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[Introduction and welcome]

P:
Welcome everyone! I’m happy to see such a large turnout. This forum has been organized by the Equity Committee of the Rainbow Health Network in partnership with the Ontario Public Service Employees Union (OPSEU). I especially want to thank OPSEU for their support. 


I would like to introduce Philip Shearer, Vice-Chair of OPSEU Rainbow Alliance and member of RHN Equity Committee, and Jennifer Ahamed, OPSEU Region 5 Greater Toronto Regional Human Rights Committee representative. 

R:
Hi everybody, and welcome. I will briefly introduce the theme. The theme is Racism and LGBT healthcare – a forum for service providers, and for everybody, really. We will be addressing two questions – how does racism affect LGBTQ people as they access health services, and how do we make services more inclusive? This event is organized by the Rainbow Health Network and OPSEU. It is part of the 100 day campaign started by the Council of Agencies Serving South Asians (CASSA) to raise awareness about racism in Ontario.

I’ll hand over the floor to Phyllis. One more word – we originally had four panelists but Nancy Nicol is unwell. We especially invited Nancy Nicol because we think that eliminating and addressing racial discrimination should not be left to racialized groups alone. It should be the responsibility of everybody. Because of her absence, Phyllis will talk about the contribution of allies in this campaign.

P:
Thanks Ranjith. Welcome everybody to this forum. I’m glad to introduce everybody tonight. Ranjith has introduced the theme, and I’m wondering if Neethan from CASSA would like to speak about the campaign?

N:
(Neethan Shan, Executive Director, CASSA] Sure. Thank you, Phyllis. This is a CASSA initiative called “Racism Free Ontario”. The campaign was initiated on December 10, Human Rights Day, 2010, to look at and name racism and acknowledge that it exists in Ontario. [Some people say} racism is something happening outside of the country but not here. We wanted to connect people working on racism and also draw awareness to intersectionality. Racialized communities have experienced racism in different phases. The idea is to run this campaign every year to build communities and strength so that people confronting this are not burnt out. This ideally fits in one of the objectives. We’ve had about 12 events across Ontario. It was completely volunteer-led. Here, Rainbow Health Network had the initiative to do this. I want to say thank you for taking part in the campaign.

P:
Thank you Neethan. My name is Phyllis Waugh and I’m the chair of the Rainbow Health Network. The washrooms are at the back. Tonight we’ve designated both washrooms as gender neutral so that people of all genders feel comfortable using them.

The agenda tonight is that the panelists will speak, and then we’ll have half an hour for question and answer. I would like to speak briefly about working with ASL interpreters. We greatly appreciate having them here tonight. I would like to remind everyone to take breaks, because I think interpretation is usually about 10 seconds behind.

Par:
That would be great.

P:
Please also raise your hand if you’re going to speak. I also want to talk about today, March 21st, the International Day to End Racial Discrimination. It commemorates an event in South Africa during the struggle against apartheid, known as the Sharpeville Massacre, in 1960. A peaceful demonstration was fired upon by police and 69 people were killed, including children. 


A lot of people don’t know that South Africa is the first country in the world to include in their constitution a prohibition of discrimination on the basis of sexual orientation. That was in the 1990s. The reason for this is because gays and lesbians were involved in the struggle against apartheid. Activists argued successfully that it wasn’t enough to fight one form of discrimination. Simon Nkodi was the first black man to come out as gay in South Africa, and he was imprisoned as an anti-apartheid activist. I wanted to mention that as it’s an important lesson in terms of making connections.

Each of the panelists will speak briefly on the first question, and I will introduce each panelist before they speak. [Panelist introductions. See attached bios.]

· 
How do racism, transphobia and homophobia affect racialised LGBT 
people when they seek healthcare and other public services?

Devan Nambiar

D:
Before I say anything, I want to acknowledge the absence of any racialized women on the panel. That’s an oversight on behalf of the panel. The impact of racism in terms of accessing LGBTQ health…. There was a person who was a recent graduate of social work school. I asked him about the curriculum if they discussed the impact of homophobia and or racism. His response was, “We no longer have racism in Toronto because we’ve dealt with it.” This was a brand new graduate in 2009 from a recognized academic institution. 


The second thing was last week I was in the elevator at Sherbourne Health Centre. There were two queer people on the elevator who were talking about how they didn’t understand why the immigrants in their classroom couldn’t just speak English. I wanted to say, “Who gives a shit about English? It’s not the most widely spoken language in the world.” 


Those are your barriers and ignorance. What if these people work as service providers without understanding the complexity of it? 


For many LGBTQ people of racialized communities, there’s a real connection to biological family. In the Western LGBTQ context, there’s an assumption you have a chosen family. In the community-based work I was involved in, racialized gay/MSM men do not have chosen families.  Racialized gay/MSM men are marginalized by their biological family and they don’t fit into the predominant white LGBT community, and they are often rejected by their biological families. For many LGBT who are racialized they have to do and act and pretend to fit in.


In the research studies we did with racialized LGBT men, we found that many of them found that having a white boyfriend gave them a free pass into the community. I think about magazines like Fab and Xtra (who, in my opinion, do no service to the community of LGBT). The values and ethics are very different for racialized LGBT people around family, monogamy, and so on. If you go to any LGBT chatline and you see how people are negotiating relationships, we are constantly boxing ourselves in. When I go to countries like in Asia, it seems so much more humane. 

When I look at heteronormative versus homosocial behaviour, something that is lost is male privilege. It’s something we need to be aware of as racialized LGBT men to see how oppression differently affects these people. There’s a huge impact on negative self-esteem and mental health. 

An interesting study came out last month. What is the impact in your body of oppression? All your stress hormones – this is the first study in my understanding that looked at biomarkers. There’s an increase of cortisol (the stress hormone), and as we know from this study, LGBT youth are 14 times more likely to commit suicide – due to depression from homophobia, stress and bullying. When you are oppressed, there is a direct health outcome. When I experience racism, sometimes I think, “Did they really mean that? Did I imagine this? Am I being hypersensitive?” 

For someone like me, I’ve been here for 30 years and I know how to get what I need. But for someone who has just come here and is learning the language, and not knowing how to pick up the phone and call anyone – for me, the phone is invented for a reason. I’ll end with that.

Nik Redman

N:
Hi everybody. I want to say thank you to the organizers for inviting me to be part of this conversation. I’m going to talk a little from a more personal point of view from one of my personal experiences involving navigating the medical system in Toronto. 


My ordeal started in 2009. I was on vacation with my partner visiting family in Barbados. It was a trip I was looking forward to and not so looking forward to, as I hadn’t been back since I’d transitioned to be a male. Within a few days it was clear that I was accepted by my family and cousins. 


A couple days into the trip I was having bad cramps and pain. When you are on testosterone, you no longer get a period. I was a little caught off guard. I thought, “No, I did this before transitioning.” It’s weird that it’s happening but I figured I could bear with the pain rather than trying to go to a doctor in Barbados and explain my medical history. 


I came back to Toronto and went to see my family doctor who said it was unusual. She said, “Perhaps you’re doing your testosterone shot improperly.” But I’d been doing it for six years. She had me go for tests – sonogram, sonohistogram, etc. It’s always interesting going into a lab where someone who hasn’t had Trans 101 training… you’re going into the waiting room and you’re looking for someone who’s booked for a vaginal ultrasound, and you don’t see anyone who fits what that looks like. By the time I went up to the counter, there was someone there who’d had the training and she said, “What name do you prefer?” I said the name was fine; I just wanted the service. 

They referred me to a gynecologist who had specifically indicated that he wanted to work with trans people. I said, “Okay, just get me the service.” Navigating him – he works at St Mike’s but I won’t say his name – was a bigger pain than the pain I was in. He basically had the intern examine me, and she was much better than he was. He gave me painkillers. It wasn’t just period bleeding at this point. They did a sonohistogram and said, “The ultrasound is showing a polyp.” 

By the way, I waited 5 hours in a waiting room. I think the reason for this is because I looked like a man, I was a man to them, and they couldn’t figure out how to deal with me with the other patients around. 

He finally saw me and said, “We lost the sonohistogram. I looked at it and it looks fine.” But bless her heart, when I did the sonohistogram, the technologist was going through and saying “fibroid, fibroid…” even though they’re not supposed to. 

He said he didn’t see anything there. I said, “What about the pain?” and the gynecologist was like, “I don’t know.” He sent me away. I was livid. I was actually really depressed about this. I went back to my family doctor and told her what happened and asked her not to send another referral to him again. I live 5 minutes away from Hospital Row [University Avenue, Toronto]. I said, “You know what? Don’t bother sending anyone else here. There’s a lady in Kitchener who treats trans men fairly.” 

Sure enough, my doctor complied and sent me to Kitchener. This was six months into the ordeal. She said, “We can do exploratory stuff, but if I am going to go in there, do you want to keep your uterus?” I said I had no intention of bearing children. Other trans men do but I just wanted the pain to be over with. 

Because of the waiting time, I had to wait another 3-4 months to get surgery. That meant going to Kitchener for pre-surgery, a visit, booking a hotel the night before because my surgery was at 6:00 am, recovering, and getting a ride back – all these things I could have done in Toronto. 

After my surgery was done I had a follow-up visit and she said, “You know, it’s interesting. We did it laparoscopic because it was so big.” I said, “How big was it?” She said 320 grams. I said, “How big is a normal uterus?” And she said, “80 grams, and you’re four times bigger.” Finally they analyzed the tissue and it was fibroids. My whole issue was: why didn’t the gynecologist I originally went to look at this? 

When I think about the intersection between racism and LGBTQ, I think about the number of times they see that I’m of African descent and they want to check if I have sickle cell anemia. First of all, it’s genetic, and I’ve already been tested! They also want to test me for keloids. Check my medical history. I have a friend who is Irish and he had the worst keloids and he wasn’t warned. So experiencing transphobia, or experiencing racism in the LGBTQ clinic – I think I was in the same place in that elevator you were talking about. I’ll talk about some solutions later.

Luka Sidaravicius

L:
Can everyone hear me? Cool. I was born and raised in Brazil. Back there I pass as white, as interesting as that might be to you. The first big difference for me when I moved to Canada was people looking at me. I know my family and I have family pictures, but I never applied that term to myself. First of all, it was awakening – not having that white privilege anymore. 


I came from a middle class background back home, but when I walk into healthcare spaces, I know the kinds of services I should be getting. But I know I’m not getting that, right? How do I go for the medical services that I need? And also learning how to navigate the healthcare system in Canada is completely different. I’m not going to go into that. 


So there was the part of learning how to deal with racism and being a racialized person, first of all, and then coming to realize that homophobia and transphobia is very much alive. For newcomers, Canada is supposed to be this paradise where people are out and happy, but that’s not true. So there is that part of learning that Canada is not paradise on earth for LGTBQ people. 


And then being a newcomer there’s the choice between accessing services that are culturally accessible and language-specific, and services that are LGBTQ positive. That is a big issue for me when it comes to mental health. How am I to go for counselling if I can’t express myself in English properly? Well, I guess that now I can. But how do I access mental health services where I can speak Portuguese that are trans friendly? How do I go into the nuances of explaining myself in a language I’m not comfortable with? And how can service providers understand me with regards to my gender? That’s another thing as well. 

And also, I came with my parents. For me it wasn’t just for me…my parents are very involved in my life at this point. But for me it wasn’t just about my own health. Whatever health decisions I’m making will also affect them, and they don’t have that much grasp of the English language. If they were white born Canadians, there’s a lot of support for parents. There’s PFLAG, and a bazillion books and pamphlets. But if you don’t have English, you’re pretty much isolated. 

I experienced isolation not just from my ethnic community and from the LGBT community because of the racism that there is in the queer community, but also the isolation my parents feel because of my gender identity and my sexual orientation. That’s really heartbreaking and has affected their health as well – stress levels, mental health, everything. 

What else can I say? Even more with language – access to services in other languages…understanding the language that service providers use. It’s not just about understanding the language but also queer and trans-specific language, and inclusive language, right? I think that’s pretty much all I have to say.

P:
Thanks to the panelists for giving us some stories about some of the experiences that face LGBTQ racialized people and the issues. So at this point we’re going to ask you to comment on some of the solutions to create a more inclusive environment.

What initiatives would make public services safer and more inclusive?
D:
One of the standing jokes in terms of multiculturalism is that most agencies colour code in the frontline. You have all your racialized people and your alphabet soup but none of these people have any of the decision making power in the organization. That’s a practice implemented across the province and country in a very harmonized way. There was a study released by Ryerson that 4% of the public service is racialized. It’s the lack of ownership around hiring any racialized people to do decision-making. There’s very little opportunity for racialized people to climb that invisible ladder. Institutional racism is very much alive and seldom recognized. It’s an invisible disease – we recognize it and know it’s there, but we “choose our battles.” 

There’s a good quote from a prof in the United States – “It’s about being willing to do the political work that benefits queer people of colour in all aspects of life.” So it’s not just the Band-Aid solution. The funding is so minimal for immigrant organizations. Some of the work we’ve undertaken is to address institutional racism that ignores people’s lives and bringing it into a human rights discussion. 

Furthermore, I think there should be an LGBTQ media organization that is run by racialized LGBTQ people.

I think we also need to address bi, homo and transphobia in racialized communities and not just leave the work to white people. One of the things I try to advocate for in working with men of colour is the challenge of people leaving and going somewhere else. I think mentorship programs are very useful, and also passing the wisdom of older LGBTQ racialized people who have worked through the issue. 

I also think we need a lot of funds to do a huge media campaign in the province, because these can run in the hundreds of thousands of dollars. I think it’s also important to have a collective voice and make our presence felt.

N:
There are solutions and ways we can create more access. I would say, going back to the story I was telling before, at the same time this was happening my partner had a coworker who went to a doctor, found some unusual cells, and they dug further and said, “Okay, we’re going to have to take everything out.” I think the time between her diagnosis and her hysterectomy was two months. She was an older white woman. I thought that contrast was interesting. 

When I talk to people who have gone through that ordeal, the reality is that people can’t be bothered. They get frustrated with the system and they get sicker. Sometimes people rely on the Internet for their diagnosis. This begets a lack of faith in doctors and the medical system. You have to look at the social and economic barriers that prevent people from accessing services along with their racism and what they might identify gender-wise. We also have to look at how classism affects people needing service. 

The other issue is racism in the medical profession – there are many people who are trained doctors back home, but because of this, they end up driving cabs. The lack of information available in other languages is disgusting. I was upset with TransPulse [research project] and frustrated with the lack of information available in other languages and I think it affected our survey.

The other issue is that my health was put as risk because I had to make myself more visible. As a black trans man, I’m largely invisible. When I go to a service and I’m not treated properly, I have to speak up. You have to be your own best self-advocate. It isn’t always easy but I think we can do it. 

Can you include anti-oppression training at all levels of staff? Don’t be afraid to ask questions and get a second or third opinion. I think organizations need to start hiring a diverse staff. I also think it’s important to not put people in boxes when they come for services. You don’t know what’s in that box until you talk to them. I think cultural competency training is important at all levels. 

I think sometimes it’ll take us 5-10 minutes to fill out a survey – we need to participate in those to get our voices heard. I’m saying “us” meaning LGBTQ racialized people. I’m talking about the future and people before and after me. I want to say, “Why don’t you fill in the questionnaire?” “Oh, I won’t be taken seriously.” But I think it’s important to include your experience because organizations need feedback and we have to hold them accountable.

L:
These are amazing solutions and I’m not sure what I’m going to say. I think reaching out to racialized communities and talking about LGBT identities. I think also like Nik said there are a lot of professionals who were trained overseas but sometimes that’s what they want to be doing and that’s what their community needs. 


I think that cultural competency and anti-homophobia and anti-transphobia training should be done, but I think sometimes people who go through those trainings adopt a very superficial and patronizing approach. I find that very, very patronizing. So I think maybe going beyond Trans or Queer or Race 101 and having actual discussions and touching on more important issues that don’t necessarily get covered in those workshops. I think those are my suggestions.

P:
Thanks to the panelists. I think we’ve heard a lot of interesting perspectives on the issues and the steps to address it. As Ranjith mentioned at the beginning we thought it was important to have someone address the issue of being a white ally. At RHN and the Equity Committee, we feel that it’s also the responsibility of white people to educate ourselves and work for change alongside racialized people on this issue. The committee asked me to speak about this.

In organizing this panel, the Equity Committee felt it was important to ask someone to speak from the perspective of a white ally against racism. We think that in a racist society, the responsibility of educating about racism should not be put only on the shoulders of the people who face it every day. It is also the responsibility of white people to educate ourselves and to work for change alongside those who are racialized by society.

Nancy Nicol had agreed to speak on this issue tonight. Unfortunately she had to cancel. So the committee asked me, as moderator, to make some comments about being an ally. 

The panelists have been talking about how to make services safer and more inclusive for racialized LGBT people. As a lesbian, I share in the experience of being marginalized on the basis of my sexual orientation. However, as a white person, racism is not directed at me. I’m committed to fighting racism, but that comes from my commitment to social justice, not because of my direct personal experience. 

I’d like to talk about the role of an ally using an example from my own experience. A few years ago, in an organization I was part of, a group of people were working on a project. As it happened, there was one racialized woman and everyone else was white. Do things like this “just happen”…? That’s not the story I want to tell right now. But it’s worth thinking about.
As the work proceeded, this woman approached some of the others and said there were problems with the way she was being treated. She didn’t say that anyone was being racist. However, she spoke of a “pattern” that was having a negative impact on her. The examples she mentioned were things that could seem “minor” or “trivial.” The rest of us on the committee simply hadn’t noticed them. One of the first reactions was defensiveness. “Are we being called racists? We’re not racist. We know about oppression. We’re not oppressive.” Etc. But once we started listening to her, seeing it from her perspective, it was clear there was a pattern, and there was a problem. 

We realized we had been asking the wrong questions. The issue was not about our intentions, or whether or not we were racist. The issue was about her experience, and what was the impact on her. Because we were part of a privileged group, as white people, who don’t face racism, there were things we just didn’t see. We may have been able to analyze homophobia, but that didn’t mean we could use a cookie-cutter approach and say that racism worked just the same way and therefore we knew all about it.

By questioning and examining our own assumptions, and eventually being able to put aside our defensiveness, we made an important step toward becoming allies. That’s a good start. However, even allies can make mistakes. Oppression is built into our society. It’s easy to do or say something that offends someone, without realizing it. You don’t have to be Michael Ignatieff to say something offensive like “just a cotton-picking minute.” Anyone can use a word or phrase that comes from the history of slavery and oppression, because they’re very common. When someone points this out, an ally doesn’t get stuck on saying “I didn’t mean any offense.” It’s not a personal criticism of you. The point is to listen, learn from mistakes, apologize, and don’t do it again.

Even allies can make mistakes. One of the handouts we have is “6 Steps In the Evolution of White People’s Consciousness Around Being an Ally”. It’s easy to say something offensive without meaning to. Michael Ignatieff said, “It’s just something people say.” But we need to understand why we use these phrases. The point is not to get defensive, but to listen. The phrase “gypped” is pretty common, but it comes from the oppression of gypsies. The more we start to listen the more we learn from our mistakes. 

My last point is that in my attempt as a white person to be an ally against racism, I have to be careful about my role. Since white people are part of a group with more social power, in general we are seen as having more authority, and we are trained to act that way. Without an understanding of how power and privilege work, I could find myself acting as “the expert” on racism. As an ally, I need to recognize who are the experts - the people who are “racialized” by society and who face the impacts of racism at first hand. 

This means “working alongside of” people who are leading their own struggle - not working “for” them or “on their behalf.” When I was a member of OPSEU - back in the 90’s, the Mike Harris days - there was a lot of talk about solidarity, which perhaps is another word for being an ally. I took part in the “Solidarity and Pride” conference, the first national union conference in Canada on LGBT issues. 

The labour movement has shown that there can be no real solidarity without understanding how oppression works to marginalize people, and how different types of oppression intersect. Leadership has to be shared equally across all dimensions of oppression, and allies have to “work alongside” each other without domination. I think this type of understanding is also the basis for providing services that are inclusive and safe for everyone.  

At this point, I’d like to turn it over to the audience for comments and questions. Would anyone like to kick it off?

Par:
Given the many, many languages of people in Toronto who come here, is it even feasible to try to serve everybody in every language for every service? How do you do it?

P:
I’d like to take 2-3 questions and then take it to the panelists.

Par:
Over the years, one might say that the LGBT movement has become fairly successful politically. I wonder if perhaps what was learned from that could be helpful in terms of repeating that success in this racialized area, as it comes down to politics. [Participant asks for repetition] I’ve seen over the year an increasing influence with regards to LGBTQ issues generally, but not so much in terms of the racialized issues. It occurred to me that many lessons were learned in terms of this movement. I wonder if perhaps there would be a mechanism of getting some of the people who were involved in this to empower some of the people who were referred to and empower them.

P:
Do any of the panelists want to come back on the two points raised so far?

N:
To the point of languages, people bring this up all the time. I think a good model is to look at the amount of people using whatever different language in Toronto. We have a lot of linguistic communities here, and some are larger than others. I think it’s important to start with pamphlets that address 4-5 of the larger linguistic communities. I know that a number of the AIDS service organizations came together to create something along these lines.

D:
I agree with Nik. Though there may be 10-20 languages in a community, for most people from outside the country, you speak more than other languages. You can find a dominant language. I speak 5 languages. If you look at education issues, with the new copyrights, you can distribute for free. The challenge is when agencies don’t have the funding to produce the basic literature. You get grants, but also many agencies have volunteers who speak the languages and would be more than happy to create culturally sensitive and competent resources. 


The second question in terms of activism, I think one of the challenges that we know in the HIV community is that activism is pretty much dead. The die-in marches in the ‘80s and ‘90s – we don’t do that anymore. Many of us are tired. We say, “Let the younger ones do it.” But the younger ones are like, “Okay, but you already did the work.” There’s a lot of apathy. If you look at who has the power to make decisions, for example, again if you look at Xtra! and Fab, do you see any racialized people? No. How are you going to ask for mentorship?

N:
I’m going to disagree with you on a couple of points. I actually think there are a lot of young people doing the work. Someone sold them a lot of BS saying they could access services, and now they’re finding they can’t. I researched Act Up. Some of the folks up here were part of that. I am going to be 42 this year. I was in the die-ins as a teenager. Now to see that there are a younger set of folks out there advocating for the same thing shows me that not a lot has changed.

In terms of mentorship, I know there’s one at SOY, Supporting Our Youth, and in Black CAP there’s a recognition that there are needs that younger black men face when coming out. There are probably 60+ graduates since its inception. It pairs younger men with older black gay men. I think we could take things for granted, but we can’t. More and more things are being taken away from us that we worked hard to get.

L:
I think in talking as a younger person there are people who are very involved in queer and trans activism in Toronto. And in addressing the original question why we can’t apply LGBT successes and apply it to racialized people. I think the big thing in that question is that a lot of LGBTQ people have white privilege and male privilege. You are still part of an oppressed group but you have access to those two big privileges. That’s not exactly easily applied. Sometimes it just doesn’t translate. That’s what I’m trying to say. 


I also think that mentorship and capacity building are very important. For example I’ve been part of a number of projects that teach young people how to give workshops, do public speaking, or organize events. I think those projects can be applied to racialized and trans communities, and I do see a little bit of that happening.

Par:
I wanted to say I appreciated all of your comments. I also wanted to register a couple notes of discomfort. First, I’m not sure I agree we need to have a white person on the panel. I can ground that in my experience of doing anti-racist work in lots of places. Sometimes I think it’s important to have spaces that are exclusively people of colour. 


Like many activist events, I think it’s interesting that white people are always the first to put up their hands and ask questions. One being that asking about languages is based in multi-culti bullshit. Number two is that the question about LGBT movement suggests that there is an absence of racialized people in these movements and it’s not true. 


When talking about coming out stories and everyone has one and you bond, that’s not true – if folks want to chat later, I have a great article put together by a group of Lebanese queer women and trans folks. They reject the binary of the closet and invisibility like they reject the binaries of gender. I know that Kay is taking notes so that discontent will be noted somewhere. 

Par:
I am a white person. I’m going to make a few comments as well. I don’t use the word “ally”. I use “partnership” or “team” because I’m not here for you. I’m Deaf queer, and I’m involved in that community here in Ontario. We do have problems as well trying to connect with Deaf Black community, with people of colour, trying to be involved with the Deaf queer community. It’s difficult to happen. It seems to happen that in history with Deaf queer people it’s been more white people, but I’d like to see more people of colour who are Deaf queer involved with us. I’m learning a lot, thank you very much.


I do have a specific question for the panel – some feedback I guess. Obviously I use sign language. We don’t usually like written information. We like to use visual communication with our hands. I’m wondering how we can have information in a video log instead of a blog, so that information is in our first language. We do have a Deaf queer website and we’re trying to get more people involved in that. Obviously there’s not enough. We’re culturally friendly, we don’t want to have any barriers, but I’m wondering if you have any advice for me in that area. I’m using the internet as a tool and I’m trying to get more of the community involved. Have you experienced barriers with the internet?

N:
I think using the internet as a tool is a wonderful thing. I think it’s really important and I think there are other ways to create tools out there that are video or visual. I think that goes a long way to speak to people. I know for me, when I first came out as trans, the place I found my information was on the internet and people out there who created a Black FTM listserv and connected with people outside the world. I think for me in most of my work, and in connecting with people, I think I tend to find work that way but information in other countries or in another language or who creates videos can access information really quick and that’s really valuable. I also, coming from Barbados… it’s interesting growing up and taking it as a given that in a little square corner of the news there’s someone using sign language. I thought it was interesting to not have that in North America. I think it’s interesting that there can be simple solutions sometimes.

L:
I just want to talk a little bit about the internet. It’s a great tool. A lot of people use it a lot and I think it’s a good reach out means of communication…as a way to reach out. I also want to say that I suppose I should tell the story when I was first talking, but I’ll use that as a segue. One of my experiences with the medical profession is accessing ear and throat technicians because I do have a small hearing impairment. First of all, how can I repeat the word back if I don’t know the word or if I know it in a context? That also impacts how I learn English because I don’t hear that well, or people assume I know less English than I do because I cannot hear them or I have to ask them to repeat themselves. I’m just putting that out there in how it may affect folks who are not born in North America and have a hearing problem. I’m not sure how that affects the Deaf community because it’s a bit different, but I think it affects.

P:
I’m going to make a comment about the point that was raised about issues of discomfort. I’d like to say that in putting this forum together, we wanted to open up a dialogue. We recognize very much that it’s important to have spaces for racialized people to talk about their issues, but we wanted this to be a dialogue. 


But when we went to the Racism Free Ontario campaign, one of the things that occurred to me is that there is historically a divide. The voices of people who are white, male, middle class and share in more privilege in our society have tended to be the dominant voices. The movement over the decades has been quite diverse but it doesn’t necessarily get recognized that way. Okay, so you hear people say, “We can talk about racism, or we can talk about queer issues.” There is an intersection there. If you talk about these separately, it leaves out racialized queer people. 

I personally as a white person want to convince other white people that when you say “lesbian”, not all lesbians are white people, and I also think it’s important for racialized communities to talk about the fact that there are queer and trans people in their communities. I think we’re put into little boxes and we wanted to bring this to light. I think that doing more of this kind of work is very, very important. It doesn’t really surprise me that people who speak first are the ones who come from groups that have more privilege because of the way confidence is instilled in the structure of society.

We have five minutes left. We’ll take two questions and we’ll have the panelists’ response.

Par:
In terms of trying to get organizations and other people involved in the Deaf community, one issue that predominates is reading. We prefer ASL. It’s sometimes also the deaf-blind community that wants to feel text, or use devices that translate to Braille. I’m a Deaf person with a learning disability. You have deaf-blind in the Deaf community. There are various identities within the Deaf community. That’s important when thinking about all parts of the community at large.

N:
Thank you, I think those are really important points for us to remember because I think a lot of times people as a whole have multiple parts of them which I think is important to remember.

L:
I agree.

Par:
I work with the Toronto Central LHIN to be the ears and the eyes for the LHIN, because this is a very important meeting. My attention was drawn to the fact that there are a lot of similarities that I heard tonight compared to what I heard this morning. There was a just released report around Canada’s colour-coded labour market showing how inequities in the health system can really hurt our society. What I heard about the LGBT segment of our community is staggering. Of course, as a LHIN, Toronto-Centre, we are guided by the equity in delivering services, but it appears that definitely there are many things we met. 


Just to tell you, we have a new leadership at the Toronto Centre LHIN. Our new CEO [Camille Orridge] just created an equity working group. We would like to have representatives from this group to sit and bring the voice of people who are underserved. You pay taxes. You have the right to have equal treatment, and listening to the stories I heard tonight, it is quite unacceptable under our Local Health Integration System Act. I am in charge of the Francophone services. I’m the Francophone health services coordinator at the LHIN. I have counterparts in the Francophone community. I know which doors to knock on to have people sitting on the equity working group at the Toronto Centre LHIN.

P:
I’m going to give the panelists a chance to wrap up. I’m going to extend it by only 5 minutes because I know that finishing on time is an issue of accessibility and people have other commitments. I would like to pass it over to the panelists at this point to wrap up.

D:
To make a quick comment – I met up with the Toronto Centre LHIN last year in October. They were supposed to get back to me and it’s been six months in terms of community engagement and giving representation and information. I think their communication skills are challenged if they cannot get in touch with me in six months. They need to be held accountable in looking to see what they can do for marginalized communities.

N:
Like I said, I really value the thoughts and opinions expressed by people who had questions. I find them very valuable. I stopped paying my taxes until I’m recognized as a citizen of this country. Yeah, the government is after me, but you know what? Fuck them. Until my services are covered, I’m not going to pay taxes.

L:
Thank you so much for inviting me to speak. I hope I was able to give out my opinions. That’s not just my role but I think it’s everyone’s role to educate ourselves on racism and LGBTQ issues as well as disability issue and everything else.

Lo:
On behalf of Rainbow Health Network and the equity committee, I’d like to thank our three panelists for the informative and delightful conversation. You’ve all managed to talk about both personal issues that have affected you in one way or another. The little stories you’ve told are the kinds of things that ring true for people but you’ve also managed to take it into the broader realm and talk about how people are active together and allies together. Thank you so much all three of you. I would also like to thank all of you for coming today. It’s been a wonderful turn out for an event like this. I would encourage any of you who would be interested in joining the Rainbow Health Network to take some information which we have up here. Thank you and Happy International Day for the Elimination of Racism.

P:
We have evaluation forms. Please take a couple minutes and fill them out. Thank you!

- End of event -
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