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Main Messages 
 

 The existing literature shows that in the United States, there is an over-
representation of Caucasian males in mental health courts.   

 Studies indicate that racialized immigrant populations and Indigenous  
populations have a higher prevalence of mental distress and/or risk of suicide 
than the average Canadian.  

 Statistics show that there is an over-representation of racialized populations, 
particularly Indigenous and Black populations, in frequency of arrests and 
incarcerations in Canada.  

 There is a pressing need for further research on the treatment of racialized 
populations in the Canadian criminal justice system. 

 The COI conducted focus groups to explore the experiences of racialized 
individuals as they interacted with mental health court support services and 
diversion in Toronto. 

 These focus groups highlighted the need for race-based data to be collected 
throughout the criminal justice system. 

 Most service users reported a lack of awareness around diversion and mental 
health court support services.  

 Most service users expressed confusion around court processes in general, 
and specifically around diversion. 

 Most participants agreed that their race affected how they were treated.  
 Issues surrounding racial and class bias, transparency, and awareness of 

mental health supports and diversion programs must be further explored as 
there is a need to improve the wellbeing of racialized individuals with mental 
health issues that interact with the justice system. 
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Overview of the CoI 
 
The Racialized Populations and Mental Health and Addictions Community of Interest (COI) is 
a provincial forum for knowledge exchange and collaborative knowledge creation focused on 
issues related to racialized populations and mental health and addictions.  
 
The overall goals are to: 

 Share innovative knowledge and practices of COI partners and other stakeholders.  

 Convene a critical mass of stakeholders from across and beyond the mental health and 
addictions system to identify and respond to crucial issues impacting racialized 
populations. 

 Strategically leverage existing or emerging evidence (including community-based, 
lived experience, peer-reviewed academic, and other sources of knowledge). 

 Improve provincial, LHIN, and provider policy, planning, and practice related to 
racialized populations and mental health and addictions. 
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Past CoI Focus Areas  
 

The CoI began working together in 2012, where it explored how racialized individuals and 
communities in Ontario accessed hospital emergency departments for mental health and 
addictions related reasons: http://www.eenet.ca/resource/think-tank-exploring-mental-health-
or-addictions-related-emergency-department-use-0.  

In 2014, the CoI explored a collection of socio-demographic data via the Ontario Common 
Assessment of Need (OCAN). A think tank was held in 2015 to explore the potential of the tool 
for advancing equity in the mental health system: http://www.eenet.ca/article/think-tank-
exploring-potential-ocan-advance-equity-in-mental-health.    

The Current Issue  
 

Starting in 2017, the COI shifted to focus on criminal court diversion programs and practices, 
and examined how racialized populations were being served. This involved focusing on formal 
mental health diversion programs as well as informal diversion practices for racialized persons 
with mental health and addictions issues in the criminal justice system. 

The CoI’s current objectives include: 
• Increasing understanding of how diversion is generally applied, specifically to racialized 

populations. Currently there is anecdotal information indicating that racialized 
populations may not be offered mental health diversion as often as other populations. 
More evidence is needed to understand how equity is applied to racialized populations 
in this context. 

• Raising awareness about the need for standardization of race-based data collection 
throughout the criminal justice system, in order for issues of equity to be properly 
addressed through evidence-based policies and practices.  

• Contributing to existing strategies to improve the overall wellbeing of racialized 
populations moving through the criminal justice system. 

• Examining perceptions of race in the justice system and how those perceptions impact 
the outcomes, as well as what is needed to effectively address systemic racial inequities. 

We hope to connect the Ministry of Attorney General; service providers/case managers 
working with clients from racialized communities; mental health court support workers; service 
users/racialized persons with lived experience and family members in both diversion and non-
diversion programs; Legal Aid Ontario; Crowns; police officers; provincial entities; Community 
Care Information Management (CCIM); and additional stakeholders of the mental health and 
addictions sector and other related sectors –to work collaboratively in improving mental 
health and addictions and justice services, supports, and the overall outcomes for racialized 
populations in the criminal justice system. 
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What does the literature say? 
 

This section highlights the evidence from the literature. The purpose of this section is to: 
• Provide a preliminary picture of landscape and needs of racialized individuals.  
• Identify the key issues due to the gap in data.   
• Support the focus groups findings.  

Mental Health Court Diversion 
 

The traditional criminal justice system is not designed to address the unique needs of 

individuals with mental health issues. Mental health courts are a therapeutic alternative to 

regular criminal courts with a mandate to address the mental health needs of individuals who 

are justice-involved. These individuals can receive the medical and community supports they 

require while addressing their criminal matters through mental health court diversion. These 

courts usually have a dedicated judge who may have training in mental health law, as well as 

dedicated Crown Attorneys and Defence Counsel, mental health court support workers, and 

psychiatrists.1  

As a problem-solving court, mental health courts are less adversarial than traditional courts, 
with decisions made collaboratively by the judge, lawyers, and mental health professionals. 
Most mental health courts typically hear matters related to guilty pleas, sentencing, 
assessments for fitness and not criminally responsible on account of mental disorder, treatment 
orders and consent bail hearings (where the Crown agrees to release on bail). Upon completion 
of a diversion program, charges may be withdrawn, or alternative sentences to incarceration 
issued.  
 
The goals of mental health courts are to:  

 Decrease recidivism (the likelihood of committing another offence).  

 Improve clients’ health and community safety. 

 Ease the burden on the traditional criminal justice system.  

 Avoid custodial (prison) sentences. 

Benefits of Mental Health Courts 
 

Research shows mental health courts link individuals to the treatment they need2, and reduce 

recidivism.3 These courts may reduce the number of days incarcerated, reduce substance use, 

and improve mental health status.4 Mental health courts in Pennsylvania and Florida have been 

shown to be more cost effective than traditional courts.5 By focusing on rehabilitation and 

treatment rather than punishment, mental health courts are “decriminalizing” mental illnesses 

by connecting individuals with mental health issues to the supports they need, rather than 

incarcerating them.6  
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Mental Health Courts in Ontario 
 

There are 19 mental health courts operating in Ontario as of October 2017.7 These courts are 

established on an ad hoc basis and do not have a standardized operation process or designated 

funding specifically for court operations. Most of these courts sit once or twice a month. 

Toronto’s Old City Hall court sits five days a week, full time. Almost all of Ontario’s mental 

health courts have a designated Crown Attorney, meaning they are assigned to that court and 

may have special training. Some courts also have a designated Judge and Duty Counsel 

(defence). 

Eligibility for Mental Health Courts  
 

The existing literature shows an over-representation of Caucasian males in mental health 

courts in the United States.8 Referrals to mental health court diversion in Ontario are most 

often made by a mental health court support worker using mental health screening tools. These 

tools help to confirm a mental health issue or identify symptoms. Most mental health courts 

require a connection between the client’s mental health issue and the offence in order to be 

eligible. The client must usually be willing to participate and receive treatment, although this is 

not a requirement in Toronto’s Old City Hall court.9   

Most mental health courts in Ontario will not accept clients charged with class 3 offences (e.g., 

murder, manslaughter, sexual assault, child abuse, or offences involving serious bodily harm or 

firearms). In some courts, clients charged with serious class 2 offences are ineligible (e.g., 

assault, dangerous driving, breaking and entering, theft). Clients with serious substance use 

issues that could be better addressed through drug treatment court diversion are not eligible to 

participate in select mental health courts. In almost all mental health courts in Ontario, the 

Crown Attorney makes the final decision on eligibility. The mental health court support worker 

is also usually involved in making the decision, while Defence Counsel, the Judge and 

psychiatrists may play a role as well.  

Diversion Plans and Completion of the Program 
 

In all of Ontario’s mental health courts, the mental health court support worker develops the 

diversion plan with input from the client, the Crown Attorney, and other service providers as 

needed.10 The plan will include a court schedule for the client, and treatment or medication as 

needed. Clients attend court and report on their diversion progress. The court will reward 

clients for compliance with their diversion plan and for being honest with the court. Rewards 

include certificates of completion, gift cards, and praise from the court. Conversely, the court 

will sanction clients for failing to attend court, lying to the court or failing to follow their 

diversion plan. Sanctions include expulsion from the program and charges not being withdrawn.  

Very few clients opt out of the program, most often because the diversion process is more 

onerous and can take much longer than the traditional criminal court process. Studies in the 
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United States show males and racialized individuals are less likely to complete mental health 

court diversion than white females due to noncompliance.11 Racial differences in family 

support, education and employment may be responsible for this finding. Prior criminal 

behaviour, substance use and re-arrest have also been associated with negative termination.12 

However, a significant proportion of mental health court participants overcome these 

challenges by changing their behavioural patterns with the structure and support of the mental 

health court.13 

Race-Based Data and the Canadian Criminal Justice System 
 

While international research has firmly established that race is one of the strongest correlates 

to criminal behaviour and offending, there is very little known about the direct relationship 

between race and crime in Canada.14 This, in part, is due to the fact that Canada informally 

bans the collection and dissemination of race-based data on criminal statistics.15 Most of race-

based data as it relates to individuals processed through the Canadian criminal justice system is 

used solely for internal purposes and is not available to the public in a systematic way.16  

It is important to note that there has been a longstanding debate as to whether criminal justice 
statistics should include race-based data.17 More recently, however, discussions surrounding 
the collection of race-based data have emerged due to broader debates about race, crime and 
the administration of justice. While some evidence has suggested that racial bias and 
discrimination is embedded within the administration of Canadian criminal justice, other 
evidence suggests that racialized populations are disproportionately involved in criminal 
activity.18 Due to the limited availability of this data, it has been increasingly difficult to test 
and/or challenge either of these claims.   

What the Data Shows 
 

With the sparse data that is available, the literature clearly reveals that racialized populations, 

in particular Indigenous and Black populations, are overrepresented in both arrest and 

correctional institution statistics.19 In addition, there is some evidence that indicates 

Indigenous and Black populations are overrepresented in the justice system when it comes to 

violent crimes and victimization.20 Some researchers have argued that it is the social conditions 

Indigenous and Black Canadians live in that contribute to elevated rates of violent offences.21  

Levels of police surveillance are greater for racialized populations, and racialized populations 

are more likely to be caught when breaking the law compared to non-racialized populations for 

the same types of crimes.22  This may suggest that disproportionate arrest statistics may have 

more to do with police surveillance practices, rather than actual racial differences in criminal 

activity.23 

There is also evidence to suggest that this racial bias goes beyond police interactions and into 

criminal courts. Canadian studies have found that both Indigenous and Black populations were 

more likely to be denied bail and remanded into custody compared to other racialized 
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populations.24 When racialized populations are granted bail, they are more likely to be released 

with a greater amount of conditions they must abide by.25  

Perceptions of Bias 
 

Furthermore, studies have revealed that racialized populations tend to view the criminal justice 

system much more negatively than other populations.26 A significant proportion of racialized 

populations perceive bias in the criminal justice system, particularly when it comes to 

interactions with the police and courts.27 In particular, racialized populations from lower class 

backgrounds may feel doubly disadvantaged as they not only experience racial discrimination, 

but also do not have the financial means to navigate and access services in the system. For 

example, these populations may experience more issues with access to justice such as 

obtaining legal representation, accessing interpretation services, paying for bail and paying for 

optional rehabilitative and other diversion programs.28  

The Need for More Data  
 

What has been agreed upon is the pressing need for further research on the treatment of 

racialized populations in the Canadian criminal justice system and the importance of examining 

how and when race intersects with other markers such as language, socioeconomic status, age 

and gender, and their impact on justice outcomes. Additionally, those who advocate for the 

collection of race-based data argue that these statistics are critical in order to: determine 

whether there is a relationship between race and crime; increase transparency within the 

justice system; track the pathways of racialized populations in the justice system; and provide 

helpful information that could be used in the development of criminal justice and social policy. 

Race and Mental Health 
 

Canada is one of the most ethnically diverse countries in the world, with over 20% of its 
population being foreign-born. As social determinants of health, race and ethnicity intersect 
with other factors such as income, education, and employment to form the living conditions 
that make up an individual’s mental health and wellbeing. Despite its importance and relevance 
for policy making, the literature on the issue of race, ethnicity and mental health is very 
limited. 29  

Immigrant Populations 
 

One longitudinal Canadian study found Black immigrants and South Asian males were more 
likely to develop moderate to high mental distress than any other ethnicity.30 Chinese 
Canadians with less education (≤ grade 12) had a higher predicted probability of reporting 
moderate to high mental distress, in contrast to those with an education beyond grade 12. In 
Toronto, people of Ethiopian origin are 9.8% more likely to experience depression in their 
lifetime than the national average.31 Afghan youth surveyed had a very high risk of having had 
suicidal thoughts at 25% compared to the Canadian average of 3.7%.32 
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Indigenous Populations 

 
Other studies demonstrate that Indigenous individuals are twice as likely to die by suicide 
than non-Indigenous individuals.33 These statistics are more pronounced for certain 
demographics: Indigenous youth are five to six times more likely to die by suicide than the 
national average; Inuit individuals are up to 25 times more likely; and Inuit youth are up to 40 
times more likely to die by suicide than the average Canadian.34  

Access to Mental Health Services 
 

Sociocultural factors such as immigration and ethnicity are key factors in the development and 
severity of mental illness; however, relatively little is known about the mental health status 
and health service utilization of ethnic minorities in Canada.35 Access to mental health 
supports remains a critical issue for racially and ethnically marginalized populations. As the 
above statistics demonstrate, one solution will not be appropriate for all racialized populations. 
Each demographic requires its own unique response suited to its needs. 
 
There are many factors which affect equitable access to mental health services for members 
of racialized communities. Some of these include: 

 Information is often only provided in English and French. 

 Few culturally specific outreach initiatives or service promotion is directed to Indigenous 
or racialized communities. 

 Referrals and relationships with community agencies are poorly made and maintained. 

 Racialized and Indigenous communities may be located far from mental health services. 

 Mainstream institutions lack of awareness of communities and their needs.36   

These issues are most acutely felt among Indigenous communities, where a history of 
colonialism, racial discrimination, social exclusion and poverty have generated mistrust and fear 
of mainstream services, deterring these communities from accessing services and obtaining 
culturally appropriate care. Few psychiatric services respond specifically to Indigenous 
communities with cultural competency and systemic approaches to research, clinical support, 
programming, organizational change, health promotion and community collaboration. 
Together, these factors create challenges at every stage of the mental health system’s 
interaction with Indigenous communities.37 
 
Policy makers, health system planners, service providers, and additional relevant stakeholders 
and sectors must begin to incorporate race and ethnicity as critical factors in the planning of 
programs and in the provision of care. 

Conclusion of Literature Review 
 

The literature demonstrates that racialized populations have higher rates of mental health 

issues than the national average. Racialized populations are also over-represented in the 

criminal justice system. Mental health courts offer a therapeutic alternative to traditional 
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courts that focuses on rehabilitating the individual and reducing recidivism. However, white 

males are over-represented in these alternative courts in the United States.38 Furthermore, 

white females are the most likely population to successfully complete a mental health court 

diversion program in the United States.39 There are currently no Canadian studies examining 

race and mental health court diversion, which may be due to lack of data.  

The purpose of the CoI’s focus groups was to supplement this evidence, by hearing from 

justice-involved racialized individuals and their service providers regarding mental health court 

diversion; and to demonstrate the need for race-based data collection throughout the mental 

health court diversion process. These results are shared in the next section. 
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Highlights from the CoI’s focus groups 
 

Purpose 
 

The CoI conducted needs assessments for mental health court services and diversion programs 
in Toronto. The purpose of these focus groups was to explore the experiences of racialized 
individuals as they interacted with mental health court support services. Through these 
findings, the CoI aimed to identify successes, gaps and barriers within the system and make 
recommendations for change.  

Methodology 
 

In total, 20 participants shared their experiences and perspectives; three did so through 
individual interviews and 17 took part in two separate focus groups.  
 
The focus group participants included: 
 
Service Providers: 

 Case Managers working with clients from racialized communities that have experienced 
a mental health challenge or difficulty, and have been charged with a criminal offence 
and appeared in a criminal court in Toronto (four individuals);  

 Mental Health Court Support Workers in Toronto who have supported individuals from 
racialized communities with their court matter (one individual);  

Service Users: 

 Racialized persons who have been charged with a criminal offence, who have appeared 
in a criminal court in Toronto and who have received mental health diversion (nine 
individuals); and, 

 Racialized persons who have been charged with a criminal offence, who have appeared 
in a criminal court in Toronto, and who have been denied mental health diversion or 
were unsure whether they had received diversion (six individuals). 

In relation to demographic information, 12 service users identified as male, two as female, and 
one as transgender. Ages ranged between 22 and 59 years old. In terms of background, eight 
service users indicated being born outside Canada and identified with a number of national 
and/or ethnic backgrounds which included African/Indian, Colombian, Filipino, Guyanese, 
Jamaican, and Spanish. Seven stated being born in Canada, four of whom identified 
as Indigenous, while three did not identify an ethnic/racial background.   

Recruitment, Consent, and Data Collection   
 

Service users were canvassed for participation by case workers and managers of COI member 
organizations, who explained the project and provided recruitment flyers (see Appendix A).  
Recruitment flyers were also widely distributed throughout members of the COI’s networks.   
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The interview and focus group facilitators verbally explained an overview of the project and 
its purpose, what participation entailed, the use of data, how confidentiality is maintained, the 
voluntary nature of the project, and the right to withdraw participation. Participants consented 
upon reading (or being read) the informed consent statement (see Appendix B).   

 

Interviews and focus groups followed a semi-structured format with open-ended questions (see 
Appendix C). The interview questions were developed in partnership with the COI. Participants 
had had a choice to have the interview audio-recorded (from which notes were taken at a later 
time) or to have the interviewer take hand-written notes during the interview.  Efforts were 
made to ensure that interviews were within participants’ control, for example, participants 
could skip questions and interviewers were able to adapt to participants’ conversation styles 
and reactions to questions. For one of the focus groups, audio was recorded due to the size of 
the group (more than ten participants). For the second focus group, which had four 
participants, digital notes were taken. 
  

Key Findings 
 
Findings were organized into four themes that were listed by order of relevance, starting 
with the themes that were more prominent and ending with the themes that were less 
discussed. Lack of awareness around diversion programs, lack of transparency in court/legal 
processes, and issues related to race and racism were broadly discussed by both service users 
and service providers. Issues of poverty were brought up by some service users and issues of 
migration and citizenship were brought up by some service providers. Issues related to distrust 
and loss of hope in the justice system were raised by some service users.   

1. Lack of awareness and transparency around diversion programs   
 

Awareness  
Most service users reported a lack of awareness around diversion and mental health court 
support services during the initial stages of their criminal cases. Some service users reported 
not being offered or made aware of mental health diversion early in their process (i.e. bail 
hearing, first appearance). Other service users reported that they first learned about 
diversion while in custody on remand from other individuals who had already been through the 
process. Most service users expressed they were unclear as to whether the police and court 
personnel had the obligation to tell service users about mental health diversion.  
 
This is what some of the participants shared:   
 

“Duty counsel only talks to you about bail. They don’t mention any diversion 
programs.”  
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“I was never offered, nobody ever explained anything to me… nobody ever explained 
the mental health system to me… until eventually they had enough of me, and maybe 
they recognized “this person has a mental health issue".”  

 

“It’s weird that no one tells you about the mental health diversion unless you happen 
to hear about it [in jail].”   

 

“The only reason I found out [about Mental Health diversion] was because I missed 
court dates for being in the hospital. If I didn’t miss those court dates, they wouldn’t 
have known about my condition, they wouldn’t have known about anything, and they 
wouldn’t even have asked me.”  

 

In line with what most service users expressed, all service providers agreed that clients are 
often not aware of diversion programs unless someone is advocating for them. One service 
provider shared their experience:   
 

“The clients I work with are not necessarily aware of what other diversion programs are 
available. If they don’t have someone advocating for them, their defense counsel will 
not tell them…when I think of accessibility, I think of awareness. A lot of these clients 
may not even be aware of mental health court diversion even before we are able to talk 
with them about mental health concerns, liaison with them. The person may not look 
like they have a mental health issue… One time, a lawyer was very upset that I even 
suggested that for the client. The lawyer said “well you did it – you are responsible”… I 
myself was not sure if I needed to go through a lawyer; so I brought it up to the lawyer 
and that was the response.”  
  

Transparency  
Most service users expressed confusion around court processes in general as well 
as specifically around diversion. They also noted a lack of transparency regarding court/legal 
processes. For some participants, the role of their community case manager was a key aspect in 
helping them navigate the system and understand procedures. One participant expressed the 
following: 
 

”I was very confused. Most of the time I didn’t even know what I was doing there [in 
court]. Most of the time, I’d go see my case worker and she’d tell me that I’d have to 
come see her, but when I had a court date I wouldn’t know what the court date was 
for. So I would go into the court and then they would ask for another date, and I would 
sort of freeze up because I didn’t know what was going on. When I went to see [the case 
manager], she would explain everything clearly, but with duty counsel they didn’t tell 
me everything.”  

 

“When you go into court, there should be someone there to explain what is happening, 
because many people don’t know what’s going on. You only get one phone call in 
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jail and you can’t call cell phones, only landlines, so people get really stuck. They should 
tell you the process, because you’re just waiting there and going to talk to people when 
they tell you to and duty counsel only talks to you about bail. They don’t mention any 
diversion programs.”  

  
In line with service users’ experiences, most service providers also agreed that court/legal 
process were not transparent enough for both service users as well as service providers. The 
following quotes exemplify this point:   

  
“I don’t necessarily believe there is transparency – they could do a better job.”  

  
“Is the legal system transparent enough for people in the community?.. The short 
answer is no, it is not transparent enough.”  

  
“Operationally, each court has a different culture, the culture of Scarborough court, 
of City Hall, I don’t know how support is evaluated.”  

2. Race & Diversity  
When asked if race and/or culture (or perceived race and/or culture) affected participants’ 
experiences in their criminal case or accessing diversion, most participants agreed that their 
race affected how they were treated. This was particularly highlighted when service users 
described their interaction with the police. Two service users share their experiences:   
 

“I would be walking on the street and he [police officer] follows me at two miles an 
hour, one mile an hour, and he just stares at me and I’m asking him ’why are you 
stalking and staring at me?’ I say, ’that’s good practice… that’s why a lot of Native 
American women disappear up in the country side, eh?’ [participants laugh] … 
personally, I think I have been affected by racism, I have become so acceptable to it, 
the best decision I have ever made is to suck it up.”  

 

“When the cops stop you, they change the tone more as soon as your accent comes 
out.”  

 

Most service providers also agreed that race plays a role in the ways in which racialized 
populations are treated. Encounters with police were also highlighted as defining moments in 
the direction that criminal cases take. For example, one service provider noted that “police 
have a lot of discretion [on] whether to lay charge[s]” and that the perception of Black 
individuals as “violent” can lead to a higher number of charges. Within this context, it is most 
likely that racialized people with mental health challenges “are not taken to a hospital; they 
are taken to jail.”  

  
Some service providers also pointed that racism goes beyond encounters with police and 
affects other parts of the criminal justice system. One service provider stated that the chances 
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for “white people” to get bail are higher. Another service provider expressed that once 
released, a racialized person lacks connections:  
 
”When a racialized individual comes out, he lacks supports [while] non-racialized [individuals] 
will have supports.”  
 
Another service provider pointed to the lack of diversity within the justice system, rising 
questions about equal representation: “How many females are there, how many blacks are 
there? Do we have any statistics?... At frontline so much diversity, but higher up?”  
  
Although most participants agreed that race played a role in service users’ treatment 
throughout the criminal process, two service users expressed that race did not play a role for 
them.   

3. Poverty, Immigration, and Citizenship  
Some service users expressed that poverty was also a factor on how they were treated by 
authorities. One service user explains:   
 

“I totally agree with someone who did say that it is a class issue… They look at poor 
people, or people with less, differently from how they look at someone who maybe has 
a job or is a head of a company. They look at us as drug addicts, we are the low class, 
the bottom of the barrel.”  

 

For some service providers issues of immigration and citizenship were also relevant and closely 
connected to people’s experiences in the justice system. One service provider noted that “the 
patterns of who we service in the mental health court tend to mirror the waves of 
immigration.” 
 
Another service provider noted that perceptions of criminality (who is perceived as a criminal 
and who is not) “determines access to citizenship…If you’re from Siberia and you’re white, 
nobody cares about your background. But if you are Black from Nova Scotia, you are assumed 
to be from elsewhere despite being here for 400 years.”    

4. Distrust and Loss of Hope in the Justice System  
Some service users express distrust and loss of hope in the justice system. Once service user 
captures this general sentiment in the following quote:  

  
 “The justice system is broken because everybody in the justice system is there to make 
money, from the judge to the lawyers, police… as well as the jails themselves, 
everything is money…it has nothing to do with helping someone. Very few people, in the 
justice system, that is actually looking to help someone…The other thing about the 
justice system is that it gets tiring for us. Once we realize this is what we have to go 
through, this is my life, I cannot get ahead because of that thing in the past…it is always 
going to be in my future.”  
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Limitations  
 

Limitations, inherent to qualitative research, apply in this study. The findings were based on a 
small sample size, limited to individuals attending courthouses in the city of Toronto. Thus this 
sample was not representative of all racialized populations in Ontario’s mental health 
court support and diversion programs. Nevertheless, the perspectives, provided by participants, 
offered important insights into themes that previously had not been explored in this area of 
research. Incorporating quantitative data would provide for a more comprehensive 
understanding of the experiences of racialized communities.  
 
Another limitation of the study was the high number of male participants compared to other 
genders. Most service users identified as male (12). Only two service users identified as female 
and one as transgender. It is possible that the higher male numbers reflect larger structural 
patterns in the criminal justice system where involvement tends to be much higher for 
men.40 Thus, it is possible that the themes and issues raised were representative of gender 
specific experiences, needs, and challenges. While the information gathered from the 
female and transgender service users added to the overall assessment, it is not sufficient to 
provide insight into the particular experiences of these populations. The limited participation of 
female and transgender service users and the absence of additional 2SLGBTQIA+1 identities 
represent a significant limitation.   
 

Recommendations/Conclusions  
 

The objective of the interviews and focus groups was exploratory; they were intended to shed 
light on some of the experiences and needs of racialized individuals interacting with mental 
health court support services and diversion in Toronto. Some of the themes raised by 
participants included: the lack of awareness around mental health court support services 
and diversion programs; the lack of transparency in court/legal processes; issues related to race 
and racism, poverty, migration, and citizenship; and loss of hope in the justice system. While 
these themes provided a starting point for understanding some of issues faced by service users, 
further exploration is recommended. The following recommendations are proposed: 
 

1. Given the small sample size for this study, broader consultation with additional 
stakeholders is highly recommended.   
 
2. Given the limited participation of female and transgender service users and the absence 
of additional 2SLGBTQIA+ identities in this needs assessment, it is recommended that the 
participation of women and non-binary individuals be proactively incorporated into the 
methodology of future needs assessments or research studies.  

                                                      
1 Two-Spirit, Lesbian, Gay, Bisexual, Transgender, Queer, Intersex, Asexual and other sexual orientations 
and identities. 
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3. While the focus for this needs assessment was the experiences of racialized populations 
in general, the findings show that there might be considerable differences in experiences 
among different populations. Differences within racialized populations may impact 
individuals’ particular experiences with the justice system and/or diversion programs and 
warrant further exploration.  
 
4. More research is needed to explore interconnections between issues of race, poverty, 
immigration, and citizenship as they relate to court diversion access or denial.  

Next Steps 
 
This background paper will be used to support an upcoming Think Tank Day hosted by the CoI 
on January 7, 2019. The Think Tank event will: bring together stakeholders to share themes that 
emerged from the results of the focus groups; explore any additional issues; connect with 
existing strategies and gather further recommendations from participants and stakeholders.   
 
Specifically, the Think Tank will bring together participants to: 

 Learn about the experiences of racialized individuals with mental health and addictions 
issues who have interacted with the justice system. 

 Discuss why and when the criminal justice system should collect standardized data. 

 Find strategies to improve the wellbeing of racialized individuals who are moving 
through the criminal justice system.  
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APPENDIX A 
 

Recruitment Flyers 
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APPENDIX B 
 

To participate in a Focus Group about Experiences of Racialized Communities 
with the Mental Health Court Diversion Programs 

 
Community of Interest (CoI) for Racialized Populations and Mental Health and 

Addictions 
 
The purpose of the focus group is to explore the experiences of racialized individuals as they 
interact with Mental Health Court Diversion Programs in Toronto. This information is intended 
to assist these court diversion programs to better meet the needs of individuals from racialized 
communities. 
 
This information sheet is intended to provide you with some details about the focus group and 
what to expect if you decide to participate.   
 
Purpose of the Evaluation 
The purpose of the focus group is to assess what is going well and what could be improved 
regarding Mental Health Court Diversion Programs in Toronto. Specifically, we will examine the 
experiences of racialized communities with this program. 
The Focus group is coordinated by the CoI and the CMHA Toronto’s Peer Program Evaluation 
Project (PPEP) team.  
 
Anticipated Risks/Inconveniences and Potential Benefits 
One anticipated risk to participating in the focus group is that you may find it stressful to 
answer questions about your experiences with these court diversion programs or with the 
justice system. You are under no obligation to answer questions and you may let the facilitator 
know if you would like to skip a section.  In addition, focus group members are asked to keep 
the information discussed confidential; however, a potential risk that might exist for some 
would be that information about your experience might be discussed outside the group by 
other participants and be traced back to you.  If this is a potential issue for you, you are 
encouraged to ask for an individual interview with one of the peer program evaluators who 
would then be knowledgeable of and bound by confidentiality.  The potential benefit to this 
evaluation is that it may help Mental Health Court Diversion Programs in Toronto provide 
better care to the clients they serve.  However, we cannot guarantee that you will directly 
benefit from this evaluation.   
 
Costs and Reimbursements  
There will be no cost to you for participating in this evaluation.  You will receive a monetary 
reimbursement of $40.00 for your time. 
 
Voluntary Participation 
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Participation is voluntary. You can choose not to participate or to withdraw your participation 
at any time up until March 15, 2018 when data analyses begins, and this will not have any 
influence on your relationship with Mental Health Court Diversion Programs or affiliated 
organizations. 
If you wish to withdraw participation, you can notify us at any time during data collection or by 
contacting Candace Vena at cvena@ontario.cmha.ca by March 15, 2018. 
 
Confidentiality 
Your confidentiality will be maintained to the extent permitted by law.  We will only release 
information that is connected to you if we are legally obligated to do so (e.g. ordered by a court 
of law, to report child abuse, to report a stated intent to kill or harm oneself or someone else).  
Other than these exceptional circumstances, only members of the evaluation team will have 
access to any identifying information of participants (names, ages, etc.).  This information will 
only be accessed in order to verify that procedures were followed and data were collected 
properly.   
 
In reports, data will not be linked to information that may identify you; all feedback will be 
reported in group/aggregate form in order to protect the individual identities of participants.  
We may wish to quote participants in reports in order to illustrate a group finding—only generic 
statements will be chosen as quotes, and no personal, contextual, or other identifiable 
information will be included in quotations. 
 
Use of Data   
The findings from this focus group may be used to: inform ongoing changes to Mental Health 
Court Diversion Programs in Toronto; provide funders and other stakeholders with information 
about the needs of clients accessing these services; and, inform future evaluations of these 
programs. We can provide you with a summary of the findings when they are available; you 
may request this at any time (see contact information below) or consent for us to contact you 
with the findings when they are available. You may also consent for the information you share 
to be used in future studies or by researchers for purposes beyond the scope of this project.   
 
Contact 
If you have any questions about this project, you may contact Candace Vena at 
cvena@ontario.cmha.ca 
 
For more information about the CoI, visit: http://www.eenet.ca/project/racialized-populations-
community-interest#about  
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Consent Form 
 

To participate in a Focus Group about Experiences of Racialized Communities with the 
Mental Health Court Diversion 

 
I have read each page of the information sheet and agree that: 

 The project has been explained to me and all my questions have been answered.  

 I understand the expectations of being a participant. 

 I understand the potential risks and benefits of participation. 

 I understand that my participation is completely voluntary, that I am free to withdraw 
participation at any time, and that this would not affect my relationship with the Court 
Diversion programs or the organizations that operate these programs. 

 I will receive a copy of this consent form and the information sheet. 

 I authorize use of any feedback/information I provide, as described in the information 
sheet. I am not giving up any of my legal rights by signing this consent form.   

 I agree to participate in this project. 
 
Participant Name (please print): 
_____________________________________________________ 
Signature of Participant:  ___________________________________Date: _________________ 
 
Name and Position of Person Obtaining Consent (please print): 
____________________________________________ 
Signature of Person Obtaining Consent: 
_______________________________________________ 
Date: ________________________________ 
 
The following additional statements describe options for the participant’s participation and 
further contact—the participant does not need to consent to these in order to participate in the 
evaluation. 
I consent to be contacted when the results of this evaluation are available, so that I can be 
offered a copy of the findings.  
Yes        No     (circle one) 
If yes: I consent to be contacted at the following phone number/email address: 
_______________________________________________________________ 
(please provide either your own phone number or the name and contact details of a person 
through whom we may contact you, such as a social worker, family member/friend, or anyone 
else you are comfortable with us contacting in order to reach you) 
I consent to the use of the information I share for use in future studies beyond the scope of this 
project.  
Yes        No     (circle one) 
I consent to the use of the information I share to be used by other evaluators/researchers for 
purposes beyond the scope of this project.   
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Yes        No     (circle one) 
The participant does not need to consent to share data for future studies in order to participate 
in the current study. 
 
Additional Information 
Age ________________________ 
Gender _____________________ 
Born in Canada ____________________ OR  How long in Canada _________________ 
Ethnic/racial background _______________________ 
Court location ________________________________________ 
Times applied for diversion ________________________________ 
Nature of offence ________________________________________________ 
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APPENDIX C 
 

Client Focus Group Questions – For Participants who received Mental Health Diversion 
 
1. Can you describe your process from the time you were charged to now? 
 
2. How did you find out about diversion? 

 Who assisted you with this? 

 Was the process explained to you clearly? 
 
3. How long did it take you to get accepted (for diversion)? 
 
4. In terms of mental health diversion, what were the options (services) presented to you? 

 Were the options clear? 
 
5. Do you think your diagnosis affected getting diversion? 
 
6. What were some of the challenges in getting diversion? 

 What would have been better? 
 
7. What were some of the challenges after getting diversion? 

 What would have been better? 
 
8. Tell us about your interactions with the people involved:  

 Crown 

 Duty council 

 Judge 

 Mental health support worker 

 Case manager 

 Officers in the court 
 
9. What would have made some of those interactions better? 
 
10. Were there support service workers in the court? 
 
11. Did you complete diversion? 

 Are your charges withdrawn or pending? 
 
12. How do you think your race/culture (or perceived race/culture) affected your experience in 
this process? 

 What about gender, sexual orientation, gender expression/identity, economic 
condition 

 What would have made it better? 
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13. Is there anything else you would like to tell us? 
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Client Focus Group Questions – For Individuals Who did not Receive Mental Health 
Diversion 
 
1. Can you describe your process from the time you were charged to now? 
 
2. What kind of support services were offered to you? 
 
3. Were you aware of Mental Health Court Diversion? 

 Were you offered Mental Health Diversion? If not, WHY? 

 Were you eligible for Mental Health Diversion? If not, WHY? 
 
4. Do you think your Mental Health affected not being offered diversion? 
 
5. What were some of the challenges in navigating the process (dealing with your charges)? 

 What could have been better? 
 
6. Tell us about your interactions with the people involved:  

 Crown 

 Duty council 

 Judge 

 Mental health support worker 

 Case manager 

 Officers in the court 
 
7. What would have made some of those interactions better? 
 
8. Have you completed the court process? 

 Were your charges withdrawn/pending? 
 
9. How do you think your race/culture (or perceived race/culture) affected your experience in 
this process? 

 What about gender, sexual orientation, gender expression/identity, economic 
condition 

 What would have made it better? 
 
10. Is there anything else you would like to tell us? 
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