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Glossary: Acronyms and Definitions

Acronyms

ABR - Anti-Black Racism: A specific form of racism directed at Black people, encompassing policies, practices,
attitudes, and systemic barriers that produce inequitable outcomes and are rooted in the historical and ongoing
devaluation of Black lives and identities.

LGBTQIA+ - Lesbhian, Gay, Bisexual, Transgender, Queer/Questioning, Intersex, Asexual, and others. The "+"
includes additional identities like pansexual. This acronym does not appropriate Two-Spirit Indigenous identity
(II2S")'

Methodological Terms

Persona development - Creating detailed profiles that represent key user groups, based on research data, to
highlight distinct needs and experiences.

Scenario-based methodology — Using realistic stories to show how people navigate systems and services,
revealing barriers and opportunities for improvement.

Thematic analysis — A research method for identifying and organizing patterns in data into meaningful
categories.

Afrocentric and decolonial principles — Approaches that centre Black knowledge and experiences while
challenging colonial structures in research and services.

Community-Specific Terminology

Sandwich generation — Adults caring for both aging parents and their own children, managing multiple
caregiving responsibilities.

Code-switching — Adjusting one's language or behaviour to navigate different social settings, often used by
marginalized people to ensure safety or access.

Afro-Indigenous — People of both African and Indigenous ancestry whose experiences reflect both cultural
lineages.

Service System Concepts

Warm handoffs — When a provider personally introduces a client to the next provider, ensuring smooth
transitions and continuity of care.

Stepped care — Starting with lower-intensity services and increasing support based on individual need and
response.

Harm reduction — Meeting people where they are and prioritizing safety and dignity over requiring immediate
behaviour change.
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System navigators — Trained individuals who help clients access and move through complex health and social
services.

Cultural Concepts

Strong Black Woman stereotype — The harmfulidea that Black women don't need support because they can
handle anything, often used to justify inadequate care.

Erasure — Excluding or making invisible specific groups' experiences, identities, or contributions in data, policy,
or services.
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1. Executive Summary

Project overview

In Fall 2025, Newmarket African Caribbean Canadian Association (NACCA), Addiction Services Central Ontario
(ASCO), and LogicalOutcomes engaged over 235 people across York Region to understand mental health and
addictions experiences in Black communities and identify culturally grounded solutions.

Engagement approach:

e 14 community conversations using scenario-based discussions and persona development

e 16 interviews with practitioners serving Black communities

e 5focus groups with specific populations (caregivers, LGBTQIA+ youth, Afro-Indigenous community
members, faith leaders, intergenerational perspectives)

e 1 collaborative data interpretation event for validation

Key findings: Participants identified systemic barriers rooted in anti-Black racism and envisioned culturally
responsive supports that honour community strengths. They revealed how discrimination across law
enforcement, education, employment, healthcare, and housing creates cumulative stress that fundamentally
affects wellbeing.

Outcome: Twenty recommendations addressing community-level strategies, service-level improvements, and
policy changes requiring sustained investment in Black-led organizations.

Methodology

This consultation centred Black voices using culturally safe, participatory methods that honour Black ways of
knowing and healing.

Partnership approach: LogicalOutcomes partnered with NACCA to ground the work in community trust.
NACCA's established relationships enabled authentic engagement and created welcoming spaces where
participants felt safe to share experiences.

Core principles:

e Scenario-based community conversations used Afrocentric and decolonizing principles

e Participants explored mental health service navigation through collaborative storytelling rather than
extracting individual trauma

e Community members were recognized as co-researchers, not subjects

e Multiple validation points ensured findings reflected community realities

e Participants were compensated fairly for their time and expertise

e Counsellors were available at each consultation

Data Collection
Between August and December 2025, the consultation employed four collection methods:

1. Scenario-based workshops (14 sessions, 180+ participants)
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e Participants constructed composite personas using identity markers (race, gender, immigration status,
housing)

e Applied scenarios like seeking crisis counselling or confronting school-related stigma

e Co-designed culturally safe interventions and mapped service gaps

2. Key informant interviews (16 interviews, 19 practitioners)
e Explored how to translate community ideas into action
o Identified specific barriers within service systems

3. Focus groups (5 virtual sessions, 60-90 minutes each)

e Caregivers, LGBTQIA+ youth, Afro-Indigenous community members, faith leaders, intergenerational
perspectives

o Deeper exploration of cross-cutting themes and identity-based experiences

4. Environmental scan
e Environmental scan of mental health and addiction services across York Region's nine municipalities
o Database searches, grey literature scans, consultation with key knowledge holders

Total engagement: 235 individuals (225+ identifying as Black), including approximately 50 service providers
and practitioners

Analysis and Validation
Analysis centred community validation at multiple stages:

During data collection:

e Facilitators photographed participant notes and positioned scribes to capture discussions
e Team summarized themes and examined patterns across personas as they emerged

Data interpretation event (November 19, 2025, 15 participants)

e Community members and practitioners reviewed preliminary themes
e Discussed resonance with lived experiences
e Validated findings remained grounded in community realities

Six cross-cutting themes emerged:

Intersectional identity navigation and code-switching

Systemic barriers and anti-Black racism as mental health determinants
Cultural strengths and community-based healing approaches
Caregiving burden and intergenerational trauma

Service access gaps and transportation barriers

Shame, stigma, and stereotypes

I

Findings

Identity and belonging are mental health issues: Participants described the exhausting work of code-
switching, constantly adjusting their presentation across different contexts to navigate predominantly
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white spaces. Black LGBTQIA+ youth reported compounded pressures, hiding identities at home while
experiencing discrimination in healthcare and education. Francophone participants emphasized
navigating dual marginalization as both Black and a linguistic minority in York Region.

Systemic racism drives mental health challenges: Participants identified discrimination across law
enforcement, education, employment, healthcare, and housing as creating cumulative stress that
fundamentally shapes wellbeing. Black women described difficulties finding a family doctor—consistent with
research showing they are three times less likely to have one compared to non-Black women. Participants also
discussed high unemployment rates among Black youth, supported by data showing that as of July 2025, Black
youth unemployment reached 26.4%, more than twice the rate of non-Black peers. Financial barriers further
limit access to mental health support, as insurance typically covers only certain modalities while excluding the
culturally tailored approaches participants identified as essential.

Community strengths remain underutilized: Participants envisioned Afrocentric healing practices such
as drumming, dancing, and natural healing as complementary to clinical care rather than replacements.
Some participants described faith organizations as cultural anchors, though not all community members
find safety in these spaces. Participants emphasized that peer and intergenerational supports matter but
lack infrastructure and funding to reach their potential.

Caregiving burdens are unsustainable: Fourteen of 26 personas developed during conversations
included caregiving responsibilities. Participants in the "sandwich generation" described caring
simultaneously for children and aging parents while deprioritizing their own wellbeing. They identified the
need for culturally appropriate respite and support services for caregivers as a major gap in current service
provision.

Service gaps are specific and significant: Participants identified transportation as a critical barrier,
particularly for Black seniors and youth. They reported that no Black-focused autism support programs
existin York Region, no prenatal or postnatal mental health services are tailored to Black families, and no
culturally appropriate addiction support services exist in the region. The absence of centralized
information creates what participants described as a "failed start"—people don't know what services exist
or how to access them. Participants also emphasized the need for flexible service delivery to meet the
complex needs of Black communities.

Stigma prevents help-seeking behaviours: Participants reported that mental health and addiction
struggles are viewed as weaknesses in many Black communities. Cultural expectations, particularly for
women, discourage discussing struggles outside the home. The "Strong Black Woman" stereotype creates
pressure that participants identified as contributing to isolation and burnout. Participants also described
intergenerational tensions, with younger and older generations often holding divergent understandings of
mental health and addiction issues.

Afro-Indigenous experiences require specific attention: Afro-Indigenous participants described unique
challenges navigating mental health services and addiction services, positioned at the intersection of anti-
Black racism and anti-Indigenous discrimination. Participants reported experiencing erasure (the denial or
invisibility of their identity and experiences) and isolation in both Black and Indigenous spaces.
Participants emphasized the need for dedicated support and cross-community partnerships to address
these service gaps.
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Recommendations

The following recommendations address change at community, service, and policy levels, responding to
themes identified through community conversations, practitioner interviews, focus groups, and the data
interpretation event.

Community-level

1. Launch community-led stigma reduction campaigns using personal storytelling and peer leadership to
increase health-seeking behaviours and foster intergenerational dialogue and understanding regarding
mental health and addictions.

2. Establish faith-based mental health and addiction collaborative circles, including opportunities for
training and referral pathways.

3. Create a centralized, accessible directory of Black-serving supports in multiple languages.

4. Partner with schools for anti-stigma education and mental health literacy.

5. Establish an Afro-Indigenous capacity building group and support cross-community partnerships.

Service-level

6. Establish a multi-service health hub integrating primary care, mental health and addictions care and
supports, housing, employment, and food security services.

7. Implement flexible service delivery across all programs including evening and weekend hours, drop-in,
virtual, and mobile options.

8. Address transportation barriers through transit vouchers, mobile services, and community-based
locations.

9. Integrate Afrocentric and spiritual healing modalities alongside clinical care.

10. Deploy Black system navigators to provide culturally safe guidance through service systems.

11. Develop comprehensive caregiver support programs with respite care and peer mentorship.

12. Establish Black LGBTQIA+ support programs and advocacy organizations.

13. Create diverse support options beyond faith settings for those who don't find safety there.

14. Address specialized service gaps including autism, deaf supports, prenatal and postnatal care, and
sickle cell, among other needs.

15. Invest in prevention and early intervention focused on identity, connection, and resilience.

Policy and funder-level

16. Commit sustained, multi-year funding to (B3) Black-led, Black-serving and Black-focused organizations.

17. Ensure fair compensation for community experts and lived experience advisors.

18. Build a representative, culturally competent mental health and addictions workforce through
scholarships, mentorship, and retention support.

19. Implement race-based data collection with public accountability for equity in access and outcomes.
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2. Introduction

In the Fall of 2025, Newmarket African Caribbean Canadian Association (NACCA) and Addiction Services
Central Ontario (ASCOQ), alongside nonprofit consultancy LogicalOutcomes, engaged over 235 community
members and service providers across York Region to understand their mental health and addictions
experiences and identify culturally grounded solutions.

The consultation centred Black voices in shaping the future of mental health and addiction services in York
Region through fourteen community conversations, interviews with nineteen practitioners, five focus groups
with specific populations (including caregivers, LGBTQIA+ youth, and Afro-Indigenous community members),
and a collaborative data interpretation event. Community conversations used scenario-based discussions and
persona development, inviting participants to explore how intersecting identities shape mental health
experiences rather than extracting individual trauma narratives.

Participants identified systemic barriers rooted in anti-Black racism and envisioned culturally responsive
supports that honour community strengths. The research revealed how discrimination across law enforcement,
education, employment, healthcare, and housing creates cumulative stress that fundamentally affects
wellbeing. Participants also highlighted the importance of faith communities for some, peer support,
Afrocentric healing practices, and community-led solutions as essential components of mental health and
addictions care.

Findings inform twenty recommendations spanning community-level strategies, service-level improvements,
and policy changes requiring sustained investment in Black-led organizations. These recommendations
respond directly to what participants identified as priorities during the consultation process.

3. Methodology

Approach and design

This consultation was designed to centre Black voices and experiences in understanding mental health and
addictions needs across York Region. The research approach prioritized cultural safety, community leadership,
and participatory methods that honour Black ways of knowing and healing.

LogicalOutcomes partnered with Newmarket African Caribbean Canadian Association (NACCA) to ground the
work in community trust and cultural responsiveness. NACCA's established relationships with Black residents
across York Region enabled authentic engagement, while their team provided cultural expertise and created
welcoming spaces where participants felt safe to share experiences.

The methodology combined multiple data collection approaches to capture diverse perspectives. Scenario-
based community conversations used Afrocentric and decolonial principles, inviting participants to explore
mental health and addictions service navigation through collaborative storytelling rather than extracting
individual trauma narratives. Key informant interviews with practitioners explored how to translate community
ideas into action. Focus groups provided deeper exploration of specific themes and identity-based experiences.
A data interpretation event brought community members and practitioners together to validate findings, identify
gaps in analysis, and prioritize recommendations.

Throughout the consultation, the research team compensated participants fairly for their time and expertise,
recognized community members as co-researchers rather than subjects, and built in multiple validation points
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to ensure findings reflected community realities. This approach produced rich qualitative data grounded in the
lived experiences of over 235 individuals, the majority of whom are Black community members living in York
Region. Counsellors were available at each consultation to provide support as needed.

Scenario based workshops

The workshops employed a participatory, identity-based, scenario-centred design grounded in Afrocentric and
decolonial principles to examine mental health and addictions navigation for Black communities in York Region.

Participants were welcomed and oriented to safety-building norms and Afrocentric guiding values. Each group
constructed a composite "profile person” using four to six identity marker cards such as race, gender,
immigration status, and housing. Groups then applied a preselected scenario (seeking crisis counselling or
confronting school-related stigma, for example) to analyze emotional, logistical, cultural, and systemic
challenges, documenting intersectional impacts on help-seeking.

Building on this analysis, participants co-designed culturally safe interventions, identified existing local
resources, and mapped service gaps. A barrier prompt bank including transport, wait times, racism, and digital
access was introduced for groups to test the feasibility of their interventions and iterate solutions. Facilitators
used a dynamic prompt bank to layer additional complexities such as LGBTQIA+ status or homelessness. After
collective reflection, facilitators highlighted recurring themes, gaps, and emergent principles of care.

Sessions concluded with a closing circle that linked the imagined interventions to real-world service mapping
and captured participant commitments to future action, producing rich qualitative data for thematic analysis.

See Appendix B. Workshop framework.
Project advisors and recruitment

A project steering committee provided guidance throughout the consultation process, ensuring the approach
remained grounded in community priorities and responsive to diverse perspectives within York Region's Black
communities. The committee reviewed emerging findings, provided feedback on methodology and analysis, and
helped contextualize themes within the broader landscape of mental health and addictions services in the
region.

Elder Ginelle Skerritt was engaged as a consultant to NACCA for the duration of this project, bringing focused
guidance and cultural grounding to every stage of the work. She participated actively in the Steering Committee,
attending meetings, reviewing documents, and contributing to the design and direction of the consultation
process. Elder Ginelle was also present at many of the in-person events and community conversations, where
her presence helped create the conditions for participants to feel respected and culturally safe. For many
participants, this project offered a first experience of working alongside an Elder in an organizational context,
and Elder Ginelle's consistent engagement fostered a process of growing understanding, trust, and mutual
respect. Her contributions reflected a commitment to doing this work with integrity.

Newmarket African Caribbean Canadian Association (NACCA) led recruitment and event coordination for the
community conversations. NACCA leveraged established relationships with Black residents across York Region
to invite participants through trusted networks and community channels. The organization hosted fourteen
community conversations between August and December 2025, providing culturally safe spaces where
participants felt comfortable sharing experiences. NACCA staff supported facilitation, managed event logistics,
and ensured sessions reflected Afrocentric values and community norms. This partnership was essential to
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authentic engagement, as NACCA's deep community connections and cultural expertise enabled participation
from diverse Black communities that mainstream recruitment approaches often fail to reach.

Background review

The research team collected documents from the Project Advisory Committee, synthesizing existing research
and promising practices in mental health and addictions services for Black communities in York Region.

The review examined three key questions:

e What approaches and needs exist for addressing mental health and addictions among Black
residents?

e What are the lived experiences of Black people in York Region related to mental health and
addictions?

e How do income status, anti-Black racism, and suburban context shape access to care?

Using theoretical frameworks including anti-Black racism as a social determinant of health, intersectionality,
and culturally responsive care, the review analyzed mainstream services, culturally specific programs, and
community-led approaches. Sources included academic literature, grey literature, government and NGO
reports, and community-based knowledge. The review paid particular attention to York Region-specific data,
intersectional analysis of suburban Black experiences, and disaggregated data by Black sub-groups to identify
gaps and inform culturally safe, accessible service design.

Environmental scan

A limited environmental scan was undertaken to map mental health services that are either designed for or
accessible to Black residents across York Region's nine municipalities. The approach combined three strands:

1. Asystematic database search queried 211 Ontario, the Ontario Health Service Locator, and
comparable provincial registries over three days, yielding an initial list of 4,060 formally registered
services.

2. Grey literature and web scans searched Google and DuckDuckGo on July 11, 15, 16, 29, and 30, 2025
using terms such as "Black youth mental health [municipality]" (for example, "Black youth mental
health Markham") and "Black youth cultural affirming care." Inclusion criteria required services to be
offered to Black youth or families within York Region. Hospital-based programs and non-Canadian
offerings were excluded. This scan added community-led and culturally specific providers.

3. Key knowledge holders snowball mapping (starting with known contacts who then identify additional
relevant contacts or resources) consulted York Region Public Health, mental health leads in major
hospitals, and settlement agencies for one week, validating 15 to 25 culturally responsive services and
revealing referral networks.

See Appendix E. System Map and Inventory

Data collection

The consultation employed multiple data collection methods to capture diverse perspectives and experiences.
Community conversations provided the foundation, creating space for Black residents to share experiences
through collaborative storytelling. Key informant interviews with practitioners explored how to translate
community ideas into action and leverage existing resources. Focus groups allowed deeper exploration of
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specific themes and identity-based experiences that emerged from earlier conversations. Finally, a data
interpretation event brought community members and practitioners together to validate findings and prioritize
recommendations. This layered approach ensured findings reflected the complexity of Black communities'
mental health and addictions experiences across York Region.

Scenario-based workshops

Between August-December, the research team, supported by NACCA clinicians and event coordinator,
conducted fourteen community conversations that engaged 170 Black community members across York
Region. Sessions were held with youth, women, parents and caregivers, men, immigrants and newcomers,
seniors, Francophone community members, individuals living with disabilities, Afro-Indigenous people, and
three general community sessions with people who identify as Black. Conversations used scenario-based
discussions grounded in Afrocentric and decolonial principles. Participants worked in small groups to develop
personas (composite individuals with specific identity markers) and explored how these individuals might
experience mental health and addictions challenges and navigate York Region's service systems. See also the
Participant Counts table in the Analysis section below.

For more details, refer to Appendix B. Workshop framework.
Key informant interviews

Between October-November, the research team conducted 16 semi-structured interviews with 19 practitioners
serving Black communities in York Region. Participants included social workers, psychotherapists, mental
health practitioners, psychologists, addictions care providers, program managers, executive directors at
community health centres, faith leaders, and community advocates. Each 60-minute interviews explored
themes that emerged from community conversations and shared perspectives on community-generated
supports specific to their areas of expertise. Interviews were recorded, transcribed, and analysed alongside
field notes.

For more details, refer to Appendix C. Interview guide.
Focus groups

Five semi-structured focus groups were conducted virtually in November. Each session lasted 60-90 minutes
and used a standard interview guide informed by preliminary findings from Community Conversations with
Black residents in York Region.

Participants were invited to reflect on cross-cutting themes and share perspectives on community-generated
supports specific to their areas of expertise. Each group discussed at least one of five emergent themes:
intersectional identity navigation and code-switching; systemic barriers and anti-Black racism as mental health
determinants; cultural strengths and community-based healing approaches; caregiving burden and
intergenerational trauma; and service access gaps and transportation barriers. Respondents voted on which
topic they wished to explore in greater depth and discussed how their unique experiences shaped their
understanding of these issues. The focus group guide was modified slightly for each group to address specific
needs and provide space for participants to share their distinct perspectives. See also the Participant Counts
table in the Analysis section below.

See Appendix D. Focus group guide.
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Analysis and validation

The research team analyzed data through an iterative process that centred community validation at multiple
stages. Analysis began during data collection, with emerging themes informing subsequent conversations and
allowing the research team to test interpretations with participants. The team conducted thematic analysis of
community conversations, interviews, and focus groups separately, then synthesized findings across all data
sources. A collaborative data interpretation event brought community members and practitioners together to
validate findings, identify gaps in analysis, and prioritize recommendations. This approach ensured findings
reflected community realities rather than researcher assumptions, honouring participants as experts in their
ownh experiences.

Analysis

The research team photographed participant notes and positioned scribes at each event to capture what
participants said. Focus group and interview sessions were recorded and individually transcribed following
each session. The team summarized themes, existing supports, and suggested supports from scenario-based
workshops at two points: halfway through the consultation period to produce an emerging findings report
(shared with the Project Advisory Committee and used to provide facilitators with context on what the team was
hearing), and when conversations were completed. The team conducted independent thematic analysis on
focus groups and interviews, then synthesized findings across all data sources. The analysis identified emerging
themes by grouping related experiences and needs, with Al-assisted support to organize and code large
volumes of qualitative data while maintaining researcher judgment on interpretation and meaning.

Data interpretation event

On November 19, 2025, the research team hosted an online data interpretation event with fifteen participants,
including community members from earlier research activities and practitioners. This collaborative session
shared emerging findings and invited participants to reflect on resonant themes, identify gaps in the analysis,
prioritize themes and needed actions, and refine understanding through collective sense-making. Participants
voted on priority areas, with housing, employment, and food security receiving the most votes, even above
mental health services themselves. These are recognized Social Determinants of Health; each, alone or in
combination, can directly affect mental health and impede recovery. This validation process ensured findings
reflected community priorities rather than researcher assumptions.
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Participant counts

The consultation engaged 235 individuals, with over 225 identifying as Black. The majority were community

members living within York Region, with approximately 25 service providers consulted. Approximately five

individuals participated in both a workshop and focus group.

SCENARIO-BASED WORKSHOPS

Group Location
Youth (1) Newmarket
Women Richmond Hill
Parents and Caregivers Richmond Hill
Men Aurora
Immigrants and Newcomers Aurora
Youth (2) at 360°Kids = Richmond Hill
General (1) Markham
Substance use and addictions service providers Newmarket
Black Seniors at MACCA Markham
General (2) Georgina
Francophone Virtual
Individuals with Disabilities Newmarket
Afro-Indigenous = King City
Afro-Indigenous at NACCA (see footnote 3) Newmarket
General (3) at CCSYR Whitchurch-Stouffville
Participants
FOCUS GROUPS
Black Caregivers 6
Faith Leaders 2 DATA INTERPRETATION EVENT
Intergenerational =~ 7 Participants
LGBTQIA+youth 5
Non-Black caregivers 3
Participants 23
INTERVIEWS
Grouping Sector Participant role/title
Social Services & Advocacy Groups = Social workers/Psychotherapist
Program manager
Consultant/researcher
Mental Health & Wellness Executive director
Mental health practitioner
Wellness practitioner
Community advocate
Program coordinator
Clinical manager
Social workers
Integrated & Primary Healthcare Providers Executive directors
Addictions Care Psychologist
Nurse practitioner
Faith-Based & Religious Organizations Faith leader
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16
16

8
12
11
12
15

5
21
22
10

5

7

6
15

170

15
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15
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Limitations

Recruitment: The engagement strategy relied on the networks of NACCA and Project Advisory Committee
members. The research team distributed communications through email, social media, printed cards, and
posters. While the consultation reached diverse participants across demographics, findings reflect the
experiences of those who participated and cannot be generalized to all Black residents in York Region. The
consultation did not reach all Black communities in the region equally, and some populations (such as
Black residents in certain municipalities or with specific intersecting identities) may be underrepresented
in the findings.

Race-based data: Participants and Project Advisory Committee members emphasized the need for
statistical data to strengthen the case for action and secure support from decision-makers. Race-based
data specific to Black experiences of mental health and addictions care in York Region is currently lacking.
Without quantitative data demonstrating service access gaps, wait times, and outcomes by race, it
remains difficult to hold systems accountable for equity or to direct resources toward communities
experiencing the greatest barriers.

4. Background review

Mental Health and Addictions in York Region’s Black Community

To contextualize the consultation findings, LogicalOutcomes conducted background research examining the
current state of mental health and addictions support for Black residents in York Region. This research explored
health indicators and community strengths, systemic challenges, key themes affecting mental wellbeing, the
organizational landscape serving Black communities, current mental health initiatives, and persistent service

gaps.
Health indicators and community strengths

Black residents in York Region demonstrate several positive health outcomes relative to the broader Greater
Toronto Area (GTA). A higher proportion rate their mental health as good or excellent compared to the GTA
overall, and they report fewer negative experiences with public institutions. The region has also benefited from
growing community infrastructure, with organizations like the Newmarket African Caribbean Canadian
Association (NACCA) and 360kids expanding their services and advocacy in recent years. These gains have
been supported by provincial investment through the Black Health Plan, which has introduced new resources
and programming tailored to community needs.

Despite these strengths, Black residents in York Region report a weaker sense of community belonging than

those in the broader GTA, pointing to social isolation challenges that affect mental wellbeing even when clinical
health indicators appear favourable.

Systemic challenges and discrimination
Persistent inequities exist across healthcare, education, employment, and housing systems, creating barriers

that compound mental health challenges. There are notable gaps in culturally responsive mental health and
addictions care that meets the needs of Black communities. During the pandemic, 30.6% of Black youth were
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unemployed (twice the rate of their non-Black peers)' illustrating youth-specific economic stressors that affect
mental health.

Discrimination as mental health trauma

Experiences of discrimination across multiple systems create cumulative mental health impacts for Black
residents:

¢ Healthcare discrimination: Black women are three times less likely to have a family doctor. Medical
professionals sometimes make racist assumptions about Black patients' pain tolerance, and historical
medical injustices contribute to deep-rooted mistrust in healthcare systems.

e Educational discrimination: Black students are told they don't "belong" in academic settings. Racial
profiling and disproportionate suspensions are widespread, and immigration-related trauma is often
dismissed by school staff.

¢ Workplace discrimination: Black workers experience the "emotional tax" of constant vigilance against
discrimination. Promotions are often denied despite qualifications, and racial slurs and
microaggressions are common.

Economic stress and mental health

Economic insecurity creates significant mental health challenges for Black residents in York Region. The
average income for Black residents is $40,639, substantially lower than the regional average of $55,425. Black
residents are nearly twice as likely to be unemployed despite higher levels of education, and 43% of Black
residents earn less than $20,000 per year.?

Housing inequity compounds economic stress. Rental discrimination is widespread, and 47% of renters and
27% of homeowners spend 30% or more of income on shelter. York Region residents hold the highest debtin
the Greater Toronto and Hamilton Area (GTHA), with $731,517 in mortgage debt and $82,133 in consumer debt.
Housing affordability has been declared a crisis by York Region.® Homes owned by Black residents often sell
below market value.* Black residents represented 26% of a point-in-time homelessness count despite
comprising on 3% of York Region’s population.®

"Newmarket Dismantling Anti-Black Racism Task Force. Newmarket Dismantling Anti-Black Racism Task Force Final
Report. Prepared for Town of Newmarket Council. December 6, 2021. p. 24. Unemployment data originally sourced
from Statistics Canada, as cited therein.

2 Newmarket Dismantling Anti-Black Racism Task Force. Newmarket Dismantling Anti-Black Racism Task Force Final
Report. Prepared for Town of Newmarket Council. December 6, 2021. pp. 12-13. Note: the source compares Black
residents to “non-visible minorities” — the figure of $55,425 represents the non-visible minority average income, not
the full regional average.

3 Gonsalves, L., & Boushel, M. 2024 York Region Health and Well-Being Review. Presented to Committee of the
Whole, Regional Municipality of York. March 6, 2025. Slide 7 (Income Security Concerns).

4 Newmarket Dismantling Anti-Black Racism Task Force. Newmarket Dismantling Anti-Black Racism Task Force Final
Report. Prepared for Town of Newmarket Council. December 6, 2021. Footnote 10, citing: Regional Municipality of
York, I Count York Region 2018 Point-in-Time Homelessness Count, 2018.

5York Region, | Count 2024 Report (York Region, 2024). York Region | Count 2024 Report
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Youth-specific challenges

Black youth face particular barriers that affect mental health and development. Youth unemployment reached
30.6% during the pandemic, while mentorship and leadership development opportunities remain limited. In
educational settings, Black youth face academic streaming and lowered expectations, and they often feel
isolated in predominantly white schools.

Black-serving organizations

Community organizations provide essential mental health support and advocacy for Black residents across
York Region:

Municipal-level organizations:

o Newmarket African Caribbean Canadian Association (NACCA) in Newmarket provides culturally
relevant mental health services (including the Black Youth Mental Wellness and Empowerment Series),
youth empowerment, food security, and economic empowerment services to the Black community in
York Region

e African Canadian Coalition against Hate, Oppression, and Racism (ANCHOR) Canada in Vaughan
provides cultural and community programs

e Markham African Caribbean Canadian Association (MACCA) in Markham supports advocacy and
cultural engagement

Specialized support organizations:

e TAIBU Community Health Centre delivers culturally responsive primary care and bridges community
and healthcare systems
e Parents of Black Children provides peer support and legal/educational advocacy

Regional networks:

e York Region Alliance of African Canadian Communities (YRAACC) coordinates initiatives and advocates
regionally

e Black Foundation of Community Networks (BFCN) supports organizational capacity building and
access to funding

Current mental health initiatives
Provincial Black Health Plan

The Black Health Plan 8is a comprehensive provincial strategy developed by the Black Health Alliance, Ontario
Health, and community partners to address systemic health inequities facing Black Ontarians. Launched in
response to disproportionate COVID-19 impacts, the Plan outlines evidence-based recommendations across
three pillars: equitable pandemic response, health system recovery, and sustained health equity through policy
change, data collection, and community engagement. The Black Health Plan has enabled significant direct
services, serving 4,600+ clients through culturally responsive care and hosting 98 wellness clinics across

5 A Black Health Plan for Ontario | Ontario Health. Black Health Plan
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Ontario. The AMANI program at the Centre for Addiction and Mental Health (CAMH), includes culturally adapted
cognitive behavioural therapy (CBT) for youth. System-level changes include training 2,500+ healthcare
providers in anti-racism and developing targeted youth mental health and addictions programs.

York Region investments

York Region has invested $5 million toward the establishment of a new community mental health care centre,
which will offer crisis services for children, youth and adults and $2.9 million through the Community
Investment Fund. The region has expanded community paramedicine and crisis response teams and enhanced
newcomer support through the Local Immigration Partnership.”

Persistent service gaps
Despite recent investments, significant gaps remain in mental health and addictions support:

e Culturally responsive services: There are few Black mental health professionals available, trauma-
informed care specific to racism is scarce, and there is limited integration with cultural healing
practices.

e Youth-centred services: Mentorship and career planning supports are inadequate, and there are
limited safe spaces and leadership development opportunities for Black youth.

o Crisis and emergency response: Culturally appropriate emergency services are lacking, and first
responders often lack anti-Black racism training.

e Access barriers: Suburban mental health and addictions infrastructure is limited, transportation costs
and travel times are high, and private therapy is often unaffordable for Black residents.

Addictions support

Based on available documents, there is very limited specific information on addictions within York Region's
Black community. The few references that exist are indirect or embedded within broader mental health and
addictions discussions.

Direct references to addictions

York Region's public health strategy includes distributing naloxone kits to community agencies to address
opioid-related crises. The Black Health Plan identifies mental health and addictions as priority areas for service
expansion in 2024-2025, with targeted support for Black children and youth across Ontario. Plans for 2025-
2026 include expanding culturally responsive addictions care for both Black youth and adults.

Contributing factors and risk contexts
Mental health stressors contributing to addiction vulnerability include high levels of discrimination, racial

microaggressions, and the "emotional tax" experienced by Black workers, as well as social isolation and low
sense of belonging. Youth-specific risk factors include limited access to mentorship and leadership pathways,

7 Gonsalves, L., & Boushel, M. 2024 York Region Health and Well-Being Review. Presented to Committee of the
Whole, Regional Municipality of York. March 6, 2025. Slide 9 (Mental Health and Well-Being actions). Note: the

$5 million investment is for the York Region Mental Health Community Care Centre specifically; the $2.9 millionis a
separate allocation through the Community Investment Fund for mental well-being projects in 2024.

April 2026 | LogicalOutcomes 19



Report: York Region Black Community Mental Health and Addictions Consultation

educational barriers and discrimination that negatively affect mental health, and high levels of economic
instability.

Significant gaps in addictions data

Critical data and service insights are missing regarding addictions in York Region's Black community. No data
exists on rates of substance use among Black residents, specifics on substance types or usage patterns, or
treatment outcomes. There is no mention of culturally responsive addiction services, no data on barriers to
accessing treatment, and no community-led addiction recovery programs have been identified. The documents
contain no discussion of how addictions affect families or communities, no analysis of addiction's connection
to the criminal justice system, and no available data on overdose deaths or harm reduction in Black
communities.

5. Findings

The following findings emerged from community conversations, key informant interviews, focus groups, and the
data interpretation event. Themes are organized to reflect how participants described their experiences
navigating mental health and addictions services in York Region.

Participants identified six cross-cutting themes that shape mental health and wellbeing for Black residents:
intersectional identity navigation and code-switching; systemic barriers and anti-Black racism as mental health
determinants; cultural strengths and community-based healing approaches; caregiving burden and
intergenerational trauma; service access gaps and transportation barriers; and shame, stigma, and
stereotypes. These themes reveal how anti-Black racism, cultural disconnection, and systemic service gaps
compound to create barriers to care for Black communities in York Region.

Participants also identified existing supports that matter to Black communities, including community and
cultural organizations, professional mental health and wellbeing services, faith-based and spiritual supports,
and housing, employment, and food security supports. These existing resources represent strengths to build
upon, though participants emphasized they remain underfunded and insufficient to meet community needs.

Practitioners reinforced community priorities while identifying specific barriers within service systems that
prevent equitable access to care. Their perspectives explored how to move community-driven ideas into action
through culturally responsive care, flexible service delivery, fair compensation for community expertise, and
sustained funding for Black-led organizations.

Workshop findings
1. Intersectional identity navigation and code-switching

Throughout the community conversations, participants developed personas who often changed their behaviour
and presentation depending on context, reflecting the pressures to conform to dominant white cultural norms
and expectations in professional, educational, and healthcare settings-a practice known as code-switching.
This constant shifting in identity presentation to navigate predominantly white spaces negatively impacts
mental health and the ability to show up authentically. Multiple participants at the data interpretation event
emphasized that all six themes are interconnected, noting that experiences of code-switching (adjusting
speech patterns, appearance, mannerisms, and cultural expression to fit into spaces where Blackness is
marginalized) help explain different but connected components of the mental health experience.
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Participants described various ways that personas hid parts of their identity, including in professional contexts
where individuals expressed the need to be "palatable for white society." Black residents reported withholding
sexual identities, concealing neurodivergence, and feeling pressure to conform to Canadian culture more
broadly. Participants related to navigating intersectional identities and code-switching, particularly in
workplaces with limited Black representation where there is pressure to conform.

Youth participants emphasized the strain of navigating family values and duties in conflict with their own needs.
Older participants described the friction between Canadian cultural values and their own. Francophone
participants highlighted challenges and unigue intersections associated with being a linguistic minority within
an already marginalized community.

Focus group participants emphasized a disconnect between the individualized Western world and the
collectivist communities within the Black diaspora. Participants explained that Black residents in Canada may
attempt to adapt to the country's individualistic culture and adopt Western ideologies, which can cause
distress and exacerbate mental health struggles.

2. Systemic barriers and anti-Black racism as mental health determinants

Community members' reflections highlighted the systemic barriers experienced within the York Region context
and their contribution to mental health and addictions challenges. Manifestations of anti-Black racism at the
systems level included inequity and discrimination across systems of law enforcement, education,
employment, healthcare, and housing, leading to systemic barriers such as inequitable access to healthcare
and lack of affordable housing. Participants also described manifestations of anti-Black racism at the individual
level within interpersonal relationships, such as discrimination from white neighbours.

Black residents expressed hypervigilance toward experiencing anti-Black racism, revealing its cumulative
impact on their mental health. They also discussed the systemic financial barriers to mental health and
addictions support, noting that insurance covers only certain modalities while excluding culturally tailored
approaches that participants identified as essential.

Focus group participants discussed how stigma around Black people in health settings impacts their
experiences. Participants explained that professionals' expectations and stereotypes about Black people
influence how they are treated in healthcare settings, and these negative experiences can cause feelings of
isolation and rejection. Black LGBTQIA+ youth explained that their gender or sexual orientation provide another
avenue for discrimination, which causes additional distress and discourages them from seeking help later.

Participants emphasized a need for people across sectors to understand intersectionality and how this impacts
how individuals experience and navigate the world. Black residents with disabilities also experience unique
forms of discrimination that impact their ability to get adequate support. One participant noted during the data
interpretation event that the analysis could explore more deeply how cultural norms prevent women from
discussing family or personal challenges outside the home, leading to isolation and internalized shame.

3. Cultural strengths and community-based healing approaches
Participants envisioned culturally grounded solutions and supports that honour their identities, instead of
assimilating to approaches in the dominant culture. Supports envisioned included Afrocentric approaches such

as drumming, dancing, and natural healing, as well as spiritual and religious supports, peer support, and Black
community organizations as cultural anchors.
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Faith communities already serve as trusted informal mental health hubs for some. Practitioners highlighted that
people often approach pastors first during crises because faith spaces feel safer and more accessible than
clinical settings. Many congregations are highly diverse, and faith leaders understand community realities and
can surface emerging needs quickly. Participants shared about the existence of cultural competency in faith
settings, noting that faith leaders' influence, cultural insight, and long-standing community ties are still an
underused asset in planning for mental health supports.

Multiple participants at the data interpretation event highlighted the potential for collaboration between faith-
based organizations and mental health and addictions services. One person emphasized that faith leaders
could actively encourage combining prayer with professional therapy, saying it should be normalized the same
way seeking medical care for physical ailments is normalized. The suggestion was for pastors, laymen, and
imams to regularly promote partnerships with mental health and addictions organizations as an "active
recommendation" rather than relying solely on prayer.

However, group reflections highlighted that not all community members benefit from religious supports. The
types of supports provided may be restrictive, or people with certain identity intersections experience stigma.
One participant at the data interpretation event raised an important question about whether there was a
difference in how LGBTQIA+ community members viewed faith-based supports, noting these spaces are not
safe for everyone: "Others benefit, but others are not-are actually going to be kind of further harmed."

Practitioners identified two harmful extremes: dismissing spirituality in care entirely or relying solely on prayer.
Both approaches can increase stigma and delay access to professional support. One participant noted during
the data interpretation event the tension:

"Even though God sees us and knows what we can bear. | don't need that at that point in
time. | need someone to listen to me, and not judge me, and try and understand where
I'm coming from."

Participants shared the importance of support from other community members, including peer support and
intergenerational support through dialogue and storytelling. Practitioners envisioned that spiritual support and
professional mental health and addictions care should coexist to respect the whole person-mind, body, and
spirit. Integrating faith-based supports into existing strategies through clear referral pathways and collaborative
models between faith-based organizations and mental health services would help shift from reactive, crisis-
only responses to structured, trained, and proactive support roles in faith settings.

4. Caregiving burden and intergenerational trauma

So much of my time is spent focusing on the individual, that you don't even think about
yourself...everything's just poured into making sure the person you're taking care of is
okay. - Caregiver

This reflection from a caregiver captures how caregiving responsibilities, particularly for women and older
siblings, significantly impact mental health. One of the predominant emerging patterns in the knowledge
gathered was around how caregiving responsibilities impact mental health.
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The concept of caregiver burden resonated strongly at the data interpretation event. One participant
emphasized: "If my tank is empty, how can | pour into my child, who's also struggling?" They highlighted that
unresolved trauma in caregivers prevents them from effectively supporting children who are also struggling.

Participants often detailed experiences where personas balanced multiple caregiving roles at once or with
limited support, caring for several people's mental health needs. Multiple caregivers identified as part of the
"sandwich generation," simultaneously caring for children and aging parents or grandparents. This dual
responsibility leaves little time or energy for self-care. A recurring theme was caregivers' tendency to prioritize
those they care for at the expense of their own wellbeing. Despite recognizing their own need for support,
caregivers consistently deprioritize themselves.

Caregivers navigating multiple intersectional identities within the Black community need greater resourcing,
such as interpreters for Francophone community members navigating the school system. Common concerns
that surfaced in discussion included value-laden cultural beliefs around strength and self-sufficiency and how
these deter people from seeking help, leading to ongoing isolation and burnout.

Group reflections illuminated generational differences around help-seeking, describing situations where older
individuals discouraged this behaviour either directly or indirectly. Personas reflected untreated trauma
younger generations, leading to continuous dysfunction and younger individuals taking on caregiving roles too
soon. Conversations also highlighted unmet caregiving needs within the community, including care for elders,
access to respite, and childcare.

One participant at the data interpretation event shared a personal experience recognizing mental health
struggles in an older parent who wouldn't name it as such. They identified a significant gap: *"There may need to
be some kind of resource that speaks to this, that we can actually...maybe we could be skilled up as to how we
can reach people when we know or we suspect" *something is going on. They noted older generations trust
medical practitioners but may need mental health and addiction support presented differently, perhaps through
"a greater partnership between social workers, psychologists, psychiatrists, to connect their clients to support.”

Participants explained that although they may have the desire to help others, they realize that doing so can have
negative effects on themselves, such as emotional distress or physical harm. Regardless, participants all
expressed a desire to help those in need, whether family members or struggling community members. Faith-
based leaders expressed a desire to work with local organizations, charities, and medical students to learn how
to engage with and support struggling community members.

5. Service access gaps and transportation barriers

Groups identified significant barriers to accessing mental health and addictions services in York Region.
Barriers identified include lack of reliable transportation (especially noted by seniors and youth), long wait
times, and challenges navigating the system. Community members identified gaps in supports available in York
Region, leading residents to travel to Toronto for more care access and options.

Participants expressed profound frustration about not knowing what services exist in York Region. The absence
of a centralized resource directory forces caregivers and those seeking assistance to piece together information
from multiple sources. One participant at the data interpretation event emphasized this resonates because if
people don't know how to access information or where it's being disseminated, it's extremely problematic. They
noted that as service providers, if communities don't have the ability or capacity to connect with information,
"it's already a failed start." Creating initiatives without ensuring people can actually access them means
providers aren't truly connecting with the community.
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This information gap extends to non-status immigrants, deaf individuals, and families navigating rare conditions
like sickle cell disease and Trisomy 13. Participants also shared about inadequate outreach within the
community to raise awareness about existing resources.

Participants across all consultation activities identified the lack of Black and culturally competent practitioners
as a critical barrier. Discussions explored the lack of culturally competent providers, revealing the Black
community's desire to be understood, valued, and respected in their encounters with mental health and
addictions support. As one focus group participant stated,

*"I do not believe that the supports out there really can understand us as Black culture.”

Practitioners emphasized that cultural understanding extends beyond racial matching to include familiarity with
language, dialect, and cultural expressions of mental health. Members of the Francophone Black community
identified language barriers that further limit access to services.

Specific service gaps identified include no Black-focused autism support programs in York Region, no
accessible supports for deaf individuals, no resources for non-status immigrants beyond Toronto's Access
Alliance, no local supports for families managing sickle cell disease, limited or no supports for rare conditions
like Trisomy 13, no prenatal or postnatal mental health services tailored to Black families, and limited access to
culturally appropriate addiction support services.

Practitioners noted that fragmented systems and poor coordination across mental health, addictions, and
social services create confusion, with limited awareness of available resources. Gaps in system navigation
leave people bouncing between services with no clear, integrated pathway of care. Conventional service
models with standard 9-5 schedules, long waitlists, and restrictive intake processes (such as mandatory
referrals, extensive documentation requirements, and eligibility criteria that exclude newcomers or
undocumented residents) limit access to care. One participant at the data interpretation event noted that "9 to
5 is privilege work hours. Not everybody has that,” emphasizing the need to understand when different groups
can actually access services.

Caregivers consistently reported that accessing in-person services requires travelling from York Region to
Toronto, creating significant barriers. While virtual services exist in York Region, participants emphasized the
need for local, in-person support. Participants also explained that it is difficult to support loved ones who live in
a different part of the province due to transportation costs and time constraints.

Across groups, participants explained that the need for mental health programs and services is not being met,
leaving community members and their families struggling emotionally and financially. Regardless of race or any
other identifying factors, participants expressed difficulty accessing services, noting long wait times due to
extensive waitlists and a lack of affordable public services. One participant at the data interpretation event
noted they didn't hear discussion about funding and how some people cannot afford therapists, even though
this barrier came up in the data.
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6. Shame, stigma, and stereotypes

In my community, there are many concerns around mental health and addiction. A lot of

people still feel shame or fear when talking about mental health, so they often keep their

struggles to themselves instead of asking for help. Many believe that being strong means
staying silent, which makes the problem worse. - LGBTQIA+ youth participant

This reflection captures how shame about mental health challenges leads to isolation, influenced by cultural
factors. This theme resonated powerfully with several participants at the data interpretation event. One person
spoke about cultural expectations as a woman not to discuss marital or family issues outside the home: "You're
supposed to keep it within you and go through that personally. You don't have that support to even want to go
and talk about it outside because you'll be stigmatized."

Participants considered how shame about mental health challenges impacts Black community members,
including leading to feelings of isolation and the influence of culture on experiences of shame. Participants
reflected on diverse experiences of stigma including around neurodivergence, sex work, and substance use.
Community members reported hiding traits deemed too different or unacceptable to avoid rejection by the
wider Black community.

Through the development of personas, individuals reflected on common responses to shame and stigma
including hiding traits deemed unacceptable to avoid rejection within the Black community. Stereotypes
commonly faced by members of the Black community emerged during community conversations, including the
"Strong Black Woman" stereotype. Participants shared about how shame, stigma, and stereotypes limit help-
seeking behaviour and willingness to be open about mental health experiences.

Participants explained that those who require mental health services are often unreceptive or unwilling to
receive them. For some members of the Black community, especially older adults, mental health is not viewed
as a priority or concern. Participants noted that in Black communities across the diaspora, mental health
struggles are seen as a weakness, as is asking for help during times of stress. As a result, those who would
benefit from mental health services do not utilize them or discuss mental health with their loved ones, which
may exacerbate their issues or cause further distress.

Participants in the intergenerational focus group revealed that older adults may benefit from support groups
and other services, but having them unlearn their thoughts and behaviours will be a lengthy process. Older
participants shared that youth must be informed about the history of Black people across the diaspora to
understand themselves, while younger participants encouraged older adults to be open to change without
sacrificing their identities.

One participant at the data interpretation event highlighted that men face unique barriers: "They believe as a
man, you have to be strong, you have to...in that same cliché, be a man. Sometimes, men need to also open up
and talk.” Another participant emphasized wanting to know more about "what we can do to help break that
stigma" internally within the Black community, beyond external barriers like racism. They highlighted how
sharing lived experiences normalizes mental health challenges and creates safe spaces for others to open up.

LGBTQIA+ youth participants revealed that they face additional stigma in their homes. LGBTQIA+ youth are

often fearful of rejection from their family, whose ideals are influenced by their culture and religion. Youth
explained that they may have to hide who they are and adhere to ideals that contradict their identities and
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experience, which causes harm to their mental and emotional wellbeing. Participants explained that this fear of
rejection and having to hide one's identity can result in PTSD and heightened distress.

It's important for decision makers to understand that our community faces barriers that
aren't always visible. We need policies that address these gaps, not just the issues that
are easy to see. - LGBTQIA+ youth participant

7. COVID-19 impacts

One participant reflected on the pandemic's lasting community impact, noting that people are still experiencing
after-effects in their businesses, marriages, and relationships. The pandemic's impacts continue to shape
mental health challenges and access to services for Black communities in York Region, though the full extent
requires further exploration.

Supports identified by the community

Participants identified existing supports that matter to Black communities across four categories: community
and cultural organizations, professional services, faith-based supports, and basic needs supports.

Community and cultural organizations were identified as important hubs for connection, information, and
practical support. Participants valued drop-in mental health programs during high-stress periods like the
holidays, and emphasized the need for accessible connections to Black lawyers, judges, and Legal Aid to help
community members navigate law enforcement, justice, and immigration systems. Mentorship emerged as a
consistent priority, with both informal and formal arrangements including social clubs with culturally matched
mentors and Black life coaches seen as meaningful. Community-based interpreters were identified as essential
for reaching community members across language barriers.

Within professional services, representation and cultural understanding were paramount. Participants
identified Black social workers and graduation coaches in school settings as critical to supporting students
academically and through career transitions. As one focus group participant stated: "/ do not believe that the
supports out there really can understand us as Black culture.” Black trauma-informed therapists, equipped to
address systemic racism alongside other traumas, were identified as a significant gap in the current service
landscape. Wrap-around support workers who can address multiple complex and intersecting needs
holistically were also prioritized.

Faith-based leaders and faith spaces were recognized as important connections to culture and community,
offering guidance, grief support, and skill development opportunities for youth. Participants noted, however,
that faith settings are not universally safe and that supports must account for those who do not find belonging in
religious contexts.

Housing, employment, and food security supports emerged as foundational to any mental health and
addictions support strategy. Participants identified practical building blocks including food bank registration
and grocery cards, affordable housing with access to social workers, employment centres for job placement,
and financial literacy programming. This resonated powerfully at the data interpretation event, where
participants emphasized that addressing basic needs empowers people to focus their energy where it is truly
needed. One participant captured the priority directly: "Once basic needs are settled, | can advance to dealing
with trauma. With no food and housing (first level hierarchy) employment is not on my mind." Another reinforced
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the same logic, noting that when housing is covered and someone is gainfully employed, they can rise above
other challenges.

Participants also shared ideas for increasing service accessibility and community connection. They called for
virtual and text-based mental health offerings, one-off counselling sessions available as needed, and services
situated where community members already gather, with providers who come to those spaces rather than
expecting people to seek them out. Mobile program spaces, transit-accessible locations, and system
navigators were highlighted as key additions. Women's groups offered through a hybrid model were also
identified as a priority. For information sharing, participants pointed to WhatsApp groups, knowledge-sharing at
cultural and community events, and regular community gatherings as practical ways to build network and
reduce isolation.

During the data interpretation event, housing, employment, and food security received the most votes as
priorities, even above mental health services themselves. Participants emphasized these supports must be in
place before mental health healing can happen.

Afro-Indigenous experiences

A small number of participants identified as Afro-Indigenous, describing unique challenges at the intersection
of anti-Black racism and anti-Indigenous discrimination. While their experiences share many commonalities
with the broader findings in this report — including barriers to culturally safe mental health services,
intergenerational trauma, and gaps in youth mentorship — participants emphasized that navigating dual
marginalization compounds these challenges in distinct ways. Their identity is frequently unrecognized or
invalidated in both Black and Indigenous service settings, and culturally appropriate supports for Afro-
Indigenous families are virtually non-existent in York Region.

"If | could have a takeaway of what is immediately important...it is the mental health
services that are catered to us in the times that we are in."

Based on these consultations, participants identified the following priorities for York Region.

Participants called first and foremost for culturally grounded mental health services accessible to all family
members, including couples support and children's mental health care that acknowledges Afro-Indigenous
identity.

Participants also expressed interest in exploring dedicated Afro-Indigenous programming developed in
partnership with NACCA, including after-school and weekend family activities, virtual sessions, and regular
community gatherings. This was understood as a community-led exploration rather than an immediate
expectation, with participants acknowledging the significant resources and organizational capacity such
programming would require.

Formalized partnerships with land-based programs such as Adinkra Farm were identified as another important
avenue for culturally grounded connection and healing, to be developed through intentional dialogue that
honestly addresses anti-Blackness in Indigenous spaces and anti-Indigenous discrimination in Black spaces.
Participants also emphasized the value of mentorship and rites of passage programs that connect Afro-
Indigenous youth and families with culturally knowledgeable community members.
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Any programming developed must be grounded in an understanding that Afro-Indigenous identity is an asset to
both communities, and that bridging these communities requires ceremony, dialogue, and mutual education.

Practitioner perspectives on implementation

While community conversations identified what supports are needed, practitioners explored specific barriers
within service systems and how to move community-driven ideas into action. Their insights reinforced
community priorities while revealing implementation challenges that require systems-level change.

1. Culturally responsive programming and service delivery

Practitioners emphasized that culturally responsive mental health and addictions programming must reflect
diverse Black identities-including Afro-Caribbean, Afro-Indigenous, Black Muslims, Black Jewish, and
Francophone communities-while integrating faith, culture, and non-Western healing modalities such as arts,
movement, and talk therapy. Effective programming must be co-designed with youth, caregivers, and people
with lived experience.

Many families arrive at services after experiencing harm in Eurocentric systems. Rebuilding trust requires Black-
led responses, trauma-informed practice, and non-traditional referral pathways through schools, faith
communities, and drop-ins. Key barriers include consent and confidentiality rules that isolate caregivers,
making it difficult for families to be informed partners in care while respecting youth autonomy.

Representation matters deeply. Black therapists, navigators, and peer models can reduce stigma and improve
engagement. However, practitioners noted that relying on one Black staff member within mainstream
organizations is inadequate and can be unsafe without broader organizational change. Persistent challenges
include recruiting experienced Black staff, sustaining funding, and managing trust-related barriers for both
clients and staff.

2. Flexible and accessible service models

Practitioners called for flexible, community-embedded options including evening and weekend hours, virtual
and hybrid formats, and services delivered in neutral community spaces. Structural barriers such as economic
stress, housing displacement to suburbs, racism in schools, and culturalisolation significantly affect both
mental health and access to care. Conventional service models with standard 9-5 schedules, long waitlists,
and restrictive intake processes (such as mandatory referrals, extensive documentation requirements, and
eligibility criteria that exclude newcomers or undocumented residents) limit access to care.

Practitioners highlighted the value of multi-service hubs that co-locate legal, mental health, addictions, social,
and school supports to reduce re-traumatization and service duplication. Person-centred, flexible, stepped
care with multiple low-barrier entry points (such as barbershops and community centres) can meet people
where they are. Practitioners suggested offering drop-ins during high-stress periods, using accessible and
familiar locations such as schools, recreation centres, and faith settings, addressing transportation barriers,
and providing mobile and virtual options.

One participant at the data interpretation event emphasized the importance of going to barbershops,
community places, and schools-meeting people in familiar spaces and keeping conversations "personable and
less clinical" while still utilizing professional skills. They noted the value of having "someone that looks like them
that is explaining the process and everything."
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Men face high stigma around help-seeking, with informal settings like sports groups and barbershops more
effective than clinical formats. Youth prefer peer and informal supports, though privacy rules can isolate
caregivers from youth over 16. Practitioners emphasized that information reaches people through schools,
barbershops, faith spaces, restaurants, and community events-requiring plain language across multiple
channels and formats.

3. Holistic and integrated care approaches

Practitioners drew attention to the need for holistic wrap-around supports that integrate mental health with
housing, income, food security, and spiritual wellbeing. Reframing services as "wrap-around supports" and
offering dignified models like vouchers and community-driven food programs can reduce stigma.

Holistic wellbeing approaches in addictions care should include Afrocentric healing, spirituality, nature-based
activities like community gardens, and practical education on substance use and mental health connections.
Practitioners reiterated the importance of harm reduction approaches, including safe, informed access to
natural substances like cannabis through respected organizations and community advisory tables.

Faith partnerships through co-facilitation with churches, mosques, and other faith communities can help
reduce stigma and align with how many people naturally seek help. Integrating faith-based supports into
existing strategies through clear referral pathways and collaborative models between churches and mental
health services would help shift from reactive, crisis-only responses to structured, trained, and proactive
support roles in faith settings. Most faith leaders lack proper training in mental health or clear pathways for
service navigation, limiting their effectiveness in this role.

4. Prevention and early intervention

Prevention and early intervention remain critical but lacking. Practitioners emphasized the importance of
proactively creating wellness-oriented spaces and programming before crises escalate. Prevention, health
promotion, and identity-affirming programming from early school years-such as the IMARI initiative-build
resilience.

Peer-led and lived experience supports reduce stigma and increase engagement, but require clear safeguards,
supervision, and referral pathways to prevent harm. Partnerships with faith-based bodies, community groups,
peers, ambassadors, and navigators serve as critical bridges across the care continuum.

5. Systems transformation and sustainable funding

Practitioners called for systems transformation, noting that policies, practices, and representation must
change to stop reproducing inequity in education, health, mental health, and justice systems with Eurocentric
designs. They identified opportunities for policy alignment with the existing Black Health Plan to advance
culturally safe care and improve funding pathways.

Multi-year stable funding is critical, as current funding often flows to large mainstream organizations while B3
organizations (Black-led, Black-serving, and Black-focused) do the work with less funding. Practitioners
expressed a strong desire for fair compensation and sustainable funding that pays community experts fairly (at
minimum $200-250 per hour for consultations), adequately resource B3 organizations and community advisors,
and builds long-term infrastructure beyond short project cycles. Systemic inequities in funding and support for
B3 organizations persist, with participants identifying a strong need for sustainable, equitable funding models.
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The lack of centralized data to track access, quality, and outcomes raised concerns about ongoing quality and
accessibility monitoring. Race-based data and centralized accountability are needed to prevent tokenistic
efforts. Practitioners emphasized the need for prioritizing community-led data, evaluation, and research to
strengthen evidence and advocacy. Without data demonstrating inequities, resources continue flowing to
mainstream organizations while Black-led groups lack funding.

Trust must be built through consistent presence in community spaces and authentic collaboration-not through
short-term, trend-driven projects or performance indicators detached from community priorities. Access to
Black lawyers, judges, and Legal Aid remains limited despite the over-representation of Black people in the
justice system. Co-located or pop-up legal supports can increase access and provide more integrated care.

Practitioners suggested exploring non-police crisis response models, such as Toronto's Community Crisis
Service® for potential adaptation in York Region. It is worth noting that York Region Police (YRP) and YSSN
currently operate a joint crisis service that pairs responding officers with qualified social workers, representing
a partial step toward integrated crisis response in the region.

8 Toronto Community Crisis Service. Toronto community crisis service Or call 2-1-1.
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6. Recommendations

The following recommendations address change at community, service, and policy levels, responding to
themes identified through community conversations, practitioner interviews, focus groups, and the data
interpretation event.

Implementation timelines

Recommendations are tagged with suggested implementation timelines:

o [0-6 months] - Leverage existing resources and infrastructure
o [6-18 months] - Require planning, pilot testing, and partnership development
o [18+ months] - Require sustained funding and systems-level change

Timelines are flexible and many recommendations can proceed in parallel.
Community-level

1. Launch community-led stigma reduction campaigns using personal storytelling, peer leadership, and
school-based mental health literacy. [6-18 months] Stigma and shame received among the most votes for
priority attention during the data interpretation event. Community members with lived experience emphasized
that sharing personal stories normalizes mental health challenges and reduces stigma. Fund peer-led
storytelling initiatives in community settings. Support faith leaders to deliver messages honouring both strength
and wisdom of seeking support. Create social media campaigns featuring Black community members. Train
barbers, community leaders, and coaches as mental health and addictions champions. Develop culturally
specific mental health literacy curriculum for K-12 settings. Train Black educators and community members as
mental health champions in schools. Create peer-led initiatives that challenge harmful stereotypes explicitly.
Compensate community members fairly for their contributions. ASCO, NACCA, and consultation partners can
collaborate to coordinate grassroots implementation across York Region municipalities, ensuring consistent
messaging while respecting local community contexts.

2. Develop resources for intergenerational mental health communication with older adults. [6-18

months] Family members described recognizing mental health struggles in elderly relatives who wouldn't name
it that way or consider it legitimate. Create practical guides for family members. Develop partnerships between
family physicians, social workers, and mental health professionals for warm handoffs. Train medical
practitioners to screen for mental health with older Black patients. Facilitate intergenerational dialogue
sessions.

3. Establish faith-mental health collaborative circles with training and referral pathways. [0-6

months] Faith-based supports received the most votes during data interpretation event priority-setting,
reflecting their importance as cultural anchors. Convene quarterly faith-based mental health and addictions
roundtables. Create navigation protocol and referral directory. Provide foundational mental health and
addictions literacy training for faith leaders. Ensure active recommendation of professional services alongside
spiritual support. Include diverse faith traditions.

4. Create a centralized, accessible directory of Black-serving supports in multiple languages. [0-6
months] Community members and practitioners expressed profound frustration about not knowing what
services exist in York Region. Develop both printed booklet and digital/mobile-friendly resource building on
existing frameworks such as York Support Services Network's Up Your Life Guide. Partner with York Region to
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develop a Black community-specific version of this resource. Establish partnership with Black Health
Professional Network to draw from their existing directory of Black health professionals. Include crisis lines,
walk-in clinics, culturally responsive counsellors, peer support, faith-based supports, and housing, legal, and
food resources. Use plain language and clearly identify Black-led services. Distribute through trusted channels
including barber shops, faith spaces, community centres, and cultural events. Update quarterly to ensure
accuracy.

5. Establish Afro-Indigenous capacity building group and support cross-community partnerships. [18+
months] Afro-Indigenous community members experience unique challenges at the intersection of anti-Black
racism and anti-Indigenous discrimination. Fund peer-led Afro-Indigenous support group. Develop educational
resources for Black communities about Afro-Indigenous experiences. Facilitate dialogue between Black-serving
and Indigenous-serving organizations to address historical tensions. Ensure all Black-focused mental health
initiatives explicitly include Afro-Indigenous experiences.

Service-level

6. Establish multi-service health hubs integrating primary care and mental health and addictions supports
with housing, employment, and food security services. [18+ months] During the data interpretation event,
housing, employment, and food security supports received the most votes as priorities-even above mental
health services themselves. Locate hubs in accessible community spaces with Black leadership and staffing.
Partner with existing funded organizations such as ASCO, York Hills Centre for Children, Youth and Families
(opening in 2027), and Southlake Regional Health Centre to pilot integrated service models. Include peer
navigators. Provide transportation support and flexible hours.

7. Implement flexible service delivery across all programs including evening and weekend hours, drop-in,
virtual, and mobile options. [6-18 months] Conventional service models create unnecessary barriers for
people whose lives don't fit standard 9-to-5 structures. Conduct community consultation on optimal service
times. Pilot pop-up services at community locations. Offer in-person and virtual options. Create mobile service
capacity. Allow self-referrals and "no wrong door" approaches.

8. Address transportation barriers through transit vouchers, mobile services, and community-based
locations. [0-6 months] Transportation emerged as a critical barrier particularly for seniors and youth. Budget
for transit vouchers as standard program element. Establish partnerships with community transportation
services. Develop mobile outreach capacity. Pilot home-delivery model for those with mobility challenges.

9. Integrate Afrocentric and spiritual healing modalities alongside clinical care. [6-18 months] Community
members envisioned supports rooted in African cultural practices as complementary to clinical care, not
alternatives. Develop funding streams for culturally grounded healing. Train clinical staff in integration
approaches. Partner with cultural organizations and knowledge keepers. Ensure programming is offered
alongside clinical services.

10. Deploy Black system navigators to provide culturally safe guidance through service systems. [6-
18 months] System fragmentation causes people to bounce between services without getting needs met.
Hire Black navigators with lived experience and community connections. Position navigators in accessible
community locations. Provide training in trauma-informed practice and comprehensive service landscape.
Enable follow-up support beyond one-time referrals.

11. Develop comprehensive caregiver support programs with respite care and peer mentorship. [6-18

months] Caregiving responsibilities emerged as one of the most consistent patterns, with 14 of 26 personas
including caregiving roles. Conduct environmental scan of existing caregiver supports in York Region to identify

April 2026 | LogicalOutcomes 32



Report: York Region Black Community Mental Health and Addictions Consultation

gaps and opportunities for enhancement. Build on existing resources where possible. Establish regular in-
person caregiver support groups. Provide respite care options. Offer caregiver-specific counselling. Create peer
mentorship. Provide practical supports (transit vouchers, meal programs, emergency funds).

12. Establish Black LGBTQIA+ support programs and advocacy organization. [6-18 months] Black
LGBTQIA+ youth described acute mental health impacts from navigating multiple marginalized identities.
Establish culturally relevant LGBTQIA+ support groups. Create youth-specific programming with peer
facilitators. Develop advocacy capacity. Ensure intersectional approach centering experiences of being both
Black and LGBTQIA+ . Include supports for family members.

13. Create diverse support options beyond faith settings for those who don't find safety there. [6-18
months] LGBTQIA+ youth and focus group participants described how family ideals influenced by religion often
lead to rejection or forced concealment. Ensure mental health and addictions service landscape includes
explicitly LGBTQIA+ -affirming spaces. Never make faith-based referrals the only option. Create secular peer
support options. Include LGBTQIA+ community members in all service design.

14. Address specialized service gaps (autism, deaf supports, prenatal and postnatal, sickle cell). [6-18
months] Focus groups identified specific service gaps including no Black-focused autism support programs, no
accessible supports for deaf individuals, and no prenatal or postnatal mental health services tailored to Black
families. Conduct comprehensive needs assessment for specialized services. Develop Black-focused autism
support programs. Create prenatal and postnatal mental health programming culturally tailored to Black
families. Partner with Southlake Hospital's funded Sickle Cell program to ensure coordinated, accessible care
for families managing sickle cell disease in York Region. Partner with Toronto-based specialized services to
establish satellite presence for other identified gaps.

15. Invest in prevention and early intervention focused on identity, connection, and resilience. [6-18
months] Practitioners emphasized that prevention and early intervention are lacking but critical. Develop
identity-affirming programming for Black youth (cultural arts, leadership development, mentorship). Create
family wellness programs. Establish community-based early intervention. Move from crisis-only funding to
sustained wellness investment.

Policy and funder-level

16. Commit sustained, multi-year funding to Black-led organizations. [18+ months] Practitioners identified
funding inequities as undermining community strengths, with resources flowing to large mainstream
organizations while Black-led groups lack sustainable support. Establish dedicated, multi-year funding streams
(minimum 3-5 years) for Black-led mental health and addictions organizations. Base funding on organizational
capacity needs. Include infrastructure costs. Reduce administrative burden.

17. Ensure fair compensation for community experts and lived experience advisors. [0-6

months] Practitioners noted exploitation patterns where community knowledge is extracted without fair
compensation. Pay Black community members, advisors, and lived experience experts at respectful rates
(minimum $200-250 per hour for consultations, with honoraria for participation in advisory processes).
Establish clear compensation guidelines across all funded programs.

18. Build representative, culturally competent workforce through scholarships, mentorship, and retention
supports. [18+ months] Persistent challenges exist in recruiting experienced Black staff, particularly trauma-
informed therapists. Provide scholarships for Black students entering mental health fields. Create paid
placement opportunities and mentorship. Develop career pathways from peer support to professional roles.
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Fund anti-Black racism training for all providers. Address burnout through supervision and reasonable
caseloads.

19. Implement race-based data collection with public accountability for equity in access and outcomes.
[6-18 months] Without data demonstrating inequities, resources continue flowing to mainstream organizations
while Black-led groups lack funding. Support full implementation of Ontario Health's Provincial Data Set (PDS)
project through the Mental Health and Addictions Centre of Excellence, which requires all provincially publicly
funded mental health and addictions agencies to collect standardized sociodemographic information.
Advocate for timely onboarding of all York Region organizations to ensure consistent, reliable race-based data
collection. Create community-informed data hub to analyze and share findings. Publish annual equity reports
showing who accesses services, wait times by population, and outcomes by race. Use data to inform funding
allocation toward Black-led organizations and track progress on reducing inequities over time.
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Appendix A. Project Advisory Committee
Steering Committee

e Ginelle Skerritt, Elder

e Clovis Grant, 360° kids

e Dean Rokos, York Hills

e Jerisha Grant-Hall, Newmarket African Caribbean Canadian Association (NACCA)
e Josie Rose, NACCA

e Lateshia Brookes, NACCA

e Lee Miller, York Region Alliance of African Canadian Communities
e Lisa-Joy Facey, Markham African Canadian Caribbean Association
e Marcie Pekar, 360° kids

e Marsha Hibbert, Registered Social Worker/Psychotherapist

e Michelle Donald, Addiction Services Central Ontario (ASCO)

e Penny Marrett, ASCO

e Shanna-Kay Stephens, Registered Social Worker, MSW, RSW

e Shernett Martin, ANCHOR Canada

e Tahirah Simmons, 360° kids

e Teresa Knibb, York Hills

e Valerie Ele Kuye, CAYR Community Connections
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Appendix B. Workshop framework

Note: A virtual workshop framework was adapted for the Francophone group.

Focus: Exploring Mental Health & Addictions Navigation for Black Communities in York
Region Approach: Participatory, identity-based, scenario-centred, Afro-centric, decolonial

1. Opening & framing the space

Facilitator tasks

o Welcome participants and set a tone of safety, imagination, lived-experience, honesty and openness.

e Outline expectations and guiding principles - drawn from Afro-centric philosophies.

o Briefly state the workshop purpose: to explore how diverse identities within the Black community in York
Region experience and navigate mental-health and addiction services.

Framing message (adaptable for delivery)

“This activity centres the lived experiences and diverse identities within Black communities. Every story you
share today reflects real dynamics many people live with. Together we’ll examine not only the barriers, but also
the possibilities for care, community and support.”

2. Profile building - constructing a lived experience

Activity instructions
e Each group receives a stack of identity-marker cards (e.g., race/ethnicity, gender identity, sexual
orientation, age, income, housing status, immigration status, language, disability, family/care-giving

role, mental-health/substance-use history).

Group task

—_

Select 4-6 cards.

2. Co-create a composite individual (“profile person”): give a name, age, backstory, and context
(neighbourhood in York Region, family or work situation, etc.).

3. Discuss how the chosen identities might shape the person’s experience of the world and of service

systems.

Insights to capture
o Which identity markers participants prioritize.

e How participants negotiate identity.
o Variety of lived experiences represented in the room.
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3. Scenario introduction & group analysis

Facilitator task

e Present a scenario (pre-developed or drawn from a scenario bank), e.g.:

o Theindividualis trying to access a mental-health counsellor after a crisis.
They are navigating stigma while seeking harm-reduction support.
Their child has been flagged by school staff and they need advocacy.
They have just moved to a predominantly white suburb.
They have lost their job.
They are grieving the loss of family and friends as they age.

O O O O O

Group task

e Analyse how the profile person would experience the situation.

o Consider emotional, logistical, cultural, and systemic challenges.

e Discuss how intersecting identities (race, class, gender, immigration status, etc.) shape access, trust
and help-seeking behaviour.

Insights to capture

e Intersectional analysis of the situation.
e Impactof identity on coping strategies.
e Types of clinicians or services mentioned.

4. Intervention design

Group task Co-create key supports or interventions that could meaningfully assist the profile person. Prompt
participants with questions such as:

e What would culturally safe, effective support look like for this person?

o Which existing community-based or institutional services might help?

e Whatrelationships or people are essential (e.g., peers, mentors, cultural brokers)?
e How does anti-Black racism or other discrimination affect the individual?

e How might their family be impacted?

o Where are the gaps in current service provision?

Insights to capture
e Types of supports imagined (peer-led, clinical, grassroots).
o Participants’ definitions of “culturally safe” or “effective” care.

o Existing York Region services that are referenced.
e Critiques of current services and identified gaps.
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5. Barriers to intervention

Facilitator task

e Introduce a prompt bank of common barriers, for example:
Transportation

Long wait times

Lack of culturally competent providers

Stigma (internal or external)

Policing/surveillance in service settings
Digital-literacy or access issues

Immigration precarity

Inter-generational trauma

O 0O O O O O O O

Group task

o Re-evaluate the interventions: how might each barrier limit effectiveness?
e Modify, strengthen or innovate the supports to address real-world conditions.

Insights to capture

e Which barriers resonate most or recur across groups.
e How barriers intersect with the selected identities.

e Adaptations suggested by participants.

e Anyunspoken or taboo challenges that surface.

6. Prompt bank - dynamic layering of scenarios

Facilitators should keep a set of follow-up prompts to deepen discussion, such as:

e Whatif the personis also LGBTQIA+ and faces family rejection?

e What changes if they lack a permanent address?

e How does the scenario shift for a newcomer unfamiliar with services?

o Whatif they have a chronic illness that limits travel?

o What support might they seek outside formal systems (church, friends, mutual-aid groups)?

Insights to capture

e Group reactions to compounding marginalisation.
e Shiftsin participants’ responses when additional identity markers or barriers are added.

7. Collective reflection & knowledge sharing
Facilitator task
e Bringall groups together to share a brief summary of:

1. Their profile person
2. The scenario they examined
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3. Theinterventions they designed
4. The barriers they identified
o Identify patterns across groups (recurring themes, common solutions, shared gaps).

Reflection prompts
o Do these profile people remind you of anyone you know or serve?
e Where have you seen similar interventions work in York Region?
e What services are missing? What would ideal supports look like?
Insights to capture
¢ Commonthemes in experiences, interventions and barriers.
e Services perceived as helpful or harmful locally.
e Emergent principles of care (e.g., accessibility, trust, non-surveillance, peer support).
e Local knowledge on where change is needed.
8. Closing circle - real-world anchoring
Facilitator task
o Bridge the imaginative activity with concrete systems mapping.
Prompt participants to:
o Name any York Region services that already meet the identified needs.
o Reflect on how their own work or community could help fill the gaps.
e Share visions or blueprints for an ideal, culturally rooted care ecosystem.
Insights to capture
e Specific service providers or programs named.
e Visions of “ideal care” grounded in Black identity, culture and history.

e Community knowledge of effective grassroots work.
o Participant suggestions for future investments or partnership opportunities.
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Gender neutral markers handout

Artist

Sensitive

Orphan

Laid-Back / Easygoing
Old School

Alpha Leader

Hustler / Go-Getter
“Tall, Dark & Attractive”
Workaholic

Undocumented

In Debt

Living with Disabilities
Smoker

Short Temper

Low-Income
Co-parenting
Drama

Parent (family role)
Sibling

Aunt/Uncle
Child
Spouse / Partner

Step-Parent
Grandparent
Elder

Cousin
Step-child
Single

Co-Parent

Estranged from Family
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Charmer/ Social Magnet
School Dropout
Community Activist
Highly Educated
Conservative
Family-Oriented
Street Entrepreneur
Tradesperson
Night-Life Socialite
(promoter/avid party-
goer)

Transit Commuter

Criminal Record
Gambler

Struggling with Alcohol
Hypersexual

Involuntarily Celibate
Chronically Online

Property Owner

High Socioeconomic
Status

Middle Class Background
Immigration Experience
Cross-Cultural
Relationship

Physically Active / Athletic
Strong Cultural Identity
Darker Complexion
Lighter Complexion

Urban / City-Connected

Free Spirit

Person of Faith

World Traveller

The Life of the Party
The Nice Person

Head of the Household
Spiritualist/ Herbalist
Pan-Africanist
“Fitness Enthusiast”

Highly Social /
Community-Oriented
Minimalist Lifestyle
Maximalist / Collector
Musical Talent / Interest
Multilingual (English as
Additional Language)
Lifelong Learner / Student
Natural Mentor / Guide
Natural Comedian/
Humor-Centred
Plus-Size / Larger Body
Type

LGBTQIA+ Identity (or
exploring)

Independent / Solitary
Youngest in Family
Oldest in Family

Middle Child
Millennial Generation
Generation X
GenerationZ

Trauma Survivor / Resilient

Distinctive Speaking
Pattern / Accent
Multiracial / Mixed
Heritage

Rural / Small-Town Roots
Highly Analytical / Deep
Thinker

Niece / Nephew

Sneakerhead

In Recovery
Boastful / Flashy
Family’s Baby
Business Person
Tech Professional
Salesperson
Rags to Riches
Coach / Mentor

Newcomer
The Handy Person

Scammer
Gamer
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Clinicians’ guide to conversations

Purpose: To enhance the quality and cultural relevance of focus-group discussions on mental health and
addictions for Black communities in York Region.

Core Principles

e Participatory, identity-based, Afro-centric, storytelling, scenario-centred approach.
e Presence of Black clinicians (professional + cultural expertise) to guide the conversation.

Roles & Responsibilities

e During group discussion
o Provide clarifications and clinical grounding when prompted.
o Translate everyday language into accessible mental-health terminology.
o Gently correct misconceptions to ensure safety and accurate understanding.
e Collaboration with facilitators
o Respond to facilitator prompts (e.g., when participants use non-clinical descriptors).
o Share observations during activity breaks for real-time integration.
e One-on-one support
o Offer private clinician assistance to participants who need it, separate from the group activity.

Typical Prompt Scenarios

1. Non-clinical description — Participant describes a behaviour without clinical language; clinician
supplies a concise term (e.g., “depression”).
2. Conceptdeepening — Facilitator asks clinician to elaborate on a term such as “trauma” or “substance-

use dependency”.
3. Diagnostic naming — Participant wonders if a pattern has a name; clinician provides an explanation that
normalises the experience.

Key Benefits
e Enhanced understanding of mental-health concepts for participants.
e Culturally safe space that acknowledges anti-Black racism, systemic barriers, and community-specific

experiences.
e Improved data quality through accurate, shared terminology.
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Appendix C. Interview guide

Interview script

Hello [participant's name], this is [interviewer's name] from Logical Outcomes, supporting the ongoing Black
Community Conversations consultation in York Region contracted by Addiction Services Central Ontario
(ASCO). Your perspective is vital to understanding what community-envisioned supports are feasible in the York
Region context. Is this still a good time to connect?

Interview structure
Each interview had three main parts and a wrap-up.
Introduction

The interviewer invited participants to describe the work they do or services they provide in relation to Black
community members in York Region.

Part 1: Cross-cutting themes (10-15 minutes)

Interview participants were invited to reflect on cross-cutting themes emerging from the Community
Conversations. Participants from all sectors provided their insights and could reflect on more than one theme if
time permitted.

Question 1: During the Community Conversations, one of the emerging themes was the prevalence of
caregiving responsibilities among community members, and the impact of caregiving on mental health (e.g.,
isolation and burnout). From your experience, how can we mobilize resources to provide better supports for
caregivers within the Black community?

Question 2: Community members envisioned community-grounded, culturally responsive programming and
supports that honour their cultural identities. What are the possible pathways to developing culturally
responsive supports?

Part 2: Sector specific explorations (20-25 minutes)

Interview participants were invited to share their perspectives on 3-6 community-generated supports specific to
their area of expertise. If time was limited, participants could reflect on one community-generated support idea
of their choice.

Social services and advocacy supports

Question: We are interested in learning more about how to make the community-envisioned social services
and advocacy supports a reality. In your opinion, how can we implement the following community-generated
supports?

e Black social workers and graduation coaches as resources in school settings throughout York Region to
support students

e Blacktrauma-informed therapists to provide supports around systemic racism

o Affordable housing with access to social workers
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e Connection points with Black lawyers, judges, and Legal Aid to help individuals navigate the law
enforcement, justice, and immigration systems

Probes: What would success look like? What resources are necessary to make this idea a reality? What system
changes would be essential? What policy changes would be necessary? Are there existing programmes or
policies in place that can fulfill this need or that we can expand on? Tell me about some of the challenges that
may emerge when trying to realize this aspiration.

Mental health and wellness

Question: We are interested in learning more about how to make the community-envisioned mental health and
wellness supports a reality. Based on your experience, how can we implement the following community-
generated supports?

e System navigators to help community members understand and engage with the mental health system

o Drop-in mental health support programmes during times of high stress (e.g., holidays)

e Blacktrauma-informed therapists to provide supports around systemic racism

e More flexible mental health supports (e.g., virtual and text-based offerings for mental health supports,
one-off counselling sessions as needed, women's groups offered through a hybrid model)

Probes: What would success look like? What resources are necessary to make this idea a reality? What system
changes would be essential? What policy changes would be necessary? Are there existing programmes or
policies in place that can fulfill this need or that we can expand on? Tell me about some of the challenges that
may emerge when trying to realize this aspiration?

Addictions care

Question: We are interested in learning more about how to make community-envisioned addictions supports a
reality. Based on your experience, how can we implement the following community-generated support?

e Person-centred, adaptable rehabilitation programmes for specific age groups with optional attendance
where individuals can meet people with similar lived experiences

o Established and respected community organizations providing and administering access to natural
substances (e.g., cannabis)

e Healing programmes and resources with strategies grounded in Afrocentric healing approaches,
spirituality, and nature

Probes: What would success look like? What resources are necessary to make this idea a reality? What system
changes would be essential? What policy changes would be necessary? Are there existing programmes or
policies in place that can fulfill this need or that we can expand on? Tell me about some of the challenges that
may emerge when trying to realize this aspiration?

Community and cultural organizations
Question: We are interested in learning more about how to make the community-envisioned community and

culturally grounded supports a reality. Based on your experience, how can we implement the following
community-generated supports?
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¢ Informal and formal mentorship and community-based peer support opportunities (e.g., social clubs)
with culturally matched mentors

e Flexible and mobile locations for service delivery to community members (e.g., service providers who
reach out directly to community members in community settings, mobile programme spaces, or
services provided in locations that are accessible by transit)

o WhatsApp groups for information sharing and community connection

e Sharing knowledge of supports, resources, and services at cultural and community events

Probes: What would success look like? What resources are necessary to make this idea a reality? What system
changes would be essential? What policy changes would be necessary? Are there existing programmes or
policies in place that can fulfill this need or that we can expand on? Tell me about some of the challenges that
may emerge when trying to realize this aspiration?

Faith-based and spiritual supports

Question: We are interested in learning more about how to make the community-envisioned faith-based and
spiritual supports a reality. Based on your experience, how can we implement the following community-
generated supports?

e Awide range of supportive church and religious programming to community members (e.g., grief
support, skill development for youth)

e Programming offering connection to culture and community

e Pastoral guidance and support offerings

Probes: What would success look like? What resources are necessary to make this idea a reality? What system
changes would be essential? What policy changes would be necessary? Are there existing programmes or
policies in place that can fulfill this need or that we can expand on? Tell me about some of the challenges that
may emerge when trying to realize this aspiration?

Integrating primary health care

Question: We are interested in learning more about how to make the community-envisioned holistic wellbeing
and health supports a reality. Based on your experience, how can we implement the following community-
generated supports?

e Drop-in mental health support programmes during times of high stress (e.g., holidays)

e Blacktrauma-informed therapists to provide supports around systemic racism

e Supports for food security including grocery cards and registration at food banks

e More flexible mental health supports (e.g., virtual and text-based offerings for mental health supports,
one-off counselling sessions as needed, women's groups offered through a hybrid model)

e Flexible and mobile locations for service delivery to community members (e.g., service providers who
reach out directly to community members in community settings, mobile programme spaces, or
services provided in locations that are accessible by transit)

Probes: What would success look like? What resources are necessary to make this idea a reality? What system
changes would be essential? What policy changes would be necessary? Are there existing programmes or
policies in place that can fulfill this need or that we can expand on? Tell me about some of the challenges that
may emerge when trying to realize this aspiration?
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Part 3: Cross-sector explorations (10 minutes)

Interview participants were invited to explore community-generated supports outside their area of expertise to
bring fresh perspectives.

Question: Are there any other community-envisioned supports that you would like to explore how to
implement?

Probes: What would be necessary to implement this idea? Are there existing programmes or policies in place
that can fulfill this need or that we can expand on?

Wrap-up (5 minutes)

Question 1: Is there anything else you would like to share about developing mental health and addictions
supports for Black residents that we have not already discussed?

Question 2: Is there anyone else with insights into wellness for Black York Region residents that we should
speak to?
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Appendix D. Focus group guide

Interview script

Hello everyone, my name is [facilitator's name] from Logical Outcomes. | am supporting the ongoing Black
Community Conversations consultation in York Region contracted by Addiction Services Central Ontario
(ASCO). Today we are hoping to talk about your experience as [focus group topic]. Your perspective is important
to co-develop mental health and addictions supports for Black community members in York Region. First, | will
talk about the purpose and format of our discussion today. Then, we will go around and introduce ourselves.

The purpose of these focus groups is to better understand the diversity within York Region's Black community,
and how diverse groups navigate mental health and addictions services and care. We want to better understand
your lived experiences as [focus group topic] to develop more robust supports for your community. We
recognize that this requires an understanding of:

e Thediverse and intersecting identities of Black community members, and how that impacts their
experiences with mental health and addictions

e The supports currently available and the resources needed to improve and strengthen these supports

e Thediverse perspectives around mental health and addictions within Black communities

We will first choose and discuss a theme that emerged out of the Community Conversations. Then we will ask
questions specific to your experiences with the [focus group topic] community. [Notetaker name] will be taking
notes to ensure that we capture everything that you share. If you need mental health support during the
discussion, Dr. Shane can connect with you in a Zoom breakout room.

Consent statement: Everything shared today will be kept confidential, and your participation is voluntary. You
can choose not to answer any question, and you can leave at any time.

With your permission, we will start recording the meeting just after the introductions. The recording is to support
accurate transcription and notetaking. Video and transcript files will be deleted within 90 days and will only be
accessible to the project team. We may share individual quotes to highlight important themes within the
findings. Before sharing any findings, we will remove personal identifiers from the information.

[Introductions]
Record the call.
Focus group structure

Each focus group had an introduction, two main parts, and a wrap-up. Part 1: Cross-cutting themes had the
same format and question across all focus groups. Part 2: Exploring your experience varied depending on the
group.

Introduction (10-15 minutes)
e Provide an overview of the ASCO consultation Community Conversations and emerging findings so far
e Presentthemes emerging from Community Conversations

e Share broad categories and exemplars for the community-generated supports
o Settone of safety and mutual respect
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e Outline focus group expectations and ground rules (e.g., respect, privacy and confidentiality)
e Invite focus group participants to introduce themselves

Question: Let's go around the room and introduce ourselves. Please share your name and what brought you to
this discussion today.

Part 1: Cross-cutting themes (5 minutes)

The focus group facilitator listed the most prominent themes emerging from the Community Conversations. The
facilitator asked participants to choose which theme they most related to and wanted to explore. The group
then reflected on the chosen theme.

Question: These are the major themes that emerged during the Community Conversations so far. Do any of
these themes resonate strongly with you and why? Which of these themes would we like to discuss today?

e Intersectional identity navigation and code-switching

e Systemic barriers and anti-Black racism as mental health determinants
e Cultural strengths and community-based healing approaches

e Caregiving burden and intergenerational trauma

e Service access gaps and transportation barriers

Probes: Can you share any related experiences around this theme? How does this theme align with your
experience?

Part 2: Exploring your experience (25-30 minutes)

The focus group facilitator asked the group questions based on their focus group category. There were three
categories that focus groups were divided into: identity specific explorations, strengthening community-based
supports, and intergenerational dialogue. The probes provided were suggestions; the facilitator chose which
follow-up question was most appropriate based on the group's dynamics.

Identity specific explorations

This format was used for:

o Afro-Indigenous community members

e Black LGBTQIA+ youth

e Blackcaregivers

o Non-Black caregivers and parents of Black children

These conversations explored experiences of groups that were not engaged comprehensively during the initial
Community Conversations. The discussion examined their current experiences receiving or providing support
as, or to, Black community members. The groups discussed the culturally responsive supports that would be
useful.

Question 1: What concerns does your community have around mental health and addictions?

For non-Black caregivers and parents of Black children: What concerns do you have for your children around
mental health and addictions?
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Probe: What are the distinct needs around mental health and addictions support in your community/for your
children? Are there any particular challenges that you would like to explore?
Question 2: What existing mental health and addictions supports are critical to your community?

For non-Black caregivers and parents of Black children: What existing mental health and addictions supports
equip you to care for your children?

Probe: Which community members or service providers are a crucial part of your support system? Are there
current resources that we need to replicate?

Question 3: What are some of the needs that your community faces that often go unaddressed?

Fornon-Black caregivers and parents of Black children: Do the available supports address your unique needs
as you care for your children while navigating different experiences?

Probes: How does being a part of your community impact the supports you can access?

Question 4: What do culturally responsive supports for your community/your children look like?

Probe: What culturally responsive supports could meet some of the unaddressed needs you recently shared?
Strengthening faith-based and religious supports

This format was used for faith-based leaders. These conversations explored the current supports provided by
faith-based and religious organizations, how they meet the Black community's needs, and how to strengthen

these supports.

Question 1: What roles do faith-based and religious organizations play in meeting the mental health and
addictions needs of York Region's Black community?

Probe: How does your work within community fill or meet service gaps?

Question 2: How can we better equip faith-based and religious organizations to provide supports for Black
residents?

Probes: What resources and training do faith-based and religious organizations need to better serve people in
the Black community? What obstacles do you face while trying to meet the needs of this community? What are
the current opportunities to strengthen these supports?

Question 3: How can we better integrate faith-based and religious organizations into networks of care?
Question 4: Tell me about your experiences providing supports for culturally diverse Black communities.
Probe: What challenges emerge while providing supports for culturally diverse Black communities?
Intergenerational dialogue

This format was used for intergenerational dialogue with Black seniors and youth. This conversation explored

how to foster open dialogue and a better understanding of generational differences in experiences and
perceptions around mental health and addictions.
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Question 1: (Ask seniors question and probes and then ask youth) What is your understanding of mental health
and addictions?

Probe: From your perspective, how is the Black community impacted by mental health and addictions? What
do you wish the other generation understood better about your experience or perspective?

Question 2: What would ideal supports from the older generation around mental health and addictions look
like?

Probe: What is currently missing in the supports you receive from the older generation?
Question 3: How can we learn from each other's wisdom?

Probe: How can we develop supports that consider the wisdom of both generations?
Question 4: How can we work together to encourage open communication?

Wrap-up (10 minutes)

Key takeaway question: Let's go around the group and share one important thing that you want decision-
makers to know.

e Thank participants

e Provide participants with mental health resources and supports
e Share next steps for knowledge gathered and project
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Appendix E. System map and inventory

System Map

This map visualises all mental health and addictions services identified for Black communities across the
nine York Region municipalities. Services are colour-coded by the cultural-responsiveness classification
(Level A-C) and plotted over population density data to highlight where service provision is strong and
where gaps remain.

View map

Services Inventory

View inventory

Note: Organizations in this inventory were identified through an environmental scan in early 2026.
Descriptions use each organization's own website language as of the date noted, are not exhaustive, and
do not constitute an endorsement. Service offerings and geographic scope may have changed. Some
organizations were not directly consulted and descriptions may not fully reflect their mandate or self-
definition.

Questions about these resources?

Contact <info@naccacommunity.ca>

April 2026 | LogicalOutcomes 50


https://rebrand.ly/YorkBlackMHA-Map
https://rebrand.ly/YorkBlackMHA-Services
https://rebrand.ly/YorkBlackMHA-Services

