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Phyllis Waugh/Chair (C):  Welcome everyone. The panel is scheduled to go until 9 o’clock.  The speakers’ biographies are on the agenda. I will ask the speakers to introduce themselves.
Jessica Yee/Guest Speaker (GS):  She:kon!  You probably have seen my e-mails before if you are part of the list, or not; maybe you deleted them.  
[Laughter]

I am Mohawk, [a member of the] Wolf clan...  I was born and raised in Toronto.  I am 24, the executive director of the Native Youth Sexual Health Network, the only indigenous [organization] that works within the full spectrum of sexual and reproductive health.  That is anything and everything in between you could imagine.  We are local and national.  Our Canadian head office is in Toronto.  The US head office is located on the Oneida [Nation] reservation in Wisconsin.  

Ellen Hibbard/GS, voiced through/by ASL interpreter:  My name is Ellen Hibbard.  My name sign looks like this [shown].  It is a cultural artefact, given to me by the Deaf/deaf community.  [I am] a member of the Ontario Rainbow Alliance of the Deaf.  I have been involved with ORAD for more than three years.  When I joined, it was an organization for Gay/gay, lesbian, Queer/queer, bi, two-spirited – really, any Deaf members of any sexual identity were welcomed in this very safe space... for networking, meeting and developing relationships within that Deaf, culturally centric forum where ASL is the primary language.

We also welcome Hearing/hearing and Hard of Hearing/hard of hearing persons to our organization and to events.  Regardless of struggles or difficulties, people are welcome to come and join us.  It is important for us as Deaf Queer people to come together in solidarity and share information.  It is difficult to access information sometimes in the broader society.  We were established 2001, non-profit.  I am president of ORAD but I am also a Ryerson student, doing my doctoral studies at Ryerson in the Communications and Culture program.  Specifically, I am studying v-logs – video blogs – online and how that technology impacts on identity.  

I have worked with Fran and Phyllis.  We began to talk a few years ago about the development of resources in the Deaf Queer community, and so we have been talking about these developmental resources for some time now.

M/Fran Odette:  Thank you.  Earlier I was having a bit of difficulty hearing everyone.  I am going to ask that people please speak up.  The acoustics here are a bit of a challenge, and also please indicate by raising your hand [that you have a question] so that people can focus their attention on you and I can know who is speaking.

GS/EH:  Perhaps people are also familiar that there may be some time delay between languages as part of the translation process, because the English and sign language operate differently with different grammatical structures.  You may think because I don’t respond right away I may be ignoring you, and sometimes I am...

[Laughter] 

GS/EH:  ...but that’s a natural result of the process.

GS/JY:  I support English being messed up.

[Laughter]
M:  On that note, we found out earlier that Rainbow Health Network is coming up to its 10th year anniversary, which is really in our times quite an amazing feat.  For a solely volunteer-run organization it has really been challenged by the economics that we are facing right now to keep doing the work that it is doing, I say congratulations, and also for taking on the new initiatives that you have.  Not only are you addressing issues around supporting and advocating around LGBTT issues within the health sector, but also looking at how we do that work from an anti-racism, anti-oppressive perspective and making sure that work is done in an integrated way, so we want to have a conversation tonight and hear from two experts around their lived experience, around some questions about how to do this work differently and how to move forward in the work Rainbow Health Network [RHN] is doing to ensure its work is more inclusive.

The panel was given a number of questions to consider for tonight’s presentation.  

What do you include as health and wellness issues?   
Who wants to go first?  Ellen?

GS/EH:  Before I respond, I’d like to give a bit of background as to what perspective I am coming from.  I am coming from the Deaf Queer/queer [Q/queer] perspective, so, I will read this in my own personal experience.  If I am attending an appointment or receiving health care, I experience barriers.  That is the reality.  My very first barrier is an inability to communicate with the doctor.  Once I’ve achieved communication through whatever means I also have to identify as Queer, because there may be some health care issues I need to discuss... and then I need to have a conversation with my doctor, who gets stuck on the fact that I am Deaf.

I think that in the health care profession people really see individual patients with a flat landscape, as though we all come without any bumps on our road, whereas in reality we all have multiple dimensions to our identity – cultural values, gender identity values.  In the Deaf community, these include eye contact and physical behaviours.  Then there is the dimension of Queer identity.  Some issues would be similar to other patients, some would be very distinct around same-sex relationships and health care and how I am able to bring that into the [relationship] – am I Deaf or Queer?  Sometimes you have to be both, but in some cases I can access health care from the Queer community; in other aspects I have commonalities in the Deaf community, but I am never just one of those aspects, and I take both of those to the doctor’s office because I am Queer and I am Deaf. 

There are sometimes resources for Queer health issues and I can access those, and sometimes there are resources around the Deaf community and health issues but rarely where those multiple dimensions can intersect comfortably and I can access issues for my whole self.  
I am so excited to be here, sometimes I think faster than I think the interpreters can handle.  Should I address anything else?
M:  That’s good, thank you.

GS/JY:  What spoke to me about this is the purpose of the need to address the comment, “That is not a health issue.”  That is something we hear a lot, and we at the Native Youth Sexual Health Network don’t use words like “diversity” and “include” because they assume we’re not the basis of where things are coming from.  We don’t want to be included after the fact.  In being an indigenous organization by and for indigenous youth, where all our staff are First Nations, Inuit or indigenous-identified and where everybody is under 25, that is the majority. We aren’t talking about a token youth or aboriginal/Aboriginal position, so we don’t use language like that and we resent it because we don’t understand why we can’t be the centre from which our health care is coming from.  

If I could say anything to the RHN, I would say [there is a problem] with that language.  You wouldn’t need to do that if the basis of where you are coming from is a little more anti-oppressive.  We recognize we live in a white-supremacist society.  Ontario has the [densest] aboriginal population in Canada.  The 2006 Statistics Canada census said over 242,495 aboriginal people were living in Ontario.  We are “invisibilized” in the city and the province, so people can’t see us.  That for us I think is a huge reality in terms of what our health care looks like.  In Toronto we have about 60,000 aboriginal people... we don’t all have feathers and tomahawks and whatever else you see that we are supposed to be presenting from, but being two-spirited and/or q/Queer-identified, I think that makes this that much more confusing for everyone else...  so I can relate to what Ellen is saying in terms of [health care barriers], but also think I think of  health care as being “medicalized” and “clinicalized”.  It isn’t to tokenize indigenous knowledge around health care; we’re not looking to go out in the mud or whatever people think indigenous people do.  I’m talking about the institution of health care itself being problematic in the way that it’s “clinicized” people’s health.  It’s great that we are a not-for-profit organization... but we advocate for young people to self-determine their own rights over their own bodies because we work on every issue from being two-spirited to being incarcerated to sex work, [etcetera].  

We also are not disease control focused only.  We notice [health care delivery] is “solving problems” or [offering] band-aid solutions.  We are more concerned about sustainability of health care promotion and advocacy.  It’s tough, because not only is there a lot of ageism – I represent the organization and nobody can fathom a 24-year-old ED of a national organization but neither can they fathom [that this is true of our staff], so we are constantly having to say it is a health issue.  We are focusing on indigenizing our health care.  

M:  I want to propose a bit of a different direction if that’s okay, because I really “get” your considerations.  I get your concern that here is an opportunity for us to do something different, so how do we make that happen?  How do we really consider that we are at the centre and that aboriginal youth are at the centre of their health, and making that possible through the work that we’re doing but not just in that context but also how do we address [this] with other communities that have felt they haven’t had their issues and voices heard?  This is an opportunity for us to think about seriously moving forward.  Do you have some thoughts around what that would look like?

GS/JY:  I think we are always in a balance situation... because the oppressors have to be the educators all the time so it’s tough for us not to be pulled down to have to fix everything.  I think one of the most common misconceptions is that people don’t know what “aboriginal” means in Canada in the first place.  We say it all the time and use it... What does “aboriginal” mean to you?
P:  I would be interested to hear what it means to you, because I think there is a general conception out there of what it means but I’d like your perspective on it.

GS/JY:  Well, I want to know yours first.
P:  My conception or perspective on your culture is that individuals are more spiritually connected than perhaps other cultures are, and that’s about all I can think of.  I don’t know specific rituals or whatever, but the few people I have met that are from native descent have always said they feel they have a deeper spiritual connection than most other people who have grown up in Western culture.

P:  This is in the context of meeting aboriginal people of different cultures.  Basically I understand from this that these are people who have kept their traditions more from an understanding of earth teachings, so for example you can meet someone from Norway who is a Sami, or a North American aboriginal person who is Ojibwe [also: Ojibwa], so a person might not be First Nations but is aboriginal in their culture.

P:  I was of the impression that aboriginals are people that were here in a given area first before us white people “screwed” everything up. With respect to Canadian or Australian First Nations/first nations, the only time I’ve ever heard it has been in that sort of context.

P:  To me, it means originated from the land, land not being framed within the way you find in the textbooks, but land being the inception of life, mother of life and also the land being the memory, land that carries the memory, the existence of the forefathers of the people.  That is the way I look at it.

P, through interpreter:  When I think of it, I think, who came up with the word “aboriginal”?  Is it something that was invented by the people being described by it, or brought forward by people describing another group?

GS/JY:  What an excellent question!  Thank you, everybody, for being honest.  First of all, I think it’s good you ask yourselves [what “aboriginal” means] in the first place.  It is an English word, so it is not something we came up with.  If you look it up on dictionary.com, the definition says “original, earliest known” but in Canada it is a word that was coined by the government to describe three distinctly different groups of people.  First Nations are still known as “Indians” even though we are not from India and Christopher Columbus got it totally wrong; we prefer “First Nations”.  There are Métis, a blend of European and First Nations ancestry; and Inuit, who are completely different than First Nations.  There are five Inuit nations.  Nunavut is a self-governing territory, Nunatsiavut, Nunavik in northern Quebec, the Northwest Territories and Baffin Island, archipelagos [islands of the Arctic Archipelago].  
There is a huge amount of diversity.  Even just within the First Nations category there are over 750 first nations in North America, so when people say “an aboriginal way of doing things” I say, what do you mean?  Words like “American Indian” are used in the United States.  Even the word “aboriginal” is problematic.  If you think of any other word that has the word “ab” in it, what does it mean?

M:  Different.
GS/JY:  [Aberrant], separate.  A lot of people don’t agree and so when we talk about aboriginal health you are setting it up for it to be problematic, because people don’t even understand that as a basis, and there are over a million aboriginal people in Canada right now.  We have the youngest population... under 25.  That is huge.  We also have the highest negative health outcome of every health outcome imaginable, so this is not about winning the “oppression Olympics”; this is how it is.  Oftentimes when we think about this question, it is setting us up for being problematic because we aren’t even willing to admit what the question we are asking is in the first place.

P, through interpreter:  Ellen, you talked about two facets of your identity, and I’d like to talk about d/Deaf health care, and then there are issues that the q/Queer community lobbies for.  For example, if you are going to the doctor you need to have an interpreter available, that is a clear access issue.  In the Queer community there are all kinds of health issues pertaining to that facet of your identity.  Does this not create this duplicate burden on us, to confront both these barriers and fight both these issues?

GS/EH:  I think one problem is that in Ontario there are no resources for the Queer Deaf community in the medical field, so I think you are right to raise [that] issue.  I think the biggest issue comes around education and awareness, specifically I guess how they pertain to this intersectionality.  Then, there is the health care community that doesn’t have enough Deaf staff.  There aren’t people familiar [with this] in the health care community to take care of culturally sensitive issues for Deaf community members...  In the health care field there are no Deaf doctors, nurses, staff.  We need to engage with Deaf youth in a variety of professional settings so that Queer Deaf youth get engaged and enter [these] professions.  I think it is important to think long-term... while at the same time educating members of those professions around sensitivity.  We need to look at medical schools and [training] and why there aren’t Deaf students in those schools and how we can change that.  
I think that transformation doesn’t happen overnight.  In terms of the challenges that Deaf people face, the opportunities, 85% of Deaf Ontarians are unemployed.  You were talking about the disparity of impact in aboriginal communities, this double burden [he/a participant] was talking about, and yet it has to come from the community.  We need to be saying to the medical profession there needs to be more attention paid to [this].  We need access to health care.
 Specifically, before I forget, a particular issue that arises is that the medical community takes a medical perspective, [a perspective that] we are “broken”.  We are called “hearing impaired” and the goal is to normalize us.  I think there are a lot of parallels we can see in other communities around how we are perceived.  I think we have to start with the doctor – “I am not hearing impaired, I am Deaf.”  We have to start from there and make those explanations, because we are seen through a medical lens.  
The other issue I’d like to raise is around language control.  Deaf children are not allowed to sign.  Hearing babies on the other hand get to go to “baby sign” classes.  Children who are Deaf can’t sign.  Children who aren’t Deaf have resources to learn sign language.  It is called Wee Hands in Ontario for teaching hearing children sign language.  Deaf children aren’t allowed to access that resource, so just think of that language context and bring it back to health care.  Doctors look at us with that model, that our language is wrong, we are broken.  We are perceived through a deficit lens.  Where is our dignity in that?  Where are our rights to use our own language?  

P:  I wanted to know why children are not allowed, because to me that seems such a ridiculous notion, that children who need it most aren’t allowed access to it.  I can’t even grasp that, I’m sorry.

GS/EH:  Well, because of the way they are engaged in the medical community, parents are encouraged to try and make their children hearing, but Deaf children have been placed traditionally to learn how to speak oral language.  There is a program called Auditory Verbal Training, AVT, and the primary purpose of the training is to teach Deaf children how to speak, to learn how to use any hearing they have left and any spoken language.  This is a pro oral movement.  The theory is, it really stems from fear.  The fear is that if children are exposed to sign language they will never learn how to speak in English.  I should tell you that as a researcher – I told you I am doing my doctoral work – linguistic research demonstrates that children are at a prime age to learn two languages simultaneously.  One does not detract from the other.  The reason they are prohibited to use their language is that once exposed to sign language the fear is the children won’t learn sign language and won’t be normalized, so to speak.

P:  Right now, specifically in Ontario at the provincial level, there is legislation pertaining to what is called the Infant Hearing Program, so within six months of birth, every child must undergo a hearing test and if the child is diagnosed as d/Deaf the child is immediately sent to a consultant.  The parents are introduced to AVT and cochlear implants, so they are implanted with an implant and undergo intensive speech therapy training.  They are prohibited from using sign language.  They must pick one option.  If they want to have the implant, they can’t have sign language.  In Quebec they are allowed to have both, but the point is we don’t have freedom of expression as Deaf people.
GS/EH:  I have  question for Jessica.  I was thinking that I have done a bit of research into the history and First Nations history to try and find some parallels around our community and First Nations history, and what is interesting is the residential school history.  I want to bring it back to health care and education.  I am wondering about the role language plays.  So many aboriginal languages have been lost, and I am thinking about the information around health care contained in those languages that would also have been lost and I wonder how you feel; is there any way of recuperating those languages and information embedded there?  I know there are many different languages, and people over-simplify the many different sign languages too, but I am wondering what role language might play.
GS/JY:  In listening to what you are saying I can relate a lot, because I think what isn’t called out enough is how Western society as a whole and the roots of colonization is to make things medicalized, in that English in our society is a word-spoken society and that has negative impacts for d/Deaf and indigenous communities.  One of the things we often notice I guess is that so many of our languages are oral languages, so when you were talking about things like waiting to pause, that is so true for many different indigenous languages, and so many things were used that were not spoken that English, [that the English language] cannot capture.  I think that is where we see a lot of “allyship” [ally-ship] of undoing [colonization], of being orally dominated, as in you are “lesser than” in that you can’t “compute”... and I feel that is a good point for solidarity work in asking what is this re-colonizing nature of being so orally based as a culture, and so forcing people to compute and identify and access health care in this one way has disastrous results for so many peoples.  

There are only three aboriginal languages in Canada that are considered to survive right now – Ojibwe, Cree and Inuktitut.  I am Mohawk.  My language isn’t considered to survive.  The dominant culture we live in makes it difficult to change that.  Back to what you were saying, it is burdensome for impacted, oppressed communities to constantly do the work, something you said I think was important, in that we need to change the medical profession so that Queer Deaf/queer deaf young people have the opportunities, because it is like trying to put a circle in a square, and I think it is past the time for the q/Queer community to admit that just because you are q/Queer doesn’t make you equitable, doesn’t make you not trans-phobic or many other things.  How can you use your privilege so it isn’t our communities that have to wear ourselves out?  This is energy taken from our community.  Homophobia and transphobia and internalized racism and ableism are huge issues within my community, and I also see that in working with the d/Deaf community in many ways too.  I also wonder about racism that exists within the d/Deaf community.
GS/EH:  For sure!

GS/JY:  But, it’s hard, because you’re trying to tell everybody, “Let us just have basic health care and rights,” but it takes time away from issues you could be working on in your community.  There are issues going on in our own community that you are taking away from, whether you realize that or not.  You have a limited amount of people working [on these issues].  

I don’t see the d/Deaf community as fluid.  There are many different identities.  I was last week trying to look for aboriginal-specific d/Deaf resources and I couldn’t find them.
GS/EH:  They don’t exist.  I’ve looked; I know.

GS/JY:  This energy we are spending trying to fix things, at a certain point things need to be torn down and rebuilt as opposed to you saying, “You tell us how to fix it.”

P:  Relative to what you were saying, I have been aware of the use of signed English versus ASL, and when you say kids aren’t taught signing at all, there is a lot of pressure for them to be taught signed English, which is different from the American Sign Language, which is the basic sign language, if I understand it.  It is Signed Exact English [SEE], so you learn all the details, the punctuation of English, and I think when you talk about colonizing, it is forcing people to learn something that is not in a sense natural for them.  The other thing I am thinking about is what I was aware of when I worked years ago for the Canadian Hearing Society.  There is a big difference between d/Deaf children of hearing parents because they learn sign language, or hearing children of deaf parents learning sign language before they learn to speak... and it all gets very complicated I think, but also very interesting.
GS/EH: I grew up profoundly Deaf.  My parents found I was Deaf when I was two years old.  I am using a personal story to get to your question.  When I was eight, I was mainstreamed in a classroom full of hearing students, where there was no sign language.  At the age of eight I went into a Deaf class where there were deaf classmates and a school and teacher trained to teach Deaf and in that classroom we learned Signed Exact English.  There was a sign for each word, signed in word order, with grammatical rules.  For example, the word “run” has many meanings in English but in SEE, you would have one sign that represented the English word “run” and use it regardless of what the word meant, so your nose is running you would sign like your nose is “to run”.  
I was raised orally and used Signed Exact English until I was 18, and this is a common experience.  It wasn’t until I was 18 that I was exposed to ASL, from my Deaf friends at college.  I was hungry for it and I understood this was what I had been missing.  This was a real language, because you can only learn so much when you are learning through an artificial mechanism like SEE, and that is made up by hearing people, a made-up system, whereas ASL is a living, natural, authentic language which can convey information.  It is equivalent to any spoken language, and like other languages, there are language groups across the globe and many signed languages.  I have noticed in Canada the interpreters who’ve been trained [here] sign in ASL.  Interpreters trained in the US have a strong English accent, I would call it.  They just don’t quite “get” it.  They follow the structure of English, the signs in English, and there just aren’t interpreters in the States who really are fluid in ASL.  
GS/JY:  To have to over-simplify it for everybody else is too bad because it takes away from what is needed in our own community.  There are no gender pronouns...
GS/EH:  Not in ASL, either.
GS/JY:  It takes away from your own community’s self-determination in that if we are having to over-simplify for everybody, what does that mean for the next generation?  I think about that for indigenous youth.  If our languages and cultures are disappearing but we are supposed to go into the melting pot of “aboriginality” are we doomed to not survive because we are trying to homogenize for everybody else’s convenience?

C:  I wanted to comment on what you said earlier and now as well, about the energy it takes educating around these issues.  When we did the Training for Change project, this came up... about intersectionality.  I will pose it as a question that has been raised.  For instance, I might say, “I would not address First Nations issues because I’m not a First Nations person”, yet does that mean that if I do a training session, First Nations or d/Deaf  issues are not addressed at all, that I can only speak about, for instance, being a q/Queer, older woman?  Also it was talked about that there is a need to ensure in some way, to work out ways in that issues are on the table even if they are not my own issues.  One thing we talked about was co-facilitating.
GS/JY:  To me the answer is how you use your privilege.  Can you admit to the fact that you have privilege and are participating in the oppression of other people?  Once you admit that can I say... I mean, we are not a deaf organization, so we will admit our social location and say as we have privilege this is how we are going to use it and we want y’all other privileged people to do it, too.  There is a quote from Taiake Alfred, a Mohawk scholar and he says the process of being uncomfortable is integral for somebody to move from being an adversary to an enemy to an ally.  You have to go through that process and I think we have to admit that.  
M:  There is so much in my head right now, and your words and Ellen, what you have said, I am so impacted, because I am white and yes, I struggle with my own place of privilege and I think that you raise a really important issue.  For groups doing work around what has traditionally been viewed as places of oppression, we don’t know how to admit those places of privilege, and what are we going to lose if we say yes, we also have a place of privilege?  I think we can’t do it all, and your comment of taking energy away and to be there for our own community resonates so “true” and maybe that is something that RHN needs to grapple with, how to acknowledge our places of privilege and to develop those ally relationships to go alongside as opposed to, “I am going to take on that issue, and that will be ours.”  I think we do a disservice to the communities we say we want to represent, because I don’t think we can represent them, but also I think we admit failure if we don’t say we are putting it on the table.

GS/JY:  We need task lists...  We do anti-oppression training but not without doing de-colonization.  We can’t do one without the other.  It’s about how to not re-colonize and how to be less of a jerk.  

[Laughter]

GS/EH:  I want to come back to the comment you raised of admitting privilege.  I think last year, Phyllis, you and I were talking about facilitating change with some other people and I think that for me as a Deaf person to talk about my privilege, I have never felt privileged.  It is hard to talk about how we have experienced privilege, because we spend a lot of time being confronted with oppression, and so we have to look at where we stand and how we are reflecting it in terms of privilege.  I grew up feeling subservient and subordinate always.  That is what I felt.  To see what I have that is privileged, positive, is a real challenge.  I had the support of family, my mother’s support.  To me this is an area of privilege because I think many deaf people felt isolated in their own families.  I see that as a place of privilege, but I think what has been raised here is important and I think there is resistance to that because we haven’t been able to grapple with that yet, to internalize a sense of esteem or pride or any place we see ourselves as not oppressed.

About the energy, the work that gets put outward, I put a lot of energy into work in the hearing community to break down barriers and when I am doing that I am not working with my community and that is a challenge, and I can really relate to what Jessica was saying.  I am not sure how we can confront that.

GS/JY:  People need to be less of a jerk.  That is very simplified, but that is what I think.  It would make my life a lot easier.

C:  We are getting close to 9 o’clock.  Should we extend this conversation by another 10 minutes?
GS/JY:  Maybe we can just have closing, people who haven’t said anything.

M:  Maybe if the questions aren’t “burning” at the moment perhaps there is an opportunity to keep this conversation [going], maybe not tonight, but having some closure and last words to bring closure around the conversation.  That doesn’t mean it has stopped.

P:  When you were saying people of privilege, people find it difficult... I think one way that could be resolved, and this again goes to putting effort not into your own community but trying to break down barriers in the majority, but maybe provide people who are not deaf or whatever ways that they can represent that group or kind of invest effort into aligning with their efforts as well.  I am not sure I am explaining this.  For example, I am not d/Deaf but right now I don’t know how I could [break down barriers] other than to show up to meetings like this and learn about that culture.
GS/JY:  Instead of it being, “I don’t know so therefore I will say I don’t know and go to training,” can it not be telling the hearing community, “Listen up!  What are we doing?  Do you recognize the ways in which we re-colonize... ?”  It is moving from being well-intentioned and admitting it is also using your privilege to talk to other people who will listen to you.  It is tough for me to constantly be the angry aboriginal woman of culture.  People ask me how they can help.  It is not about helping, but how you can use what you have to make it less hard for my community...  “Y’all who have hearing privilege, let’s admit that,” and think strategically.

P:  I agree, but I don’t think that’s something many people will [identify with/do].  What do I have that maybe perhaps another group doesn’t have that I can contribute? ... [Rest of comment is inaudible.]

P:  I hope this clears some things up, but RHN, should we ally ourselves with d/Deaf q/Queer allies or also be thinking we should just go to the deaf community and not worry if they are already defining themselves?  For example, as an RHN rep, can I go to places talking about developmental disabilities, or should I try and find an ally already talking about these people with developmental disabilities who are LGBQT?  

M:  I think that is a much larger issue for RHN and I unfortunately have to go, and that is a system of ableism because I can’t get onto the bus to go home independently.  

I want to say, as always, Jessica, you leave me thinking, and I think to the comment about how those of us not from the community can help other communities, stop thinking about how you can help us.  I think start thinking about how you can support us.  We have resilience, strength and creativity and now we actually need your resources that you can give because of your place of privilege, to move that along with us so that you are not constantly having to deal with situations where people are not nice.  When I go and do my work I feel like I am fighting for my life, and that is energy-draining.  It is fighting to be acknowledged.

I want to say thank you to both of you and to all of you for pushing outside, perhaps, your places of comfort, and to both of you to say thank you for making us think.

GS/EH:  I just want to have a closing word.  It is true that the most difficult barrier we face is people’s attitudes, and that is within our power to change.

C:  Thank you, everybody.  This has been a wonderful discussion, and we got lots of ideas.  We are going to put this on our website, with your permission.  Thank you, everybody.

[Applause]

[End of panel discussion]
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