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Summary 
 

This report was written following an investigation of a complaint about the Horizon Health 
Network (the institution). More specifically, the complainant alleges that she was unable to 
obtain service in French at the Dr. Everett Chalmers Regional Hospital, in Fredericton. 

After carrying out this investigation, we conclude that the complaint is founded and that the 
institution has failed to meet its linguistic obligations under the Official Languages Act of New 
Brunswick (OLA). We therefore make the following recommendations: 

 

THAT the institution take the necessary measures to ensure that members of the 
two official linguistic communities receive services of equal quality in both 
official languages at all times and without undue delay;  

THAT  the Official Languages department continue to provide training and support 
for managers and team leaders in the development of contingency plans; 

THAT  the institution implement a mechanism for monitoring the contingency plans 
of all units and parking lots at all its healthcare facilities in order to comply 
with the OLA; 

THAT administrative directors ensure that contingency plans are followed by staff in 
order to meet their linguistic obligations;  

THAT administrative directors report to the institution twice a year on staff 
compliance with the active offer and the provision of services in both official 
languages; 

THAT the institution develop a rigorous plan for the recruitment of bilingual staff, 
together with a timeline, to identify new pools of healthcare workers, 
screeners, and parking lot attendants, from both here and elsewhere; 

THAT  the institution periodically give its parking lot attendants information sessions 
on the institution’s linguistic obligations; and 

THAT the institution periodically conduct unannounced audits in all departments 
and units, including parking lots, at its healthcare facilities. 
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Complaint 
 
 
The details of the complainant’s allegations are as follows:  

On July 31, 2020, the complainant had to go to the Dr. Everett Chalmers Regional 
Hospital (the hospital) for a blood test. She interacted with five employees. 

The first contact was at the entrance, where she was asked where she was going and if 
she had COVID-19. The questions were asked in English, the employee had no French 
skills and the employee was unable to ask another employee for assistance. The 
complainant did not answer; she just walked in. 

In the waiting room, the complainant did not receive an offer of service in French. 
After the complainant insisted twice, the employee spoke to her in French and gave 
her a wait ticket. The only offer of service in French was made by the clerk who 
collected contact information and printed the labels and order for the blood test.  

At the blood collection site, no offer of service in French was made but, when the 
complainant answered their questions in French, they eventually went to find a 
French-speaking employee. 

Lastly, payment at the parking lot exit had to be made in English as well. 



P a g e  | 3 
 
 

Investigation 

Investigation Pursuant to Subsection 43(13) of the OLA 

 

After the complaint was filed, we issued a notice of investigation to the President and CEO of 
the institution on October 28, 2020, pursuant to subsection 43(13) of the OLA. In that notice, 
we asked the institution to share its assessment of the facts concerning the allegations made by 
the complainant and to answer a series of questions.  

The questions asked by the Office of the Commissioner and the answers provided by the 
institution on February 5, 2021, and its assessment of the facts, are as follows: 
 

1. Please provide a detailed description of the language rights training received by 
the hospital’s employees. Have all the hospital’s employees received this training? 
If not, please explain why. 

All new hires are required to complete an e-learning module regarding language 
rights and the provision of services in both official languages. It is, however, 
important to note that during the expedient hiring of human resources caused 
by the pandemic, screeners hired prior to 2020-07-31 were not required to 
complete the learning modules. This also meant that they did not complete the 
e-learning on official languages. This process has since changed, and all required 
e-learning has been resumed.  

2. Are audits conducted at the hospital to ensure staff respect the language rights of 
members of the public? If yes, please provide us with the most recent official 
audit report. If not, please explain why. 

Horizon is currently using the data collected by the NB Health Council. The 
patient experience/satisfaction survey is distributed by the NB Health Council 
every three years. This data continues to show a significant need for 
improvement. Patients who identified French as their preferred language were 
asked if they received services in their official language of choice. 

• 69.7% said they ALWAYS or USUALLY received their services in French. 

• 30.3% said they SOMETIMES or NEVER received their services in French. 

In response to this complaint and other similar complaints, the Pandemic 
Screening department has initiated a period of compliance monitoring at 
screening points across Horizon. Staff members were aware that these 
“observations” were going to occur daily over a period of two weeks. Results 
were, for the most part, very positive: 86.5%. With the agreement of the 
director, observations will continue to occur every month and results will be 
communicated to the department leaders. 
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3. What is the contingency plan currently in place to ensure employees who accept 
payment at the parking lot exit comply with the OLA at all times? 

A Standard Operation Practice (SOP) has been established for employees working at 
the parking lot exit. A contingency plan is posted, and several resources have been 
provided to employees. 

4. What is the contingency plan currently in place to ensure that all hospital staff 
comply with the OLA at all times? 

Contingency plans are unique to every department, and therefore, they are the 
responsibility of department managers. The Official Languages department is 
providing training and support to managers and team leads on development of unit-
specific contingency plans. The presentation stresses the importance of being 
prepared to provide equal service in both official languages. Several resources and 
tools are described during the presentation, with follow-up distribution of resource 
menus. Contingency plans are posted in individual departments for staff to consult if 
needed. See appendix B.1 

5. Please provide us with a copy of the written language aids and the contingency 
plans provided for 

a. employees who ask COVID-19 monitoring questions; 

see appendix A.2 

b. reception/waiting room staff; 

see appendix B. 

c. blood collection professionals; and 

see appendix B. 

d. employees who accept payment at the parking lot exit. 

see appendix B. 

6. What measures are taken if a Horizon employee does not comply with your 
institution’s Official Languages Policy? 

Non-compliance of the Official Languages policy is addressed at the department 
level by managers and/or team leads. Horizon is currently working with an 
external consultation firm to develop a training and coaching program for 
managers specifically to help them address performance issues with their staff 
members if needed. 

 
1 Appendix B as provided by the institution. 
2 Appendix A as provided by the institution. 
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7. If your internal investigation of this matter leads you to determine that hospital 
staff did not respect the language rights of a member of the public, please explain 
why. 

Following our investigation of the allegations put forward in file number 
20-21-081, we have determined that the Hospital staff did not respect the 
public’s official language rights. It is our opinion that the events that occurred 
are, in part, caused by our inability to recruit bilingual employees as well as the 
employees’ lack of training and support. 

The institution also described its position on the various instances of non-compliance that 
have occurred in certain units of the hospital and the measures that were taken as 
follows: 

We have followed up on the allegations that the complainant was not served in their 
language of choice. We are also concerned that the complainant was permitted 
access to the hospital without proper clearance by screening because of our inability 
to ask screening questions in the complainant’s preferred language. We recognize 
that this situation needs immediate attention. Following our investigation, we can 
confirm the following: 

Pandemic Screening 

a)  All screeners hired since 2020-07-31 have received training on language 
rights by completing an e-learning module as part of the CARES (caring, 
respect, excellence, and service) orientation program for new hires. 

b) Recruitment of bilingual screeners is a significant challenge. Human 
Resources has a recurring posting for bilingual screeners on various public 
job banks, e.g. Indeed. As new applications are received, they are reviewed, 
and bilingual applicants are prioritized. All applications are forwarded to 
the Pandemic Screening Coordinators. 

Actions taken: A meeting was held on December 7, 2020, to address recruitment 
concerns and explore options for recruiting bilingual screeners. Participants 
included a representative from the Pandemic Screening Team, several members of 
the Official Languages Team, and the lead for the Recruitment Department.  

c) A contingency plan does exist as part of a “Regional Guidance” document 
for Pandemic Screening and Security Services. The plan was reviewed and 
deemed appropriate by the Official Languages department. The current 
challenge lies in lack of compliance by screeners, and insufficient availability 
of bilingual employees to assist.  

  

 



P a g e  | 6 
 
 

 Actions taken: The contingency plan has been updated and posted for 
employees to view at all screening points. Employees have been re-
orientated to this plan. Ongoing efforts are being made to recruit bilingual 
screeners. A member of the Official Languages team accompanied by an 
objective observer has conducted daily observations (audits) of the 
screening points in all of Horizon’s larger hospitals for a period of two 
weeks. Screeners were informed in advance that these would occur. 
Compliance has been good. We have been able to identify the occasional 
gap and we are addressing them as they happen. 

d) Screening questions are available in both official languages and they are 
updated and circulated by the communications department. When updates 
are made to these questions, both the English and French versions are 
made available at the same time. See appendix A.  

e)  The Language Line Service, which is an interpretation service used by 
Horizon for patients who do not speak English or French, has been made 
available as a very last resort. Screeners must first make all efforts to get a 
colleague who is bilingual to assist in providing services to clients.  

 Actions taken: All screeners have been trained on the new internal 
contingency plan. This measure should minimize, if not eliminate, the need 
to use the Language Line Service.  

f) Tools and resources, including Active Offer signage, were provided by the 
Official Languages Advisors. 

 Actions taken: The Advisors and Screening Coordinators have done an 
inventory of resources and they have replenished the supplies available to 
screeners. See appendix B.  

g) The former Pandemic Screening Coordinator for the Fredericton area 
attended a Webinar provided by Official Languages, entitled “Developing a 
Contingency Plan for Services in both Official Languages.”  

 Actions taken: The presentation has subsequently been provided to all of 
Horizon’s Pandemic Screening Coordinators and the Team Lead for 
Screening and Safety Services. It was also attended by all of Horizon’s 
Official Languages Advisors. A Q&A and brainstorming period followed the 
presentation.  

Security 

a)  There are no bilingual security employees at the parking lot exit at the 
Dr. Everett Chalmers Regional Hospital. Recruitment of bilingual staff for 
these positions remains an ongoing challenge. 
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Actions taken: Active Offer signage has been placed at the security booth. A 
contingency plan for service in both official languages has been developed 
and all security employees have been orientated to the plan.  

Phlebotomy 

a) There is an elaborate contingency plan in place in the phlebotomy services 
area. The plan is explained to all new hires. All new hires complete the 
Official Languages training as part of the CARES orientation program for 
new hires. 

Actions taken: The manager has updated the department’s contingency 
plan and orientated staff on the changes, stressing the importance of 
providing service in both official languages. 

b) Reference tools are in place at all workstations. See appendix B. 
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Analysis 

 
The relevant provisions of the OLA in this matter are as follows: 
 

27. Members of the public have the right 
to communicate with any institution and 
to receive its services in the official 
language of their choice. 

27. Le public a le droit de communiquer 
avec toute institution et d’en recevoir les 
services dans la langue officielle de son 
choix. 

28. An institution shall ensure that 
members of the public are able to 
communicate with and to receive its 
services in the official language of their 
choice. 

28. Il incombe aux institutions de veiller à 
ce que le public puisse communiquer avec 
elles et en recevoir les services dans la 
langue officielle de son choix. 

28.1. An institution shall ensure that 
appropriate measures are taken to make it 
known to members of the public that its 
services are available in the official 
language of their choice. 

28.1. Il incombe aux institutions de veiller 
à ce que les mesures voulues soient prises 
pour informer le public que leurs services 
lui sont offerts dans la langue officielle de 
son choix. 

 
The questions asked in our notice of investigation addressed a number of points, including 
official languages training for pandemic screeners, audits conducted by the hospital, the 
contingency plan in place at the hospital, language aids, and the measures taken when a 
Horizon employee does not comply with the Official Languages Policy. Below, we review the 
institution’s answers to our questions about these points. 

Responses from the Institution 

Pandemic Screening  

In its response, the institution gave us an update on the Pandemic Screening Service audits: 

[T]he Pandemic Screening department has initiated a period of compliance monitoring 
at screening points across Horizon. Staff members were aware that these 
“observations” were going to occur daily over a period of two weeks. Results were, for 
the most part, very positive: 86.5%. With the agreement of the director, observations 
will continue to occur every month and results will be communicated to the 
department leaders. 

We are pleased that the institution is making an effort in good faith to address the 
shortcomings in its ability to meet its linguistic obligations. Furthermore, we recognize all the 
work done by the institution, and we are convinced the measures taken or being taken by the 
institution, including monthly audits, will considerably increase its ability to meet its linguistic 
obligations. 
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The institution informed us it had conducted “daily observations (audits) of the screening 
points in all of Horizon’s larger hospitals.” Our Office is pleased to learn that audits have been 
done, and we hope such measures will continue in all healthcare facilities, not just in “larger 
hospitals.”  

Recruitment 

That being said, some of the information we received from the institution requires further 
discussion. First of all, the institution informed us of the challenges it faces when recruiting 
bilingual screeners. 

The institution then explained the measures taken, particularly the fact that a meeting had 
been held to “address recruitment concerns.”  

Our Office recognizes the difficulties the institution encounters when recruiting bilingual staff. 
For effective recruitment, a rigorous recruitment plan is required. For the past few years, the 
institution has been telling us, in response to the questions asked in our notices of 
investigation, about the difficulties it faces when it comes to recruitment of bilingual 
employees. The Office of the Commissioner believes it is incumbent upon the institution to find 
a solution not only to the recruitment of bilingual screeners but also to its inability to recruit 
bilingual staff for its various departments and hospitals across the province. 

Until Horizon has sufficient bilingual employees to provide bilingual service at all times in every 
department and unit across its hospitals, it will have to work even further upstream than it 
currently does. Because of its shortage of bilingual staff, the institution can expect continued 
incidents of non-compliance in its healthcare facilities.  

The Office of the Commissioner believes that rather than addressing incidents of non-
compliance, which truth be told are recurring in nature, the institution must try to prevent 
these types of incidents. It therefore cannot wait for the results of New Brunswick Health 
Council surveys conducted every three years before taking the necessary measures to improve 
the provision of services to French-speaking members of the public. The institution must 
conduct its own audits periodically.  

Provision of In-Person Services 

Last of all, we wish to comment on the response we received regarding security. We were both 
surprised and disappointed to learn there are no bilingual security employees at the parking lot 
exit of the Dr. Everett Chalmers Regional Hospital. 

Later in its response, the institution indicated it had made Language Line Service available to 
employees as a last resort when providing services for clients, and that screeners must first 
make every possible effort to obtain assistance from a bilingual co-worker.  

My Office has been handling complaints about Horizon Health Network for a number of years, 
and it is well-aware that service offered over the telephone is not the equivalent of in-person 
service.  
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We want to remind the institution that, even as an option of last resort, whether at a parking 
lot or a screening service, the use of a helpline is unacceptable since members of the two 
linguistic communities are entitled to services of equal quality, regardless of the language in 
which they choose to receive service. As the Commissioner, I can therefore not accept this 
procedure. 

I am directing the institution to inform screeners and parking lot staff to use this service only 
with clients who speak a language other than English or French, the only two official languages 
in New Brunswick.  

Also, we remind the institution that the only section of the OLA that authorizes delays is 31(2), 
which gives a peace officer a reasonable amount of time to ensure compliance with choice of 
language. No other delays are authorized under the OLA. The institution must therefore ensure 
that members of the public receive service in the official language of their choice, without 
delay, including in parking lots. 

Responses to Specific Questions in the Notice of Investigation 

The first question that we asked concerned official languages training. Although we were 
disappointed to learn that some screeners hired in 2020 were not required to take official 
languages training, we were pleased this “has since changed, and all required e-learning has 
been reinstated.” We encourage the institution to provide this training for all new staff 
members as soon as possible after they are hired. 

The second question dealt with screening point audits. Since the result was 86.5%, we wonder 
if this result was due to the fact that staff truly wanted to ensure respect for the language rights 
of members of the public, or if staff better met their linguistic obligations because they knew a 
monitoring period had begun. Until the delivery of the active offer of service and proper use of 
the contingency plan, when applicable, becomes second nature to staff, we confirm to the 
institution that monthly audits as described by the institution are necessary and must continue. 
That being said, the Office of the Commissioner believes informing the departments and units 
in advance serves only to improve the results of the audits. We therefore encourage the 
institution to continue its periodic audits on an unannounced basis. 

The fourth question dealt with the institution’s contingency plan. In its response, the institution 
explained that the plans are “unique to every department” and that the “Official Languages 
department is providing training and support to managers and team leads on development of 
unit-specific contingency plans.” 

Our Office was impressed by this response. Firstly, we recognize that rather than taking a 
universal approach to official languages, the institution has decided that each unit is 
responsible for its own contingency plan. That way the units, which are aware of their own 
challenges when it comes to respecting language rights, can choose the plan that best suits 
them and enables them to provide service for members of the public in their language of choice 
at all times. 
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In addition, we endorse the team approach, which enables units to determine their own action 
plans while having the Official Languages department as a training and support resource. That 
being said, there is one caveat. As we saw above, a plan was implemented for the parking lot, 
but the procedure in that plan does not allow the institution to respect the language rights of 
the public. There must therefore be a control mechanism to ensure that the contingency plans 
in place are effective. 

In its response to the first question, the institution provided us with various documents. On the 
basis of our analysis, we leave it up to the institution to put in place a monitoring mechanism 
for its contingency plans and language aids to ensure they provide staff with the necessary 
tools to comply with the OLA. 

The sixth question dealt with the measures to be taken if an employee does not comply with 
the Official Languages Policy. According to the institution, it is currently working with an 
external consulting firm to develop a training and coaching program for managers to help them 
address compliance issues with their staff, as needed. 

Our Office congratulates the institution on its decision to seek outside assistance to meet its 
linguistic obligations and hopes this training and coaching program will be fruitful. 

In its response to the seventh question, the institution believes the reason it has failed to meet 
its obligations was caused, in part, by its “inability to recruit bilingual employees as well as the 
employees’ lack of training and support.” It should be noted that this is the reason the 
institution has been giving us for a few years now as to why it cannot meet its linguistic 
obligations. 

In response, the Office of the Commissioner recognizes the enormous challenge that recruiting 
qualified bilingual staff may represent and reiterates that a rigorous recruitment plan is 
needed.  

  



P a g e  | 12 
 
 

Conclusion and recommendations 

 
Our investigation made it possible to establish, for the reasons set out in this report, that the 
complaint is founded and that the institution failed to meet its obligations under the Official 
Languages Act of New Brunswick, and we make the following recommendations: 
 

THAT the institution take the necessary measures to ensure that members of the 
two official linguistic communities receive services of equal quality in both 
official languages at all times and without undue delay;  

THAT  the Official Languages department continue to provide training and support 
for managers and team leaders in the development of contingency plans; 

THAT  the institution implement a mechanism for monitoring the contingency plans 
of all units and parking lots at all its healthcare facilities in order to comply 
with the OLA; 

THAT administrative directors ensure that contingency plans are followed by staff in 
order to meet their linguistic obligations; 

THAT administrative directors report to the institution twice a year on staff 
member compliance with the active offer and the provision of services in both 
official languages; 

THAT the institution develop a rigorous plan for the recruitment of bilingual staff, 
together with a timeline, to identify new pools of healthcare workers, 
screeners, and parking lot attendants, from both here and elsewhere; 

THAT the institution periodically give its parking lot attendants information sessions 
on the institution’s linguistic obligations; and 

THAT the institution periodically conduct unannounced audits in all departments 
and units, including parking lots, in its healthcare facilities. 
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Pursuant to subsection 43(16) of the OLA, we submit this report to the Premier, the President 
and CEO of the Horizon Health Network, the Clerk of the Executive Council Office, and the 
complainant. 

Pursuant to subsection 43(18) of the OLA, if a complainant is not satisfied with the conclusions 
of an investigation, the complainant may apply to The Court of Queen’s Bench of New 
Brunswick for a remedy.  
 
 
 
Shirley C. MacLean, Q.C.  
Commissioner of Official Languages for New Brunswick  
 
Signed at the City of Fredericton, 
Province of New Brunswick 
This 31st day of March 2021 



 

 

APPENDIX A (page 1 of 2)    



 

APPENDIX A (page 2 of 2) 



File 20-21-081 

 

 

 

 

 

 

 

 

 

 

 

Bilingual Signage in place at all public contact points  

Resource flip menus placed at Pandemic Screening, Phlebotomy and Parking Lot Exit 

Appendix B (page 1 of 3) 



File 20-21-081 

 

 

    

      

 

 

 

          

 

 

 

  

 

Quick reference phrase key rings provided to Pandemic Screening, Phlebotomy and Parking Lot exit 
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Quick reference phrase pens provided to Pandemic Screening 

Interpretation Guide for Health Care Professionals provided to Phlebotomy 
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Phlebotomy-specific phrases provided to Phlebotomy 

 

Standard Operating Practice (SOP) for parking lot exit employees 
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