Le sondage

Siwvous parlez frangais et ravaillez dans les soins
de santé primaires, 1l est important que vous
participiez a ce sondage. Le succés du répertoire
dépend des renseignements periinents que vous
vondrez bien nous fourmir.

Vaous pouvez remplir le sondage de trois fagons -
1. enlipne & I"adresse

hitp:‘ace acadiau ca/frenchsurvey him
2. enremplissant le sondage ci-joint et en le
retournant dans I'enveloppe fourme
en remplissant le sondage ci-joint et en
I"envoyant par télécoptenr au momere $02-
583-1031.

b

Priére de retourner avant le 07 fevrier 2007,
MWous vous remercions de votre collaboration

Les partenacres de ce projer comprennen: Fessan Saofe —
Moawelle Ecosse, e mimistére de Ia Samte de la Nouvelle-Ecosse
&t l2 Hoalth Care Human Resource Sector Cowncll. Le projet
est financé par le Fends pour |’ ad.rrp'aum das spins da sanne

primaires {enveloppe des CMLO) par le machement de Sante
Camada. Lz sondage est realize par ke Cenre for Orgamizarional
Research and Developmeni de ' Universite Acadia Si vous avez
des questions, adresiez-vouns a Erika d'Eon an Centre for
Orzanizational Research and Development an 002-585-1671.

Englizh on reverse
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APPENDIX F: SURVEY - FRENCH

P

i Sondage pour identifier les fournisseurs de NOVA SCOTIA
RE‘SE_.-"!USA TE soins de santé primaires francophones TR LB LR
AALDEALEIINLE pavty chimsilel ol belth

Samté

Ce sondoge s odresse uniguement gux fournisseurs de soins de santé primaires qui parent frangais.
5i vous ne parlez pas francais, n'y répondez pas.

%i vous avez repondu av sondage de I'annge demiére, vous n'avez pas bessin de répondre au
sondage de cette année. Si vous figurez av Répertoire, vevillez consulter le site Web

bt/ fweww gow ns.ca/health fihcp pour vérifier si llinformation fournie est toujours exacte.
5i des changements ou des mises a jour étaient nécessaires, vevillez vous adresser a Erika d'Eon
aw 02-585-1471 ou a I'adresse Erika.deon@ocadiau.ca.

1] WVeuillez indiquer voire niveau d'optitude & fournir vos services professionnel en frangais.
Pas du tout Debutant  Intermedicire  Avance

Compréhension crale [je comprends ke frangois) o o ] o

Expression crale (opfitude a parer frongais) o o o &

Expreszon crite [optiude & écrire/lire le frangais) O o o o
2] Je me sens a I'oke de fournir mes services professionnels enfrongois. © Oui O Mon

1] 3iwvotre réponse estaoui n mois que vous ne souhaitez pas figurer ou Reperioire,
veyillez nous dire pourguci :
O Joi suffisamment de cients et je n'en accepte pas de nouveou.
O Autre:

2] 3ivotre réepornse estanon i, veuillez nous dire pourguUoi
O Mes compétences en frangois sont insuffisantes pour communigquer
avec les clients/pafients.
O Je me connoiz pos lo ferminclogie ligée & ma profession.
O Autre:

3] Joccepte gue mon nom de méme gue mon odresse et mon numéro de telephone au
trovvail figurent ou Repertoire [comene decrit dans la letire d'occompognement ci-jointe).
O Oui O Mon
3i vous avez répongu OUl, veuliez signer l2 Consenterment éclairé ci-dessous et remplir lo poage
uivante.

Je, soussigne, occepte que mon Nom Jinsi gue mon adresse et mon numero ae teléphons ou
trovvail figurent au Reperioire des foumisseurs de soins de santé primaires francophonss en
MouvelleEcosse. Je reconnais gue, par ce consentement, des patients/chents pouraisnt me
contacter & |'avenir dars le buf d’oltenr mes service: professionnels en frangois.

Signature :

4] Coordonnees
Meom :
Adresse ou trovail - Bue ou Cose postale

Localité
Code postal
MNuméro de téléphone :
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The Interviews

1.1. Methodology

During the months of March and April, 2007, the following 14 professional
associations/regulatory bodies were interviewed:

1. NS College of Physiotherapists
NS Association of Social Workers
NS Dental Hygiene Association
NS Recreation Professionals in Health
Pharmacy Association of NS
Association of Psychologists of NS
NS Dental Assistants Association
NS Dietetic Association
9. NS Dental Association
10. College of Occupational Therapists of NS
11. College of Registered Nurses of NS
12. College of Licensed Practical Nurses of NS
13. College of Physicians and Surgeons of NS
14. NS College of Chiropractors

e A i

Of the 14 interviews, 12 were conducted in person and 2 over the phone. The NS Association of
Optometrists and the NS Society of Dispensing Opticians were the two remaining associations to
be interviewed.

The objectives of the interviews were two fold:
1. to get feedback regarding the Directory,
2. to explore possible avenues of collaboration for the collection of information
regarding French speaking health care providers in NS for updating the Directory.

The ultimate goal of the project is to create a sustainable process to update the Directory of
French Speaking Primary Health Care Providers in Nova Scotia on a yearly basis.

1.2. Results

All the professional associations/regulatory bodies are interested in making the Directory
sustainable. They indicated that it was a useful tool for the community and cited numerous
benefits of participating. They all agreed to the concept of collecting the required information
for the Directory on an annual basis and feeding it to the Department of Health.

The associations had differing opinions on the collection process: Their responses are
categorized below:

1. The majority of professional associations/regulatory bodies agreed to the concept of adding
questions pertaining to the Directory to their annual membership renewal form. During the
interview each association received sample questions and was encouraged to share their opinions
about them. Some were interested in the wording of the questions, some in the length of the



questions, while others were concerned with privacy issues. To proceed to the next step of full
implementation, a set of questions, approved by the associations, is necessary (see Appendix A
for sample questions). Groups adhering to the concept were:
1. Nova Scotia College of Physiotherapists
Nova Scotia Association of Social Workers
Nova Scotia Dental Hygiene Association
Nova Scotia Recreation Professionals in Health
Pharmacy Association of Nova Scotia
Association of Psychologists of Nova Scotia
Nova Scotia Dental Assistants Association
Nova Scotia Dietetic Association
NS College of Chiropractors

A N A Al

2. Some professional associations/regulatory bodies do not use annual membership renewal
forms; they have an initial registration form when the member joins. Two associations showed a
willingness to add questions to their registration form:

1. Nova Scotia Dental Association
2. College of Occupational Therapists of Nova Scotia

3. The College of Registered Nurses of Nova Scotia requests members to state “other languages
in which you are fluent” on their annual membership renewal form. They are not willing to add
more questions to their form. They are willing to forward the list of RNs who speak French to
the Department of Health. Their suggestion is that once the Department of Health receives this
information, they can send surveys directly to those nurses on the list.

The College of Licensed Practical Nurses of Nova Scotia was receptive to the idea of
adding questions to their renewal form. However, they did say they would likely follow the lead
of the RN on this matter. (The LPNs were interviewed first and did not know what position the
RNs would take.)

4. The College of Physicians and Surgeons of Nova Scotia was not willing to add questions to
their renewal form but agreed to send a separate page with questions to their members when they
mail their renewal forms. (See Appendix B for sample questions.)

5. Home Support Agencies were not contacted, as the process requires individual contact each
year. Continuing Care Assistants do not have their own professional association and therefore
cannot be individually contacted. For this reason, CCAs are contacted through their employers
(Home Support Agencies).

1.3. Deadlines for Changes to Renewal Forms

The following table outlines the deadline each association has for making changes to their
membership renewal and registration forms. Proposed changes to their forms will have to be
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submitted to the association by these deadlines in order for them to proceed with this project for
the coming year.

In the event that some of these deadlines are not met, a decision will have to be made as to
whether to wait until the following year to implement the changes or to gather the information
through another means (i.e., another survey).

Profession Deadline for Making Changes
Occupational Therapists March

LPNs May

Psychologists June

Dentists May or September
Pharmacists July/August

Recreation Therapists July/August

Dental Hygienists July/August

Chiropractors September

Dental Assistants September/October
Physicians October

Social Workers October

Physiotherapists October

RNs Year is November to October
Dieticians December

1.4. Recommendations

The following recommendations are based on the information gleaned from the above

Interviews.

1. Send a letter to all parties interviewed which includes:

(0]
(0]

(0]

a review of the project to date,
acknowledgement of the first interview with the Research Assistant, confirming
their understanding of the status of the project,
thank you for participating,
outline next steps:

* have an MOU for their approval,

* include the questions to be added to their membership

renewal/registration forms (sample attached as Appendix A), and

suggest a timeframe and format for next contact (letter, paper or e-mail, meeting
or phone contact).

2. Interview the remaining 2 associations. The council for the NS Society of Dispensing
Optician is presently considering the request for an interview and the NS Association of
Optometrists has not replied.

Directory of French Speaking Primary Health Care Providers in Nova Scotia Phase 11 4



3. Department of Health to send surveys to Home Support Agencies on a yearly basis
(sample attached as Appendix C).

4. For those associations using only their initial registration form to collect data on language
capacity (Nova Scotia Dental Association and College of Occupational Therapists of
Nova Scotia), develop a procedure to ensure that Directory data is updated regularly (i.e.,
send a brief survey to the association or their members).

Directory of French Speaking Primary Health Care Providers in Nova Scotia Phase 11 5



Appendix A: Sample Questions for Renewal Form (Short Version)

Do you speak French? (Or are you comfortable providing your services in French?). Yes No

If yes, would you like to be included in the Directory of French Speaking Primary Health Care
Providers in NS? Yes No

If you are already in the Directory, please verify the website information at
http://www.gov.ns.ca/health/frhcp. If changes/updates are required, please follow the procedure
on the website.

Directory of French Speaking Primary Health Care Providers in Nova Scotia Phase 11 6



Appendix B Sample Questions to be Included with Renewal Form (Long Version)

FOR FRENCH SPEAKING MEMBERS ONLY

The Directory of French Speaking Primary Health Care Providers was developed to improve
access to French-speaking primary health care providers for Acadians and francophones in Nova
Scotia. For the purposes of this Directory, primary health care is defined as the first point of
contact for individuals with the health care system.

If you are not familiar with the Directory, please check the website at
http://www.gov.ns.ca/health/frhcp to learn more.

Are you already included in the Directory? Yes No

If yes, please verify the website information at http://www.gov.ns.ca/health/frhcp.  If
changes/updates are required, please follow the procedure on the website.

If you are not included in the Directory, would you like to be? Yes No

If yes, please write the name and work address you would like listed in the Directory:
Name:
Profession:
Address: St
Town
Postal Code
Phone #
E-mail

I, the undersigned, consent to have my name, work address and phone number included in the
Directory of French Speaking Health Care Providers in Nova Scotia. [ realize that by
consenting, I may be contacted by patients/clients in the future who require my professional
services in the French language.

Signature

Directory of French Speaking Primary Health Care Providers in Nova Scotia Phase 11 7



Appendix C: Sample Letter to be sent to Home Support Agencies Annually

Update to the Directory of French Speaking Primary Health Care Providers in Nova Scotia

The Directory of French Speaking Primary Health Care Providers was developed to improve
access to French-speaking primary health care providers for Acadians and francophones in Nova
Scotia. The Directory provides the names and contact information of primary health care
professionals who are able to speak French. For home support agencies, only the names of the
agencies with French speaking workers are listed, not the individual names of workers employed
there.

If you are not familiar with the Directory, please check the website at
http://www.gov.ns.co/health/frhcp to learn more.

1. Is your agency already included in the Directory? Yes No

If yes, please verify the website information at http://www.gov.ns.co/health/frhcp. If
changes/updates are required, please follow the procedure on the website.

2. If you are not included in the Directory, does your home support agency currently
employ any French speaking home support workers? Yes No

3. Ifyes, are you willing to have your agency’s name, address and phone number included
in the Directory. Yes No

4. If yes, please write the name and work address you would like listed in the Directory:
1. Agency name
il. Address: St.

1. Town
2. Postal code
3. Phone #
4. E-mail
I, the undersigned, consent to have (agency’s name) name,

address and phone number included in the Directory of French Speaking Primary Health
Care Providers in Nova Scotia. [ realize that by consenting,
(agency’s name) may be contacted by patients/clients in the future who require professional
services in the French language.

Signature
Title/Position
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Purpose

The purpose of this report is to present possible avenues of collaboration with District Health
Authorities (DHAs) and the IWK Health Centre as they pertain to the collection of information
regarding French speaking health professionals, and provide such information to the Nova Scotia
Department of Health to ensure the Directory of French speaking primary health care providers
is updated on an annual basis.

1. Introduction

The Directory of French Speaking Health Care Providers was created in 2005 by the Réseau
pour les services de santé en francais — Nouvelle-Ecosse (the Réseau) and the Nova Scotia
Department of Health (DoH) in response to the strong need established by studies, consultations
and annual provincial forums. The purpose of the Directory project was to improve access to
French language health care services by identifying French language capacity among primary
health care providers in Nova Scotia and informing the community of primary health care
services offered in the French language. The Directory has been developed through
collaborative work with professional associations/regulatory bodies, District Health Authorities
(DHAs) and the IWK Health Center. It contains almost 300 names, is managed by the DoH and
is accessible on their website. It is linked to the websites of various francophone and Acadian
community organizations, the IWK Health Center and the DHAs.

The Phase I Directory project was successful in compiling a directory of French speaking
primary health care providers. However, mechanisms needed to be developed in order for the
Directory to be updated on a regular basis. A recommendation made in the Phase I Directory
project to address this issue was to continue to work collaboratively with DHAs and the IWK
Health Center to ensure the sustainability of an online Directory. Ongoing collaborative work
among the Réseau, the DoH, DHAs and the IWK Health Center will forge partnerships that will
establish support for the Directory and its ongoing maintenance, as well as facilitate the
development of a process for gathering information on French speaking primary health care
providers. This collaboration will also highlight the importance of sharing such information to
the DoH to ensure that the Directory is updated annually.

Following up on the creation of the Directory, and also to build on the previous work that has
been done through the development of recommendations from the Phase I Directory project, the
Phase II Directory project will explored possible avenues of collaboration with DHAs and the
IWK Health Center as they pertain to the collection of information regarding French speaking
health professionals, and provided such information to the Nova Scotia Department of Health to
ensure that the Directory is updated on an annual basis. Specific objectives included:

*  Working collaboratively with DHAs and the IWK Health Centre to build awareness

concerning the importance of the directory;
* Building partnerships to establish support for the continued maintenance of the directory;

and
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* Developing processes to allow information collected by DHAs and the IWK Health
Centre to be efficiently integrated with Department of Health data system and

incorporated into the Directory.

By conducting interviews with DHAs and the IWK Health Centre, the Phase II Directory project
will provide an opportunity to discussed potential areas of collaboration that could establish a
process for gathering information on French speaking members for the Directory. This project
also provided an opportunity to explore existing supports in DHAs and the IWK Health Centre
that may help identify French speaking primary health care providers for the Directory. More
importantly, this project generated discussion with health districts and the IWK Health Center
regarding their expected roles and responsibilities in the gathering of this information, and what
the roles and responsibilities of the DoH should be to ensure the ongoing participation of these
partners in the maintenance of the Directory. In conclusion, conducting interviews with the
DHAs and the IWK Health Center has helped us understand what health authorities and the IWK
Health Center believe are the challenges and benefits of ensuring the sustainability of the
Directory of French speaking primary health care providers and what next steps should be
undertaken by the DoH to ensure that the Directory is maintained on an ongoing basis.

Section 2 presents the methodology and the limitations of the research. Section 3 presents the
eight key preliminary findings from the DHAs/IWK health center interviews. Section 4
summarizes the relevance of DHAs/IWK health center interview findings for this project.

2. Methodology

The primary method for gathering information was through key informant interviews. A total of
five DHA representatives were selected. This section outlines how the participants were
selected, how the interviews were conducted, and how the interview data was analyzed. This
section also explains the limitations of this research project.

2.1 Selection of Participants

In qualitative research, a smaller sample size is desirable for producing detailed information. In
turn, having detailed information increases the depth of the understanding of the topic being
studied. The research participants for this project were not selected at random — each was
selected on purpose. Given that one of the objectives of the project was to work collaboratively
with the DHAs and IWK Health Center, a list was compiled by the Nova Scotia Department of
Health French language health care services coordinator. A total of five participants from this
list - one from each of the following DHAs - were available for interviews during the project:

e South West Nova District Health Authority
* Annapolis District Health Authority

*  Guysborough Strait Health Authority

* South Shore District Health Authority

* Cumberland Health Authority
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2.2 Interviews

Four semi-structured interviews were held with key informants by telephone and one respondent
replied in writing, due to time constraints. A standard set of questions was developed in
consultation with the project steering committee (see Appendix A). Before starting the
interviews, the interviewees provided verbal consent regarding their participation in the
interviews, and the subsequent sharing of this information.

Interviews ranged from 25 to 50 minutes in length. In a typical case, the interview candidates
that had been identified were contacted by e-mail (see Appendix B) to request their participation
in an interview. Positive responses were followed up with an e-mail requesting that an
appointment be made for a telephone interview. In all instances, interviews were held during
work hours. Hand written notes were taken during the interviews.

2.3 Data Analysis
A thematic analysis of the notes taken during the interviews identified the major themes. These

are topics that were mentioned repeatedly by the same informant, or raised by several

informants. Each of these major themes will be described in section 3.

2.4 Limitations

Sample Size

It is important to note that this research project captured the ideas and comments from a
relatively small number of representatives from DHAs and not a single representative from the
IWK Health Centre. It should be noted that this research is by no means a comprehensive study
representing the opinions and thoughts of DHAs or the IWK Health Center.

External Factors

There were certain external factors that affected the participation of DHAs and the IWK Health
Center during the course of this project. The main external factors were the project timeline and
the implementation of the French-language Services Act, which was being led by the DoH.
Initially, the timeline of the Phase II Directory project was planned from April 2006 — March
2007. Instead, the project started in November 2006 due to delays in the initiation of the project.
This external factor considerably reduced the amount of time that was available to conduct the
interviews with DHAs and the IWK Health Center.

While the interviews were being conducted, DHAs were in the process of preparing action plans
in accordance with the new provincial regulations for the French-Language Services Act. While
contacting potential key informants, it became clear that the French language services plan was
their main priority. Competing for what little time these individuals had available was a major
challenge.

Addendum

The external factors that have been previously discussed prevented all of interviews planned with
DHAs and IWK Health Centre from being conducted. Therefore, the findings of the report are
preliminary and may not be reflective of all DHAs across the province or the IWK Health
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Center. To address this shortcoming, the remaining DHAs and the IWK Health Center will be
interviewed to complete the research related to this project. The remaining District Health
Authorities and organization to be interviewed are:

* Cape Breton District Health Authority

* Capital District Health Authority

* Pictou County Health Authority

* Colchester East Hants District Health Authority

e [WK Health Centre

Once these interviews have been completed, the project committee will provide an addendum to
this report.

3. Preliminary Findings

The major themes that emerged from the discussion with DHAs about possible avenues of
collaboration with the Department of Health for gathering information on French speaking
primary health care providers were:

* Promote the directory;

« Staff orientation;

» French button Bonjour;

* A supportive role for District Health Authorities;

» A technical/administrative role for the Nova Scotia Department of Health;

* Duplicating the same information,;

» Benefits in participating in the directory; and

» District Health Authorities’ challenges.
Each of these themes are explained in greater detail below.
Promote the directory
Respondents often stated that the Directory should be promoted in DHAs, as well as in Acadian
and francophone communities. It was suggested that promoting the directory among DHAs
would increase the awareness of staff as to the importance of delivering primary health care

services in French, while also presenting it as an existing resource that can be currently utilized
by staff to better serve their Acadian and francophone patients.

The Directory should also be promoted in Acadian and francophone communities. Advertising
the Directory in these communities will help improve patient participation in their care by
increasing their awareness of the francophone primary health care providers currently living in
their community and will reinforce the need to continue to sustain the Directory on an annual
basis by increasing the demand for this tool. Respondents were of the opinion that if the Acadian
and francophone communities were not aware of, and did not use, this Directory, it would be
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almost pointless for the DHAs to ensure the ongoing maintenance of the Directory. Therefore,
an equal amount of effort should be spent on promoting the Directory in DHAs and within
Acadian and francophone communities.

Staff orientation

On more than one occasion, respondents identified staff orientation as a possible way of
identifying French speaking primary health care providers in their district. The French language
capacity of new employees attending staff orientation could be identified by distributing surveys
that include questions such as “Are you able to provide your services in the French language?”
and “Are you willing to have your name included in the Directory of French Speaking Primary
Health Care Providers?” Surveys distributed during staff orientation could help gather French
language information from health care providers on a monthly or quarterly basis, depending on
the number of new employees that are hired. Although this method was often raised as a
potential mechanism to help identify French speaking primary health care providers, it was
unclear to respondents how such surveys could be distributed only to primary health care
providers when new employees arrive from such a wide variety of disciplines other than primary
health care.

French button Bonjour

Another existing initiative that respondents believed could help identify French speaking primary
health care providers is the French button Bonjour campaign. The French button Bonjour, which
is designed to identify staff that are comfortable speaking French, is distributed to staff to
increase their awareness of the need for actively offering their assistance in French. The French
button Bonjour is also discussed and promoted during staff orientation to provide newly hired
staff with the opportunity to identify themselves as French speaking. This is a voluntary practice
that encourages active offers of assistance in French by district staff. Any district employee who
would voluntarily agree to wear the French button Bonjour could also be asked to identify
themselves as French speaking for the Directory. Again, respondents indicated that the task of
identifying primary health care providers can be especially difficult when the employees that
choose to wear the French button include health care providers that are beyond the scope of
primary health care.

A supportive role for District Health Authorities

Respondents agreed that DHAs had a supportive role to play in the gathering of information for
the Directory. DHAs will support the Directory initiative by collaborating with the DoH,
communicating the importance of the Directory to their staff, gathering the information of
French speaking primary health care providers, and sharing the information with the DoH. The
supportive role of DHAs often consisted of having the responsibility of communicating the
importance of access to French language health care providers through the district staff
orientation and the French button Bonjour campaign, as well as distributing surveys to their
employees through these same existing supports. Once employees self-identified themselves as
French-speaking and gave consent to have their name being included in the Directory, the
districts would send the results of the surveys via e-mail or by regular mail to the DoH. Lastly, it
is important to note that most of these responsibilities would be those of each DHA’s department
of Human Resources and Public Relations.
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A technical/administrative role for the Nova Scotia Department of Health

Respondents from DHAs suggested that the DoH should have a technical/administrative role to
ensure the ongoing participation of DHASs in the maintenance of the Directory. DHAs expect
that the DoH will have the responsibility of coordinating the collection of the results of districts,
providing the technical and other supports required to enter the names into the Directory
database, monitoring the Directory database on a regular basis and finally, communicating
updates about the Directory to the DHAs. A last important measure outlined by respondents to
ensure the ongoing participation of DHAs was for the DoH to continue to work collaboratively
with health districts to demonstrate that they are genuinely committed to moving this action plan
forward.

Duplicating the same information

One respondent indicated that DHAs’ efforts to identify French speaking primary health care
providers for the Directory could duplicate the same information provided by professional
associations/regulatory bodies. For instance, a French speaking registered nurse working in
primary health care could receive a request to participate in the Directory through his/her DHA
and the College of Registered Nurses of Nova Scotia. If this individual agrees to enter his/her
name into the Directory, the DHA and regulatory body could both provide the same name for the
Directory. The respondent was uncertain as to how this issue could be overcome if both these
organizations were participating in identifying French speaking primary health care providers for
the Directory.

Benefits in participating in the directory

DHA s valued the Directory of French speaking health care providers and felt that their
participation in the Directory would benefit their employees and the communities that they serve.
They identified the following key benefits of participating in the Directory:

* it provided an opportunity to improve access to French language health care services for the

francophone population living in their community;
* it provided an opportunity to create a welcoming environment for the Acadian and
francophone community;
* it provided resources to better respond to Acadian and Francophone health care needs; and
* it provided an opportunity to improve the relationship between caregivers and Acadian and

francophone patients.
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District Health Authorities’ challenges

During the course of the interviews, respondents identified limited resources and overworked
staff as some of the challenges that could impede their participation in the Directory. With
respect to limited resources, there is a constant challenge of finding the resources that can
address all the health care needs of their community. In addition to this issue, it is challenging to
make health districts understand the importance of allocating resources to sustain the Directory
when only a small percentage of the population is French speaking. Another important challenge
associated with participating in the Directory is the fact that most of the employees in DHAs
have limited capacity for additional work. Accordingly, delegating additional responsibilities to
staff will be difficult from an administrative standpoint. It is important to note that this comment
was often raised by health districts that had a small percentage of francophones in their
communities.

4. Conclusion

The following recommendations have emerged from the process of working collaboratively with
DHAs to ensure the ongoing maintenance of the Directory of French speaking primary health
care providers. Recommendations from the project are intended for the Nova Scotia Department
of Health. It is important to note that the recommendations are based on half of the interviews
that were initially planned for this report. For this reason, the results should not be considered
final. An addendum will be attached to the main work to complement the preliminary findings
and recommendations of this report.

Recommendation 1: Work collaboratively with DHA Departments of Human Resources
and Public Relations

The French button Bonjour campaign and the staff orientation were two important supports that
DHAs believed could help identify French speaking primary health care providers in their
district for the Directory. Generally, these existing supports fall under the responsibility of the
DHASs’ Departments of Human Resources and Public Relations. The next stage of this
collaborative work with DHAs should focus on working closely with these departments to ensure
consistency and efficiency during the implementation phase of the ongoing maintenance of the
Directory.

Recommendation 2: Include health care professionals beyond primary health care

The current directory includes health care professionals who work in primary health care. DHAs
employ professionals who work both inside and outside the scope of primary health care such as
health care professionals who work in emergency rooms, maternity, palliative care, acute care,
tertiary care and quaternary care. It is important that the Nova Scotia Department of Health
understand that the collection of information on French-speaking members working in DHAs
could be facilitated if the Directory included professionals who offer services beyond primary
health care.

Recommendation 3: Communicate with District Health Authorities on a regular basis
Although the vast majority of respondents were aware of the Directory of French speaking
primary health care providers, maintaining ongoing communications with DHAs will reinforce
the collaboration among these partners for the continued maintenance of the Directory project.
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Furthermore, there is a need to work with DHAs and other decision makers to establish a single
point of contact within their organization to facilitate the communication of information about
the Directory. A single point of contact within DHAs will avoid a duplication of efforts as well
as over-burdening the district with similar requests for the collection of information on French
speaking health care providers for the sustainability of the Directory.

Recommendation 4: Develop specific guidelines for District Health Authorities

DHA s indicated that specific guidelines concerning how they can share information on French-
speaking members with the Nova Scotia Department of Health (DoH) could simplify the task of
participating in the ongoing maintenance of the Directory. Providing detailed information on
how districts can distribute their information to the DoH will facilitate the delegation of
responsibilities within the districts and will help DHAs develop processes that are better
coordinated and integrated with the DoH.

Final Report — Projet Porteur



20 April 2007 Phase II Directory Project

5. Appendices

5.1 Appendix 1: Interview Questions
1. Are you familiar with the Directory?

2. How do you think this might be a useful tool for the community that you serve?

3. Are there any changes that you would recommend for this directory to be more useful to you?

4. Currently, primary health care professionals receive the survey through their Regulatory
Bodies and Professional Associations. We also see the opportunity for districts to have a

role in the gathering of this information. What do you think?

5. Are there any existing supports in place that could help identify French speaking primary
health care providers in your District Health Authority?

6. [if no to question 5] Do you have any ideas as to how we could identify French speaking
primary health care providers in your District Health Authority?

7. How can we share this information with the Department of Health to ensure the Directory is
updated on an annual basis?

8. What should be the roles and responsibilities of your District Health Authority in gathering
this information?

9. What should be the roles and responsibilities of the Nova Scotia Department of Health to
ensure the ongoing participation of District Health Authorities in the maintenance of the
Directory?

10. Do you anticipate any challenges in participating in the Directory?

11. What are the benefits and/or opportunities of participating in the Directory?
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5.2 Appendix 2: Initial Correspondence
Dear <<Name of person>>:

RE: <<Directory of French Speaking Primary Health Care Providers in Nova Scotia>>

In 2006, Réseau Santé Nouvelle-Ecosse and the Nova Scotia Department of Health developed a directory
to identify what primary health services are offered in the French language in Nova Scotia. The Directory
allows the Acadian and francophone communities to access the names and contact information of Primary
Health Care professionals who are able to speak French. Réseau Santé and the Nova Scotia Department
of Health would like to discuss with your organization to share more information regarding the Directory
of French Speaking Primary Health Care Providers and better understand your capacity to ensure the
sustainability of this online Directory.

The goals of this discussion are:
¢ to provide you with an update on information that was assembled for the Directory; and

e to explore possible avenues of collaboration as it pertains to the collection of information

regarding French speaking health professionals.

We would like to work with you to share information, experience, and best practices regarding the
collection of information in order to ensure that the Directory provides relevant and up-to-date
information. Such collaboration will hopefully benefit all of us and will help us improve the access to
French language health services for the Acadians and francophones of Nova Scotia.

We are doing telephone interviews with Professional Associations, District Health Authorities and the
IWK Health Centre for this project, and we have identified you as a potential informant for our work.
The responses from all of our telephone interviews will be combined in a report to the project’s Steering
Committee, Réseau Santé Nouvelle-Ecosse and the Department of Health. Any comments that an
informant makes during the interview will not be attributed specifically to the informant. We expect that
the interview will take approximately 35 minutes.

We are completing interviews between the following dates: March 12 to April 9, 2007. Would you be
willing and able to participate in this telephone interview? If you are willing please let me know the best
way | can contact you to set up an interview time that is convenient for you. Before we complete the
interview on the phone, I will email you a copy of the interview questions and a brief backgrounder
related to the project.

We look forward to discuss the Directory and the information-sharing methods that work best for you. In
the meantime, if you have any questions, don’t hesitate to contact me by phone or email.

Sincerely,

Amélie Lombard

Pyra Management Consulting Services Inc.
Email: Amelie@pmcs.ca

Tel: 902.499.0768

Web: www.pmcs.ca

Fax: 902.633.2345
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