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Toronto Hostels Training Centre 

 

Purpose of this Guide 

 
 

This resource provides guidelines and suggestions for effectively integrating anti racism and 

anti-oppression considerations in your course. 

 

It is designed to support the evolving requirements of a diverse workplace, as well as to 

support emerging critical issues. 

 

The guide is not intended to be a resource for you to become an Anti Racism, Anti 

Oppression facilitator but to enhance your current skill level in order to ensure consistency  

with THTC’s policies and organizational priorities in this area – with respect to your course. 

 

Finally, we hope the guide will stimulate further thinking, introspection, and critical self-

reflection about the pivotal role we play in shaping and enhancing organizational capacity 

and development through the impact we have on participants.  
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Why we need an Anti-Racism, Anti-Oppression Facilitation Framework 
 

 
Rationale: 
 

 A coherent analysis and consistent articulation of a commitment to anti-racism and 
anti-oppression is an important priority for Toronto Hostels Training Centre (THTC) 
located in the extremely diverse City of Toronto; 
 

 A clear commitment that is formally supported in organizational policy, faculty 
responsibilities, internal regulations and staff and volunteer behaviour; 

 
 THTC promotes shared leadership and organizational commitment on this important 

priority with all stakeholders – facilitators, administration, volunteers and agency 
partners; 

 
 Facilitators bring extraordinary skills, experience and expertise to THTC. Providing a 

framework enhances these important qualities and further builds skills; 
 

 A framework provides opportunities for more consistency, alignment and 
coordination between the various training and organizational priorities of THTC; 

 
 Enhances the learning experience of participants which could lead to better general 

learning outcomes; 
 

 Promotes anti-racism, anti-oppression as a critical priority for those who work with 
the homeless; 
 

 Encourages on-going learning and collaboration between facilitators at THTC on this 
priority. 
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Glossary of Terms  
Accountability: A feature of relationship that holds individuals, groups, or offices responsible 
according to principles or criteria befitting the relationship, for example, transparent 
communication, fairness, and trustworthiness. 
Anti-Oppression: A way of thinking and seeing the world and a tool to understand and respond 
to the intersected complexities of the experience of oppression. Anti-oppression is a way of 
naming and acting against oppression that happens against certain people, based on their 
identities (race, gender, gender identity, sexual orientation, income level, immigrant status, 
religion, etc) and then a way to work toward ending that mistreatment, oppression, violence 
toward that particular group. 
Anti-racism: Refers to a social justice agenda that calls for an end to condoning and promoting 
racism by advocating for the sharing of power and accountability, fairness and equity in 
relationships, policies, structures and practices irrespective of race, colour, or ethnicity. 
Discrimination: treating a person or persons unfairly because of a specific characteristic such as 
sexual orientation, race, religion, gender, etc. 
Equity: is the process of being fair to everyone, which often needs designing particular measures 
to compensate for historical and social disadvantages that keep different groups at different 
levels. Equity acknowledges the fact that equal treatment for everyone does not always yield 
equal results for everyone. 
Gender Identity: A person’s internal and individual experience of gender. It is a person’s sense of 
being a woman, a man, both, neither, or anywhere along the gender spectrum. A person’s 
gender identity may be the same as or different from their birth-assigned sex. A person’s gender 
identity is fundamentally different from and not related to their sexual orientation. 
Health disparity: Marked difference or inequality between two or more population groups 
defined on the basis of race or ethnicity, gender, educational level, gender identity or other 
criteria. 
Homophobia: Negative attitudes, feelings, or irrational aversion to, fear or hatred of gay, 
lesbian, or people and communities, or of behaviors stereotyped as “homosexual.” It is used to 
signify a hostile psychological state leading to discrimination, harassment or violence against 
gay, lesbian or people. 
Oppression: 1. Prejudice and power. 2. A systematic social phenomenon based on the difference 
between social groups that involves ideological domination, institutional control, and the 
advancement of the oppressor group's ideology, logic system and culture on the oppressed 
group. The result is the exploitation of one social group by another for its own benefit, real or 
imagined. 
Power:  is a relational concept; it functions between individuals and groups and depends on 
one’s subordination for another’s domination and privilege. This is usually referred to as “power 
over.” “Power over” is visible in the control of or access to institutions sanctioned by the state; 
it is visible in the power to define reality and rules etc.  
Privilege: a special right or unearned advantage that puts one person or a group in a better 
position than others. It is usually invisible to those who have it because they are taught not to 
see it. In terms of racism, privilege is the unearned social power given to white people or people 
of European ancestry.  
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White privilege is mainly historically-based in colonization and remains a contemporary system 
of preferential treatment at the individual and systemic level (i.e. systemic racism) in Western 
societies.  
Queer: Formerly derogatory slang term used to identify LGBTQ2S people. Some members of the 
LGBT community have embraced and reinvented this term as a positive and proud political 
identifier when speaking among and about themselves. 
Racism: from a socio-psychological standpoint is an attitude that breeds discrimination and 
hatred of people based on their race or ethnic origin. In this society, being white is viewed as the 
norm and people of colour are viewed as being outside the mainstream. Racism is a specific type 
of racial prejudice or discrimination backed up by legitimated institutional power. Though 
prejudice and discrimination can be experienced by all people in different contexts, racism is 
specific in its beliefs, assumptions and actions based on an ideology of the inherent superiority 
of the white race over other racial groups. 
Racialization: A social segmentation and control process that relies on discourse practices of 
discrimination, dominance, and difference in treatment that are based on the assumption that in 
a racist society, one is permitted not to be equally accountable to racialized people as to non-
racialized people.  
Reprisals: Denotes retaliation for making a complaint.  Reprisals are prohibited under the 
Ontario Human Rights Code. 
Social Determinants of Health (SDOH) are the conditions, in which people are born, grow, work, 
live, and age, and the wider set of forces and systems shaping the conditions of daily life. These 
forces and systems include economic policies and systems, development agendas, social norms, 
social policies and political systems. 
Sexism: results from cultural and social norms/practices that give more power to men than to 
women.  Men tend to fare better in society than women leaving many women struggling for 
fairness economically, politically, and socially. 
Trans/Transgender: Umbrella terms that describe people with diverse gender identities and 
gender expressions that do not conform to stereotypical ideas about what it means to be a 
girl/woman or boy/man in society. “Trans” can mean transcending beyond, existing between, or 
crossing over the gender spectrum. It includes but is not limited to people who identify as 
transgender, transsexual, cross-dressers or gender non-conforming (gender variant or gender-
queer). Trans identities include people whose gender identity is different from the gender 
associated with their birth-assigned sex. Trans people may or may not undergo medically sup-
portive treatments, such as hormone therapy and a range of surgical procedures, to align their 
bodies with their internally felt gender identity. 
Transphobia: Negative attitudes and feelings and the aversion to, fear or hatred or intolerance 
of trans people and communities. Like other prejudices, it is based on stereotypes and 
misconceptions that are used to justify discrimination, harassment and violence toward trans 
people, or those perceived to be trans 

Sources: 
http://www.the519.org/education-training/glossary 
https://theantioppressionnetwork.wordpress.com/resources/terminologies-of-oppression/ 
www.youthactionnetwork.org/rac/Fireitup/FireItUp.pdf 
 Glossary of Terms for Anti-Oppressive Policy and Practice, edited by Bill Lee, Sheila Sammon & Gary C. Dumbrill 
(2007) 

 

http://www.the519.org/education-training/glossary
https://theantioppressionnetwork.wordpress.com/resources/terminologies-of-oppression/
http://www.youthactionnetwork.org/rac/Fireitup/FireItUp.pdf
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Establishing an Analytical Framework 
 

 
 
What is Anti-Oppression? 
 
Anti-oppression is a way of thinking about the world as well as a tool to use to see the 
world. Anti-oppression is “a tool to understand and respond to the complexity of the 
experience of oppression”. Anti-oppression is a way of naming oppression that happens 
against certain people, based on their identities, and then a way to work toward ending 
that mistreatment, oppression, violence toward that particular group. 
 
More specifically, anti-oppression identifies the experiences of people based on their 
race, their gender expression , sexual identity, their gender, their physical and mental 
ability, their choice of religion, their class background (whether growing up poor, 
working poor, working, middle or upper class), their physical appearance (fat or thin), 
and the list goes on. It also is a way to challenge the ways people are treated based on 
these identities. For example when a woman is treated in a sexist way or a member of a 
racialized community experiences racism. 
 
People experience oppression in some specific, targeted ways that often have to do 
with all of the above plus added factors like where they live, relationship to the 
educational, child welfare and criminal justice systems, etc. 
 

CRITICAL FEATURES OF ANTI-RACISM & ANTI-OPPRESSION 
 

 (Anti-) oppression affects everyone. Anti-oppression includes all people, those who 
experience oppression, and those who experience privilege, which can be all of us at 
some point or another. In particular, (having) privilege means people who experience 
advantages in the world based on their identity.  

 
 Anti-oppressive paradigms include an understanding of the macro and micro level 

operations of power, inclusion and exclusion, and in particular how these are 
manifest in the social determinants of health.   
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 Utilizes an intersectional approach: one which honours the complexities of diverse 
and marginalized social locations for those affected - income, sexual orientation, 
race, age, gender, gender expression, neighborhood, immigration status, disability, 
etc - and how these manifest in unique ways for the health and social realities of 
those affected.  

 
 Anti-Racism challenges the structural dimensions of racism and the persistent 

presence of inequities that point to power imbalances and entrenched dominance in 
our society. The experiences of many racialized members bear this out in areas like: 
criminal justice and police violence, discrimination in the educational system, 
persistent poverty, unemployment and underemployment, social exclusion, 
significantly high levels of mental health and substance abuse problems and 
community violence.  

 
 An Anti-Racist approach proposes systemic and structural changes, equitable 

redistribution of resources, broader attitudinal and social changes, greater 
institutional accountability and transparency, inclusive practices, stronger community 
advocacy and leadership and better research data on racism in critical areas – health, 
education, social services, income, interaction with police and incarceration rates, 
etc.  
 

 Asset Focussed – Community is a site of strength, of historical struggle, tremendous 
capabilities, expertise, resources and high achievements – historical and current.  
Some who are margnialised have problems (based largely on the outcomes of an 
unjust, unequal society), they are not the problem. Any approach to addressing these 
issues should be informed and framed in this context, so as not to pathologize the 
community or those who live in it. Residents (largely members of the working class) 
who struggle against pervasive poverty and structural oppression across many areas 
of life ( e.g. education, health, social services, income distribution, housing, etc), 
often get caught in the cycle of negative and troubling perceptions of  being 
“problems” driven largely by the media and public discourse. These often focus on 
the outcomes of oppressive conditions to label individuals - not laziness or a lack of 
morality. 
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Key Marginalized Homeless Population Categories 
LBGTQ2S 
Indigenous Community 
Racialized Communities (East Asian, African Canadian, South Asian, Hispanic, Middle Eastern, Asian 
Pacific) 
Women 
Low Income 
Sex Workers 
People with Disabilities 
Religious minorities 
Newcomers 
Literacy status 

 

Some Examples of social Inequalities/racialized disparities affecting those 
marginalized in Toronto (low income, women, immigrants, LBGTQ2S, members of 

Indigenous and racialized communities, religious minorities, etc) 
 Persistently high levels of poverty and high unemployment. Significant underemployment. 

 Employment and housing discrimination resulting in not having enough money, family threat 

of eviction/losing housing/poor quality/unsuitable housing 

 Being pushed out of school (suspensions), academic streaming, low unemployment, low 

income/low employment for equal level of education.  

 Living in underserved neighborhoods with less access to services, recreation, transit  

 Fear for safety, homophobic, biphobic, transphobic or racial slurs, hate based attacks, police 

profiling, police harassment, police brutality 

 Persistent exposure to state (police) violence, harassment and profiling, as well as 

community violence and homicides; 

 Having a criminal record as a result of racial profiling in policing/justice system (differential 

access to sentencing/differential treatment) which impact and limit many life options. 

 Unsafe neighbourhoods and working conditions  

 Reduced access to health benefit coverage (dental, prescription drugs, glasses) 

 Lack of privileged access to information and resources  

 Underrepresentation and social exclusion from decision making  

 Greater risk of arrests, deportation, police arrests, detention, criminal record, 

institutionalization of marginalized group members especially when accompanied by 

homelessness, stigma associated with mental illness, victimization or substance use.  
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A snapshot of selected housing issues and marginalized communities 
 

Indigenous Community 

Urban Indigenous Peoples experience homelessness at a disproportionate rate and make up a 

significant percentage of the homeless populations in cities. There is data suggesting that 

Indigenous homelessness in major urban areas ranges from 20 to 50 percent of the total 

homeless population, while others have reported that the range may be much wider – from 11 to 

96 percent. (Patrick (2014)  Research indicates that 1 in 15 Indigenous People in urban centres 

are homeless compared to 1 in 128 for the general population. This means that Urban Indigenous 

People are 8 times more likely to experience homelessness. (Belanger, et al, 2013) 

 

LBGTQ2S 

LGBTQ2S youth are overrepresented in the homeless youth population. It has been estimated 

that approximately 25-40% of homeless youth identify as LGBTQ2S. Approximately 20% of youth 

in the shelter system identify as LGBTQ2S, which is more than twice the rate for all age groups. 

However there is strong reasons to believe that the prevalence of LGBTQ2S youth homelessness 

in Toronto is in fact higher. For example, many youth choose to not come out as queer or trans 

to volunteers conducting the survey, for a variety of reasons that often stem from issues 

regarding safety. LGBTQ2S youth are at a higher risk of homelessness due to homophobia and 

transphobia in the home and they often face the same discrimination in the shelter system. 

(Abromovitch, 2013) 

 

Racialized Communities 

Systemic and institutionalized racism often contributes to homelessness amongst these 

communities. Disproportionate rates of incarceration, higher drop out rates for education, 

barriers to employment, and denial and discrimination in seeking government assistance all lead 

to people becoming homeless from racialized communities. 

The rate of full-time employment for racialized Canadians is lower than the Canadian average 

and income levels are also lower. Furthermore, the demands for labour market flexibility have 

disproportionately exposed racialized communities to contract, temporary, part-time, and shift 

work with poor job security, low wages and benefits. (May, 2015) 

 
 
 

http://homelesshub.ca/resource/engaging-urban-aboriginal-population-low-cost-housing-initiatives-lessons-winnipeg
http://homelesshub.ca/resource/aboriginal-communities-and-urban-sustainability
http://homelesshub.ca/resource/aboriginal-communities-and-urban-sustainability
http://homelesshub.ca/resource/assessing-urban-aboriginal-housing-and-homelessness-canada
http://homelesshub.ca/resource/assessing-urban-aboriginal-housing-and-homelessness-canada
http://homelesshub.ca/resource/literature-review-and-survey-instruments
http://homelesshub.ca/resource/toward-poverty-elimination-strategy-city-toronto
http://homelesshub.ca/resource/23-no-fixed-address-young-queer-and-restless
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Newcomers 
 

Securing reliable employment and having access to adequate and affordable housing are critical 

first steps in the immigration settlement process. Newcomers, including immigrants and 

refugees, often face increasing barriers to affordable housing. This puts many newcomers at risk 

of homelessness because of various factors, including poverty, discrimination, racism, cuts to 

social programs, unrecognized foreign employment and educational credentials, delays in work 

permits and/or health related issues. As a result, more immigrants and refugees are requiring 

shelter, drop-in and housing assistance in addition to settlement services. 

The high prevalence of hidden homelessness, precarious housing and overcrowding adds 

complexity to the issue, making it difficult to properly measure its extent.  Although the total 

number of newcomers experiencing homelessness is unknown, communities across Canada are 

including questions in their point-in-time counts to get a greater sense of the figures. 
The needs of newcomers experiencing homelessness are often different than of those who are 
Canadian-born. Many are adjusting to a new language and culture, lacking in social capital and/or 
facing unique challenges with respect to housing, employment, health and legal issues. 
(Wellesley Institute, 2013) 
 

HOWEVER... 
 

 
 
 

 We ensure a balanced focus on the strength, resilience, vital assets, economic, social 
and cultural capital and long histories of confronting oppression and injustice.  

 
 The risk is to pathologize communities as being plagued by problems and being as 

opposed to understanding the structural nature of oppression. The orientation 
should always be driven by a commitment to understanding and respecting the full 
spectrum of community reality so that a deep, informed, rigorous and holistic 
analysis is engaged. 

 
 This requires personal self checking around privilege as well as inviting participants to 

do the same when exploring the impact and implications of oppression with respect 
to the workshop focus. 

 

http://homelesshub.ca/resource/precarious-housing-and-hidden-homelessness-among-refugees-asylum-seekers-and-immigrants
http://homelesshub.ca/resource/profile-absolute-and-relative-homelessness-among-immigrants-refugees-and-refugee-claimants
http://homelesshub.ca/resource/profile-absolute-and-relative-homelessness-among-immigrants-refugees-and-refugee-claimants
http://www.homelesshub.ca/resource/precarious-housing-and-hidden-homelessness-among-refugees-asylum-seekers-and-immigrants
http://homelesshub.ca/solutions/monitoring-progress/point-time-counts
http://homelesshub.ca/resource/finding-home-housing-experiences-government-assisted-refugees-and-refugee-claimants
http://homelesshub.ca/resource/immigrants-refugees-and-risk-homelessness-analyzing-barriers-adequate-and-affordable
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                                Organizational AR/AO Continuum 
 

An example of the continuum from “Mainstream” to “Liberal” to “Anti-Racism/Anti-
Oppression” is suggested below based on a synthesis of several models in Canada (SHAD, 
2008a; SHAD 2008b; Janzen & Ochocka, 2006; James, 1996; Tehera, 2010).  This typology is 
similar to that emerging from other antiracism/anti-oppression organizational change 
strategies (Rogers & Bowman, 2005; Cross et al, 1989 in Sue et al, 1998 in SHAD, 2008a). In 
some cases there are several more categories on the continuum, but we have compressed 
and revised these into three with specific references noted. 
 

This chart is intended to stimulate reflection about shelter spaces and is not definitive as 
organizational practice often has features that run across different aspects of the 

continuum over time. This is for context. 
 

Example Mainstream Liberal Anti-Racism, Anti-Oppression 

Definition Provide all service users 
with the same treatment. 
Majority-group behaviours, 
values are the norm, 
“neutral”  
Focus is on “tolerating” 
rather than accepting and 
valuing equity. 
 

Recognition of specific 
cultural and social needs 
of diverse communities 
who use shelters. 
 
Some identification of 
social barriers to access. 
 
Focus primarily on 
community “problems” 

Grounding all aspects of 
programming in the lived 
experiences and cultural/social 
realities of those marginalised. 
 
 Integrated alignment to community 
values and worldviews. 
 
Focus significantly on community 
assets, strengths and possibilities.  
 
People have problems but they are 
not the problem. 

Worldview Canadian society is 
democratic and egalitarian 
so everyone has freedom of 
choice, and freedom to 
access and participate in 
whatever 
services/institutions they 
want.  
Prejudice, homophobia, 
biphobia, transphobia, 
racism, ethnocentrism anti-
Semitism, etc., are the 
result of individual 
ignorance.  
Shelter services are 
provided under the belief 
that all people are generally 

Our society is filled with 
a multitude of complex 
cultures, constantly 
intersecting and shaping 
each other. As people 
grow to understand and 
appreciate their own 
culture and cultures 
around them, they will 
be better able to 
cooperate and 
overcome mutual 
problems. 
 
Shelter programming 
focuses primarily on 
emergency support and 

The social service and shelter system 
reality is dominated by powerful 
decision-makers with historically 
traceable roots. Once residents and 
staff are shown how they benefit 
from or are battered by those 
systems, they can work together to 
change them. 
 
Communities have a deep and rich 
source of values, worldviews, 
wisdom, struggle and resistance that 
serve to sustain their members. 
 
 
Structural barriers related to 
transphobia, racism, homophobia, 
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the same, and that 
ethnicity, race or culture 
makes little meaningful 
difference. 
 
Programming builds 
character and contributes 
vitally and positively to a 
healthy, multi-cultural 
society. 
 
Race, language, 
neighborhood, culture are 
markers for “problems”. 
 
Benevolent refusal to 
explicitly recognize colour, 
sexual orientation, gender 
is a way of sidestepping 
oppression and maintaining 
white, male, heterosexual 
privilege. 
 

building capacity and 
resilience to cope and 
survive, advance 
employability/social 
mobility and meaningful 
integration and to 
negotiate a harsh world 

gender discrimination, poverty and 
social exclusion are real and directly 
connected to homelessness. They 
need serious, organized tackling to 
change outcomes and reduce 
disparities and suffering for 
residents. 
 
Utilises an anti-oppression, social 
determinants of health approach. 
Racism and oppression are serious 
structural problems. 
 
Canadian society is not democratic. 
 
Programming is deeply 
transformational- integrates core 
issues of identity, personal 
efficacy/assets, critical thinking and 
behaviour change. 

Levels of Analysis Individual Individual/intergroup. 
 
 
 
 

Structural: Systemic oppression in 
government institutions, some shelter 
policies and practices. Power and 
control of allocation of scarce 
resources are key considerations. 

Program 
development and 
Delivery 

Participants are clients to be 
serviced.  
 
Programming design and 
delivery do not integrate 
considerations of racism and 
oppression, only race, 
LBGTQ2S   identity, social 
status – in terms of some 
cultural/social integration. 
 
Almost no meaningful 
analysis of shelter program 
impact and limited evaluation 
process. 
 
Limited real 
engagement/connection with 
the relevant community – 
usually only in emergencies 
 

Participants are valuable 
partners 
 
Programming support 
might focus on cultural 
community but little 
meaningful analysis of 
things like poverty.  
 
Minimal tracking of 
community trends and 
critical political and social 
developments that 
impact on housing/shelter 
needs of members of that 
community 
 
Evaluation is largely 
quantitative (number of 
intake, number of 
clients/residents served 

Participants are vital partners in a 
mutual process of growth and 
exploration 
 
Program development is outgrowth of 
community collaboration and 
consultation. 
 
Programming is endorsed and 
supported by key constituents. 
 
Shelter holistic programming utilizes 
key principles like: 
Reciprocity, Respect , Resilience 
Personal agency, Interconnectedness, 
Interdependence, Inclusion, 
Participation,  ownership 
Equity, grounded in culture 
Sharing  
Cooperation 
Full spectrum programming focuses a 
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Funders show uneven regard 
for analyzing shelter 
programming trends or 
providing proactive 
leadership to addressing 
structural issues. 
 
Shelter Standards do not 
explicitely address Anti-
Racism, Anti Oppression or 
power and do not provide 
any coherent analysis in this 
regard 

within a time period, 
number of training 
sessions delivered, etc).  
 
Evaluation report is often 
limited to funders’ 
request. Limited 
engagement with 
community to determine 
real impact or to 
collaborate around 
proactive initiatives to 
address core problems. 

balanced approach to addressing 
personal transformation, community 
capacity building- and addressing 
systemic issues at the public policy, 
planning and resource allocation levels. 
 
Evaluation is comprehensive and 
rigorous and includes a qualitative as 
well as quantitative focus on process 
and outcomes for residents. 

Some Outcomes Status quo maintained. 
Power (control of shelter 
apparatus, public policy 
levers, funding resource 
decisions, critical networks, 
key communication 
mechanisms, etc) continues 
to reside with mainstream 
social /human service and 
political leaders (or their  
surrogates) 

Build sporadic 
advancements at the 
individual level 
(employment, successful 
case management, etc).  
 
Status quo largely 
maintained.  Little 
meaningful 
transformation within 
agency/shelter 
 
Power is intermittently 
challenged – usually as a 
reactive activity when 
there is a crisis in the 
shelter. Limited impact. 
Focus significantly on 
“government” power as 
being real 

Resident and staff capacity and 
resilience are advanced. Individual 
becomes confident, capable, conscious 
agent of change.  
 
Status quo continues to be challenged. 
Mainstream power is continually 
questioned and deconstructed. 
Community power/capacity is 
privileged and nurtured. 
 
Disparities reduced. 
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Anti-Racism/Anti-Oppression: 

The Competent Facilitator 
 

In our increasingly diverse shelter, drop-in and social service work environment, a 
competent facilitator must be able to provide creative, dynamic, and innovative workshop 
leadership that is strongly and consistently informed by an anti-racism/anti-
oppression/equity frame of reference.  We encourage you to review this list of skills required 
for leading in this context and consider whether these are already part of your facilitation 
repertoire, or if they point to areas in which you need to further develop your thinking and 
competencies. Then we suggest you act.  
 

Knowledge. Awareness and Analysis 
 
Facilitators must have a solid knowledge base that equips them to challenge misinformation 
with fact based content knowledge and analysis. Must have a clear understanding of key 
terms and concepts and definitions as well as a historical overview of oppression in Ontario 
and Canada and how it is relevant to the shelter system and not-for-profit work 
environments with respect to the ways in which institutional, organizational and personal 
power is manifested in relation to residents, staff, community members and other 
stakeholders. 
 
Internal Awareness  
 
An important factor is also the acute awareness of one’s own personal location, identity, 
personal history and level of privilege. It is an inclination to actively and consciously self-
reflect and to bring critical awareness to effectively managing the challenging terrain of 
racism and oppression in the facilitation experience. This is important in order to identify 
and appropriately manage emotional triggers that might arise and also to model the kind of 
critical self awareness that participants should embody. 
 
Group Facilitation Skills 
 
Strong verbal and written communication and group discussion management skills are vital. 
The ability to effectively negotiate challenging workshop scenarios and behaviors based on 
issues of gender, sexual orientation, gender identity, gender expression, race, disability, 
religion and socio- economic status. Effective, constructive workshop leadership leaves all 
participants feeling whole and respected and more capable to address these issues. 
 

Build your 
knowledge 
Constant self 
checking 
Strengthen 
facilitation skills re 
Anti-oppression 
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Content 
Be Able to Know 

Lead/facilitate discussion about Issues in anti-racism, oppression, human rights, 
shelter equity critical issues 

Lead/facilitate discussion about Information about social structures, prevailing ideas 
and interpersonal dynamics that support oppression 
in the shelter/social service system on the grounds 
of race, sexual orientation, income, religion, ability, 
immigrant status, age 

Effectively explore Dynamics of the ranking of forms of oppression 
(“Oppression Olympics”); e.g. sexism vs racism vs. 
homophobia vs transphobia vs religious bigotry 

Help participants learn How issues related to your topic are impacted and 
informed by issues of race, gender, sexual 
orientation and power. How to develop a coherent 
social, political and economic analysis of Canada in 
general and Ontario in particular in relation to your 
topic; 

Lead/facilitate discussion about Impact of their own social location, identity/privilege  
on the training situation 

Process 

Be Able To Know 

Act Appropriately in response to Diagnosis/assessment of a shelter or support space, 
a group and/or individual; 

Use Verbal communication, active listening, visual 
communication, non-verbal communication, 
interpersonal communication, directing group 
discussion, exploratory questioning, and debriefing; 

Use Models of group development; initiating, 
information or opinion seeking/giving, clarifying, 
summarizing, consensus testing, encouraging, 
expressing group or individual feelings, harmonizing, 
modifying and gatekeeping (e.g. ensuring that 
discussion and decision-making are democratic and 
include everyone in the group, keeping people and 
discussion on track, preventing domination of the 
group by a few, etc. 

Apply Facilitating skills to surface unspoken issues related 
to AR/AO 
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Some Group Dynamics regarding AR/AO 
Your group is beginning to positively build when participants:  
 

 Begin to build ground rules for working together which they hold each other to. The 

rules include considerations around power, safety and voice for participants and the 

Facilitator 

 Begin to address each other in sensitive discussions about AR/AO issues, rather than 

the facilitator; 

 Begin to respectfully challenge each other’s comments and behaviours around 

AR/AO issues;  

 Use appropriate and respectful identification of participants (e.g. gender pronouns, 

race, sexual orientation) and if in error feel comfortable enough to apologise and 

engage in clarification and mutual learning; 

 Begin to refer back to what another participant has said about the issue; 

 Comfortably asks questions about the implications for certain marginalised groups in 

relation to the topic; 

 Comfortably identify feelings of discomfort related to how a particular issue of 

AR/AO is being addressed (or not addressed) and others engage fully 

 Seek to help each other to work through a challenge - see it as our issue in the room, 

rather than “your mess-up” 

 Interrupt each other less; and if they do, get challenged;  

 Can joke about each other’s foibles in ways that are affectionate and don’t hurt; 

 Move easily from one small group to another without cliquing along lines of gender, 

race or sexual orientation; 

 Feels comfortable challenging the facilitator in their AO/AO consistency; the 

appropriateness of an activity; the effectiveness of an intervention;  

 Stay present even when there are tensions in the group related to sensitive 

engagement about gender, trace, sexual orientation or religion, with everyone trying 

to work it out;  

 Equalize their own participation - the noisier ones waiting amiably while the quieter 

ones find words for what they want to say; 

 There is robust and engaged exchanges and provocative but respectful and 

constructive unpacking of issues of oppression in relation to subject matter 

 

 

 

Watch for dynamics in 
interchange between 
participants 
Encourage questioning 
Promote self reflection 
of participants about 
power and privilege 
 



18 
©Toronto Hostels Training Centre January 2017 

Inclusive, Respectful Engagement with Participants 
Most importantly, ask participants how they would like to be addressed. Also these are 

important considerations in building an inclusive curriculum 

Please use Please ensure that... 

Appropriate pronouns for trans and gender non-

conforming individuals 
 She, her, hers and he, him, his are the most 

commonly used pronouns.  
 There are also lots of gender-neutral 

pronouns in use. Here are a few you might 
hear: 

 They, them, theirs (Xena ate their food 
because they were hungry.)  

 Ze, hir (Xena ate hir food because ze was 
hungry.) Ze is pronounced like “zee” can 
also be spelled zie or xe, and replaces 
she/he/they. Hir is pronounced like “here” 
and replaces her/hers/him/his/they/theirs. 

 Maybe just my name please (Xena ate 
Xena’s food because Xena was hungry) 
Some people prefer not to use pronouns at 
all, using their name as a pronoun instead. 

You make no assumptions by assuming a gender (especially he, him, her 

she).  Ask at the beginning of your session. 

Members of Racialized communities Do not use terms like “visible minorities”, “coloured people”, etc. 

Members of Indigenous/First Nation/ Inuit/Métis 

communities 

Clarify appropriateness of use of terms like “Indian” 

East Asian Do not use “Oriental”. Clarify use of specific countries- Chinese, 

Vietnamese, etc 

South Asian Do not assume someone is “Indian” or “Sri Lankan”, etc. Ask respectfully 

about appropriateness 

Person with disability Do not use “handicapped”. Clarify “Disabled persons” When talking about 

people without disability do not use “normal”. Say “people without 

disability” 

Members of the Jewish community You clarify appropriateness of  using the term “Jew” 

Members of the LBGTQ2S community (Lesbian, Bi 

sexual, Gay, trans) 

You clarify appropriateness of terms like “homosexual”, “gay”, “queer” 

African Canadian, African diasporic Do not use “Colored people”. Clarify appropriateness of “Black” 

Muslim, a person of Islamic background Do not use “Arab”. Not all Muslims are Arabs and not all Arabs are Muslims 

Person of Arab background Please see above 

Hispanic You clarify that others might identify with Latino/a. Still others might prefer 

to be called by their national origin, e.g., Cuban, Mexican, etc. 
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Tips to support AR/AO workshop considerations 

Some courses used as examples: Board Governance. Concurrent Disorders, Conflict 

Resolution and Negotiation Skills, Case Management, Trauma informed Care, 

Youth Mental Health and Addictions.  

 

 Do you have enough data and contextual information about the various marginalized 

groups impacted by the topic you are facilitating? Are you mindful of not being generic? 

 Notice any personal defensiveness and accept the discomfort of unlearning and 

relearning.  

 Negative language used within a given identity group about itself and its own members is 

very different from the same language used by people outside the group—though such 

usage is also often objectionable to group members.  

 While the language of oppression is still with us, new words continue to emerge that are 

more accurate and descriptive, and allow us to be more successful in addressing 

oppression and more constructive in our interactions with each other.  

 People who consistently apply their learning place themselves in a position to affect 

change.  

 

Example/Suggestion 

 

Do I have enough data on the significant difference in youth mental health and addiction 

realities for Indigenous youth, youth who are LBGTQ2S and African Canadian youth – in 

relation to other youth? What does this mean for clinical, community, health promotion, 

research and public policy work? What are the critical factors driving the significantly high 

rates of mental health and addiction issues in these marginalized communities? What critical 

community resources should I access/offer to support shelters in this work? 

 

Does your analysis (cultural, structural, historical) include considerations related to the 

presence and importance of homophobia, racism, biphobia, transphobia, sexism, income 

discrimination or religious bigotry in the topic you are offering? 
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Example/Suggestion 

Typical board governance models are often Eurocentric and do not take into account 

alternate/ different communication, planning, conflict resolution and decision-making 

approaches that are cultural and socially relevant to members of traditionally excluded 

communities. What diverse models need to be explored? 

How is the issue of power addressed in board governance – particularly with respect to 

representation, voice, informal networks and cliques? Often these realities at the board and 

committee levels run the risk of tokenizing representatives from diverse communities. This 

often impacts participation and confidence in the process as being inclusive and equitable. 

 

Are you clear about the role of power and structural issues involved in the scope of your 

topic? 

 

Example/Suggestion 

Trauma presents in a variety of ways for those most marginalized. Multiple, compounded 

trauma involving everyday re-traumatising based on issues like war, gender oppression, 

spousal, community and state violence, racism and homophobia have particular typologies 

for those most marginalized. Are these explored fully in establishing the scope and nature of 

trauma informed care in a diverse shelter setting? How do power and structural barriers 

manifest specifically for these most vulnerable populations? 

 

Are you prepared to deal with challenges related to different types of oppression in your 

session? 

 

Example/Suggestion 

Be prepared to admit where you are not conversant with a particular issue of anti-racism or 

anti-oppression. Invite a conversation with participants.  Do not allow the strongest, loudest 

or most articulate voice in the room to dominate the engagement or to consistently position 

one type of oppression as more critical to another. Encourage multiple perspectives and 

bring a critical lens. Where does power reside here? What are the critical issues that need to 

be surfaced? Explain the structural nature of oppression and racism and the role of power. 

Use examples from different perspectives to encourage an analysis that does not focus on 

who is most victimised but how we acknowledge critical issues based on structural 

inequities and seek to work together in solidarity. 

 

Are your examples and case studies reflective of a typical diverse shelter/drop-in/not-for-

profit space and experience? 
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Example/Suggestion 

Make your case studies a reflection of the diverse realities of the shelter/social service 

system. E.g. Indigenous women who are dealing with concurrent disorders related to a 

mental health diagnosis as well as serious addiction issues flow from a framing of historical 

and current issues of colonization, racism and deep unrelenting poverty faced by members 

of the Indigenous community. Process out all the implications of this for members of the 

Indigenous community – especially with respect to power. Find the appropriate data to 

make your case scenario or example as powerful and as relevant as possible. 

 

Are you aware of the likely makeup of your class and the likely issues that might need 

surfacing with respect to AR/AO? 

 

Example/Suggestion 

 

Your class will likely be very diverse. There are often important workplace issues of 

exclusion, lack of decision-making power, differential staff treatment, homophobia, racism 

and uneven commitment to anti-racism and anti-oppression that characterize a typical 

shelter setting in Toronto for staff (especially non-management). 

Compounding this is the normal stress of working in a shelter with its crisis-driven, 

emergency reality.  

Ask questions of participants about these issues with respect to your workshop topic. Ask 

about impact and coping mechanism and internal supports. Ask about the realities of gender 

discrimination, racism and homophobia within the workplace from a staff perspective. 

Balance with a focus on assets and resources. Connect it back to your course and generate 

constructive engagement. Keep it clearly focussed on your topic. This engagement can 

generate a sense of safety and mindful presence for participants and enrich the workshop 

experience as being more authentic. 
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Two Case Examples 

Example 1 – Concurrent Disorders 
 
Your session on concurrent disorders includes a discussion about chronic depression and 
alcoholism with some Indigenous shelter residents.  There is an extensive discussion about 
the issue and the historical and contextual realities that bring many members of the 
Indigenous community to a place of struggle around these issues.  
 
There are a few participants from the Indigenous community in the workshop.  A small 
group of participants express some exasperation at the on-going focus on “the system” 
being the problem and ask questions about when “personal responsibility” becomes a 
priority. There is now some tension in the space. 
 
How do you lead the workshop through this situation? 
 

 Do a quick self-check- any personal bias, 
discomfort, uncertainty, assumptions, 
privilege 

 Quickly assess the focus you have 
placed on this issue in terms of time and 
discussion 

 Assess the level of comfort and 
assertiveness of the most vulnerable 
participants in the space 

 Ask questions about the resilience and 
historical levels of nation building and 
healing that the  Indigenous community 
has been engaged in 

 Gently invite participants to expand on 
their thinking about “personal 
responsibility” 

 Pose questions about the meaning and 
dynamics of “blaming the victim” in the 
context of challenging power and the 
status quo. “Blaming the victim” is 
sometimes  a  response of those with 
relative privilege and power in Toronto- 
the heteronormative, male, white, able-
bodied, English speaking, Protestant. 

 Provide examples- from other 
communities -of how systemic 
oppression impacts issues like mental 
health and addictions. Talk about the 
hopelessness, fear, anxiety, trauma that 
are understandable outcomes of being 
exposed repeatedly to persistent 
marginalization, violence, oppressive 
conditions and systemic racism, etc. 

 Invite other participants to share 
experiences and examples of “blaming 
the victim” 

 Pose these as provocative questions and 
invite a respectful dialogue that is non-
judgemental but clearly supportive of an 
anti-oppressive orientation that focuses 
on structural issues 

 Ensure a balanced discussion (include 
examples of community assets, 
resources and cultural capital) so there 
is no sustained implication of Indigenous 
communities being markers for 
suffering, exclusion and deprivation 
(pathology). 
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Example 2: Conflict Resolution and Negotiation 
 
Based on how participants have self-identified in the introductions, your workshop on 
conflict resolution and negotiation has a large majority of folks who are LBGTQ2S and 
racialized. Part of the discussion focuses on how managers are too often a primary source of 
conflict in the shelter, not the residents.  
 
During the first break you overhear some staff commenting that the strategies to address 
conflict don’t seem to really reflect cultural norms about communication that many 
members of racialized communities used – speech patterns, cultural idioms and expressions, 
relational value and respect, etc. Additionally there are comments that shelter managers 
generally demonstrate homophobic biases in orientation and don’t bring the kind of 
sensitivity to resolving conflict that is necessary for staff and residents to feel fully engaged 
and respected. 
 
How do you address these issues after the break? 
 
 

 Do a quick self-check- any personal bias, 
discomfort, uncertainty, assumptions, 
privilege 

 Check in with participants to see if the 
issues are raised by them 

 Ensure you identify the different 
approaches to conflict resolution that 
have a basis in diverse cultural values as 
well as sensitivities related to sexual 
orientation and gender identity 

 Ask questions about how these specific 
issues are surfaced and currently 
addressed  in the shelters 

 Get staff to build specific small case 
studies where diverse cultural realities 
and sexual orientation are key 
determinants/factors in the conflict 

 Have participants circulate around the 
room and populate different flip charts:  

 One identifying examples of really 
strong and progressive management 
and staff leadership on these issues and 
another flip chart highlighting examples 
of management and staff leadership 
that have not been optimal.  

 Do not list the names of the agencies 
and of course no individual names.  Have 
participants in small groups discuss 
features of each then report in to the 
larger group. 

 Discuss fully and focus on resolution 
outcomes that are consistent antiracist 
and anti-oppressive priorities 

 Ensure you name homophobia and 
racism as factors that likely affect or 
influence conflict 

 Check in and check out 
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Anti-Racism/Anti-Oppression-focussed  
Sample Workshop activity 

“Snapshot Warm-up and Walkabout” 
 
Objectives: 

 
1. To provide a snapshot of the statistical impact of systemic marginalization 

across/among a wide range of identities 
 

2. To create the opportunity for participants to introduce themselves and to engage in 
the process of trust-building  

 
3. To effectively engage the participant in small group discussion and report back in low 

risk manner that begins to reflect on issues of AR/AO 
 

4. To surface multiple AR/AO issues related to the topic in an interactive and physically 
active manner 

 
 

 

 Materials    

                   Preparation/Required 
 

1. Enlarged copies of impacted 
statistics about gender, race, 
sexual orientation, religion, 
income, etc posted on the walls 
throughout the room 

 
2. Notepads/ pens, pencils 

 
    

 
 

 

Timeline: 35 minutes   
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Process:  

Introduce Exercise 

 
i. Timeline: Approximately 35 minutes for this session: 10 minutes for all participants to walk 

around and read the statistics, 5 minutes for small group conversations, and 20 minutes 
for individual introduction, reports and debrief.       

 
ii. The Statistic Warm-up Exercise involves active participation where you are expected to 

roam around the room (for 10 minutes) and read all the statistics posted on the walls. 
Then stand by the statistics that you found most interesting/surprising/challenging/the 
one that resonated to you.  

 
iii. If there are other participants standing next to you, please introduce yourselves to each 

other and converse about your reasons for selecting that particular statistic.  If you are 
alone join the nearest group to you. Participate in the small group conversations. You will 
be allotted 5 minutes for small group discussions   

 
Debrief 
 

1. Please review statistics in Appendix  
 
2. Points to highlight in debriefing session 
 

a. Anti Racism/Anti-Oppression in society and the shelter system is broad and complex 
and we can only cover so much in this exercise. We ground this reality as a 
consistent framing of our workshop as we acknowledge the reality of Toronto’s 
diversity and implications for the content and focus of our session. Through the use 
of providing a snapshot of some statistical research it is our hope that we can 
illustrate the impact of unequal power relations and marginalization to vulnerable 
populations. 
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Resource Appendices 
 
 

City of Toronto Shelter Standards (2016) that refer specifically to access, equity and 
inclusion 
 

1. Principles of services (particularly 5.1 RESPECT AND DIGNITY and 5.2 CLIENT-CENTERED 
SERVICE) provide larger context that promotes AR/AO, equity in delivering services. 

2. Section 4.2 includes the Accessibility for Ontario with Disabilities Act and the Ontario 
Human Rights Code. 

3. Section 5.1 (a) (iii) states:  "Shelter Providers will provide services to each client in a non-
judgmental manner, free from discrimination and harassment" 

4. Section 6 (d)(i) states:  "Clients will not discriminate against any individual or group of 
individuals" 

5. Section 8.1 (e) states:  "Shelter providers will not request or collect immigration status 
information in order to determine service eligibility as part of a shelter’s intake or admission 
process, unless approved by SSHA." 

6. Section 8.1 (d)(ii) and (iii) state:  "(ii) Shelter providers will support the choices of 
transgender clients to gain access to sleeping areas designated for the gender the client 
identifies with and/or that will best preserve their safety and dignity." and "(iii) In instances 
where transgender clients express concerns about their safety or dignity, shelter providers 
will accommodate requests for a bed in a gender neutral/private room, if possible, or in a 
sleeping area that the client believes will best preserve their safety and dignity, regardless 
of their gender identity." 

7. Section 8.1 (f) states:  "Shelter providers will take all reasonable measures to accommodate 
a client with a disability. (i) Shelter providers will take all reasonable measures to 
accommodate clients accompanied by service animals or emotional support animals.  (ii) 
Shelter providers that cannot accommodate clients with a disability or clients accompanied 
by a service animal or an emotional support animal will make a referral to an accessible 
shelter and offer appropriate transportation assistance, as described under section 8.2 
Referrals." 

8. Section 8.2 (h) states:  "Shelter staff will offer transportation assistance to a referred client, 
taking into account any client limitations (e.g., mobility, visual impairment) and safety 
considerations." 

9. Section 8.4.2 (l) states:  "Shelter providers will not prohibit client access to other support 
services provided at the shelter site because of a service restriction from a bedded program 
unless the service restriction is agency-wide due to the severity of the client’s 
actions/behaviour." 

9.2.2 Dietary Restrictions and Accommodation 
10. Section 9.3.2 (a)(i) states: "To assist clients with their hygiene needs, shelter providers will 

provide a minimum of one (1) washroom that is barrier-free, fully accessible and designated 
gender neutral in each shelter" 
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11. Section 10.1 (a) states:  "Shelter providers will provide housing, case management and 
other support services to clients in a safe and non-judgmental environment, free from 
harassment, abuse, discrimination and violence." 

12. Section 10.1 (f) states:  "Shelter staff will work with each of their clients to develop and 
implement a service plan that is collaborative, respectful, client-centered, approached from 
an anti-oppression and trauma-informed care perspective, and guided by the principles of 
harm reduction." 

13. Section 10.3.2 (d)(l) states:  "Family shelter providers will ensure informational materials 
and displays in children’s activity areas are not discriminatory or disrespectful." 

14. 10.3.3 LGBTQ2S Clients 
15. Section 11.4. (e)(i) states:  "Evacuation plans will include, at a minimum procedures for 

evacuation of clients with mobility issues or other disabilities” 
16. Section 12.4.1 (b)(i) states:  "Shelter staff will acknowledge the power inherent in their 

position and work with a client centered, anti-oppression approach" 
17. Section 12.4.1 (b)(ii) states:  "Shelter staff will act professionally, with integrity, objectivity 

and equity" 
18. Section 12.4 (b)(vi) states: "Shelter providers will provide all new employees with an 

orientation or orientation information within the first five (5) days of their employment. At 
a minimum, the orientation information will cover key shelter policies, procedures and 
processes, including AODA Customer Service Requirements, including service animals" 

19. Section 12.4.1 (c)(i) states:  "Shelter staff will not discriminate against any individual or 
group of individuals" 

20. Mandatory staff training includes: Anti-Racism/Anti-Oppression; AODA Customer Service 
Requirements, including service animals; LGBTQ2S Cultural Competency or  LGBTQ2S Youth 
Inclusion or Trans Awareness 

Some Shelter Resources 

REPORT CARDS 

 The 2003 Toronto Report Card on Housing and Homelessness 

 The 2001 Toronto Report Card on Homelessness 

COMMUNITY PLANS 

 City of Toronto Homelessness Partnership Initiative Community Plan 2007-2009 

 The blueprint to end homelessness in Toronto 1998-2006 

 Building on Successes: the Community Plan for the Supporting Communities Partnership Initiative in 

Toronto 2003-2006 

HOMELESS COUNTS 

 2013 Street Needs Assessment Results 

 2013 Street Needs Assessment: Interim Report 

 2009 Street Needs Assessment: Results and Observations 

OTHER HOMELESSNESS RESEARCH 

 TO Prosperity: Interim Poverty Reduction Strategy 

 City of Toronto Rooming House Review: Public Consultations 

 Update on Emergency Shelter Services (Mar. 4, 2013) 

http://homelesshub.ca/resource/2003-toronto-report-card-housing-and-homelessness
http://homelesshub.ca/resource/2001-toronto-report-card-homelessness
http://homelesshub.ca/resource/city-toronto-homelessness-partnership-initiative-community-plan-2007-2009
http://homelesshub.ca/resource/blueprint-end-homelessness-toronto-1998-2006
http://homelesshub.ca/resource/building-successes-community-plan-supporting-communities-partnership-initiative-toronto
http://homelesshub.ca/resource/building-successes-community-plan-supporting-communities-partnership-initiative-toronto
http://homelesshub.ca/resource/2013-street-needs-assessment-results
http://homelesshub.ca/resource/2013-street-needs-assessment-interim-report
http://homelesshub.ca/resource/2009-street-needs-assessment-results-and-observations
http://homelesshub.ca/resource/prosperity-interim-poverty-reduction-strategy
http://homelesshub.ca/resource/city-toronto-rooming-house-review-public-consultations
http://homelesshub.ca/resource/update-emergency-shelter-services-mar-4-2013
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 Homeless Hub Research Portal http://homelesshub.ca/ 

 Quick facts: Poverty, housing and homelessness in Toronto 

 Who's Hungry: A Tale of Two Cities. 2015 Profile of Hunger in Toronto 

 Who's Hungry 2012: Profile of Hunger in the GTA 

 Who’s Hungry Report - 2011 Profile of Hunger in the GTA 

 The “Working Poor” in the Toronto Region: Who they are, where they live, and how trends are 

changing 

 Can I See Your ID? The Policing of Youth Homelessness in Toronto 

 Surviving Crime and Violence: Street Youth and Victimization in Toronto Family Homelessness in  

Toronto 

 Homelessness, Program Responses and an Assessment of Toronto’s Streets to Homes Program 

 Changing Patterns for Street Involved Youth 

 Program Review – Youth Programming in Public Housing Communities 
 
 

Recent Statistics Regarding Anti-Racism and Anti-Oppression 

Gender  
 

 40% of single Aboriginal mothers earn less than $12,000 per year  
Urban Aboriginal Child Poverty; Last modified Fri, Jul 6, 2001 02:21:12 pm 
http://www.ofifc.org/Page/Reports/notes.asp 

 Single- parent mothers with no high school diploma had the highest poverty rate at 82.3 percent.  
Source:  The Organization for Economic Cooperation and Development, 1997.  The International Adult 
Literacy Survey 

 Women hold 72% of the lowest paying occupations and the majority of part-time and casual work. 
Source:  The Organization for Economic Cooperation and Development, 1997.  The International Adult 
Literacy Survey 

 80-90% of Canadian women will experience sexual harassment at some point in their working lives    
Ontario Women’s Justice Network http://www.owjn.org/issues/s-harass/work.htm 

 77% of women who reside in shelters are there to escape abuse (Fitzgerald 1999) 
 7.4% of Women are directors of the top 100 financial companies in Canada (2001) 

http://www.globewomen.com/cwdi/country_rep/canada_report.asp 
 Immigrant and refugee women experience more mental health stress; the mortality rates from suicide 

among this population is higher than their Canadian born counterparts (Kinnon: 1999 cited in Toronto 
Public Health 2002) 

 1999, women were paid an average of 80 cents for every dollar earned by men. In other words, women 
earned an average of $17.14 per hour while men received $21.54 per hour  

Gender pay differentials: Impact of the workplace, The Daily, June 2002, Statistic Canada,   

 
 Two-thirds of family violence cases were committed by a spouse or an ex-spouse, and 85% of the victims 

were women 

http://homelesshub.ca/resource/quick-facts-poverty-housing-and-homelessness-toronto
http://homelesshub.ca/resource/whos-hungry-tale-two-cities-2015-profile-hunger-toronto
http://homelesshub.ca/resource/whos-hungry-2012-profile-hunger-gta
http://homelesshub.ca/resource/who%E2%80%99s-hungry-report-2011-profile-hunger-gta-0
http://homelesshub.ca/resource/%E2%80%9Cworking-poor%E2%80%9D-toronto-region-who-they-are-where-they-live-and-how-trends-are-changing
http://homelesshub.ca/resource/%E2%80%9Cworking-poor%E2%80%9D-toronto-region-who-they-are-where-they-live-and-how-trends-are-changing
http://homelesshub.ca/caniseeyourID
http://homelesshub.ca/survivingthestreets
http://homelesshub.ca/resource/family-homelessness-toronto
http://homelesshub.ca/resource/family-homelessness-toronto
http://homelesshub.ca/resource/homelessness-program-responses-and-assessment-toronto%E2%80%99s-streets-homes-program
http://homelesshub.ca/resource/changing-patterns-street-involved-youth
http://homelesshub.ca/resource/program-review-%E2%80%93-youth-programming-public-housing-communities
http://www.ofifc.org/Page/Reports/notes.asp
http://www.owjn.org/issues/s-harass/work.htm
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Family Violence, The Daily, June 2003, Statistic Canada   

Religion  

 
 Ontario was home to 73% of the Hindu population in 2001, 61% of all Muslims, and 38% of all Sikhs. 

Source:  Statistics Canada 2001 Census 
 7 out of every 10 Canadians identify themselves as either Roman Catholic or Protestant 

Statistics Canada 2001 Census 
 Mass is now said in 35 languages in the Roman Catholic Archdiocese (City of Toronto: 2002) 
 Toronto residents belong to over 40 religious denominations, sects and groups (Toronto Public Health: 

2000)  
 200,000 Muslims observe Ramadan in Toronto (City of Toronto: 2002)  
 80,000 Sikhs marched in the annual Khalsa Day Celebrations (City of Toronto: 2002) 
 Systemic reviews and meta-analysis show that religious and spiritual practice (prayers, meditation, and 

related activities) may promote health and prevent health problems including depression and substance 
abuse. (Koenig, Larson & 2001); Mattews et al:1998; Meisenhelder & Chandler 2000; Skokan & Bader :2000) 
cited in Toronto Public Health: 2002 

 23% of hate crimes in Canada were directed against religious minorities (particularly Jews) 
http://www.pch.gc.ca/progs/multi/evidence/series4_e.cfm 

Refugee and Immigrant  

 
 46% of Parkdale’s immigrant residents have a household income of under $15,000 
 57% of immigrants living in Parkdale 5 years or less, earn less than $15,000 with 47% holding university 

degrees “Higher Learning, Lower Income”, Kady Shear, April 2003 Parkdale Liberty Community Newspaper  
 As of 2001, 5.4 million people, or 18.4% of the total population, were born outside Canada.   
 In 2001, three-quarters (73%) of immigrants who came in 1990s were members of visible minority groups. 

Source:  Statistics Canada 2001 Census 
 Of the 1.8 million immigrants who arrived between 1991 and 2001: 

58% came from Asia, including the Middle East 
20% from Europe; 
11% from the Caribbean, Central and South America; 
8% from Africa; and 3% from the United State Statistics Canada 2001 Census 

Ethnicity 

 
 The three largest visible minority groups in 2001 – Chinese, South Asians and Blacks -  accounted for two-

thirds of the racialized population.  Source:  Statistics Canada 2001 Census 
 In 1961 3% of Toronto’s total population were people of colour by 2001 53% of Toronto’s total population is 

expected to be people of colour (City of Toronto, 2001) 
 61% of hate crimes in Canada are directed against members of  racialized communities (particularly African 

Canadians) and 5% of hate crimes were directed against ethnic minorities 
http://www.pch.gc.ca/progs/multi/evidence/series4_e.cfm 

Physical and Mental Abilities 

 
 1 in 5 individuals who are homeless suffer from both mental illness and substance abuse, and most are not 

receiving treatment. 1999 The Mayor’s Task Force on Homelessness 
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 20% of adults in Ontario ie. 1 in 5 has personally experienced problems related to alcohol and other drugs. 

Ontario Substance Abuse Bureau. 1999.  “Setting the  course:  A framework for integrating Addiction 
Treatment Services in Ontario.” 

 In Ontario 16% of all Women are disabled. Health and Activity Limitation Survey Statistics Canada. 
 The unemployment rate for Women with disAbilities is 74% in Canada Health and Activity Limitation Survey 

Statistics Canada. 
 The median employment income for a disabled woman is $8,360 (Canadian). The median employment 

income for a disabled man is $19,250. (Health and Activity Limitation Survey, Statistics Canada.) 
 Rates of poverty are five times higher among families that have children with disabilities than among other 

families http://www.campaign2000.ca/quiz2/q1.html 
 According to the World Health Organization, 5 of the 10 leading causes of disability are related to mental 

disorders  Canadian Community Health Survey: Canadian Forces supplement on mental health, The Daily, 
Sept 2003, Stats Canada 

 About 18% of youth aged 15-24 are most likely to suffer from selected mental disorders or substance 
dependence problems Canadian Community Health Survey: Mental health and Well Being, The Daily, Sept 
2003, Stats Canada 

 Almost 5 million Canadians (20%) age 12 and older reported a disability. The National Population Health 
Survey cited in Toronto Public Health: in press p25) 

 1 in 5 Canadians will be affected by mental illness at some time in their lives. (CAMH, 2002)  
 One out of every 10 Canadians aged 15 and over, about 2.6 million people, reported symptoms consistent 

with alcohol or illicit drug dependence Canadian Community Health Survey: Mental health and Well Being, 
The Daily, Sept 2003, Stats Canada 

Language 

 
 According to the 2001 Census, most common mother tongue are: 

3rd - Chinese language 
4th  - Italian, 
5th  - German, 
6th  - Punjabi, 
7th  - Spanish 
Source:  Statistics Canada 2001 Census 

 Allophones (people with a non-official language English or French as mother tongue) accounted for 40.9% 
of Toronto’s population  

 The top five non-official mother tongues in 2001 in Toronto were Chinese, Italian, Portuguese, Punjabi and 
Tagalong. Source:  Statistics Canada 2001 Census 

 In 2001, almost 5 million individuals in Canada, about one out of every six people reported having a mother 
tongue other than English or French. Source:  Statistics Canada 2001 Census 

 More than 160 languages are spoken in Toronto (Toronto Public Health, 2001) 

Socio-Economic Status 

 "Among racialized groups, the rate of poverty for children under six is 45%, compared to 26% for other 
children of the same age." Putting Promises into Action, A report on a decade of Child and Family Poverty in 
Canada, Campaign 2000, May 2002 

 Nearly 40 percent of the Ontario Works recipients have less than a high school education.                             
http://www.welfarewatch.toronto.on.ca/press/newrules.htm 
 

http://www.statcan.ca/
http://www.statcan.ca/
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 A family of four living in a very large Canadian city with an income (after transfers and before taxes) of less 
than $36,247 in 2002, would have been living below the poverty line.                                                               
http://www.ccsd.ca/facts.html 

 Almost one in six children in Canada still lives in poverty http://www.campaign2000.ca/quiz2/q1.html 
 Minimum wage in Ontario has been frozen at a rate of $6.85 for eight years. 2003 inflation has eroded its 

value, inflicting a substantial loss of $1.56 per hour or 18.5% 
 Caledon Institute of Social Policy, “Ontario’s Shrinking Minimum Wage” 

http://www.caledoninst.org/PDF/553820398.pdf 
 For a single person living in Toronto statistic Canada poverty line is $16,472 a year.  For a family of two living 

in a rural area, it’s $15,345 a year http://www.gwndp.com/Acrobat%20files/minimum_wage.pdf   
 The Canadian poverty rate has risen to 18% with child poverty rate reaching 21% (Raphael, 2000) 
 Poverty among Toronto’s children and youth rose to 32.3% in 1999. (Canadian Council on Social 

Development, 2001)  
 The greatest increase in the poverty rate is among seniors, which rose 42% between 1995 and 1999 (Cairney 

& Arnold:1998, Toronto Public Health: 2000) 
 Adults living in poverty experience poorer health in almost all health areas including mental health, 

substance abuse or other addiction (Cairney & Arnold:1998, Toronto Public Health: 2000) 
 47% of the Ontario Aboriginal population live on less than $10,000/year. 40% of single Aboriginal mothers 

earn less than $12,000/year (Report 2000 by Ontario Federation of Indian Friendship of Indian Friendship 
Centres, cited in Toronto Public Health: in press p.37) 

 In Ontario, people with disabilities age 15-65 had gross income 46% lower than those without disabilities. 
(Shah:1998 cited in The Health and Activity Limitation Survey cited in Toronto Public Health :in press)  

Age 

 Nationally, 23.3% of adults aged 65 to 74 reported having mobility problems, and the rate climbed to 42.9% 
for those 75 and over. Statistic Canada 2002 

 40% of Canadians over 65 have not completed primary school compared to 4% of Canadians between 26 and 
35 http://www.learnhouston.ca/Literacy%20Facts.htm 

  52.1% of all Aboriginal children in Canada are poor. Urban Aboriginal Child Poverty; Last modified Fri, Jul 6, 
2001 02:21:12 pm http://www.ofifc.org/Page/Reports/notes.asp 

 Among adults aged 65 and over, 153,000 persons reported being limited by memory problems or periods of 
confusion, representing 4.3% of Canadian seniors. Statistic Canada 2002 

 Among seniors with disabilities, one person in ten reported having limitations in everyday activities related 
to memory problems. Statistic Canada 2002 

 Seniors are the fastest growing age group, rising by 87% since 1971 (Toronto Community and 
Neighbourhood Services: 2000) 

 A study on Canadian suicide mortality shows that immigrants over the age of 65 have higher mortality rates 
from suicide than their Canadain born counterparts Kinnon: 1999 

 About 3% of Seniors aged 65 and over most likely to suffer from selected mental disorders or substance 
dependence problems Canadian Community Health Survey: Mental health and Well Being, The Daily, Sept 
2003, Stats Canada 

Sexual Orientation  

 On June 10, the high court of Ontario, Canada's most populous province, ruled that the exclusion of same-
sex couples from civil marriage infringes human dignity, harms families, and violates the constitution.  The 
court ordered an immediate end to this cruel discrimination. http://www.glad.org/ 

http://www.ccsd.ca/facts.html
http://www.campaign2000.ca/quiz2/q1.html
http://www.caledoninst.org/PDF/553820398.pdf
http://www.learnhouston.ca/Literacy%20Facts.htm
http://www.ofifc.org/Page/Reports/notes.asp
http://www.glad.org/
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 11% of hate crimes in Canada were directed against groups of different sexual orientation         
http://www.pch.gc.ca/progs/multi/evidence/series4_e.cfm 

 In 2001, 143 victims of anti-gay crime were middle-aged and 14 percent were over 65 in Canada 
    

Study: older gays face increased violence by Jessica Van Sack, Boston Globe correspondent, Boston Globe, 
April 19, 2002  

 
 Approximately 10% of the adult population are gay, lesbian, or bi-sexual (Toronto Public Health: 2001) 
 Lesbian, gay and bisexual youth face discrimination and violence within their social environment, increasing 

their risk of school drop-out, unemployment, violence, suicide, homelessness and increased mental health 
problems (Bagley & Augelli:2000 and Russell, Franz & Driscoll:2001)  

 Study suggests that health service providers' homophobic attitude, insensitivity and lack of cultural 
competence in working with lesbians/bisexual women led to inaccessible health services for this 
population(cited in Toronto Public Health : in press p.33)  

 On June 28, 2002, the new Immigration and Refugee Protection Act (IRPA) and Regulations came into 
effect. It recognizes same-sex partners as common law and thus includes common-law partners in the 
Family Class, which means same-sex partners can now be sponsored by a Canadian citizen or permanent 
resident LEGIT - The Lesbian & Gay Immigration Task Force – Canada (2002)  
 
Indigenous/First Nations Community 
 

 Average income in Northern Ontario is lower than Ontario ($35,185 vs $29,497) 
 An overview of Health Status in Northern Ontario, Northern Health Status in Northern Ontario, Feb 

2004 by Mary Ward  
 27% of Northerners reporting consuming alcohol indicated they were heavy drinkers; this is 

compared to 15% of their provincial counterparts. 
 Heart Health in Northern Ontario, Northern Health Status in Northern Ontario, Dec 2004 by Mary 

Ward 
 The First Nation population has been found to have a smaller proportion of individuals aged 65 and 

over, which is attributed to life expectancy (6-8yrs)  
 In the North, 22.7% of females (12-19) and 20.6% of males are smokers. For females, this is 

significantly more than the provincial rate.  
 The rate of alcohol consumption in the underage youths was significantly elevated in the North as 

compared to the province (49.7% vs 44.1%, respectively). 
 Binge drinking in 12 to 18 year-olds exceed provincial rates by over 30% 
 The health of the Indigenous population is generally poorer than that of other Canadians 
 The Indigenous population has a greater proportion of individuals under the age of 20 as compared 

to the general population and the birth rate is consistently higher than that of Canada as a whole. 
 Mental health issues are the second leading causes of hospitalization among youths aged 14-19. 
 Northern youths 14-19 are hospitalized at about 160% of the provincial rate 
 Illicit drug use, although comparable to the provincial rate, was reported by 35% of youths   
 The Northern Ontario Child and Youth Health Report, Northern Health Information Partnership, 

June 2003, Executive Summary  
 59% of all cancers occur in individuals over age 65. 
 The average personal income for 1996 (age 15 and older) for Ontario was $27,309 (genders 

combined) Muskoka_Nipissing Parry Sound- 22435; Algoma Cochrane Manitoulin Sudbury -$24, 922 
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 The unemployment rate (for age 15 and older) for females in the North was 11% as compared to 9.6% 
for the province. 

 The unemployment rate (for age 15 and older) for males in the North was 12.4% as compared to 8.7% 
for the province. 

 Life expectancy in the Indigenous population was lower as compared to the Canadian non-
Indigenous population 

 The Francophone population makes up approximately 26% of Northeastern Ontario but only 4% of 
Northwestern Ontario 

 Lower literacy levels in the senior population (approximately 1/3 of the adult Francophone cannot 
read) have implication for service delivery  

 Almost 1/3 of the Francophones between the ages of 20 and 64 years of age were overweight which 
is slightly higher than the provincial rate of 28% 

 Northern Ontario in 2000 had an estimated population of 885 190 of which 50.25% are female.  
However, there is a greater aging population in the north, with 20% of the female population aged 
65 or older, as compared to 14% for Ontario  

 More women than men are living with low income in Northern Ontario (21.2% vs 12.9%) 
 Rate of anorexia and bulimia are higher in the North than in Ontario, as indicated by hospital 

separation data 
 Suicide rates per 100 000 population are higher for women in all Northern District Health Council as 

compared to Ontario:  (10.2% Northwestern vs 4.2 for Ontario) 4.6% Algoma Cochrane Manitoulin 
Sudbury and 5.5% Muskoka. 

 
 

Selected statistics on health disparities and marginalized communities 
 

IMMIGRATION, RACISM:   

 A national survey released on March 21st, 2005 indicates that 1 in 6 Canadians, roughly 4 million have 
been victims of racism.  Furthermore, about 17 % indicated they believed racism has been on the 
rise.   Nearly 15 % of those surveyed said skin colour makes a difference at work.1 

 Those experiencing racism are 100% more likely to experience serious mental health problems than 
the general public. 2 

 Recent immigrants from non-European countries were twice as likely as Canadian-born residents to 
report deterioration in their health over an 8-year period. (According to a study using longitudinal 
data from the National Population Health Survey). 4  

 The rate among Ethiopian immigrants and refugees was approximately 3 times higher than the rate 
estimated for Southern Ethiopia (3.2%). The data confirmed the significance of known risk factors 
for depression in immigrants, including younger age, experiences of premigration trauma, refugee 
camp internment, and postmigration stressful events. 5 

 A study on Canadian suicide mortality shows that immigrants over the age of 65 have higher 
mortality rates from suicide than their Canadian born counterparts. 6  
 

LESBIAN, GAY, BI-SEXUAL, TRANSSEXUAL, TRANS, QUEER & INTER-SEXED (LGBTTQ2S) 

 Youth who are gay, lesbian, bisexual or unsure of their sexual orientation were 3.4 times more likely 
to report a suicide attempt in the previous 12-months period. 8 

 Gay and bisexual men are six to eleven times more likely to have made a life-threatening suicide 
attempt than heterosexual males. 9 

 Gay and bisexual youth face discrimination and violence within their social environment, increasing 
their risk of school dropout, unemployment, violence, suicide, homelessness and increased mental 
health problems. 10,11 
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RELIGION: 

 Systemic reviews and meta-analysis show that religious and spiritual practice (prayers, meditation, 
and related activities) may promote health and prevent health problems including depression and 
substance abuse. 12 

 
RACIAL IDENTITY AND ETHNICITY: 

 African Americans are between 41 and 73 % less likely than whites to receive particular drug agents 
for the treatment of HIV/AIDS, even after adjusting for age, sex, mode of HIV transmission, 
insurance, residence, income and education. 14  

 British research literature and anecdotal evidence shows that African-Caribbean people are over-
represented in psychiatric institutions.  They are more likely than any other minority group to have a 
diagnosis of schizophrenia, are most likely to be detained in locked psychiatric wards and most 
likely to be treated with higher dosages of medication. 15 

 
SOCIO-ECONOMIC STATUS: 

 Adults living in poverty experience poorer health in almost all health areas including mental health, 
substance abuse or addiction. 16 

 "Canadians with low literacy skills are more likely to be unemployed and poor, to suffer poorer 
health and to die earlier than Canadians with high levels of literacy." 17 

 Study shows that socio-economic status affects the perception that physicians have of their 
patients:  "research has documented difficulties in communication about cardiac testing between 
physicians and patients of lower socioeconomic status and physicians report lower perceptions of 
less affluent or less well educated patients that are more negative than their perceptions of other 
patients."  These negative perceptions will likely have an impact on doctor-patient communication. 

18  
 Unemployed people have reduced life expectancy and suffer significantly more health problems 

than people who have a job. 19   
 In Toronto, about 19% (5,300) of the homeless population are children. Homeless children 

experience poorer health: physical & psychosocial. 20 

INDIGENOUS ISSUES: 

 The infant mortality rate for First Nations is twice as high as that for the Canadian population, and in 
their communities, the prevalence of major chronic diseases including diabetes and heart disease is 
significantly higher. 21 

 Indigenous people are about 3 times more likely to commit suicide than the general population. 22 
 Indigenous youth suicide rates are about 6 times higher than the general population. 22 

 
LANGUAGE / LITERACY: 

 Language barriers were identified by both physicians and focus groups as a barrier to breast cancer 
screening for Tamil immigrants and refugees. 23 

 
DISABILITY: 

 There are 1.4 million Canadians (10 % of the 14 million work force) are on short- or long-term 
disability leaves for mental illness or addiction.  Up to 40 % of workers (with disabilities) will 
experience a mental disorder over the course of their working lives. Fewer than 20 % of those who 
need treatment actually get it. 26 
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MENTAL HEALTH 

 Research studies in 2000 indicate that a disproportionate number of fatal police shootings involved 
people with mental illness. 27   

 Over 50% of the fatal shooting deaths in British Columbia between 1980 and 1994 involved people 
with mental disorders or irrational behaviour, even though only 20 % of Canadians experience a 
mental illness during their lifetime. 27   

 Over 30 % of the fatal shootings involved people with a history of schizophrenia, even though 
schizophrenia only affects one per cent of Canada's population. 27 

 

WOMEN AND MENTAL ILLNESS: 

 Women are significantly more likely than men to experience a mental disorder in their lifetime.28 
 36% of Ontario women have experienced a mental disorder, versus 22% of men. 28 
 After the onset of puberty, a woman's risk of developing depression increases to twice that of 

men.29 
 
ABUSE IN CHILDHOOD, MENTAL ILLNESS & THE CORRECTIONAL SYSTEM: 

There is a high correlation between childhood abuse (especially sexual abuse) and mental illness. The 
results of a 1989 Mental Health Survey indicate this connection is particularly widespread among 
incarcerated women.30 

 Major psychiatric diagnoses are more prevalent among incarcerated women than men. 30 
 Federally incarcerated women are 3 times more likely to be depressed, self-abusive and suicidal, 

compared to incarcerated men. 30  
 68% of federally incarcerated women reported childhood physical abuse; 54% reported sexual 

abuse. Among Aboriginal women, 90% reported physical and 61% sexual abuse. 30 
 
SUICIDE: 

 There is a significant correlation between a history of sexual abuse and the lifetime number of 
suicide attempts, and this correlation is twice as strong for women as for men. 31 

 Women make 3-4 times more suicide attempts than men do. 32 
 

HOMELESSNESS: 

 Deinstitutionalization and decreases in welfare levels have greatly increased the risk of people with 
severe and chronic mental illness, particularly women, becoming homeless.  

 75% of Toronto's single homeless women have a mental illness, versus 30-35% of men.33 
 49% are victims of childhood sexual abuse; 51% are victims of childhood physical abuse.34 
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Appendix 
Building a safer space for participants:  

Some considerations related to anti-racism and anti-oppression 
              

As facilitator a key responsibility is to ensure that your session is grounded in a common set of 

understanding of how you will engage for your time together.  

This includes but is not limited to the following: 

 Integrating AR/AO considerations into the development of your common ground rules. For 

example: Identifying what is respectful engagement; appropriate use of language and terms to 

describe different people and experiences; allowing respectful space for differing opinions; 

inviting a brief opening conversation about what will make the space safe for different 

participants and honoring those needs to the best of your abilities; surfacing critical 

considerations of race, gender, sexual orientation, religion that contribute to safe spaces, etc. 

Sometimes participants who share these identities might be hesitant to raise them early in the 

process. Facilitators can send a clear message of responsiveness and support by naming some 

of these issues early in the day. 

 Small group activities to fully articulate the above common ground rules often help as 

participants might feel more comfortable sharing in this manner early in the day. 

 Recognizing that while we can aspire to building a safe space for participants that might not be 

entirely achievable.  What might be more practical is working towards a safer space, given the 

often complex dynamics and multiple layers of issues involved in pursuing safety. 

 Clarify at the beginning that the ways in which participants introduce and name themselves are 

important and that you wish to ensure that throughout the session this is honored and 

respected. Also indicate that it’s Ok to make mistakes in these areas as we are all learning and 

growing and that terminologies and concepts are often fluid and evolving. However, we honor 

and respect how participants wish to be addressed today. For example pronouns are important 

to many. These include, for trans and gender non-conforming participants, for example: 

 She, her, hers and he, him, his- the most commonly used pronouns.  

 There might be gender-neutral pronouns: They, them, theirs , ze, hir (Maya ate hir 

food because ze was hungry.) Ze is pronounced like “zee” can also be spelled zie or 

xe, and replaces she/he/they. Hir is pronounced like “here” and replaces 

her/hers/him/his/they/theirs. 

 Some participants might simply want to be called by their name, preferring not to 

use pronouns at all. 
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 Throughout the session facilitators should be mindful of terminologies identifying different 

groups and be open to a conversation about it. Please refer to page 18 in the manual (Inclusive, 

Respectful, Engagement with Participants”) for a list of terms and descriptions for members of 

various marginalized populations. 

 Check in after lunch (or as appropriate) about safety, especially if the experience of the session 

so far is not feeling right or there is triggering*. 

 Be mindful of inadvertent, disrespectful engagement which can compromise the safety of the 

space during your session. Some examples: 

Theme Inadvertent Assault Actual Message 
“Othering” “Where are you from?” 

“Your English is really good” 
“You are so intelligent” 

You are not one of “us” 
You are a “foreigner” 

Ascription of Intelligence “You are a credit to your group/ race or 
your people” 
“You are so different ...” 

Members of marginalised communities not 
generally as intelligent as White, 
heterosexual people 
It is unusual for someone who is ….to be so 
intelligent 

Colour blindness “I don’t see race, I just see a human 
being” 
There is only one race, the human race 

Denying  members of racialized communities 
as racial beings 
Assimilate, acculturate to the dominant 
culture 
Minimize/trivialise serious realities of 
structural and individual racism 

Ascribing accountability/ 
responsibility to an 
individual 

“What would the LGBTQ2S community 
say about this?” 
 
Looking to the only Indigenous 
participant in the room to explain an 
Indigenous-related issue 
 
 

Your community is homogenous so your 
personal beliefs must speak for the 
community 
 
We don’t make these assumptions with 
mainstream communities but you are 
different and not really one of us. 

Denial of individual 
oppression or bias 

“By the way, some of my best friends 
are …” 
“As a woman I know what you go 
through as a South Asian/East 
Asian/Indigenous/Black person” 

Your racial oppression is no different from 
my gender oppression 
I am immune to homophobia/racism because 
I have ….friends 

 

 

*An emotional or agitated response causing someone emotional distress, typically as a result of 

arousing feelings or memories associated with a particular traumatic experience. 
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Communication and the Diverse workshop setting  

Overview 

The ‘dominant’ culture in Canada emphasizes verbal communications over non-verbal 

communications.  The literal meaning that words convey is considered far more important than 

the metaphorical meaning or any meaning conveyed by context, tone of voice or facial gestures.  

This approach to communication can be defined as high verbal, low context.  Nothing is taken for 

granted.  Yet, communication occurs on many levels at once.   

 

Every language has its own peculiar rhythms and sub vocalizations such as "um hmmm, uh huh or 

mmmmm."  Tone, pitch, and volume of communication also convey information about the 

speaker's emotional state and how important she or he thinks the verbal information really is.  The 

purely physical aspects of the speaker's behaviour also convey information, hand gestures, 

whether or not the speaker touches the listener's body and where, the distance between speaker 

and listener during the conversation, whether participants are standing or sitting and the nature of 

the eye contact between them.  All these elements of conversation are woven into cultural 

patterns of communication.  People who learn to speak a language at an early age unconsciously 

learn the rules and norms of non-verbal communication and can understand a speaker's complete 

message.  This is called high context communication.  Much important information is conveyed 

nonverbally and both speaker and listener interpret the information the same way. 

 

Therefore, with the increasing diversity around us, being able to effectively communicate given this 

diversity becomes even more critical.  Increasing diversity brings with it numerous communications-

related challenges of which we need to be aware.  For example, when you have two people from very 

diverse people communicating, the various layers identified earlier may be affected in subtle and/or 

obvious ways.  This, in turn, has the potential to affect how the message is transmitted, received, and 

interpreted.   Differences in various factors such as individual conversational styles (e.g. talking in a 

low voice) and behaviours as well as in conversational rules and norms  (e.g. acceptance of use of 

swear words) often impact greatly on our ability to communicate effectively.  For example, someone 

who is used to people talking in low voices and who encounters someone who yells may interpret this 

as anger, rudeness, or aggression and this may affect upon the success of that interaction. Add to this, 

the various processing styles we have (grouped into three major categories namely: seers (visual), 

hearers (auditory), and feelers (kinaesthetic) and the more challenging it becomes.  
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NON-VERBAL COMMUNICATION 

 

Silences are an extremely powerful form of verbal and non-verbal communication. Verbal silence is 

the lack of speaking.  One can continue to communicate, to be connected on a non-verbal level 

through gesture, facial expression (e.g. rolling the eyes).  Non-verbal silence refers to the absence 

of any connection such as immersing yourself in a book or crossing the street.  Verbal silence can 

be interpreted as an invitation for someone else to speak, a person taking time to think before 

responding or initiating conversation, agreement or respect.  Non-verbal silence always has a 

negative or distancing connotation. 

           

Communicating across social and cultural differences  
Some interpretations of expressions 

 
Expressing Strong Emotions 

Strong feelings must be gotten out of the 

way first so negotiation can progress 

through calm, rational communication. Being 

objective and reasonable is associated with 

legitimacy. 

 

Progress must be made in negotiation before 

participants can let go of intense expressions 

of emotion. Strong feelings are associated 

with legitimacy. 

Getting to the Point 

It is important not beat around the bush, to 

identify and discuss the key issues in a 

conflict quickly 

 

It is rude to name problems or issues too 

quickly, better to spend some time in casual 

interaction first 

Issue Organization 

Talk about one thing at a time 

 

 

Deal with several topics at once, or move 

back and forth between issues 

Saving Face 

Admitting that you have been wrong or 

backing down is unpleasant but appropriate 

in some circumstances 

Losing face is completely unacceptable 



©Toronto Hostels Training Centre January 2017 

 

Attribution of Fault 

When someone defends him or herself 

against an accusation, it is a sign of 

innocence, silence signifies guilt 

When someone defends him or herself 

against an accusation, it shows they are 

guilty, to ignore an accusation is a sign of 

innocence 

Threats 

Threats represent a real intention to do 

harm. They are meant when they are said 

Threats represent a safe way to let off steam 

without doing real damage. They should not 

be taken literally 

Function of Argument 

Heated argument escalates conflict and 

interferes with finding solutions 

Heated argument is part of the truth-seeking 

process and helps resolve conflict 

Active Listening 

Nodding, saying “mm hmm”, etc, means ‘I 

am paying attention to you” 

Nodding, saying “mm hmm”, etc, means “I 

agree with what you are saying” 

Being Silent While Others Discuss 

Silence is neutral; it simply 

means someone is not ready 

to speak 

Silence represents 

agreement with what is 

being said 

Not speaking when others 

exchange views is a refusal 

to help resolve the conflict 

and is obstructive         

Eye Contact 

It is natural and respectful to look directly at 

the person you are speaking with. Looking 

away can signify evasion or deception 

It is natural and respectful to look away while 

talking with someone. Direct gaze can signify 

challenge or attack 

Questions 

Asking questions indicates interest and 

genuine concern 

Asking questions is a form of attack; it is 

intrusive to require someone to explain 

themselves 

Some Questions to Consider in the workshop 
 Have you ever had difficulties communicating with someone in a session that might be explained by a 

culturally based difference in one of the aspects of communication described here? 

 Are there other significant aspects of communication besides those listed here that may reflect cultural, 

social or economic differences? 

 In your experience, how do other factors like gender, sexual orientation, age, disability, race, sexual 

orientation, gender expression, income level etc  play a role in differences in communication styles? 
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