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Difference must be not merely tolerated, but seen as a fund of necessary polarities between which our creativity can spark like a dialectic. Only then does the necessity for interdependency become unthreatening. Only within that interdependency of different strengths, acknowledged and equal, can the power to seek new ways of being in the world generate, as well as the courage and sustenance to act where there are no charters. 

Audre Lorde, “The Master’s Tools Will Never Dismantle the Master’s House.” Sister Outsider.1984

Just as liberal pluralism consolidates its singularity by adding to the variety it has on offer, so white political organizers secure their empire by inviting people of colour to join their organization. The organizers are usually hurt when people of colour are not grateful for these invitations, and show little interest in being added to an organizational structure that is already irrevocably white, with a white agenda. As Angela Davis says, these white organizers must completely dismantle their groups and build new ones from scratch with people of colour. Few white people are willing to do this. 



Ian Barnard, “Gloria Anzaldua’s Queer Mestizaje.” Queer Race. 2003

_______________________________________________________________________

Context:

The Rainbow Health Network currently finds itself at a critical juncture in its organizational development. This space of transition can be vital and transformative-enabling reflection on RHN’s history and practices, as well as a more community focused re-shaping of RHN’s priorities and goals. It is hoped that this brief anti-racism review will help create such a space for reflection and re-creation so that RHN can truly meet its goals in advocating on behalf of all those who identify and/or practice as lesbian, gay, bisexual, transgender, transsexual, intersex, 2-spirited, and queer, among other social currents of race, class, gender, citizenship etc. that intersect across their bodies and their lives.

Built upon the recommendations coming out of Systems Failure, CLGRO’s report on health care and the GLBTTQ population, RHN was created in 2001, as a reference group of CLGRO to serve as “a catalyst and a resource for Lesbian, Gay, Bisexual, Transgendered and Transsexual individuals’ health and wellness activity, in Toronto and beyond.” RHN’s vision is “the optimal health and wellness of LBGTT people and communities.” 

It is important to note that Systems Failure, reporting on a study conducted from 1993 to 1997, found that 42% of its respondents (of colour) identified racism as a problem, and 47% of First Nations respondents found the cost of services to be a significant barrier to accessing health care. In its recommendations, Systems Failure points out the need to affirm the diversity of LGBTT communities, taking into account factors such as gender, age, ability, race, ethnicity, culture, relationship status, income, language, and education, as well as the degree to which people are able to safely disclose their sexual orientation. The specific forms that racism may be experienced by LGBTT(Q) peoples from communities of colour and First Nations communities has also been highlighted. 

RHN’s definitions of health and wellness speak to multiple axes of oppression and RHN represents itself as “a network of individuals committed to equity-based, community-based and anti-oppression values.” However, despite such awareness of issues of race and ethnicity as they intersect with queer formation, RHN has unfortunately found itself unable to attract or retain active participation by non-white LGBTTQ persons, even though the RHN list-serve appears to be more diverse than actual participation at meetings might indicate. Among those who have participated in RHN meetings, RHN members have indicated that several seem to come from various South Asian communities, with some participation from Black and Aboriginal communities. 

In general, participation at RHN’s meetings have decreased over the years and members have pointed out a number of factors affecting participation, including a perception of RHN as ‘social worker’ based, volunteers being short of time, lack of clarity around decision-making processes, ‘boundary’ issues in terms of health-care providers encountering clients in an activist context, lack of a welcoming environment at meetings, 

A generational ‘gap’,  and a sense that the ‘ownership’ of RHN’s goals and agendas is with its founding members. At the same time, RHN’s vital role as a resource and catalyst for GLBBTTQ concerns in health is widely recognized and supported. 

The Anti-Racism Change Process:

The move to bring in an anti-racism consultant at this stage appears to be pro-active, in terms of finding ways to increase diversity in membership while also integrating anti-racist methods and practices into RHN’s organizational style and structure. The goal of the consultation is “to increase inclusiveness and representation of diverse ethno-cultural communities in all aspects of RHN- on the list-serve, at meetings, on committees, and in special projects”. The consultant was asked to review organizational capacity so that RHN can address systemic barriers to inclusion and build organizational capacity to confront racism. 

It should be noted that initially, very little funding was provided for the anti-racism review process. Funding was subsequently increased to enable the completion of the first part of the review. The consultant has also volunteered additional time to complete the process, present the findings at an RHN meeting, and write this report.

Method:

The consultant reviewed a number of RHN documents, read minutes of meetings from 2002-2005, contacted 18 RHN members and was able to interview 14 (out of a list of 23). Of these, seven identified as people of colour, and one as part aboriginal and six as white. While most of the interviews were in-person, some were conducted over the phone, and one over email. Each interview took at least an hour. The interviewees were encouraged to contextualize issues of racism and anti-racism both within RHN’s evolution as a primarily email based network disseminating information and resources, as well as its role in the Ontario Rainbow Health Partnership Project. 

Interviewees were asked to provide their understanding of RHN’s work and goals and their own roles within RHN. They were also asked to consider structures or practices in RHN that could work against the diversity and inclusivity RHN wishes to achieve. In addition, they were also asked for suggestions and recommendations to support RHN in building a more inclusive network. Respondents also commented on whether they had experienced, observed or heard about race-related discrimination at RHN and offered their thoughts on such incidents.

While not all RHN members contacted responded to phone calls and emails to set up meetings, the ones who did were remarkably generous with their time, responses and ideas. Considering that RHN is primarily volunteer-driven, this commitment is heartening and vital to RHN’s development.

These responses were studied and contextualized both in terms of RHN’s evolution and organizational structure as well as RHN’s location and mandate to serve as a ‘resource’ and ‘catalyst’ for health and wellness in ‘Toronto and beyond’.

GLBTTI2Q ‘Community’ in Context :

In order to best serve the needs of those who either identify with GLBTTI2Q identities or engage in behaviours that would be marked as ‘queer’, RHN would need to understand the ways in which communities are changing across Canada, and particularly in large urban centres like Toronto. In particular, RHN (as well as other groups that claim to represent queer interests) need to understand how definitions and assumptions of gay, lesbian, bisexual, transgender, transsexual, intersex, 2 spirited and queer change across generations and across race, ‘culture’ and ethnicities. Discussions on health and wellness would have to become sensitive to the emergence of new queer formations and new identifications and how immigration flows, as well as the rapid speed of globalization have enabled transnational queer networks to emerge and new alliances to be formed. Only through awareness of such shifts and changes in the conception of ‘LGBTTI2Q’ communities, can RHN begin to formulate effective plans and actions to serve the health and wellness needs of such diverse communities. 

Some Demographics to Keep in Mind

According to the Canadian Policy Research Network
, by the year 2017: 

· 1 in 5 Canadians will belong to a racially visible group (includes Aboriginal peoples) 

· 1 in 25 people will be Aboriginal.  

· 1 in 5 Canadians will be immigrants who will account for about 2/3 of the racially visible population of Canada. 

· The remaining 1/3 of racially visible people will be Canadian born. 

· The Aboriginal population is projected to grow at twice the annual rate of the general population. 

· The median age of the racially visible population will be significantly younger than the rest of the population of Canada with 21% of the labour force belonging to a racialized group. 

· 77% of Canada’s racially visible population will live in Ontario and British Columbia, primarily in urban centres. 

· 29% of Ontario’s population will be members of a racialized group.  

· 10% of Canada’s population will follow a non-Christian religion (with much larger representation of religious minorities in cities).

· The most numerous racially visible groups are Chinese, South Asian and Black, but the fastest growing groups will be West Asian and Korean.

Toronto

RHN is based in Toronto, though its mandate includes all of Ontario. Toronto, as a city, offers RHN specific challenges and possibilities around queer activism and health.  RHN’s location in Toronto is itself indicative of the widespread pattern of queer migration from rural areas and towns to large cities which have traditionally offered safety, queer spaces and anonymity as well as community. Toronto is also a major global destination for immigrants and refugees in general. 

Since recent changes to immigrant and refugee policies, there has been a significant increase in people claiming refugee status in Canada on the basis of sexual orientation and gender identity.  With its vibrant and diverse queers of colour communities and its multiple spaces for queer practice, Toronto, as a space, has the potential to empower more people from communities of colour and Aboriginal communities to practice queer sex and/or claim LGBTTI2Q  identities. 

The City of Toronto website offers the following information: 

Toronto, with a population of 2.48 million people ( 5 million in the GTA - Greater Toronto Area ) is known to be one of the world’s most multicultural cities. Over 100 languages and dialects are spoken here, and over one third of Toronto residents speak a language other than English at home.

Aboriginal Peoples 

· Toronto's reported Aboriginal population is 11,370, up from the 9,895 reported in 1996.

People of Colour (“Visible Minority” in the State’s parlance)

· 43 per cent of Toronto's population (1,051,125 people) reported themselves as being part of a visible minority, up from 37 per cent (882,330) in 1996.

· The top four visible minority groups in Toronto were:


Chinese at 259,710 or 10.6 per cent of our population


South Asian at 253,920 or 10.3 per cent


Black at 204,075 or 8.3 per cent


Filipino at 86,460 or 3.5 per cent

· 49 per cent of Toronto's population was born outside of Canada, up from 48 per cent in 1996

· New immigrants to Toronto since 1991 number 516,635, representing 21 per cent of our population.

· Fully one in five Toronto residents arrived in this country during the 1990s

· One in four children between 5 and 16 in the City of Toronto are new immigrants having arrived between 1991 and 2001

· While the City of Toronto had 48.7 per cent of the GTA's population in 2001, we were home to:


57.8 per cent of all GTA immigrants (1,214,625)

64.4 per cent of all new immigrants that arrived in the GTA during the 1990s (516,635)

60.4 per cent of all GTA residents identified as belonging to a visible minority (1,051,125)

· Toronto has 79 ethnic publications

________________________________________________________________________

RESPONSES AND RECOMMENDATIONS:

1. Organization Review: Based on this preliminary research and contextualization, RHN should utilize this transitional moment to review its evolution thus far, and critically examine the ways in which certain conceptualizations of GLBTT identities, ideas, assumptions, theories and practices around activism, as well as active group member’s own histories within Toronto and Ontario GLBTT(Q) communities affect the ways in which RHN has developed. Such a self-reflexive process would enable RHN to situate itself more clearly and figure out: 

a) shifts and changes that need to happen

b) areas where flexibility and change is possible

c) limits and boundaries that RHN may need/choose to maintain.

d) capacity-building, training and resources needed to enable change

e) formulate a transition planning time-line/action plan.

2. Network or Organization: RHN’s initial mandate was to be a network focused on advocacy, resource sharing and short-term projects in partnership. The recent partnership with ORHPP channeled a great deal of RHN’s limited energy and resources, and clarified the need for RHN to define its role and structural framework more clearly. Lack of clarity around decision-making and power, as well as insufficient outreach to marginalized communities got played out during the ORHPP project. This should be seen as an important learning experience for RHN around the challenges of such projects and the need to implement anti-racist practices in outreach as well as within decision-making processes. Some of these issues could also be structural and clearer structures and decision-making processes may help with this. 

Some respondents value RHN’s potential as an advocate on queer health issues and see its role as a network supporting that. Others feel that RHN’s lack of structure impedes decision-making, making it difficult to form partnerships and create short-term but dynamic projects. 

It is recommended that RHN remain a network that has a decision-making structure for partnership, in the short-term, with various ethno-specific and Aboriginal groups. The aim of this is to create projects responding to articulated needs within such communities (arising from a process of community outreach and consultation). This will enable productive partnerships to raise awareness around health and wellness in multi-racial queer communities and serve to create genuine connections, making RHN more diverse and genuinely integrated into the diverse queer communities of Toronto (and beyond).

RHN also needs to provide members and committees with appropriate training and skill-development around anti-racist practices and community building. Anti-racist (and general anti-oppression /intersectional) approaches need to be integrated into every aspect of planning, policy and practice. RHN can measure its goals and outcomes based on this, among other key criteria.

3. Community Engagement:
In figuring out this transition, RHN needs to pay attention to its internal structure and decision-making processes. By employing a feminist, integrated anti-racist framework throughout this process, RHN needs to re-imagine itself in a way that avoids replicating the ‘whiteness’ of its original framework. It is essential, at this stage, that RHN sets its priorities in consultation with community groups, in particular, Aboriginal and ethno-racial LGBTTI2Q groups.

RHN needs to set up a short-term, committed, and culturally competent Outreach Committee (4-5 members) which will :

a) Make a list of the various aboriginal and ethno-racial LGBTTI2Q groups and services available in Toronto and nearby regions- to include names /phone/emails of key community activists and leaders. Additional focus on health-based groups like ASAP and Black CAP etc. 

b) Focus on 8-10 communities to begin with, work with community ‘insiders’, send letters, follow up with phone calls, and ask to attend meetings to present RHN and to invite discussion on identifying key health and wellness priorities for each community.  Later, to generate ideas for possible project partnerships. Also invite people/groups to join RHN and actively work on projects. 

c) In making its long-range plans, RHN will focus on these priorities and work with 4-5 groups to create short-term projects. The projects can also link various communities around common priorities and concerns. RHN and the groups can apply for funding in partnership.

Some examples of partnership projects (depending on what the groups put forward as priority issues): Brochures on queer health resources to be translated into various languages for newcomers (to be distributed widely across the city). Projects on understanding homo/transphobia in various cultural contexts and impacts on health; queer centred resources on alcohol and drug dependency; LGBTTQ refugees and access to health-care; racism and the health of queers etc.

4. Community Forum on Health and Wellness: The second stage of the Anti-Racism Change Process will follow on the work of the Outreach Committee to set up a multi-racial forum for community discussion on health and wellness to identify key priorities for ethno-racial and Aboriginal communities and individuals. This can take the form of a panel discussion with representatives of 4-5 diverse communities followed by an hour of Q and A. Not only will this make RHN more visible in the queer community at large, it will make it responsible and accountable to the priorities identified by the Aboriginal community and communities of colour. The objective is to learn from each other, build community, and a vitalized base for RHN’s work. 

Such community forums can be held on various topics and become a bi-annual or annual event for RHN. RHN can also issue a ‘report card’ on its activities at an annual community forum to ensure accountability and community dialogue on wellness and health.

5. List-serve: RHN’s role as an e-mail list-serve needs to be re-examined to determine the best ways to share information and resources. Some respondents suggested that the email list-serve be focused on sharing information among service providers while others preferred that it remain open. Concern was raised over the high volume of email, and over ‘netiquette’ that may not be known by new users or those unfamiliar with list-serves. It was also felt that inexperienced users were unnecessarily vulnerable if/when they disclosed personal issues on the list-serve.

Some recommendations: 


a) RHN should set up a web site and the list-serve can be connected to it.


b) The list-serve should only be information and query based. 

c) The list-serve should not be a forum for decision-making or lengthy debate. Instead RHN can encourage more people to attend meetings and be actively involved in decisions. Discussion of issues can also be channeled into active community-based events on key issues- via films, educational events, etc. 

6. Website: An RHN website would allow RHN to be known to more users, in Toronto, and across Canada. It will also enable RHN to fulfill its mandate to act as a ‘resource’ and ‘catalyst’. By including links to queer groups of colour in Toronto and Ontario, and publicizing their activities as well as possible joint partnership projects, RHN can work in partnership and build community. RHN should also release an annual ‘report card’ to be posted on the web-on its activities, challenges, and achievements to enable accountability to its community/ies. This can be accompanied by a community forum to discuss it.

RHN can also use the website to link to Canadian groups like LEGIT working

on queer refugee and immigration issues, EGALE’s work on intersectionality as well as other international race/queer/health related news and information. (The website can also link to the new resource centre for queer health that has been proposed). It should also link to OCASI’s website www.settlement.org.

7. Queer Health Fair: RHN’s annual Queer Health Fair is an important event that needs to build more diverse audiences and participation. The form of the presentations thus far is rather ‘academic’ and need to be more dynamic and participatory. Some ideas:  A panel on the experiences of diverse queer nurses in the health care system for example, or of transpeople who are aboriginal or of-colour. 

It is recommended that communities of colour and aboriginal communities be

 encouraged to participate in planning the event with health and wellness related 

workshops, as well as art and culture events. E.g: Spoken word on mental health

 issues and racism, videos on HIV/AIDS education etc. Peformance of the Breast

 cancer dialogues etc.

________________________________________________________________________

Conclusion

As RHN reflects on this anti-racism change process, the discussions that have begun with the work of the ant-racism committee, the various challenges and insights put forth by those who have worked for RHN (including those who have chosen to leave) and the many dialogues that have led to this report need to be seen as part of a much larger conversation around health, social justice, and equity. What RHN is working towards is a different conception of health and wellness- one that ‘messes’ with what is conventionally seen as ‘normal’. In the same vein, ‘normal’ in Canada has been constructed as ‘white’ and all that is different has been constructed as marginal and problematic. 

It is important for RHN, at this moment, to take on the challenge of refusing normative constructions of race, gender, class and sexuality in all its work. By increasing consciousness around how assumptions around whiteness become invisibilized, the white members of RHN can become stronger allies to people of colour and Aboriginal people both within RHN and in the larger community.

In taking on the challenge of anti-racist work, RHN is also responding to generations of wise activists like Audre Lorde who remind us of the courage and creativity essential to such transformations: 

Difference must be not merely tolerated, but seen as a fund of necessary polarities between which our creativity can spark like a dialectic.

________________________________________________________________________

Rainbow Health Network: A SWOT analysis

Strengths

-Unique as an ‘umbrella’ group for queer health in Toronto (and Ontario)

-Some ethno-racial diversity on the list-serve

-Potential to link queer-positive health care practitioners, LGBTTQ users of services, and those interested in queer health issues.

-Connections with CLGRO, Rainbow Health Coalition etc.

-some highly skilled anti-racism practitioners and activists on list-serve

-Multi-generational LGBTTQ experience and history.

-Commitment to anti-racism and anti-oppression in key documents.

-Links to Sherbourne Health Centre, CAMH, and other ‘allies

-Willingness to reflect and consider anti-racist strategies in organizing and working across difference.


Weaknesses

· Active membership is mainly white.

· Issues of race and ethnicity not taken up in planning and implementation.

· Failure to do outreach to communities of colour and Aboriginal communities.

· Weak ties to changes and shifts in queer identifications, groups, events in Toronto. 

· Lack of understanding of intersectional analysis and how to implement it in everyday practices.

· Poor resolution to conflicts around ‘difference’.

· Discomfort, anxiety and mistrust around ‘race’ issues.

· Dropping attendance at meetings.

· Networking is done informally through ‘who you know’.



Opportunities

· To re-build itself as a multi-racial, multi-ethnic entity, reflecting the demographics of the city and province. 

· To create fluid and transformative partnerships with various queer communities of colour and aboriginal communities.

· To create vital sites of exchange which re-define both LGBTTQ identities and health and wellness.

· To imagine and participate in creating transformative new anti-racist practices, networks and resources.

· To partner in anti-racism movements and strategies  in health ranging from local Toronto based issues to federal (Canada’s Action Plan Against Racism).


Threats

· Resistance to different ways of outreach, structuring, decision-making.

· Lack of volunteer time and energy

· Fear of dealing with racism. 

· Anger and mistrust in those marginalized by racism.

· Personalizing the issues instead of understanding the wider, historical contexts of colonialism, slavery, conquest, and contemporary forms of imperialism and racism.

· Seeing LGBTTQ identity as ‘normalized’ in white/Anglo expressions of culture and identity.

· Not seeing issues affecting people of colour and Aboriginal peoples as LGBTTQ issues. 

� www.cprn.org/en/diversity-2017


� http://www.toronto.ca/toronto_facts/diversity.htm
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