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Abstract
In the aftermath of high-profile incidents involving Black, Indigenous and People of Color (BIPOC) in North America, there 
is a growing awareness of the pervasiveness of systemic racism and the role that agencies play in perpetuating racism and 
racial inequities. In the child and youth mental health sector, the journey to improving racial equity is impeded by a lack 
of consistent frameworks or guidelines. In this commentary, we explore five domains of organizational practices that are 
prominent in the literature and support diverse clients, communities and staff, including: (1) organizational leadership and 
commitment, (2) inter-organizational and multisectoral partnerships, (3) workforce diversity and development, (4) client and 
community needs and engagement, and (5) continuous improvement. As we highlight these domains, we urge researchers, 
policy makers, and child and youth mental health service providers to work together to advance racial equity in meaningful 
ways.
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Introduction

Heightened racial tensions in North America have shone a 
light on systemic racism and inequities faced by racialized 
communities, defined as those “designated as being part of 
a particular race and on that basis subjected to differential 
and/or unequal treatment” (Calgary Anti-Racism Education, 
n.d., para. 2). Within the context of North America, racial-
ized communities tend to be Black, Indigenous and People 
of Color (BIPOC). In the United States, there have been 
several recent high-profile cases of BIPOC being killed by 
police, as in the case of George Floyd, and instances of pro-
tests on race turning violent, like the Charlottesville protest 
in 2017. Canada, with its ideals and values rooted in social 
equity, is often seen as a haven for equity, diversity, and 
inclusion. Likewise, the Canadian health system is a source 
of pride for many; a system that does not discriminate based 
on age, race, or socio-economic status (Martin et al., 2018). 
But Canada is not immune to racism.

There are many examples of racism in Canada, both his-
torical and current. Recently, the discovery of unmarked 
graves of 215 Indigenous children who died due to abuse 
and neglect at the Kamloops Indian Residential School in 
British Columbia (Tk’emlúps te Secwépemc, 2021) shook 
the country and served as a stark reminder of the impact of 
systemic racism. For Indigenous communities, these find-
ings only confirmed what had been known for years; that 
for decades the Canadian government tore families apart, 
forcibly sending children to residential schools across the 
country in an effort to “take the Indian out of the child” 
(Fine, 2015), or assimilate children to Canadian society. In 
these schools, they were stripped of their traditional hair and 
dress, forbidden to speak their native language, and often 
physically and sexually abused (Miller, 2021). The residen-
tial school system was one of many systems of oppression 
that has neglected and affronted the strengths and rights of 
Indigenous communities (Métis Nation of Ontario, 2021; 
Wilk et al., 2017).

Little research has been conducted on the health inequi-
ties of BIPOC children and youth in Canada (Nestel, 2012). 
Even less research has been conducted on organizational 
practices aimed at improving racial equity (Abramovitz & 
Blitz, 2015). What we know affirms that the Canadian health 
system does, in fact, discriminate. BIPOC youth in Canada 
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face significantly more barriers to care (Fante-Coleman 
& Jackson-Best, 2020) and are more likely to mistrust the 
health system due to historical trauma, resulting in under-
utilization of health services and poorer health outcomes 
than their White counterparts (Li & Galea, 2020). In light 
of these existing barriers, there is widespread concern that 
COVID-19 has disproportionally impacted the mental health 
of BIPOC children and youth (Children’s Hospital of East-
ern Ontario, 2021; Mental Health Commission of Canada, 
2020). This is a well-founded concern, as research confirms 
that COVID-19 has disproportionally impacted the mental 
health of BIPOC adults (Canadian Mental Health Associa-
tion et al., 2020), a result of a tangled web of factors from 
poor housing conditions, precarious labour, and racism.

As awareness grows, many community-based agencies 
are reflecting on their role in perpetuating racism and racial 
inequities and how they can be part of the solution. As agen-
cies begin their journey, they may consider whether they are 
underserving some and overserving others, if their racialized 
staff are being adequately supported or if their services are 
equitable. In the child and youth mental health sector, there 
is no consistent strategy or framework to guide agencies in 
this journey. This can leave agencies feeling overwhelmed 
and unequipped to begin work in this area.

Informed by implementation science and drawing from 
the limited research in child and youth mental health and 
related sectors, we highlight organizational practices that 
support efforts in addressing racial equity across five 
domains: (1) organizational leadership and commitment, 
(2) inter-organizational and multisectoral partnerships, (3) 
workforce diversity and development, (4) client and com-
munity needs and engagement, and (5) continuous improve-
ment. We briefly review these domains and outline areas for 
further research.

Organizational Practices to Inform Racial 
Equity Approaches

The literature on organizational practices to improve racial 
equity is centered on strong leadership and a public com-
mitment to anti-racism, such as aligning the vision, policies, 
and resources of the organization (Gill et al., 2018; South 
et al., 2020). Organizational progress is positively associated 
with leaders who provide positive feedback, express interest, 
and engage in racial equity training (Abramovitz & Blitz, 
2015). In line with its role in driving change, leadership has 
also been highlighted in the following themes throughout 
the literature.

A second area that agencies need to attend to when 
advancing racial equity is working alongside other commu-
nity organizations. Agencies can call upon the knowledge 
and connections of other community-based organizations to 

improve outreach, access, and coordination of care to racial-
ized communities as well as facilitate system-level changes 
that address social determinants of health (Association of 
State and Territorial Health Officials, 2018; Canadian Men-
tal Health Association Ontario, 2017; Castillo et al., 2019). 
Research examining cross-sectoral collaborations with the 
education sector and community-based partnerships with 
churches demonstrate improved mental health outcomes 
for youth and broader outcomes for racialized communi-
ties by overcoming stigma, facilitating early identification 
of mental health needs, and increasing points of access to 
mental health care (Hankerson et al., 2018; Knopf et al., 
2016; Parra-Cardona et al., 2021).

The third area relates to workforce diversity and devel-
opment, which requires the engagement of racialized staff. 
Most research regarding organizational practices to achieve 
equitable outcomes focuses on recruiting more diverse work-
forces and training staff in cultural responsiveness and anti-
racism. There is merit in these efforts; diverse workforces 
that are representative of the communities they serve have 
the knowledge and experience to understand and address the 
needs of racialized communities (O’Keefe et al., 2021) and 
overcome mistrust that is borne from a history of systemic 
racism and negative experiences and outcomes (Aden et al., 
2020). In addition, recent training programs with a focus 
on racial equity have shown promise in reducing negative 
bias (Sukhera et al., 2020) and implementing organizational 
changes to improve racial equity (Browne et al., 2018; Var-
coe et al., 2019) in healthcare settings.

The fourth domain relates to engaging with racialized 
clients and with racialized communities. Literature points 
to the opportunity for enhanced collaborations with com-
munity-based organizations to enhance racial equity at the 
organizational level. In addition, quality youth and family 
engagement can more directly incorporate the voices of 
racialized communities by collaborating and co-developing 
service, organizational and system level initiatives with 
them as equal partners (Ontario Centre of Excellence for 
Child and Youth Mental Health, 2021; Stone et al., 2021). 
In addition, theoretical frameworks for providing anti-racist 
mental healthcare emphasizes the importance of providing 
assessments and services that are culturally and linguisti-
cally appropriate to address the needs of communities with 
unique histories and cultures (Callejas et al., 2021; Cénat, 
2020). Important work is taking place to establish culturally 
responsive care, such as frameworks for providing cultur-
ally responsive and strengths-based services to Indigenous 
communities (Assembly of First Nations & Health Canada, 
2015).

Lastly, the fifth domain relates to continuous improve-
ment which includes established procedures to evaluate the 
work being done over time and identify areas for improve-
ment (The Annie E. Casey Foundation, 2014; Ontario 
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Human Rights Commission, 2009). Recent literature indi-
cates that confidential race-based demographic data from 
staff and clients that is centered in racial equity can inform 
agencies of the unique needs and strengths of their own 
organization as well as the communities they serve (Action-
able Intelligence for Social Policy & University of Penn-
sylvania, 2020). Frameworks that apply an equity lens to 
continuous improvement strategies highlight the importance 
of accountability practices, such as engaging impacted com-
munities for feedback and interpreting data, to ensure that 
efforts are not perpetuating inequity and gain valuable feed-
back for improvements (Metz et al., 2021).

There are opportunities for further and improved research 
to expand our understanding of how agencies can improve 
racial equity for racialized children, youth, families, and 
staff. Potential areas of future research include understand-
ing the role of the Board of Directors, isolating and evaluat-
ing behavioural and organizational outcomes of racial equity 
focused training, and identifying effective strategies to retain 
and learn from racialized staff. Based on the experiences 
of agencies, it is crucial to address barriers of funding and 
agency capacity.

Where Do We Go From Here?

The Ontario Centre of Excellence for Child and Youth 
Mental Health and Children’s Mental Health Ontario have 
embarked on a journey towards advancing racial equity in 
the child and youth mental health sector in Ontario, Canada. 
This journey began with an exploratory review of the litera-
ture and will continue with a scan of organizational practices 
that support racial equity in child and youth mental health 
agencies across the province. BIPOC leaders, service pro-
viders, youth, and family members have been instrumental 
in supporting our agencies to undertake these efforts. Our 
aim is that this scan will contextualize published literature, 
as presented in this article. By applying an implementation 
science and quality improvement lens to our inquiry, we 
aim to avoid traditional research and practice-based gaps, 
whereby evidence exists but is not reflective of what occurs 
in practice.

We seek to understand implications for those delivering 
mental health services and to better understand agencies’ 
efforts in the five domains identified in this paper. These 
domains can be understood as the core elements in an imple-
mentation science approach. Training staff on anti-racism 
and collecting race-based data is not sufficient to advance 
racial equity. We have implementation science frameworks 
that ensure efforts are sustained within our organizations. 
Further research into how activities within these five 
domains significantly advance racial equity and improve 
mental health outcomes for racialized children and youth 

are needed. To make significant and sustained progress and 
ensure children and youth from varied cultural, ethnic and 
linguistic backgrounds receive the best care possible, we call 
on researchers, policy makers, and child and youth mental 
health service providers to work together to advance racial 
equity in meaningful ways.
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