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concludes with the lived experiences of Kaola, a woman 
who received support at Gerstein Crisis Centre and has 
continued to work with the organization as a peer to 
support others experiencing mental health crises. 

Human Rights Watch is currently expanding its research 
on disability rights and mental health service provision, 
and the issues and good practices discussed here will 
inform its global research and advocacy on this subject, 
taking into account the unique specificities of culture, 
society, and politics. 

Human Rights Watch and Gerstein Crisis Centre hope this 
document inspires action among and across mental 
health service providers, service users, policymakers, 
and human rights and mental health advocates on 
providing community-based and rights-respecting 
support to people experiencing mental health crises. 
This document provides examples of how this is being 
done in Canada, and we invite you to consider their 
applicability to your current and future work. 
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INTRODUCTION 
Mental health service provision can—and should—
respect the human rights of individuals seeking or 
receiving care. The necessary components of mental 
health services that respect human rights include 
informed consent, as well as the availability, accessi-
bility, acceptability, and quality of mental health 
services. For more than a decade, Human Rights Watch, 
a global human rights organization, has pushed for a 
rights-based approach to services and supports for 
people with a range of disabilities in different settings 
around the world.1  

According to the World Health Organization, in 2019, an 
estimated one in eight people globally—970 million—
was living with a mental health condition, and yet, on 
average only 2 per cent of health budgets were 
dedicated to mental health.2 Human Rights Watch 
research in more than 60 countries has found that 
mental health services frequently fail to comply with 
international human rights standards due to stigma 
related to mental health, the use of coercion, and power 
imbalances between the service provider and the person 
seeking or receiving support.3 In many jurisdictions, 
inadequate legal and policy protections reinforce 
discrimination and abusive treatment of people with 
mental health conditions. The situation is particularly 
dire for individuals experiencing mental health crises, 
including in circumstances related to substance use, 
suicidal thoughts, trauma, housing insecurity, and 
poverty. Instead of receiving rights-respecting 
community-based services for their mental health 
needs, many people face punitive measures by law 
enforcement and other approaches that may not be 
suitable, such as in many cases, “wellness checks” by 
the police.4 Such crisis responses expose individuals to 
the risk of police violence, criminalization, involuntary 
hospitalization, forced treatment, and displacement of 
unhoused individuals, and this risk is higher for 
Indigenous and racialized groups.5  

As part of its growing efforts to promote solutions-
oriented approaches, Human Rights Watch is 
documenting a series on good practices that may serve 
as useful models for governments and service providers 
to comply with the principles in the UN’s Convention on 
the Rights of Persons with Disabilities. As the first part of 
this series, Human Rights Watch documented the 
innovative approach of TANDEMplus, a mobile team in 
Brussels providing mental health services to people with 

psychosocial disabilities in their homes or a place of 
their choice, where they work hand-in-hand to find 
solutions and help the person regain control over their 
everyday life.6 

One Canadian initiative, Gerstein Crisis Centre, stood out 
as a case study for mental health crisis support rooted in 
community and human rights. For more than 30 years, 
this community-based service provider has offered 
communities in Toronto safe, humane, equity-based 
crisis services. Gerstein Crisis Centre provides free and 
confidential 24/7 tailored support services to 
individuals experiencing a mental health and/or 
substance use crisis, including thoughts of suicide, all of 
which may be exacerbated by or emanate from trauma, 
housing insecurity, and poverty, among other things.  

In 2021, Human Rights Watch and Gerstein Crisis Centre 
collaborated to present a snapshot of what a rights-
based support service may look like, in contrast to the 
prevailing forms of mental health crisis responses that 
predominantly focus on police and/or forced hospital-
ization.7 This case study provides a more detailed 
description of the Centre’s approaches and unpacks 
lessons learned and good practices emerging from 
decades of rights-respecting community-based mental 
health support. These good practices stem from the 
Centre’s experiences in Canada and are presented as a 
case study for service providers to consider given each 
unique context, rather than as a prescriptive guide. Every 
country and community has different needs that may 
require a different approach. 

Section I outlines how disability justice and human 
rights frameworks should inform mental health services. 
It discusses the importance of rights-based mental 
health support, built on concepts such as recovery and 
agency. Section II provides insights into Canada’s 
mental health care system and the emergence of the 
Gerstein Crisis Centre more than 30 years ago, against 
the backdrop of Canada’s wider deinstitutionalization 
processes. Section III shares key pillars that shape the 
Centre, formulating the core lessons learned and good 
practices from the Canadian context. It stresses the 
importance of centering support around lived experi-
ences and, as such, describes (1) how the Centre 
addresses power dynamics, including when working 
with or co-located alongside other actors, and (2) the 
core services the Centre provides. All sections highlight 
lessons learned and good practices for service providers 
to consider in order to promote crisis responses that are 
community-based and rights-respecting. Each section 

“When people have a physical health emergency, their 
first stop for fulfilling their needs is through a 
healthcare provider, not the police. The same should be 
the case with mental health,” said Elaine Amsterdam, 
crisis services director at the Gerstein Crisis Centre  
© 2021 Samer Muscati/Human Rights Watch
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and transformation of mental health services because 
they possess relevant knowledge and lived experience. 
Historically, however, services in many parts of the world 
rarely center on the person in crisis, meaning they often 
fail to prioritize the needs, perspectives, expertise, and 
experiences of individuals seeking mental health 
support.14 

Many mental health services continue to have an overre-
liance on a “medical model,” which often decenters a 
person’s agency, over-pathologizes the individual, and 
reduces support to the urgency-driven provision of 
medication. Many times, the medical model does not 
focus enough on recovery-oriented approaches that 
more fully embrace human rights and fails to consider 
social determinants contributing to mental health 
crises.15  

People with mental health conditions (or psychosocial 
disabilities) around the world often face stigma and 
prejudice.16 False perceptions—such as the commonly 
held belief that people with mental health conditions are 
incapable of deciding what is best for themselves—pose 
major barriers to the enjoyment of their human rights. For 
centuries, professional knowledge regarding the 
diagnosis and treatment of mental health conditions has 
been valued over the knowledge and insight of people 
who live with those conditions.17 Even today, treatment of 
mental health conditions can be coercive; for example, 
forced medication, forced hospitalization, removal from 
the community, and physical or chemical restraints 
continue to be used in many countries.18 Such invol-
untary treatments can cause or worsen trauma.19  

Despite significant evidence of its harms, coercion is 
often justified by classifying the person as a danger to 
themselves or others.20 This classification is often vague 
and open to arbitrary interpretation and application by 
police officers. Coercion is also often framed as a “last 
resort” even though it can be—and has been—used as a 
first or emergency response.21 

In Canada, as in many countries, police are typically the 
first responders to mental health crises.22 When 

someone is experiencing distress, their emotional state 
may deteriorate when confronted by police due to power 
imbalances, fear of violence, and fear of being appre-
hended. This reaction can be particularly acute for Black, 
Indigenous, and racialized people who experience 
higher rates of police violence.23 In Canada, such 
incidents too often happen when a concerned person 
calls the emergency services number (911) seeking help 
for someone experiencing a mental health crisis.24 In 
2021, four people in Canada were killed during police 
responses in the course of “wellness checks.”25 Two-
Spirit, lesbian, gay, bisexual, transgender, queer+ 
(2SLGBTQ+) communities have also been historically 
mistreated by police in Canada, putting them at 
increased risk when seeking help during a mental health 
crisis.26 Any use of force that discriminates against 
people with disabilities, Indigenous people, racialized 
groups, and 2SLGBTQ+ communities violates various 
international treaties and standards.27   

Governments and other funders have not sufficiently 
invested in community mental health services. 
Consequently, the capacity of existing community- and 
rights-based services is still stretched, often resulting in 
a mental health crisis response that prioritizes reliance 
on law enforcement and hospitals.28  

Barriers to Rights-Respecting 
Mental Health Crisis Support 
Services  
The establishment of a rights-respecting community-
based crisis intervention service can be daunting, 
especially in environments where medical and psychi-
atric responses to mental health crises—which can 
include involuntary detention and treatment, violence, 
and coercion—continue to dominate and where the 
government or local authorities tacitly accept human 
rights violations and abuses. While police involvement in 
mental health crises has been challenged by commu-
nities across North America following incidents of police 
violence and deaths of individuals in crisis, police 
remain the first responders to mental health crises in 
many places. Every person, including anyone who may 
be struggling with their mental health, deserves to have 
their rights respected.  

Community-based crisis services can improve immediate 
responses and access to follow-up support. However, 
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I. A RIGHTS-CENTERED, 
HOLISTIC APPROACH 
Recent trends in standards and policies on mental health 
services, such as the Quality Rights guidance developed 
by the World Health Organization,8 recommend placing 
people in mental health crises at the center of decision-
making, prioritizing their choices.9 This person-centered 
approach highlights agency, choice, and informed 
consent as the bedrock for the right to health and other 
human rights.  

A human rights-based approach to mental health 
support also centers on a holistic response to the 
person’s needs—one that addresses the combined 
impact of social, physical, emotional, and environmental 
factors, including discrimination, structural racism, and 
other forms of exclusion and repression. Such a system 
should account for the person’s housing, food, and 
employment situation, among other needs. This also 
involves crisis responses that go beyond immediate de-
escalation and stabilization, to enable people to recover 

their sense of belonging, inclusion, and connection with 
others.10  

Such approaches conform to international human rights 
law, which has moved away from considering people 
with psychosocial disabilities as objects of care and 
instead engaging with them as rightsholders.11 A one-
size-fits-all response is not the solution but, at a 
minimum, recovery should focus on respect for the 
person’s own experiences, wishes, coping mechanisms, 
and choices, including the possibility of not receiving 
support.12 Recovery is not about curing people or making 
them function in a specific way prescribed by society; 
instead, it should foster a sense of wellbeing that 
focuses on finding meaning in one’s life and an 
individual defining for themselves what is desired and 
hoped for to reduce the harmful effects of their pain and 
symptoms as much as possible.13 

Flaws of the Current Approach 
There is increasing consensus that people with mental 
health conditions are crucial contributors to the delivery 
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“We need to flip our system as it exists right now from a sort 
of default position where police are responding to mental 
health crisis and actually purpose-build a system that 
allows people to access mental health support when and 
where they need it,” said Susan Davis, executive director of 
the Gerstein Crisis Centre   
© 2021 Samer Muscati/Human Rights Watch



long waitlists for housing, lack of culturally relevant 
counseling and mental health services, as well as insuffi-
cient financial assistance, often leave people isolated 
and unable to access health and social resources in a 
timely way, which can contribute to escalating and 
repeated crises.  

An overly narrow focus on crisis response without 
adequate investments in a broader range of community 
resources to address social determinants of health (such 
as housing, employment, and income support, and 
equitable access to rights-based treatment and services) 
also undermines the government’s obligation to uphold 
the right to the highest attainable standard of health. In 
particular, such a narrow focus can undermine the 
perceived effectiveness of a broader range of community 
resources, while continuing to obscure under-investment 
in health services and the social determinants of 
health.29  

Mental health support should be available through a 
low-barrier health support system rather than law 
enforcement. In particular, the goal of such a low-barrier 
system is to provide easy, timely, and equitable access to 
quality health services and support for everyone within 
the community—with minimal requirements for 
connection and entry. Marginalized communities, such 
as 2SLGBTQ+, Black, Indigenous, and racialized people 
have specific generational and lifelong experiences of 
discrimination and exclusion in health and social 
systems that too often resulted in over-policing and over-
incarceration. Services should reflect the experiences of 
the communities served, including those who are often 
subject to coercive medically-focused responses, racism 
and other human rights violations such as inequitable 
access to housing, employment, and education 
(commonly understood as the social determinants of 
mental health). 
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Kaola’s Lived Experience:  

“I have lived my entire life in  
absolute fear.”  
Kaola Baird, a resident of Toronto, received support at Gerstein Crisis Centre and continues to 
work as a peer to support others experiencing mental health crises.30 

I don’t really see my story as being something so fantastical because I’ve met a lot of people who 
have really lived with a lot more challenges than I do. … But I have lived my entire life in absolute 
fear.  
I experienced a loss when I was very young—my mother. She was quite ill after she had me and 
proceeded to just go downhill. She died a couple of days after my second birthday, and appar-
ently, we were just starting to bond. She had a really horrible, painful death. And I did not even 
really process her death until I was 18. My aunt raised me well; she’s my mum. And I knew the 
story of my mother’s death, but it didn’t really register. It was just—it was a story. But I had been 
struggling with depression and it got progressively worse. By the time I turned 16, I was self-
medicating, as in reaching into the medicine cabinet, just wanting to go to sleep and hoping that 
I wouldn’t wake up. And I was never sure why I just always felt different and alone. Like I didn’t 
really belong anywhere. And I was not connected to anyone. 
I realize now that I was lucky enough, when I was at my lowest point, to have a place to reach out 
to get help and the support I needed. Because even though I feel suicidal, I’m also really, really 
scared. 
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Kaola Baird on a dock in Toronto. “I think when you're 
going through a crisis, … sometimes you lose a sense of 
who you are,” Kaola said. “And by going through it myself, 
I think it just gives you that deeper understanding. … I have 
a lot of empathy. … I try to give back what I received and 
still do receive. You just go full circle, but for me, I always 
think the circle gets larger.”    
© 2021 Samer Muscati/Human Rights Watch



III.  HOW CAN A  
RIGHTS-CENTERED 
APPROACH WORK? 
This section provides a case study on lessons learned 
and good practices, based on Gerstein Crisis Centre’s 
rights-respecting and community-based approach in 
Canada. The aim is to assist communities and service 
providers who are considering how best to establish 
rights-based, people-centered services for individuals 
experiencing mental health crises, taking each 
community’s unique context into account.   

Gerstein Crisis Centre provides 24/7 community-based 
mental health services geared toward diverting 
individuals aged 16 years and older in mental health 
crises away from unnecessary interactions with police 
and hospital emergency rooms. The crisis intervention 
services include:  

— The telephone crisis line team is linked directly to 

the Centre (at 416 929 5200) and also accessible 
through a municipal helpline (211) that connects 
people to social services, programs and 
community supports; 

— A crisis worker is co-located in the 911 Call Centre 
responding directly to mental health calls that 
have been diverted away from police dispatch; 

— A mobile crisis team that follows up on calls in the 
community upon request, serving two high-needs 
neighborhoods; 

— Crisis beds in private rooms in two large houses 
that provide a safe, homey, and supportive 
environment, staffed around the clock, designed 
for short-term stays of up to 30 days; 
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From the mid-1900s to the early 2000s, psychiatric 
hospitals gradually closed across Canada. This deinstitu-
tionalization was fueled, among other factors, by 
provincial governments’ belief that community care 
would cost less and by the growing awareness of institu-
tionalization’s long-term harms.31 By 1981, the Province 
of Ontario saw a 75 percent decrease in bed capacity at 
psychiatric facilities, and similar changes took place 
across the country. Nova Scotia Hospital in Dartmouth, 
for example, reduced its beds from more than 1,000 in 
the 1960s to fewer than 200 by 2003.32 The overall 
reduction of space discharged people from psychiatric 
hospitals into the community, rendering them reliant on 
community mental health services that were poorly 
funded, if they existed at all; in many jurisdictions, they 
were altogether absent.33  

Following this process of deinstitutionalization, people 
in some communities were left unhoused and without 
access to basic services. In response, in 1983, the mayor 
of Toronto established a task force to investigate the 
situation for people who had been discharged from 
psychiatric hospitals and who were living in the city.34 
The task force’s report and recommendations laid the 
groundwork for a coordinated community response to 
address the key issues facing people who were living 
with mental health conditions, which would bring 
together the municipal, provincial, and federal govern-
ments. One key recommendation was the formation of an 
independent, community-based, standalone crisis 
center.35 This made way for an effort to shift away from 
the medical model to a community-based approach that 
puts people with lived experience at its heart, like that of 
Gerstein Crisis Centre. 

Establishment of Gerstein Crisis Centre 

In 1989, the chair of the Toronto task force, Dr. Reva 
Gerstein, in collaboration with community members, 
including people with lived experience of mental health 
systems, founded Gerstein Crisis Centre. With funding 
from Ontario’s Ministry of Health, the Centre started by 
offering telephone and mobile services. In 1990, the 
Centre established 10 crisis beds and offered three-day 
crisis stays.36 

At that time, the main source of support for people with 
mental health conditions in the city was a strict medical 
model centered around hospitals and rife with coercive 
practices.37 Many people with mental health conditions, 
as well as progressive mental health professionals, 
advocated for a rights-respecting and recovery-based 
crisis response—one that understood that crises were 
not inevitable consequences of mental health 
conditions. They promoted an approach that recognized 
that crises often resulted from the combined impact of 
social, physical, emotional, and environmental factors, 
including a lack of access to essential services and 
supports, poverty, unstable housing, coexisting 
substance use, other health conditions, traumatic 
experience, racism, sexism, and gender discrimination.  

More than 30 years later, Gerstein Crisis Centre continues 
to provide an alternative to hospitals and police stations 
to support individuals in a mental health crisis. The 
Centre uses a philosophy of care that centers the lived 
experiences and safeguards the autonomy of people 
experiencing mental health distress, enabling them to 
choose the support they consider is best and connecting 
them to resources, as needed and desired, to assist in 
their recovery. To do this well, Gerstein Crisis Centre 
recognizes the importance of building and strengthening 
pathways and partnerships that improve access to 
health and social services for individuals in crisis. 
Service provision, and its related approaches, should 
evolve over time to meet current needs and address gaps 
across systems.  

The impact of Gerstein Crisis Centre illustrates the impor-
tance of scaling up and expanding such programs, 
including co-designing such programs in collaboration 
with local community members and people with lived 
experience, particularly as law enforcement and invol-
untary treatment continue to be the primary responses to 
mental health crises in many jurisdictions around the 
world, including in Canada.  
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II. THE EMERGENCE OF COMMUNITY-BASED  
MENTAL HEALTH CARE IN CANADA

Nicki Casseres, Coordinator of Training and Community 
Education at the Gerstein Crisis Centre. “There’s a lot of 
opportunity where we don’t need to get to that end place of 
where someone is in such a desperate place that they feel that 
the only thing they can do is call 911.”   
© 2021 Samer Muscati/Human Rights Watch



— Short-term follow-up support, including referrals 
to other beneficial health and social services; and 

— Recovery programs, led by individuals with lived 
experience of mental health, substance use, and 
the criminal justice system. 

The Centre employs about 100 people, the majority of 
whom have lived or living experience with mental health 
conditions or substance use. In the fiscal year 2022-
2023, 56% of the Centre’s staff, as well as 40% of the 
Centre’s leadership team and 43% of the Board, had 
such lived experiences. The phone and mobile crisis 
workers are experienced intervention specialists, many 
of whom have lived experience and who reflect the 
diversity and voices of the communities served. Starting 
with the initial phone call to the crisis line, the individual 

in crisis guides what services they would like to receive 
and tells their story to a crisis worker, whose first step is 
to listen.  

People who seek support from Gerstein Crisis Centre 
present various concerns that intersect with a mental 
health crisis. In the fiscal year 2022-2023, according to 
Centre intake data, 66 per cent of people who engaged 
with the Centre identified increasing concerns with 
mental health or substance use as among the reasons for 
seeking support; in addition, 60 per cent reported issues 
of isolation, 24 per cent relayed concerns regarding 
insecure housing, and 20 per cent reported suicidal 
thoughts. Others reported concerns regarding physical 
health (25 per cent), family or relationship issues (18 per 
cent), legal issues (6 per cent), physical or sexual abuse 
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Kaola’s Lived Experience:  

“There is still a person underneath.”  
I was in the process of rebuilding my life and doing a fairly good job at it, but I’d been battling 
chronic depression ever since I can remember. I was forced to realize what had been haunting me, 
holding me back. It just triggered a tsunami, and I was very suicidal. It’s not the first time in my 
life that I experienced that, but it was the first time in many years. And my world was collapsing. I 
was about to lose everything—I had been working and going to school, but I was in the process of 
losing my apartment. The things that I needed to do or had wanted to do, I couldn’t do because of 
this desperate fear of—I’m not sure what. But everything came to a head. And I finally did call 
Gerstein, and so they came out to see me in the community. 
I was desperate, scared. I knew my life was about to change immensely and I felt I was very alone. 
I’m not one to talk to people about what’s going on in my private life. You know, I have my close 
friends and they know my general situation, but I never want to be a burden on people. 
My first stay at the center allowed me to have a good night’s sleep. I was still able to work at the 
time and I could come back, come home, and relax. I think sometimes being out of your regular 
space, you’re forced to just let go. The people were warm and amazing and supportive. And the 
physical environment for me—that was important. I remember stepping into the house and there 
was soft jazz in the background and lots of artwork and the lighting … It was very inviting. It was 
very soothing. And I started to let go and I guess have better perspective on things. It didn’t make 
the immediate crisis go away, but then you can see clearly, so you can make decisions, you can 
make better decisions. And that was an important first step. 
When you normalize what a person is feeling, when you can remove that sense of panic and then 
move to step one and just focus on that step one, and then you deal with step two after—it felt the 
way I imagined turning to your family for help would feel. … You also have access to resources and 
it’s not crossing any boundaries. So, you still have your independence and your sense of privacy, 
but there’s a warmth and a trust and a normalization of what you’re going through. You don’t feel 
like a client or a number or that you’re being processed.  
I shudder to think … Had the police been called for me, I would assume that I would have been 
taken to a hospital. This is where I feel rather fortunate because I have had experience with self-
admittance to hospitals, but I can imagine being scared and being in a different frame of mind 
that can send you deeper into whatever break you’re having. And that wall of fears is a different, 
difficult one to climb over. So, I would shudder to think what would happen if I were in those 
shoes. 
I think when you’re going through a crisis, depending on the person and the situation, I think 
sometimes you lose a sense of who you are. Because everything becomes about this thing that’s 
happening. And as much as you can maybe have a window and see that there are those other 
things happening in life. And there’s more to it than just this cloud. That’s going to be different 
for each and every person, but I think there’s always a window somewhere. And I think there’s a 
lot to be said for not wanting to be seen as your crisis because there’s still a person underneath. 
I’m not my illness. I’m not my diagnosis. I’m not whatever crisis I’ve lived through.  

Kaola Baird with her cat on the 
balcony of her Toronto apartment. “I 
was lucky enough, when I was at my 
lowest point, to have a place to reach 
out to get help and the support I 
needed,” she said. “There's a lot to 
be said for not wanting to be seen as 
your crisis, because there's still a 
person underneath.”    
© 2021 Samer Muscati/Human Rights Watch



A number of factors can influence and exacerbate the 
power dynamics in mental health and social services: 

— The type of clothing worn by staff (e.g. uniforms 
versus more casual clothing) and people using the 
services (service-issued/pajamas versus personal 
clothing).  

— The places where people eat meals (e.g. if staff 
have their own separate cafeteria or meal lounge); 
or separate staff toilets.  

— The nature of communication between people (e.g. 
staff talk condescendingly to other people or 
ignore them/their views, wishes and opinions).  

— Staff wear badges.  

— Who is taking notes and/or keeping files?  

— Who has authority and keys/swipe cards to lock 
certain areas (e.g. locked wards)?  

— Who is expected to live their lives with written 
treatment plan, goals, etc. and who just gets to live 
their lives?  

— Whose voice and opinion is heard and accepted 
with greater frequency?  

— Whose needs are reflected in service policies, 
agendas and guidelines?  

Given the potential power dynamics in a service, the 
behaviour of staff towards people using the service has a 
huge impact on their rights as well as on their well-being 
and recovery. Identifying and preventing violence, 
coercion and abuse can happen only when people 
acknowledge the unequal power dynamics in a service and 
change their behavior accordingly. 

A respectful and supportive contact decreases chances of 
escalation and reduces the risk of violence, abuse and 
coercion. All people deserve to be treated on an equal 
basis with others, with dignity and respect.  
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(5 per cent), and employment related issues (3 per cent). 
The variety of concerns identified by people seeking 
support at the Centre illustrates the critical importance of 
person-centered services embedded in a holistic 
approach that begins with a crisis worker listening.  

There are four key components of Gerstein’s person-
centered, holistic approach: 

Address power imbalances; 

Build trust; 

Listen to people with lived experience  
and include those voices in governance  
and leadership; and  

Engage partners across diverse sectors. 

Gerstein Crisis Centre Today:  
What does success mean?  
Elaine Amsterdam has worked at Gerstein Crisis Centre 
since 1989 and was part of the first mobile crisis team. 
Though the organization has grown and evolved, its 
foundation and the meaning of success has remained 
consistently rooted in health and social justice:  

“Health choices are not just about the decisions you make 
but also about the access to choices you can make. If you 
have been colonized, if the color of your skin is black, if you 
are poor – you don’t have the same choices as someone 
that has had a more privileged experience. The Gerstein 
model reflects that health and health outcomes are equity-
based as well. 

“For many folks who are dealing with persistence and 
intrusive mental health difficulties, success may mean that 
they feel better and are better valued, that they are less 
stigmatized and have a sense of their own strength from 
learning what helps them, what triggers them, what helps 
them survive. … To be seen not as less than, but equal to. 
So much of what we see is embedded in loss, pain, forced 
isolation, as well as all the cross-sectional social determi-
nants of health. And seeing improvement is a success; it’s 
appreciating what that means in an evolving way for 
anyone.” 

 

Addressing Power Imbalances  

Stigma, marginalization, poverty, and explicit or implicit 
bias predicated on race, disability, sex, gender identity or 
expression, language, and/or immigration status, 
among other things, can influence power dynamics, 
diagnoses, treatment, and endanger human dignity and 
even lives. 

To reduce power imbalances between the service 
provider, the service recipient, and the systems and 
institutions that support them, Gerstein Crisis Centre 
proactively engages the individual in crisis in the spirit of 
collaborative interventions rather than coercive ones, 
and in a safe, unintrusive manner.  

For example, the Centre’s Mobile Crisis Intervention 
Team wears regular clothes rather than uniforms or 
logoed apparel and uses vehicles with minimal if any 
markings. The aim of this practice is not only to minimize 
the experience of power differences that a uniform may 
promote but also to respect the dignity and privacy of the 
person in their community by not publicly advertising 
that the workers or the vehicles are associated with crisis 
intervention services. Crisis workers carry Gerstein Crisis 
Centre identification and service materials, as this low-
key approach helps create a sense of safety for people 
they meet in the community. Mobile crisis intervention 
teams engage in conversation with the person in crisis to 
learn about the presenting crisis. They listen to the 
person to learn what is happening with them at the 
moment and then help identify the immediate needs or 
concerns, including physical needs and safety risks (e.g., 
current thoughts of suicide or self-harm). 

WHO Guideline:  
Understanding Power Relations   
Elaine Amsterdam has worked at Gerstein Crisis Centre 
since 1989 and was part of the first mobile crisis team.38 
Though the organization has grown and evolved, its 
foundation and the meaning of success has remained 
consistently rooted in health and social justice:  

Within the mental health or social service context, people 
using the services depend on staff for their well-being and 
to receive services. They require the expertise of staff for 
their treatment and care over which they often have no 
control. This dependence on staff and lack of control can 
put them at particularly high risk of coercion and violent 
and/or abusive treatment.  
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Amanda and Akin, Mobile Crisis Team workers, stand in front of 
a crisis vehicle. “All we carry is identification in case people 
want to see it,” said Amanda. “Dressing in regular clothes with 
minimal markings on our vehicle allow us to have a more 
human-to-human connection, aiming to minimize power 
imbalances and reduce stigma.”  
© 2022 Courtesy of Gerstein Crisis Centre



rapport and connection is immediate; often it builds over 
multiple interactions across time, where greater trust 
needs to be established. In some cases, the person 
prefers to be referred to other alternatives, and the crisis 
team facilitates this process as well.   

A Typical Pathway to Support  
at Gerstein Crisis Centre    
The telephone crisis line is typically how people access 
support services at Gerstein. An individual experiencing a 
crisis—or someone else concerned about an individual, 
such as a friend, family member, service provider, medical 
professional, doctor, police officer, or a stranger or—can 
call the crisis line and speak directly to a member of the 
crisis team. Regardless of the caller, any engagement 
requires the consent of the person experiencing a crisis. 
Most often, the crisis worker and the individual concerned 
address the crisis over the phone by creating and agreeing 
upon a crisis and safety plan. If more support is needed, 
and only if the caller consents, that same crisis worker will 
take a teammate with them to visit the caller in the 
community on a mobile crisis team visit.  

No medical professionals or police officers are involved in 
Mobile Team visits; only trained mental health crisis 
workers, many of whom have lived experience, respond, 
and the information they gather remains strictly confi-
dential. Mobile crisis team visits happen anywhere it is 
safe to meet; for example, someone’s home, a coffee shop, 
or a park. The Mobile Team can offer the individual 
concerned a stay at the Centre, one-to-one conversation, 
crisis counselling, referrals to external resources and 
follow-up.   

 

Crisis responses seek to identify and reinforce the 
personal strengths of the individual in crisis to help them 
recover from the crisis and protect themselves against 
further occurrences. This entails inviting the individual to 
start determining their future based on their strengths; 
that is, what is “right” in their lives rather than what is 
“wrong.” This aims to build confidence and comfort, 
which is especially important in circumstances where 
there are many uncertainties about basic necessities and 
ways forward. In this way, the crisis worker helps the 
individual value themselves and collaborate on devel-
oping a crisis plan to address their needs. 

Service is provided to anyone who calls Gerstein Centre 
and anyone who is part of the person’s immediate 
support network, such as a friend, neighbor, or family 

member. It is important to recognize that, in some 
circumstances, a person calling about someone they are 
worried about may also benefit from crisis intervention, 
support, resources, and referrals. 

Key Features of a Crisis Plan  
at Gerstein Crisis Centre    
Gerstein Crisis Centre and the person in crisis collabora-
tively develop an individualized plan that typically 
includes:  

— Contact information: who to call, who to connect 
with, or where to go when the person needs 
support; 

— Descriptions of what the person in crisis might be 
experiencing or has experienced when they are not 
doing well or need assistance; 

— List of supportive actions as well as unhelpful ones 
to avoid; 

— Follow-up arrangements made with the crisis team 
or others; 

— A diagram of a mindful breathing exercise the 
person in crisis can utilize; and  

— “Fall back” ideas if any elements of the initial plan 
fail to work.    

 

Gerstein Crisis Centre endeavors to be responsive to the 
culture, race, age, disability, sexual orientation, gender 
identity and expression, health literacy, and language 
needs of the people it serves. The Centre intentionally 
hires crisis responders who have lived experiences of 
mental health conditions and substance use, and who 
reflect the diversity of the communities they serve. 
Having a team with varied backgrounds and experiences 
allows people in crisis to see themselves reflected in 
crisis responders, creating greater opportunities for 
engagement and connection. It also brings a greater 
depth of experience and expertise to the Centre’s crisis 
teams. 

Gerstein Crisis Centre values equity and thus its service 
providers are required to participate in continuous 
learning and specific trainings, including on anti-racism 
and anti-oppressive practices. The Centre also 
encourages its service providers to critically analyze 
approaches, teachings, research findings, and under-
standings in the field of crisis intervention that were 
developed inside and outside Canada. The Centre can 
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Building Trust with Service Users 

Trust is at the core of relationships and can lead to 
quicker de-escalation of crises. To foster trust, the Centre 
works together with the person in crisis to understand 
and find the best way forward for them as an individual. 
The team does this by listening intently to the person, 
inviting them to share their story from their perspective, 
acknowledging their feelings, identifying their strengths, 
providing support networks, and demonstrating a 
thorough understanding of their situation. The team also 
reassures the person that their immediate basic needs, 
such as food, drink, and shelter, will be met, which can 
greatly promote trust and indicate a genuine recognition 
of the whole person. As such, crisis intervention is under-
stood as a collaborative process that begins with 
connecting and rapport building to better understand the 
individual’s experience and context before co-creating a 
crisis and safety plan.  

Gerstein’s crisis response includes supporting people 
with complex needs, including suicidal thoughts, 
substance use, mental health conditions, trauma 

(including inter-generational trauma associated with 
discrimination), housing insecurity, and poverty. This 
requires staff to be nimble and flexible. Responses and 
service plans are specifically shaped to respect the 
communication and service needs of each individual and 
to meet them where they are comfortable engaging: 
within the context of their unique history, perspective, 
and quality of life and health goals. Simultaneously, the 
crisis team assesses the individual’s immediate safety, 
explores any concerns in this regard, and works with the 
individual to develop a safety and crisis plan to help 
mitigate the identified concerns. Sometimes building 

14 HUMAN RIGHTS WATCH

A Gerstein Crisis Centre Mobile Team paying a visit to an 
encampment for people without homes in Toronto, 2023. 

“Meeting people where they are located is a key component of 
creating access and connection,” said Elaine Amsterdam, the 
centre’s crisis services director. “It is vital to work with an 
understanding that there are factors beyond diagnosis and 
symptoms that contribute to people being in crisis, like poverty, 
lack of housing, underemployment, racism, and discrimination.” 
© 2023 Courtesy of Gerstein Crisis Centre



information should also be given in a way which is 
culturally and otherwise acceptable to the person. 

— The consent to treatment is given voluntarily.  

The right to informed consent also includes the right to 
refuse treatment. This means that if a person, after being 
offered information about treatment options, decides they 
do not want any kind of treatment, this is their right and 
must be respected.  

 

Avoid Unnecessary Emergency Medical and  
Police Interactions 

Mental health needs are best met with a consent-based 
health response and quality services that are timely and 
equitably accessible. Free and informed consent is a 
human right. Key elements of free and informed consent 
include prioritizing the autonomy of the individual in 
crisis in determining next steps. The individual’s wishes 
are paramount: if they do not want to engage, they can 
be invited to seek services again if they change their 
mind. There should be no pressure on the individual to 
change their mind.  

In the vast majority of situations, the Centre responds 
first with trained mental health crisis workers—without 
engaging emergency medical services or the police—to 
maximize the participation and choice of the individual 
in formulating their own crisis plan. Information 
gathered in the course of providing crisis services 
remains strictly confidential. This approach addresses 
crisis situations without the risks of coercion or criminal-
ization. It also ensures that the rights and decisions of 
service users remain paramount. 

In its advocacy to shift mental health crisis responses 
toward rights-based community support, Gerstein crisis 
workers participate in various initiatives to divert people 
away from a criminal justice response. These include 
weekly “Situation Tables,” co-organized by the City of 
Toronto, Toronto Police Service and United Way Toronto, 
where community-based service providers come 
together to divert people in crisis (that is, people who are 
at elevated risk of criminality or vulnerable to criminal-
ization) away from law enforcement and refer them to 
community-based supports through “a targeted, wrap 
around approach.”40 These Situation Tables bring 
together representatives from Gerstein Crisis Centre, as 
well as representatives of community agencies providing 
housing support, case management, income, and other 
beneficial service supports. 

Gerstein Crisis Centre also offers short-term residential 
crisis beds and support in Toronto for individuals who are 
referred by police or other criminal justice sources. All 
individuals referred have current involvement with the 
criminal justice system, are unhoused, and are experi-
encing mental health conditions and/or substance use. 
All stays in the crisis beds are consent-based, and 
Gerstein Crisis Centre does not report to the police any 
infractions with bail orders. Instead, the Centre works 
with people on setting goals that are meaningful to them 
and supports them in pursuing those goals.  

In 2021, the Centre expanded its services, piloting a 
project that places crisis workers at 911 communication 
centers to provide immediate crisis intervention to 
callers rather than sending a police response. Crisis 
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refer the individual in crisis to culturally appropriate 
services, if desired by the individual. In addition, 
Gerstein Crisis Centre has 24/7 access to interpretation 
services in more than 180 languages.  

Centering Lived Experience in Leadership 

The voices of people with lived experience of mental 
health conditions and substance use should be at the 
core of rights-based services and support at all levels. 

Gerstein Crisis Centre engages people with lived 
experience in every aspect of its work, including as 
members of the crisis intervention team and leaders in 
the organization. The Centre’s governance structure and 
by-laws require that at least 30 per cent of the Board of 
Directors are people with lived and living experiences of 
mental health conditions or substance use.  

Key Elements of Services Sensitive  
to People with Diverse Backgrounds  
— Self-knowledge and self-awareness of their own 

cultural biases and ongoing learning needs.  

— Skills to reflect appropriate interventions and 
analyze those interventions for bias, including 
willingness to use alternative strategies that better 
match the beliefs, cultures, and experiences of 
clients experiencing mental health crises.  

— Staff who represent the diversity of the community 
they serve. 

— Staff training in partnership with diverse 
communities. 

— Collaboration with culturally specific services, 
2SLGBTQ+ organizations, and Indigenous-specific 
organizations. 

— Access to and proactive offer of interpretation 
services when needed.  

— Connections to culturally appropriate services 
when preferred.  

— Accountability mechanisms for when services or 
staff behavior are not appropriate and/or do not 
live up to their stated purpose or intent. 

— Feedback mechanisms for improving service 
provision, and monitoring staff implementation of 
rights-based interventions.   

 

Engaging with Partners Across Sectors 

A key aspect of improving access to health, social, and 
other support services is engaging in collaborations with 
individual, community, and governmental partners 
within and across sectors.  

Gerstein Crisis Centre has many partnerships that 
leverage expertise to better serve client populations, 
including supports and services for older people, transi-
tional-age youth, Black and Indigenous people, people 
with disabilities, 2SLGBTQ+ communities, and survivors 
of trauma. Services are also available to address 
substance use and harm reduction, food insecurity, and 
income support, as well as issues related to the justice 
system, housing insecurity, shelter assistance, and 
primary care. To that end, the Centre has created 
pathways and connections to support services that 
address some of the underlying issues that can 
contribute to a mental health crisis. This work is ongoing, 
and new pathways and partnerships are always being 
formed to address emerging gaps in services. 

WHO Guideline: Informed Consent and 
Person-led Treatment and Recovery Plans   
It is important to be aware of the risk of undue influence 
due to the power imbalance in relationships that exists 
within mental health and social services.39  There is 
sometimes a fine line between supporting people in 
making their decision and unduly influencing them. 

Informed consent means: 

— The person is given enough information about the 
proposed treatment to make an informed decision, 
including:   

• the possible benefits and negative effects/risks 
of the proposed treatment; 

• possible alternatives to the proposed 
treatment; 

• the possible benefits and risks of not accepting 
the proposed treatment and/or of choosing one 
of the alternatives. 

— The information is given in a way that the person 
can understand and is adapted to their needs (e.g. 
the person giving the information avoids using 
highly technical terms that the person receiving 
the information may not understand, and adds or 
incorporates visual aids to written information or 
uses sign language if the person receiving the 
information is deaf or hard of hearing). The 
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Carolyn, a member of the Mobile Team at Gerstein Crisis Centre, 
practicing first aid. The centre’s crisis workers are trained to 
deal with issues related to mental health and substance use 
with trauma-informed and harm-reduction approaches to help 
keep community members and crisis workers safe.  
 © 2022 Courtesy of Gerstein Crisis Centre



What Are Some Core Elements  
of a Rights-Based Approach  
to Crisis Service? 
Services such as a 24/7 telephone crisis line, mobile 
crisis intervention teams, and a house with crisis beds 
can reflect a rights-centered, non-carceral, holistic 
approach. Gerstein Crisis Centre’s work offers insights 
into how this can be done in compliance with interna-
tional human rights standards. 

Involvement with the Centre is completely voluntary and 
based on free and informed consent. Clients retain 
autonomy and the ability to continue, end, or reengage 
with the Centre at any time without fear of recrimination. 
Other follow-up services and referrals to other 
community supports can be provided at any juncture.  

In the fiscal year 2022-2023, the Centre responded to 
38,892 crisis calls, provided 10,828 mobile visits in the 
community, and hosted 805 house stays in the Centre’s 
short-term residential accommodation.41  

Telephone Crisis Line 

Individuals experiencing a crisis can call the Centre’s 
24/7 telephone crisis line and receive support from 
skilled and experienced crisis workers, including people 
with lived experience. Service is provided immediately 
over the phone, in English, French, and more than 180 
other languages using interpretation services.  

When someone calls Gerstein Crisis Centre’s telephone 
line, conversations usually start on a first-name-only 
basis for both the service user and crisis worker. The 
Centre respects the choice of anonymity, which may 
facilitate greater openness and freedom for some callers. 
First, the crisis worker endeavors to establish connection 
and build rapport quickly. The crisis worker helps the 
person share their story and current situation. The crisis 
worker takes an active, supportive stance, integrated 
with empathy, active listening, and understanding in 
order to help define the caller’s concerns, acknowledge 
their feelings, ensure safety and support for them, clarify 
choices and alternatives, and collaborate to make a crisis 
plan that suits the caller. 
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workers sit alongside 911 operators to receive calls 
diverted to their confidential line, and they provide 
immediate crisis response and intervention, follow-up, 
and connection to beneficial services as much as 
possible.  

In 2022, Gerstein Crisis Centre expanded again to launch 
the Toronto Community Crisis Service Team, a non-police 
response that can be accessed by calling 911 or 211 (a 
municipal helpline that connects people to social 
services, programs and community supports). This team 
of crisis intervention workers is co-located in the call 
centre where 911 calls are received prior to dispatch to 
fire, police, or ambulance. The goal is to provide 
immediate crisis intervention and to help avoid unnec-
essary interactions with police. Instead of the 911 call 
taker sending a police officer, the community crisis 
workers engage with individuals experiencing mental 
health crises, providing crisis and suicide interventions, 
de-escalation, connection to health and social services, 
harm reduction supplies, and other resources, including 
things like warm coats, water, food, and up to 90 days of 
follow-up. Once a caller is diverted to a Gerstein crisis 
worker, the call is forwarded to an independent private 
Gerstein phone line that is not monitored by police. All 
services are voluntary and consent-based and divert 
individuals away from unnecessary police and hospital 
interactions. In fiscal year 2022-23, almost 2,000 calls 
were actioned by the Gerstein co-located crisis team, all 
with the goal of diverting the caller to a mental health, 
trauma-informed, hard-reduction response and avoiding 
a police response. 

The Centre’s non-medical low-barrier approach, as well 
as its multiple access points, allow individuals to seek 
tailored support in the community when and where they 
need it. Many people who use the Centre’s services value 
having the choice to get crisis support without going to 
the hospital or involving law enforcement. They feel they 
can reach out as soon as they are struggling, not just 
when it becomes an emergency. Reaching out earlier 
allows the Centre to provide support, develop strategies, 
and facilitate community linkages to the resources 
needed to help prevent crises from escalating or taking 
place at all. Gerstein Crisis Centre also receives referrals 
from emergency rooms after the person in crisis has been 
seen if the hospital believes further crisis support in the 
community would be beneficial.    

How Can a Service Provider Uphold Its 
Values While Working with Other Actors?    
Different actors involved in mental health crisis response, 
such as the police, emergency medical services, hospitals 
and abstinence-based services, may use different 
approaches. In such interactions, it is important for 
community-based and rights-respecting service providers 
to uphold fundamental values and maintain integrity while 
improving coordination and collaboration to better serve 
individuals and the community. The following are some 
questions to consider asking when collaborating with 
actors that have a different focus or approach to mental 
health crisis response: 

— Do those actors advocate, or support advocacy, for 
low-barrier, equity-focused, community-based 
rights-respecting crisis responses? 

— Is it possible to maintain rights-respecting services 
in the community with its own governance 
structure, independent from other actors? When 
collaborating with police or hospitals, do these 
institutions understand that the community-based 
service is independent and does not operate as a 
branch of either institution? 

— Are the other actors trained on free and informed 
consent and the principles of agency, legal 
capacity and autonomy, as reflected under 
international human rights law? 

— Do reporting and accountability mechanisms exist 
and operate to meaningfully address mistreatment 
and rights violations? 

— Are other actors sufficiently flexible? Do they work 
toward establishing collaborations without 
compromising the relationship with the individual 
in crisis or getting into power struggles with other 
service providers? 

— Do other actors work toward positive collaboration, 
consciously centering any decision making and 
crisis planning on the needs and wishes of the 
person in crisis? 

— Do other actors work from an equity framework 
steeped in anti-oppression, anti-racism, trauma 
informed and harm-reduction training and 
analysis?   

18 HUMAN RIGHTS WATCH

MENTAL HEALTH CRISIS SUPPORT ROOTED IN COMMUNITY AND HUMAN RIGHTS: A CASE STUDY

Kinsi, a Gerstein crisis worker, speaks to a caller on the crisis 
line. “Spending the time listening to callers is essential in 
allowing them to express what is going on for them from their 
perspective,” Kinsi said. “When services are low-barrier and 
accessible, people can reach out when they need to, and they 
often reach out earlier in their crisis, allowing for more options 
in problem solving.”  
 © 2023 Courtesy of Gerstein Crisis Centre



WHO Guideline: Key Strategies to Avoid  
and Defuse Conflictual Situations    
Many people using mental health services have experi-
enced trauma in their lives.42  When violence, coercion and 
abuses occur in mental health services, not only do the 
service fail to help people but they compound the original 
difficulties, by retraumatizing people using the service.  

When working with a person in distress, a good start may 
be to ask first what could bring relief (e.g. if there is a 
preferred person who could be contacted, or if there is a 
specific need). Since most tension starts from discomfort 
and powerlessness, listening carefully and reducing 
powerlessness are key. In addition, responding early 
reduces the chances that the situation escalates into a 
conflict.  

An appropriate and effective response to a tense situation 
involves: 

— asking the person how they want to be 
supported/treated 

— treating the person concerned with respect and 
empathy 

— paying attention to prior history of trauma or abuse 

— listening to their concerns and wishes 

— trying to understand how they are feeling and 
acknowledging their feelings 

— being patient and supportive 

— being reassuring 

— giving the person space and time 

— keeping calm 

— finding a nonviolent solution to problems.  

When dealing with tense situations, it may be necessary to 
think about the safety of all the persons around (e.g. 
asking people whose presence is not necessary to leave 
the room or to stay at a safe distance).   

 

Mobile Crisis Intervention Team 

After a call on the Centre’s telephone crisis line, Mobile 
Crisis Intervention Teams conduct a follow-up in the 
community upon their caller’s request. This decision is 
usually made within 10 to 30 minutes over the telephone. 
Depending on distance, urgency and availability, the 
team will estimate 40 minutes to 4 hours for arrival. 
Additional telephone support can be provided in the 
meantime. 

The team focuses on the person in crisis and their 
expressed immediate needs, taking a collaborative 
approach that prioritizes informed consent. Situations 
are addressed in a low-stigma, non-intrusive, and non-
threatening manner that uses engagement, listening, 
and collaborative problem-solving to de-escalate the 
situation and achieve greater safety for the person and 
their community. While the focus of engagement is 
assisting someone to cope more effectively with their 
immediate stresses, the mobile crisis intervention team 
understands that the individual exists within a wider 
context beyond their crisis.  
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Jacob, a Gerstein crisis worker. Gerstein’s Mobile Crisis Intervention 
Team wears regular clothes rather than uniforms or logoed apparel 
and uses vehicles with few if any markings. This helps to minimize 
the power differences that a uniform may promote and to respect 
the dignity and privacy of the person in the community.   
 © 2022 Courtesy of Gerstein Crisis Centre

A Gerstein Crisis Centre Mobile Team responding to a call in 
Toronto. Crisis teams develop relationships with local 
communities, providing an alternative to police as first 
responders in mental health crisis situations.  
 © 2023 Courtesy of Gerstein Crisis Centre
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De-escalation and Suicide Intervention     
Darna Savariau-Daley has been a crisis worker at Gerstein 
Centre for over 30 years, handling the crisis helpline and 
working as a member of the mobile crisis intervention 
team. A large portion of the calls the Centre receives come 
from individuals with suicidal thoughts. Darna described 
the Centre’s approach to de-escalation and suicide inter-
ventions:  

“We do a lot of listening: we hold your hand and help you 
through whatever you’re going through. What’s the best 
course of action we can take with you? Part of my job is to 
give people as much information as possible, give them 
the choices, and then together we make a decision. 
Sometimes, it’s a matter of just listening with compassion 
and saying, ‘hey, it’s okay, we all go through bad times; 
let’s talk about it and see where we can go with it.’ It’s very 
low-key and informal.”  

Where a caller expresses suicidal thoughts, crisis workers 
begin with assessing safety to find out whether the person 
has already hurt themselves, and whether they have a plan 
and the means to harm themselves or others. “It’s not a 
one size-fits-all,” according to Darna. “We talk about how 
they are feeling and what’s behind those thoughts. We 
focus on their strength base: ‘What has kept you going?’”  

The Centre only calls 911 in cases involving immediate life-
endangering situations. If, for example, a person in crisis 
has already swallowed a bottle of pills, then the situation 
turns into a medical emergency and medical intervention is 
needed. In almost all such cases, the crisis worker informs 
the person in crisis that paramedics are on the way. The 
crisis worker helps determine with the person in crisis if 
there are choices that can be addressed and advocated for 
with emergency responders. The crisis worker continues to 
support the person before paramedics arrive and after-
wards, once the person has been medically cleared. The 
only very rare exception to letting the person in crisis know 
that paramedics are on the way, is if there is indication by 
the person that disclosing the call to 911 would further 
endanger their life and/or that of someone else. Every 
effort is made to preserve a person’s life in a manner that 
supports their dignity and choice. 

All crisis workers are trained in suicide intervention and 
will ensure that each call about suicide begins with 
exploring why someone feels the way they do that day and 
ends with a safety plan in which both the caller and crisis 
worker feel confident. 

Houses with Crisis Beds  

Gerstein Crisis Centre operates two houses with crisis 
beds, providing a safe, supportive environment that is 

staffed around the clock. One-on-one crisis counselling, 
referrals, and support are provided. The houses also 
serve as headquarters for both the telephone crisis line 
and the Mobile Crisis Intervention Team. In the houses, 
people can access what they want to take care of their 
own needs as much as possible. The kitchen is always 
open, and residents can help themselves to food in the 
fridge when they would like a snack or a meal. While staff 
and/or volunteers prepare dinner for the whole house, 
people are encouraged to make their breakfast and 
lunch; assistance is available if requested.  

Spaces within the houses are designed to provide a 
home-like, healing environment that is respectful and 
dignified. Space is a major concern for many service 
users as they often live in congregate environments, 
such as shelters or supportive housing, where they lack 
the personal space or privacy they need during a crisis. 
All crisis beds are in individual private rooms so people 
can have their own space and the ability to lock their 
doors to strengthen their feelings of safety and security. 

F.R.E.S.H. (Finding Recovery  
through Exercise Skills and Hope)       
F.R.E.S.H. is a Gerstein Crisis Centre initiative that uses a peer-
led model to help people get active, strengthen their 
community and social connections, develop new skills and 
knowledge, and have fun. Group activities include yoga, gym 
groups, bocce ball, boxing, ball hockey, trail hikes, walking 
groups, and more. For participants who would like to take their 
fitness to a higher level, individualized one-to-one sessions 
with a F.R.E.S.H. worker or fitness partner are available. All 
F.R.E.S.H workers have lived experience of mental health 
conditions and/or substance use and have navigated many of 
the issues participants are facing. They all have a passion for 
physical activity, education, and social/community 
involvement. 

 

The Centre also pays attention to furnishings and wall 
colors, intentionally selecting items that appear “non-
institutional” and striving to financially support people 
with lived experience in the process. Social enterprises 
that employ people with lived experience of mental 
health crises made a lot of the furniture, people with 
lived experiences gifted or sold all the art on the walls, 
and social enterprises provide all cleaning and catering. 
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WHO Guideline: Recovery Focus on Strengths      
Too frequently services focus on people’s problems and deficits.43  An essential part of recovery is for people to identify and 
build on their assets and strengths. This does not mean denying the pain and distress that a person may experience. These 
feelings should be acknowledged, and the person should be supported to explore them and find ways to overcome them, 
using their strengths and assets. 

Deficit-based approach 

Starts with deficiencies and responds to problems. 
 

Provides support that is limited by the service’s specific 
mandate or policy rather than focusing on the needs of the 
individual. 
 
 

Treats people as passive recipients of care. 
 
 

Sees problems or deficits as existing within the person 
themselves and tries to “fix” or “stabilize” the person. 

Strength-based approach 

Starts with assets and identifies opportunities and 
strengths. 

Sees people as experts in their own recovery and acknowl-
edges that people are capable of making decisions. 

Requires practitioners or other supporters to move from 
“fixing people” to supporting recovery. 

Emphasizes collaboration and co-production between the 
person concerned and practitioners and other supporters 
in the recovery process and journey. 

Views and treats the wider community as assets. 

Empowers people to better take control of their lives and 
supports them to develop their potential, with an under-
standing that they themselves hold the answers and 
solutions.
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Kaola’s Lived Experience:  

“It’s a rejuvenation, and that 
has a ripple effect.”  
Some of the best advice and information I received were from other peers—experiences that 
they had, things that they did. This definitely allows me to share with other people who are 
going through things that I went through.  
I think when you’ve been through journeys in life, whether it was mental health connected or 
not, I think when you’re able to come out the other side, you really do appreciate things. 
Whereas before I didn’t really feel a purpose in life … it’s the little things that I do now that 
that give me purpose.  
When I meet people now who live with very, very challenging diagnoses, I don’t necessarily 
always know their story. I may never know their story. And that’s a good thing because when 
you meet that person, you just start there, and you don’t assume anything of them. And then 
they will let you in. 
And they know that their problems haven’t been resolved fully. But it’s a rejuvenation, and 
that has a ripple effect. And I’ve seen it. … I’ve lived it. Whatever the person’s medical health 
condition is, whatever stage of recovery they’re at, that’s part of their story. It’s not who they 
are. And I think it’s good to remind them and to remind ourselves that we’re more than what 
goes wrong in our life.  
My gratitude to those that helped me at Gerstein as the years go by—I can look back and 
think about those times and actually be so thankful and grateful for the opportunities that 
I’ve had because of it. Those are things that helped me appreciate what other people are 
going through. I learn from the people that I work with, but then I can also listen, and we can 
exchange stories about how an experience feels or what it means. And by going through it 
myself, I think it just gives you that deeper understanding. … I have a lot of empathy. … I try 
to give back what I received and still do receive. You just go full circle, but for me, I always 
think the circle gets larger. Because then you get more tools in your toolbox and hopefully 
you learn, and you grow. 

Kaola Baird with teammates at the Dragon Boat Race 
Festival in September 2021.     
© 2021 Samer Muscati/Human Rights Watch



Governance  
Establish an independent organization with a governance structure driven by lived experiences, •
firmly rooted in the mission, vision, and values of the organization.  
Meaningfully include people with lived experience at all levels of the organization, from service •
provision to leadership roles.  
Ensure that a critical mass of people with lived experiences serve on the board and in other •
decision-making roles.  
Seek adequate, appropriate, sustainable levels of financial support to ensure stability of •
operations.  
Urge government entities to support community-based service providers with adequate funding, •
preferably core funding.  

Evaluations and Accountability 
Engage external evaluators to maximize unbiased gathering and analysis of data.  •
Involve people with lived experience in leading and facilitating the evaluation to create •
environments where service participants are comfortable sharing honest information about their 
experiences. 
Ensure evaluations identify service gaps and make recommendations on improving service •
provision to better respond to the needs of the communities served. 
Develop a strong accountability framework that combines appropriate and recommended •
standards of practice with a commitment to inclusivity and social justice practice.  
Solicit the experiences and observations of service users and implement their recommendations •
for change. 
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IV. KEY RECOMMENDED PRACTICES  
FOR COMMUNITIES AND SERVICE PROVIDERS 
The following are key recommendations for communities and service providers developing  
and delivering mental health crisis support services:  

Power Dynamics 
Center human dignity and autonomy, a collaborative approach to service provision, and the •
perspectives of people with lived experience, particularly the individual in crisis.     
Intentionally strive to mitigate power imbalances between service users and service providers.  •
Prioritize the autonomy and expressed needs and desires of individuals in crisis to build trust, •
and tailor strategies to a particular individual in crisis.  

Collaborations and Partnerships 
Establish and build strong relationships with individual, community, and governmental actors •
across diverse sectors while upholding a rights-based approach to crisis support.  
Closely consult and collaborate with individuals and organizations led by people with lived •
experience.  
Collaborate and partner across sectors to create multiple, intentional access to needed health •
and social services that direct people to community crisis responses. 
Engage in advocacy on a broader range of community resources to address social determinants of •
health, including housing, employment, and income support, and equitable access to treatment 
and services. 
Establish low-barrier, client-driven early access to mental health and crisis support. •
Collaborate with hospitals to create pathways to community-based support.  •

Crisis Service Provision 
Offer crisis services 24/7 to ensure services are always available when needed.  •
Include different methods of immediate crisis responses, such as phone and in-person services.  •
Make immediate crisis responses available in the language the person in crisis prefers. •
Be able and willing to meet the individual in crisis where that person is comfortable.  •
Prioritize the autonomy of the individual in crisis in determining the next steps, such as whether •
they want to stay at the Centre. If they do not want to engage, invite them to seek services again 
if they change their mind, but do not pressure them into doing so.    
Houses with crisis beds should feel home-like and “non-institutional.”  •
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Mental health is receiving unprecedented global political attention, yet in most regions, there continues to 
be little to no recognition of the social context in which mental distress occurs or what the activism of people 
with lived experience can offer to promote humane and rights-based approaches. Indeed, too often mental 
health recovery models and their basic tenants of choice and autonomy are constrained by biomedicalism, 
over-policing, and deeply engrained stigmatizing and discriminatory attitudes toward people experiencing 
mental distress.44 These enforcement models risk overriding people’s rights and perpetuating responses 
that may be discriminatory, coercive, violent, and traumatic. 

Despite these challenges, service users and people with lived experiences around the world have played a 
key role in resisting marginalization and oppression. This has included questioning the past and present 
harms of involuntary psychiatric care. It is vital to recognize and elevate the work of organizations like 
Gerstein Crisis Centre that are grounded in this history and offer an approach to care that is non-medical, 
trauma-informed, and focused on harm reduction, information, choice, and consent.  

For policy writers and legal advocates, this Gerstein Crisis Centre / Human Rights Watch case study offers a 
viable roadmap to provide safe and humane community-based care through rights-respecting services for 
individuals experiencing a mental health crisis. In many jurisdictions where under-investment and de-priori-
tization of rights-based community services are commonplace, this case study offers hope and guidance on 
transforming theory into practice. The work of Gerstein Crisis Centre foregrounds lived experiences 
throughout its approach and governance model. The Centre pushes beyond the all-too-familiar rhetorical 
deployment of “nothing about us without us” by continuously asking what it means to engage with people 
experiencing mental health crises and to transform the systems that purport to care for them.  

This case study strives to do just that. It contains the frameworks, principles, and values needed to mobilize 
people and bring about fundamental change to mental health crisis care. Above all, it offers concrete 
guidance for how care practices can respect people’s autonomy and human dignity, as well as follow 
expertise that is based on lived experiences of mental health crises.  

 

Lucy Costa and Marina Morrow 
Marina Morrow is a Professor in the School of Health Policy and Management at York University. For over 20 
years, she has worked collaboratively with psychiatric survivors, community-based organizations, and 
policymakers to surface the harms of biomedicalism and how neoliberal regimes reinforce individualist 
understandings of mental health over social and collective understandings of well-being.  

Lucy Costa is the Deputy Executive Director of a rights-based service user-led organization in Toronto, 
Canada. Her work has involved educating and advocating a wide range of stakeholders, including police 
services, psychiatry residents, lawyers, and the public. She is the co-editor of Madness, Violence and Power: 
A Critical Collection. 
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Abhi, a Gerstein crisis worker, shows one of the 
centre’s informational posters at Pride 2023 in Toronto. 
Gerstein teams attend events in a variety of 
communities to raise awareness and build connections 
with people who might use their services.   
 © 2022 Courtesy of Gerstein Crisis Centre

AFTERWORD
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with certain expressions or concepts. Whatever language or terminology one uses, human rights still apply to everyone, everywhere. 
2 World Health Organization, “World Mental Health Report: Transforming Mental Health for All,” June 16, 2022, https://www.who.int/publica-
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tember 6, 2023). In Toronto, Canada, interactions with police were found to be common for people experiencing homelessness and mental 
health conditions: Fiona Kouyoumdjian et al., “Interactions between Police and Persons Who Experience Homelessness and Mental Illness in 
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uses “racialized group” to refer to groups that have been socially constructed “as real, different and unequal in ways that matter to economic, 
political and social life”: Ontario Human Rights Commission, “Racial discrimination, Race and Racism (fact sheet),” 
https://www.ohrc.on.ca/en/racial-discrimination-race-and-racism-fact-sheet (accessed September 6, 2023). The equivalent term used in in-
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ANNEX: CONSIDERATIONS FOR STARTING A 
COMMUNITY-BASED CRISIS RESPONSE 
Communities interested in establishing a mental health crisis response may wish to consider the  
following factors, taking local context into account. 

Existing good practices and evidence on community-based crisis responses.  
Seek out good practices, including those outside your jurisdiction, that align with your values and •
approach and use them as a guide to develop your service. 

The needs of your community and involvement of people with lived experience.  
Meaningfully engage people with lived experience during every stage of development and all aspects •
of service and governance. 
Gather information from your community about the changes they hope to see and current gaps in •
existing services.  
Ask if your proposed service will help (and if so, how) and what the community’s goals and desired •
outcomes are.  
Use qualitative and quantitative data—ranging from broader, qualitative outcomes like improvements •
to quality of life to financial benefits—to support your idea.  

Partnerships.   
Assess potential partners, garner support for your vision, and collaborate with other community •
groups and community leaders.  
Decide what partnerships can be developed to better support the community with your proposed •
service response.  
Collaborate with partners to develop a strong mission, vision, values, and approach statements, and •
clearly define the goals of every new project.  

Political support and advocacy.  
Find allies within governing structures and among non-partisan government officials.  •
Be persistent in discussions with policymakers and offer feasible solutions.   •
Urge decision-makers to improve social determinants of health, especially by increasing investment in •
housing, mental health services, employment, and poverty reduction. 

Financial support and fundraising.  
Map what other like-minded organizations in your community are funded.  •
Connect with organizations in your community, and ask how they were established, about their •
funders, and if they could make introductions.  
Connect with their funders.  •
Understand the system for funding in your jurisdiction and contact all levels of government to learn •
about opportunities.  
Leverage multiple sources of funding, particularly multi-year funding, from private and government •
sources for sustainability.   

Media influence.  
Harness the support of the media, especially in your community, to influence community perceptions •
and increase the receptiveness of the wider community to your proposed service.
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