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Diversity Services - Who are we?

§ Previously was a site-based program at SMH
§ Became a region-wide service in 2010, 

focusing on:
§ Cultural Competence Education
§ Language Services
§ Policy (region-wide issues, accommodation, etc.)
§ Community Engagement
§ Access issues for immigrants, refugees, ethno-

cultural, racialized, and historically marginalized 
population groups
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Fraser Health Authority (FHA) 
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Diversity and Migration in FHA region

§ One of fastest-growing and most diverse 
regions in Canada

§ “Super-diversity” in some municipalities
§ More homogenous population or large 

subgroups in other municipalities
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Language Services
§ Translation Services (written)

§ Translation of Patient Education Material
§ Patient Education Catalogue

§ ‘Fraser Health patient education catalogue’

§ Interpreting Services (spoken)
§ Funded by FHA 
§ Provided by LMIS through PLS/PHSA
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Interpreting Services
Types of Interpreters
§ Remote Interpreting:

§ Interpreting provided by an interpreter who is not in the 
presence of the speakers (e.g. interpreting via telephone or 
video conferencing)

§ Face-to-face or On-site Interpreting
§ Interpreting done by an interpreter who is directly in the 

presences of the interpreting parties.

§ Working on Reach, Effectiveness and Efficiency
§ Better access to telephone interpreting and in-person 

interpreting
§ Access for contracted facilities
§ Access for physician offices
§ Recruitment of Interpreters (with PHSA)
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Why Language Services?

§ Population density:
§ Increasing diversity of Canadian population. 2006 census: 

19.8%  foreign born, highest in 75 years
§ Nearly ¾ of newcomers report a first language other than 

English or French
§ 80-90% of refugees settle in the Fraser region

§ Legal Implications
§ Language Services is not legislated in Canada (except for 

signed language), but there is duty to accommodate 
individual needs and prevent undue hardships; ensuring 
Health Care practices do not have negative effect on an 
individual
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Current state of usage
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Arabic Interpreting Usage
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How to access an Interpreter

§ Services is only available to FH staff and 
in FH owned and operated spaces

§ Depending on the need, complexity of 
the session and the time of the 
appointment, a remote interpreter or 
face-to-face interpreters can be 
requested.
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Language Resources

§ Processes for identifying and assessing the patients’ 
language needs;

§ Instructions on how to arrange for interpreters; 
§ Guidance for staff in determining the most 

appropriate kind of language services for a given 
situation;

§ How to work effectively with interpreters
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Access Issues

§ Newcomers (immigrants, refugees, etc.) 
have difficulty accessing health services 
because of:
§ Lack of knowledge of services
§ Low English Proficiency
§ Not enough supports for transporting
§ Understanding the “culture” of the Canadian 

healthcare
§ Stigma
§ Services that are not culturally sensitive
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§ Difficulty understanding how the Canadian 
health care system works

§ Need for guide book that explains the different 
services

Image source: https://birchstreetblog.wordpress.com/2013/07/17/understanding-gap-compliance-and-roi-for-procure-to-pay/

Background on 
Newcomer Booklet 
Project
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Answers questions 
specific to Fraser 
Health
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Thank you!

Questions

Mustafa.ahmed@fraserhealth.ca 


