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CAMH is situated on lands that have been occupied by First Nations for millennia; lands rich in 
civilizations with knowledge of medicine, architecture, technology, and extensive trade routes 
throughout the Americas. In 1860, the site of CAMH appeared in the Colonial Records Office of the 
British Crown as the council grounds of the Mississaugas of the New Credit, as they were known at 
the time. 

Today, Toronto is covered by the Toronto Purchase, Treaty No. 13 of 1805 with the Mississaugas of 
the Credit. 

Toronto is now home to a vast diversity of First Nations, Inuit and Métis who enrich this city.
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Reference: https://www.camh.ca/en/driving-change/building-the-mental-health-facility-of-the-future

Land Acknowledgement

CAMH is committed to reconciliation. We will honour the 
land through programs and places that reflect and respect 
its heritage. We will embrace the healing traditions of the 
Ancestors, and weave them into our caring practices. We 
will create new relationships and partnerships with First 
Nations, Inuit and Métis and share the land and protect it 
for future generations. 
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We are committed to placing diversity, equity and inclusion at the centre of our 

work. We recognize that the words we use to discuss health, identities and 

populations can have a powerful impact. We strive to use language that is respectful, 

inclusive and free of bias. Language is constantly evolving. As societal values change 

over time, so does the language that is considered acceptable. Nuances can be 

challenging to understand and navigate (CPHA, 2019) Please feel free to share any 

recommendations for more appropriate terms or words.
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Reference
Canadian Public Health Association. (2019). Language Matters. Using respectful language in 
relation to sexual health, substance use, STBBIs and intersecting sources of stigma. 
https://www.cpha.ca/sites/default/files/uploads/resources/stbbi/language-tool-e.pdf

Diversity, equity, inclusion and language 
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Housekeeping
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• Change the presenter layouts so you can see all 
panelist, or just the active speaker

• This webinar will be recorded and posted on the EPION’s webpage 
following the presentation. You will receive an email after this webinar 
with the link.

• We would appreciate having your feedback on today’s webinar. Your 
browser will switch to the survey after this webinar ends. Thanks in 
advance for the 2 minutes of your time to complete our online 
feedback survey!
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Today’s agenda

• A bit about EPION and the PEAK Working Group

• Panelist introductions

• Panelist presentations

• Question/Comments/Answer period
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Today’s moderator

Brian Cooper is the program manager for 
the Cleghorn Early Intervention Clinic and 
SCIS Inpatient Rehab Team at St. Joseph’s 
Healthcare Hamilton. Brian is the co-chair 
of EPION and past chair of the PEAK and 
Transitions in Care Working Groups. . As 
an occupational therapist, Brian has 
worked in a number in mental health 
including inpatient care, assertive 
community treatment and early 
intervention in psychosis in both Ontario 
and Nova Scotia.
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The Early Psychosis Intervention Ontario Network (EPION)

• EPION is a network of people who work in early psychosis intervention (EPI) 
services in Ontario, individuals who have received EPI services, and their 
family members and caregivers.

• GOAL: To support the development and implementation of effective 
treatment and support systems for people in the early stages of psychosis.

• FOCUS: To bring the benefits of early treatment to all those who are 14-35 
years old and living with psychosis in Ontario, and to bring support to their 
families.

• EPION is funded by the Ministry of Health. 

• For more information, visit help4psychosis.ca or 
kmb.camh.ca/eenet/initiatives/EPION
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Partnerships, Education, Access and Knowledge Translation 

(PEAK) Working Group

• Set up to promote access and support transition for young people to and from EPI 
services.   

• Initiatives include:  

◦ Development of tools and resources for use by EPI services to promote access and 
understanding of early psychosis intervention using best evidence and knowledge 
translation principles

◦ Identifying and partnering with target population/organizations to offer and/or 
develop resources and education (i.e. those working with youth, EPI services, 
groups working with youth outside EPI and the general public)    

◦ Presenting information around early psychosis to targeted groups 

◦ Facilitating youth and family input in development of resources 

• Check out some of our infographics here: https://help4psychosis.ca/tools-and-
resources/infographics/

https://help4psychosis.ca/tools-and-resources/infographics/
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Panelists

Dr. Suzanne Archie, MD, FRCPC, is a 
psychiatrist and Professor in the Department 
of Psychiatry and Behavioural Neurosciences 
at McMaster University. She is the Chair of the 
Anti-Black Racism Task Force for the 
Department of Psychiatry and Behavioural
Neurosciences and the Post Graduate Medical 
Education Director of Equity, Diversion & 
Inclusion for residents and fellows. She was a 
past Chair of the Research Working Group for 
EPION
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Panelists

Dr. Nicole Davis-Faroque currently works with youth and 
young adults on the Early Psychosis Unit and in the Slaight
Centre Early Intervention Services at the Centre for Addiction 
and Mental Health. She is committed to advocating for equity, 
diversity and inclusion and developing culturally informed 
clinical programs for patients and their families who identify 
as part of the Black Community (African-, Caribbean-
Canadian populations) and has recently been named 
Physician Lead- EDI Schizophrenia Division
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Panelists

Julie Smith is a Social Worker by trade and spent the last 16yrs of her 
career with the Lynx Early Psychosis Intervention Program. Julie started 
out in rural community mental health settings and was hooked to stay in 
mental health. She have been honoured to work with a whole host of 
people and walk alongside in their journeys. Julie works with a terrific 
team of people who keep her connected to the values of our work and 
finding fun and humour in all that they do. 
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Panelists

Carol Maxwell is currently a Family Care 
Coordinator with CMHA Thunder Bay, 
First Place Clinic, prior to this  many 
years served in CMHA TB’s Crisis 
Response Service.  Both positions 
provided unique opportunities to serve 
individuals and families in both urban 
Northern Ontario and rural, remote 
diverse communities.



help4psychosis.ca

Panelists

Peggy Sugarhead is a caregiver from Fort Hope, 
also known as Eabametoong First Nation. A remote 
community in Northwestern Ontario. She is 
involved with the First Place Clinic, CMHA Thunder 
Bay. 



EPION
March 9, 2022
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Suzanne Archie, MD, FRCPC
Professor, Dept. Psychiatry & Behavioural Neurosciences, McMaster University

EDI Director Post-Graduate Medical Education

Chair Anti-Black Racism Task Force: Department of Psychiatry & Behavioural Neurosciences, McMaster University

Former Chair Research Working Group EPION

Dr. Ian & Shirley Rower. 

http://www.mcmaster.ca/home.cfm


 Funding Sources 

 CIHR

 Mental Health Commission of Canada

 Peter Boris Centre, Michael G. DeGroote Centre for Medicinal Cannabis Research, 
McMaster & SJH

 Mitacs-Accelerate

 CARSTAR Foundation

 AMS Phoenix

 Ontario Trillium Foundation

 Dr. Ian & Shirley Rowe Research to Explore Innovative Ways of Managing Psychosis

 Canadian Consortium for Early Intervention in Psychosis
 Partnerships with Non-profit Organizations

 Free For All Foundation

 Institute for the Advancement of Mental Health (former SSO) 

 Schizophrenia Society of Canada 
 Non-financial partnership with Industry

 Moonray Studios of Hamilton- multi-media company
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Incidence of Psychosis

Inequities in Access Care

Historical Inequities

Service Implications



Is there an increased risk of psychosis among people of 
Black African descent?
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Incidence of Psychotic Disorders among 1st generation immigrants and refugees
K. Anderson, CMAJ 2015

Groups Incidence rate/100,000 Immigrants; IRR (95% CI) Refugees; IRR (95% CI)

General population 55.6 Ref (incidence 1.0) Ref

Refugees 72.8 -------------- 1.24 (0.86-1.81)

Caribbean 94.4 1.60 (1.29-1.98) 0.61 (0.02-22.24)

East Africa 98 1.20 (0.69-2.10) 1.95 (1.44-2.65)

West Africa 96.1 1.66 (0.84-3.28) 1.07 (0.32-3.57)

North Africa 60.4 0.61 (0.17-2.12) 2.22 (0.79-6.30)

South Africa 41.7 0.66 (0.19-2.31) 3.01 (0.24-38.5)

Eastern Europe 54.3 1.10 (0.79-1.53) 0.87 (0.63-1.20)

Northern Europe 30.3 0.50 (0.28-0.91) _______

South America 62.2 1.06 (0.76-1.48) 1.15 (0.42-3.12)
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 N a t u r a l  L o g a r i t h i m  o f  R e l a t i v e  R i s k  

FIGURE 1. Natural Logarithm of Relative Risk (and 95% Confidence Intervals) for Migrant Groups Included in Population -

Based Incidence Studies of Risk for Schizophrenia Associated With Migration a
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van Os et al. 1996 (14) (West Africa) 

van Os et al. 1996 (14) (Caribbean) 

Thomas et al. 1993 (33) (Caribbean) 

Zolkowska et al. 2001 (27) (mixed foreign-born) 

Thomas et al. 1993 (33) (Asia) 

Castle et al. 1991 (13) (Caribbean) 

Selten et al. 2001 (3) (Morocco) 

Goater et al. 1999 (11) (West Africa/Caribbean) 

Goater et al. 1999 (11) (Asia) 

Goater et al. 1999 (11) (mixed foreign-born) 

Cantor-Graae et al. 2003 (4) (Australia) 

Selten et al. 1997 (29) (Dutch Antilles) 

Cantor-Graae et al. 2003 (4) (Africa) 

Selten et al. 1997 (29) (Surinam) 

Cantor-Graae et al. 2003 (4) (Middle East) 

Selten et al. 2001 (3) (Surinam) 

Selten and Sijben 1994 (34) (Morocco) 

Cantor-Graae et al. 2003 (4) (Greenland) 

Cochrane and Bal 1987 (18) (Caribbean) 

G r a n d  M e a n  

Cantor-Graae et al. 2003 (4) (South America) 

Cantor-Graae et al. 2003 (4) (Asia) 

Cantor-Graae et al. 2003 (4) (Europe) 

Selten et al. 2001 (3) (Dutch Antilles) 

Cantor-Graae et al. 2003 (4) (North America) 

Selten et al. 2001 (3) (mixed foreign-born) 

Cantor-Graae et al. 2003 (4) (Scandinavia) 

Cochrane and Bal 1987 (18) (Ireland) 

Cochrane and Bal 1987 (18) (Pakistan) 

Cochrane and Bal 1987 (18) (India) 

Selten and Sijben 1994 (34) (Turkey) 

Selten et al. 2001 (3) (Turkey)   ____________  

Rwegellera 1977 (30) (West Africa) 

Harrison et al. 1988 (16) (Caribbean) 

Harrison et al. 1997 (10) (Caribbean) 

McGovern and Cope 1987 (17) (Caribbean) 

Rwegellera 1977 (30) (Caribbean) 

Dean et al. 1981 (32) (Caribbean) 

Hitch and Clegg 1980 (28) (Eastern Europe) 

Dean et al. 1981 (32) (New Commonwealth Africa) 

Krupinski and Cochrane 1980 (31) (Poland) 

Hitch and Clegg 1980 (28) (New Commonwealth 

Dean et al. 1981 (32) (India) 

Krupinski and Cochrane 1980 (31) (Germany) 

Dean et al. 1981 (32) (Ireland) 

Krupinski and Cochrane 1980 (31) (Italy) 

Bhugra et al. 1997 (15) (Caribbean) 

Bhugra et al. 1997 (15) (Asia) 

Dean et al. 1981 (32) (Pakistan) 

Krupinski and Cochrane 1980 (31) (United Kingdom) 

Cantor-Graae et al. 2003 (4) (second-generation 

) 

Denmark) 



WHO
 Risk of psychosis is not different based on place of birth
 Developing  countries = Developed Countries
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What about inequities in care among people of Black 
African descent experiencing a first episode of 
psychosis?
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Family doctor Involvement
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Police Involvement



Inequities 
in access

Lack 

of Awareness

Internalized 
Stigma

Institutionalized 
Discrimination/

Stigma 



“ Female Caribbean Youth Group:  

“… in the beginning my mom was like, “Suzanne [not real name] you need to PRAY more. That’s the 
problem.” And, I’m like, “No mom, I need medication. I need some help.” … Sometimes I just tell her 
that I prayed just so she can get off my case. "



Female Caribbean Youth Group: 

“Well, it made me feel badly because I thought, …“Wow. You know, she’s so nervous [mother] about 
me going to the hospital for help.” It made me feel kind of ashamed that I needed help. … I guess it 
made me a little bit reluctant to seek care later on.” 



“ Male European Youth Group:  

“I think maybe the word you were looking for was
“pity.” Like we were treated with PITY …. Yeah…..
I think that, people [meaning staff] think that people with schizophrenia
are somehow STUPIDER or something … I don’t think
people with schizophrenia are stupid at all.”



 Female Caribbean Youth Group

 “Is it something that I’m not saying?” You start to wonder if you need to change your story. You 
know, make yourself sound more sick just to get some help … It’s like, you have to reach rock 
bottom before someone will help you. Like you have to be in your death before someone will be like 
“Oh. You know, maybe she does need some help.” … even after the suicide attempt I didn’t even 
get referred to anybody.
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How might historical inequities impact mental health of 
people of Black African & Caribbean descent in North 
America?



 Unconscious bias (implicit bias) leads people to favour some persons compared to 
other groups.

32

https://thehrsource.com/5-types-of-unconscious-
bias-in-the-workplace/
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March 29, 1968, 
Memphis 
Tenessee, US 
National Guard 
troops as civil 
rights marchers 
pass by.U.S. News 
by Lydia Chebbine
June 12, 2020
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Environmental Determinants of Health

Skin Colour, Northern Latitude and Vitamin D
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Low serum levels of mother’s of African descent compared to Caucasian women
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VDR- Vitamin D Receptors

VDR –regulates mRNA



How can we address a first episode of psychosis among young people 
from Black African & Caribbean communities?



FFAF

Undergraduate 
Students & BAP-

MAC Students

Black Youth, 
Family 

Members, s

EPION (Early 
Psychosis 

Intervention in 
Ontario 

Network) 

IAM

Community 
Networking & 

Support 

CIHR Catalyst Grant

McMaster

Scientific Oversight
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Alsan, M., Garrick, O., & G., G. (2019). Does diversity matte for health? American Economic Review, 109(12), 
4071-4111. 
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• Based on Florida 
Agency for 
Healthcare 
Administration 
Data

• Black newborns 
more than twice as 
likely to die

• Concordance 
brought little 
benefit for White 
babies

• Concordance for 
Black newborns 
reduced mortality 
by 58%



ACCESS PSYCHOSIS

Community 

Engagement

Check Vitamin D 

levels

Family Doctor & 

Police

Black 

Representation

Implicit Bias



Thank you & Questions?

Community Partners

Sandi Johnson Research Coordinator 
for CIHR Catalyst Grant on Cannabis & Psychosis

Institute for Advancement of Mental 

Free For All Foundation



Culturally Informed Early 
Intervention Services
for Black Youth
DR. NICOLE DAVIS-FAROQUE

9 MARCH 2022



Social Identity 

 Black woman

 Mixed-race/Biracial

 First generation Canadian 

 Caribbean + South Asian

 Northern Ontario 

 Physician, psychiatrist



Current Services – Slaight Centre Early 

Intervention

 Navigate Model

 16-29 years old

Case 
manager 

Supported 
Education & 
Employment 

Psychiatrist Peer Support 

Family 
worker 



Goals

 Provide Culturally Informed and Integrated EI care

 Contribute to decreasing stigma and Anti-Black racism 

 Increase Access to Care/Decrease Barriers

 Increase connections with community organizations

 Decrease Duration of untreated psychosis at 1st presentation

 Decrease interactions with police 

 Provide supports to Black patients/families/community in a non-threatening, 
low-barrier manner

 Provide learning experiences for all clinicians 

 Research opportunities



Anti-oppressive & Antiracist framework

Cultural Beliefs

Black Representation

Community Connections

Trauma-informed approach (racial trauma)

Fostering Resilience, Strength, Identity 

SAPACCY
Substance Abuse Program for African Canadian and Caribbean 

Youth



Anti-oppressive & Antiracist framework

 Discuss effects of racism on well being 

 Attention to effects of racial trauma

 Awareness of Black History/ Issues facing the Black Community 

 Racism

 Social Determinants of Health

 Criminal justice system/interactions with police 

 Violence 

 Single parent families

 Substance use



Cultural Beliefs

 Important for engagement

 Influences views on Help Seeking 

 Strong Black Women, Tough Black Man 

 Religion 

 Myths & Misconceptions

• Problems will resolve themselves

• Those who seek professional help have less faith in God

• Mental illness is not really a problem – part of “the struggle”

• Mental illness is a taboo topic

 Family/ Community



Black Representation

2018 survey of 328 Black Canadian Residents

60%  “Would be more willing to speak to 

a mental health professional if they were 

Black” Mental Health Commission of Canada

 Not the case for all individuals



Community Connections

 Judicial System

Schools

Community Health Centres

Public Health Agencies 

Child protective Services 



Trauma-informed approach

 Racial Trauma

 Internalized Racism

 Cultivate Racial pride

 Build stronger sense of self

 Stronger ties to the community 

 Strength Based approach 



Fostering Resilience, Strength, Identity 

 Afrocentric Approach

 History & Culture & Achievement

 Arts, Music, Spirituality 

 Education - How Eurocentric psychosocial 

constructs affect society 



Core Principles Looking Ahead

 Cultural dimension added to the BPS model 

 Self-reflexivity/position/ privilege

 Education – history, issues facing Black communities

 Learn from our stakeholders

 Culturally Informed practices

 Health care professionals representative of the population

 Community Involvement

 Advocate against Antiblack racism at all levels 

 Collaborate, Learn from each other 



References/Tools  

 Gajaria, A., Haynes, K., Kosic, Y., Alexander, D.  (2021). The Substance Abuse Program For 
African-Canadian and Caribbean Youth (SAPACCY): An Innovative Program Serv ing the 
Mental Health Needs of African, Caribbean and Black Youth. INYI Journal, 11 (1), 1-11.

 Shining a Light on Mental Health in Black Communities. https://www.mentalhealthcommission.ca/wp-
content/uploads/drupal/2021-02/covid_19_tip_sheet%20_health_in_black_communities_eng.pdf

 Culturally Adapted CBT for English-speaking Caribbean and African populations in 
Canada

 Youth Rex –Centering Black Youth Well Being

 Pathways to Care

 https://firebasestorage.googleapis.com/v0/b/pathways-to-care-
staging.appspot.com/o/files%2FPathways%20to%20Care%20Scoping%20Review%20Infogra
phic.pdf?alt=media&token=1dc7a42d-7084-4165-8a1e-e3f935db5353

https://www.mentalhealthcommission.ca/wp-content/uploads/drupal/2021-02/covid_19_tip_sheet%20_health_in_black_communities_eng.pdf
https://firebasestorage.googleapis.com/v0/b/pathways-to-care-staging.appspot.com/o/files%2FPathways%20to%20Care%20Scoping%20Review%20Infographic.pdf?alt=media&token=1dc7a42d-7084-4165-8a1e-e3f935db5353


https://cmhahkpr.ca/
https://www.rmh.org/
https://www.prhc.on.ca/
https://cmh.ca/
https://nhh.ca/




Qualities of Service
Building Trust

Understanding Need 

Developing Team

Open, Genuine, Honest

Flexible - between services

Creative

Available

Trauma Informed

Uniqueness of each person/situation

Aware regarding assumptions 



Partnerships



Partnerships Community Health Centre





Trust takes time

Give Choice, Find multiple options 
Be Creative

Self education

Ongoing work:
Renewing Partnerships

Statistics
Committee

Experience of entering location
Artwork/Signage

Ongoing Educational Opportunities



FIRST PLACE CLINIC 

& REGIONAL 

RESOURCE CENTRE

BIPOC round table

We are…..

1 of 5 programs within 

Canadian Mental Health 

Association, Thunder Bay



• Specialized community-based mental 

health clinic and regional resource 

centre 

• We provide evidence-based Early 

Psychosis Intervention (EPI) to the City 

of Thunder Bay, District of Thunder Bay, 

Kenora and Rainy River Districts as 

well as the Northern Sub Region.

First Place Clinic & 
Regional Resource 
Centre 

We will identify and solidify key community partnerships and alliances that strengthen 
our relationship with  Indigenous, Addictions and Francophone community partners in order

to meet the needs of those we serve

CMHA TB Strategic Direction - Partnerships



• Our service region represents a unique 

geography and diverse population. 

• We serve the largest land mass across 

Ontario health regions.

• Largest proportion of persons who 

identify as Indigenous of all Ontario 

LHINs 

First Place Clinic & 

Regional Resource 

Centre

47%
of the entire province (290,859 

square kilometers )

21.5%
North WestLHIN population 

identi fy as Indigenous.



Northern Sub Region

3rd MOST POPULATED 
DISTRICT in NWLHIN

NORT H E R N  S UB  RE GI ON

76.9 % of the Northern sub-

region population live in rural, 

remote areas (First Nation 

Communities)
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3

Innovation, Partnership & Collaboration

Community partnerships ie, Dilico 

Anishnabek Family Care Services.

Collaboration with Community Health 

Teams and Community Mental Health 

programs ( ie Nan HOPE, Choose Life 

and Jordon’s Principle) in the Districts 

and Northern Sub Region (First Nation 

Communities).

Provide Community Outreach and 

resources to local, regional, rural 

communities- Primary Care Practitioners. 

4
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6

Collaboration with NNEC, MEA, re: 

students coming from remote 

communities to access secondary and 

post secondary education

Provide Regional Family Workshops, 

utilizing existing resources ( NIHB) to 

offer in person support/education, due 

to challenges with connecting via 

internet and telephone/ OTN 

Teaching and guidance from 

community elder to work towards 

providing a safe, welcoming 

environment for individuals and 

families who practice cultural traditions.



• Listen – Ask 
• Provide space  for cultural practices/ traditional healing 

• Recognize and build on strengths/resilience and innovation shown by 

individuals and families 

• Provide trauma informed care and sensitivity to engagement processes 

that may differ from expectations

• Awareness of our service as a western, predominantly Caucasian medical 

model approach vs challenges of daily life in remote communities with 

health care inequities that may interfere with commitment and 

engagement processes

• Ongoing research that adequately reflects/includes diversity of those 

populations receiving services in our region.

Lessons Learned  / Take aways



Peggy Sugarhead
Speaking as a family member 
on barriers and challenges in 
accessing Early Intervention 
Services in the Northern Sub 
Region of the NWLHIN and 
innovations, strategies that 

helped.

Serenity 
painting done by Peggy during 
Regional Family Workshop 



help4psychosis.ca

Questions and comments for panelists
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Thanks to all panelists and 
participants for joining today’s 
webinar!

Please also take a few minutes 
to answer a feedback survey 
on today’s webinar and give us 
suggestions on future webinar 
topics.

The webinar recording will be 
posted EENet.ca shortly. 


