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Speaking Up was an invitation-only event that gathered advocates 

for queer people of colour who have demonstrated a commitment to 

improving the health and well-being of the QPOC community. The event 

created an intentional space for those who self-identify as a queer 

person of colour – a safe place where participants were able to share 

their experiences and truths. The purpose was to envision the future of 

health for queer people of colour in BC with facilitated discussions and 

open dialogue on issues and priorities with accessing health services, 

and challenges and opportunities in community building and engage-

ment. The role of race in navigating queer spaces and health services 

was a thread throughout this discussion.

The aim of this report is to describe the needs and gaps in health and community 
services for queer people of colour as stated during the community forum and to offer 
recommendations toward their resolution. Since most of the conversation centered 
around living and working in Metro Vancouver, we believe this report will be a valu-
able resource for local health and queer organizations seeking to make their services 
and programming more inclusive of queer people of colour. To obtain material for this 
report, we had people take notes of the discussions throughout the event. These notes 
were then compiled and we extracted the themes explored in the report.

Our report, however, is not without limitations. The forum predominantly consisted 
of men. Trans* and Indigenous individuals were underrepresented. The group was 
self-selected and invited through personal networks. Participants were younger, fluent 
in English and comprised of individuals who hold various leadership positions in the 
Queer community. Thus, the discussion is limited to the experiences of those who 
attended the event. 

Introduction



The forum began with a discussion of participant perceptions of 
barriers to safety and access to health services for QPOC. Experi-
ences in accessing health services, mentioned by the participants, 
were multifaceted, with various layers of identities posing unique 
barriers and challenges for each individual. It is important to note 
that QPOC realities are not affected by just one aspect of life, but 
rather, multiple intersections of identities (e.g. race intersecting 
with ethnicity, and/or gender or sexuality or class, age, ability 
etc.). Ultimately, experiences at those intersections influence how 
QPOC access, or do not access, health services.

Marginalization
One of the major themes identified by the participants was marginalization – orig-
inating from a multitude of stigmatized identities. Racism, both within the queer 
community and the mainstream community, was seen by many participants as a 
constant struggle. Participants identified the dominance and supremacy of Whiteness 
as their key challenge – QPOC are often cast as outsiders. Additionally, they noted that 
homophobia, transphobia, and heterosexism can thwart some QPOC who need access 
to queer health services. Legal statuses were also seen to be a barrier for immigrants and 
refugees not covered by the Medical Service Plan in BC. Furthermore, without access 
to their medical history some QPOC might not get needed services and/or the right 
service. 

Marginalization by socioeconomic status was also mentioned, as some QPOC face diffi-
culties earning a consistent income and maintaining stable housing. This can impact 
whether QPOC are able to afford a service or if they even qualify for a service. Other 
challenges identified by participants include transportation to the service and whether 
the hours of the service are accessible to people with irregular schedules.

Barriers to Accessing 
Health Services
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Cultural Differences
Another major theme described by participants was the cultural differences that some 
QPOC face when navigating the Canadian healthcare system. Some of these differences 
include people’s experiences and upbringing, value systems, and languages. Participants 
said that some QPOC may not feel comfortable discussing their sexuality and mental 
health. Due to a lack of dialogue in their families and potential shame in discussing 
such topics, some QPOC may not be aware of various health services available to them. 
For example, one participant mentioned that a lack of open discussion about sexu-
ality in their community of origin can lead a QPOC to disregard needed HIV or STI 
services.

A lack of comfort in discussing health issues can also be attributed to language barriers 
for some QPOC. Participants agreed that QPOC who are not fluent in English struggle 
with trying to navigate our complicated healthcare system. Participants also pointed out 
that common English language terms covering nuances of sexuality and gender can be 
difficult to convey in other languages. It can be difficult for some QPOC to talk about 
their health if they are unfamiliar with how to express such thoughts in their non-na-
tive language. As such, participants commented that this can lead to a lack of common 
understanding about an individual’s health condition and negatively impact what 
services are made available.

The language barrier can also lead to QPOC feeling isolated. Participants stated that 
some QPOC have small or non-existent social networks due to a lack of community 
with others who speak the same language. This factors into their ability to find other 
people who share similar experiences. One participant noted that some QPOC may feel 
alienated since alternative forms of medicine, like traditional medicine, are not viewed 
as legitimate as Western medicine. Due to such differences in opinion, some QPOC 
may end up feeling like they are not welcomed and/or accepted by the larger commu-
nity. Related to this, participants said that QPOC may feel the need to hold back from 
being authentically who they are in order to fit in with a certain group or community. 
This could end up negatively impacting their self-esteem as they are forced to bury their 
fears and insecurities.

Lack of Knowledge and Accessibility
The lack of community felt by some QPOC could also be explained by a lack of 
resources and culturally competent health service providers. Participants criticized 
professional staff who lack awareness of QPOC health issues and their organizations 
for providing limited multilingual resources. Participants identified a gap in medical 
education which fails to teach student physicians about sexuality, gender identity, and 
other issues that would help improve knowledge of QPOC health. Overall, the health-
care system was viewed by many participants as not very accessible due to the amount 
of bureaucracy, limited resources in languages beyond English, and a lack of culturally 
knowledgeable doctors and staff.Q
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All event participants were involved in health or community organizations, either 
through volunteering or employment. They mentioned that there were significant 
differences between volunteering and working in queer/health-oriented fields. Some 
participants said that as volunteers, they can engage in an organization however they 
want: as little or as much. They said that there is also less pressure and less stress 
involved when it comes to volunteering. On the other hand, they said, working for an 
organization means that the engagement is determined by the job description and there 
is less fluidity in what can be done. They also said there tends to be more bureaucracy 
and politics, resulting in a more stressful environment for the employee.

Some participants said they felt powerless in organizations dominated by White, male 
voices where people of color, not just QPOC, voices are ignored. As such, partici-
pants said they felt the need to engage in self-censorship in order to avoid harming 
White people’s feelings, leading to the pressure to assimilate with the status quo. Some 
concerns mentioned by participants included the possibility of losing their job if they 
were too critical of the organization and having to be really good at their job to have 
the right to speak up. Many participants experienced a sense of power imbalance where 
they did not feel they had much influence over the actions of the organization. In addi-
tion, participants talked about certain QPOC with privilege, who identify more with 
White people, resulting in the invalidation of other QPOC voices.

Participants also mentioned that some people and their organizations seem to believe 
that racism does not exist anymore. Underlying this belief, participants suggested, is 
a false assumption that queer people are never racist, transphobic, or discriminatory 
though there is ample evidence to the contrary. Participants viewed such erroneous 
beliefs as a lack of awareness among people and their organizations of their own faults 
and transgressions – unwilling to critically evaluate themselves. A lack of appreciation 
for QPOC voices and experiences was also evident among participants who said they 
felt tokenized as a QPOC individual, representing “diversity” in the organization.

Working & Volunteering  
in the Queer Community
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It is also important to note that many participants reflected how great it is to work 
with other QPOC as they are able to give back to the community. Working in QPOC 
organizations our participants were able to start with a common understanding about 
QPOC experiences, immediately allowing work at a more advanced level. Other 
participants said they were glad that queer health organizations exist to promote sex 
positivity, and the work in these organizations can be rewarding and fulfilling.

The reality of QPOC lives that our participants described was the marginalization 
of their experiences – where Whiteness dominates conversations in queer and health 
organizations. Cultural differences accentuate the difficulties that some QPOC face 
in expressing their health issues and accessing the right services. Furthermore, the lack 
of education and resources about QPOC health issues exacerbates the limited support 
that some QPOC have in accessing appropriate health services. Participants engaged in 
health or community organizations said that they face an uphill battle in having their 
voices heard while navigating spaces dominated by White males. Despite these chal-
lenges, participants agreed that working with other QPOC is a wonderful experience 
that strengthens the QPOC community.So
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Towards More Inclusive  
Queer Communities & Services

Authentic and Meaningful QPOC Leadership
While QPOC have been fulfilling leadership positions in various queer and health-ori-
ented organizations, barriers still exist that prevent QPOC from having a greater 
organizational impact and influence. For example, some participants said that their 
ideas and organizational suggestions are often taken with less regard than their 
non-POC colleagues. One way to combat this, participants said, would be to provide 
QPOC with opportunities to be decision makers within organizations as a way of 
displaying authentic commitment to recognize and legitimize QPOC experts. Hiring 
QPOC from diverse backgrounds would allow for the addition of a variety of perspec-
tives and ideas to the wealth of knowledge and experience that already exist in various 
health and queer organizations. By having multiple QPOC voices within one organiza-
tion, the possibility of a tokenized perspective is lessened, and QPOC specific goals can 
be developed as a team. This could also lead to messaging, programs, and services that 
are directed specifically for QPOC. 

Anti-Oppression Training
Participants also said that organizations lack the knowledge and training to handle 
issues that directly impact QPOC. One consensus reached at the event was that 
training in an anti-oppression framework is a fundamental necessity if organizations are 
to truly and genuinely better serve our needs. Anti-oppression training and workshops 
would aim to provide those in the healthcare field and queer advocates with tools for 
better understanding and empathizing with struggles faced by the racially oppressed. 
Attendees of such workshops would also acquire a more critical self-awareness of their 
own implicit privileges, as well as how these privileges play a role when working with, 
and for, QPOC. Adopting an intersectional framework may help individuals reflect 
on the various identities they hold as well as those they serve to assist in transforming 
organizations to be more inclusive for QPOC. It is also important that organizations 
continue to follow through with an anti-oppression mindset after the training as partic-
ipants note that anti-oppression is an ongoing process.

Participants turned to their own experiences in working within 
queer and/or health-oriented organizations to pinpoint some of 
the issues QPOC face in accessing services, both from a service 
provider standpoint and from the participants’ experiences as 
a queer person of colour. From these experiences, participants 
offered suggestions for improving the practices and services from 
an organizational perspective to improving services to QPOC.
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Trans-inclusivity
Many participants also said that they felt existing organizations should make more of an 
effort to be inclusive of queer trans* people of colour (QTPOC) as most seem to have 
a focus on queer cisgendered individuals. It is important to be aware of the challenges 
that QTPOC face and offer services and programming that would best suit their needs 
and interests, and to continue fighting transphobia and cissexism outside of and within 
the queer community.

Equity for Addressing Specific Needs
In addition, organizations seem to be focusing on equality (providing all individuals 
with the same services or programming) instead of focusing on equity (offering different 
types of services for individuals based on experiences of marginalization). Adopting a 
more equitable framework may be beneficial in creating more inclusive environments 
for QPOC. Part of this includes creating more accommodating spaces for people with 
various abilities and ages. With inaccessible spaces, it prevents people with disabilities 
from accessing much needed health services. Youth also lack the space to talk about 
health issues due to the closure of clinics which further underlines the limited agency 
youth possess to make decisions about their health. Similarly, participants believe that 
seniors and older adults face difficulties in accessing health services with a decreasing 
number of services and spaces. 

Solidarity between Organizations
Lastly, participants said that they believed that existing organizations should be 
 practicing solidarity and working with one another to provide programming and 
services for QPOC rather than continuing to compete with one another for the same 
resources (i.e. funding). While funding is sometimes distributed to organizations 
working in collaboration with one another, participants said we should go further by 
supporting individuals whose experiences are not our own and supporting movements 
and activism that dismantles all oppressive power structures (eg. queer organizations 
supporting #BlackLivesMatter). By pooling all of our resources, knowledge, and energy, 
we may be able to build a vibrant and inclusive community for QPOC to live, work, 
and thrive. Participants believe that the best people to champion QPOC issues are 
QPOC who are empowered to speak about these issues. To do this, relationships must 
be built and maintained to find mutual goals and foster camaraderie in the anti-oppres-
sion movement.Tr
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Moving Forward

This event provided a rare opportunity for QPOC individuals to 
come together and discuss how health services can be improved to 
include QPOC needs. Based on the discussions, the following is 
a list of suggestions that emerged from the participants regarding 
how to create more inclusive health and queer organizations for 
QPOC:

1. More intentional spaces, environments, workshops, and events for QPOC. As this 
event showed, it is beneficial to have spaces for QPOC to organize and speak their 
mind freely, without fear of being judged by others, and without having to explain the 
intricacies of certain lived experiences to those who have not experienced it. We have 
found that progressive actions can be executed faster when organizers come together 
with a certain understanding, as opposed to having to give justifications and explana-
tions to each other.

2. Ensuring that QPOC provide support for each other and take care of themselves 
given that many of us are often overstretched and contribute to various causes and 
organizations. Many participants mentioned that they felt overworked from being the 
lone QPOC voice in various organizations and communities. As such, the continued 
support from QPOC for each other will help avoid burnout and further strengthen the 
QPOC community.

3. More programming for QPOC such as campaigns and initiatives created by 
and that feature QPOC; outreach to connect QPOC with individuals who don’t 
identify as QPOC; education that includes issues that QPOC face; workshops 
that help to empower QPOC. Increased programming for QPOC will help build the 
QPOC community and raise awareness of QPOC issues. Participants agreed that when 
QPOC-oriented initiatives are created by QPOC, authentic realities are being reflected 
and considered.
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4. More celebration and acknowledgement of the successes of QPOC which may 
inspire others to contribute to QPOC communities. As a community, QPOC have 
accomplished a lot despite a constant struggle for recognition, visibility, and having our 
voices heard. Without recognizing our efforts, it may give the appearance that every 
project or initiative is a standalone attempt, when in fact, they are all built on previous 
successes of past endeavors. It is important to learn from past experiences as we move 
forward.

5. Broadening the focus and use of resources into gay men’s health to include other 
queer identities. Many participants noted that the healthcare needs of gay men have 
been prioritized over other individuals marginalized for their sexual orientation and/
or gender identity. Using resources to support those that identify as Lesbian, Bisexual, 
Transgender, Queer, Intersex, Pansexual, Two-Spirit, and/or Asexual would also be 
beneficial.

6. A working group or committee comprised of attendees and other QPOC should 
be created to help make these priorities a reality. This community forum was just 
one part of a larger effort to address QPOC issues. Many participants agreed that while 
a written report is useful, more needs to be done to hold each other accountable in 
achieving the standards we would like to see in our community.



Glossary  
Acronyms & Terms

Anti-Oppression - Recognizing the various forms of oppression and privilege that 
exist in society, attempting to mitigate their effects, and working towards redistributing 
power more equitably across all diverse groups (see also oppression and privilege).  
(source: https://theantioppressionnetwork.wordpress.com/what-is-anti-oppression/)

Heterosexism - A system of attitudes and beliefs that favours individuals who are 
heterosexual. (source: Jung, Patricia Beattie; Smith, Ralph F. (1993). Heterosexism: An 
Ethical Challenge. State University of New York Press. ISBN 0-7914-1696-8.)

Homophobia - Discrimination against individuals who are attracted to the same 
gender.

Intentional space - A safe space created and held specifically for (and by) an intended 
marginalized group or community. Allies and those who do not self identify as being 
part of the intended community are asked to refrain from participating in the space.

Intersectionality - A perspective where inequities are not the result of a single factor on 
its own but the result of intersecting experiences, social locations, and power relations. 
(source: http://www.sfu.ca/iirp/documents/resources/101_Final.pdf)

Marginalization - The “process of relegating specific groups of people to the lower or 
outer edge of society”. (source: http://www.sociologyguide.com/civil-society/marginal-
ization.php)

Oppression - “Established laws, customs, and practices [that] systematically reflect and 
produce inequities based on one’s membership in targeted social identity groups”; “the 
subordination of a given group or social category by unjust use of force, authority, or 
societal norms in order to achieve indoctrination”. 
(source: http://www.pcc.edu/resources/illumination/documents/institutionalized-op-
pression-definitions.pdf)

In the development and writing of this report, as well as at the 
event, many terms were used to express our thoughts, under-
standings and findings. The following is a list of terms we deemed 
may be unfamiliar to some readers or require further explanation. 
Thus, we have provided definitions that encompass how we, the 
authors, understand these terms. We acknowledge that these 
terms, notably ones referring to identities, may be used differently 
in other contexts and communities.

http://en.wikipedia.org/wiki/International_Standard_Book_Number
http://en.wikipedia.org/wiki/Special:BookSources/0-7914-1696-8
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People of Colour - Individuals who experience racism and are affected by white 
supremacy.

Privilege - “A set of unearned benefits given to people who fit into a specific social 
group”. 

(source: http://everydayfeminism.com/2014/09/what-is-privilege/)

Queer - Has many definitions some of which include: being attracted to multiple 
genders, not fitting cultural norms around gender identity/expression or sexuality; an 
umbrella term to refer to non-heterosexual and non-cisgender individuals; to describe 
one’s sexual orientation/sexuality and/or gender identity/expression as transgressive, 
revolutionary, anti-assimilation, or challenging the status quo. (source: http://www.
uua.org/lgbtq/identity/25347.shtml).

QPOC (Queer People of Colour) - Individuals who are marginalized because of their 
race as well as their sexual orientation and/or gender identity.

Racism - Institutionalized discrimination against people of colour that is perpetuated 
by society. (source: http://wocinsolidarity.tumblr.com/post/53341129027/and-even-
a-bonus-slide-for-any-remaining-queries)

Tokenization - Superficially including marginalized individuals without giving them 
equitable access to power and authority that the rest of the members of the group hold. 
(source: http://geekfeminism.wikia.com/wiki/Tokenism)

Transphobia - Discrimination against individuals who identify with a gender identity 
different from the one assigned to them at birth.

Whiteness - A socially and politically constructed behaviour and ideology, that is often 
thought to refer just to skin colour, but is actually drawn from beliefs, attitudes, and 
power based on skin colour. It places white people in a place of structural advantage 
where white cultural norms and practices are considered the standard. 
(source: http://www.ucalgary.ca/cared/whiteness)

http://www.ucalgary.ca/cared/whiteness
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