CHANGE AN OUR BACK YARD

A peer study about the lives of sex-workers in the DTES
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Chonge In Our Backyard is a project of WISH Drop-In Cgre Society in Van-.

couver, BC, Through the generous support of the Catherine Donnelly Foun-.
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We have worked hard to make this book accessible for a

wide spectrum of reading abilities. There are some aco-

demic words that are marked with a star (*) symbol - the
definitions for these words can be found at the back.

[RIGGER WARNING

The pages at the back of the book deal with violence against
sex workers which may bring up strong emotions for some folks.
This section is marked by a red tab in the bottom of the page.

If you wish to skip this section,

avoid pages with the red tab. ‘



WHAT IS "CHANGE IN OUR BACKYARD™

In 2013, Change In Our Back-
yard came together as a
group of women-identified
sex-trade workers in Vancou-
ver's Downtown Eastside. We
set out to conduct a different
kind of research and advo-
cacy campaign focussing on
our community’'s needs and
voices.

From designing a question-
naire and interviewing 160
women, to analyzing the
data and designing ways to
present the information in @
meaningful way, In their own
words the women write about
the two year process.
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Chonge in our Backyard is
a groundbreaking peer led
community consultation and
survey process in which surviv-
al sex workers came togeth-
er to learn formal research
and interviewing skills. Over 2
years, we developed a thor-
ough and thoughtful ques-
tionnaire which asked for the
valuable insight of women
of the DTES. It deals with self
care, addiction, health, hous-
ing, tenant and patient rights,
family, children, and working
on the streets. 160 question-
naires were completed and
through careful analysis and
much hard work, produced

a 96 page resource booklet.
The goal was to understand
and gain street-based, peer
reviewed knowledge from
the mouths and hearts of
the survival workers for their
own consideration. We have
made an effort to share stories
and express what life is like in
the DTES for working women.

During the first few months of the
program, the women and facilita-
tors were getting to know each other
and define what CIOBY would be.
We were trying to figure out where
we wanted to go with our project,
what we wanted to learn and how
we wanted to go about the process.



We had many interesting classes and
guest speakers from various agen-
cies facilitate workshops.

After we developed a question-
naire, we started doing interviews
with various women. The survey
questions lasted anywhere from
20 months to 1.5 hours. We wrote
down what women had to say about
safety with dates, housing and home
issues, health, addiction issues, and
services. Most women really wanted
to tell their personal stories of life
in the DTES., about how they sur-
vived and struggles As trained peer
researchers we learned to have em-
pathy while confidently recording
their answers.

After the completion of the surveys,
we pored over the questionnaires

and tried to figure out the stats. We
were really interested in the stories
of the survival women who lived
and worked down here. It was a huge
stack of surveys and we were really
surprised at how much important
information was accumulated over
weeks of surveying the women of
WISH!

We all input the pages of each of
the surveys into the computer, and
we soon realized the magnitude of
all the thoughtful answers given by
all the women involved. It was very
mind and eye opening when we
keyed in the answers. Our fingers
flew across the keyboard as we en-
tered stats.

Data analysis occurred right after
and we were really proud to learn

that our answers really reflected our
demographic of our neighborhood.

We spent a lot of time choosing ap-
propriate stats and having conversa-
tions about what graphs for includ-
ing in our booklet. We were excited
to see the evolution of our surveys
into the booklet that you now hold
in your hand. We were honored to
add our own personal photos, car-
toons, poems, paintings, memories
and very best wishes to the booklet.
Thank you for reading.

For the sake of privacy we
have not included any names
of our group members. Cre-
ative writing, notes, and sec-
tions writen by a peer are
signed with initials. All the art
is original, made during class.



WHU ARE WE?



We live our lives on the territories of the Coast Salish peoples.

We are sisters, mothers, daughters, nieces, aunts, wives, grandmothers.
We are givers of life.

We are survivors, warriors, lovers, dreamers.

We love to laugh, eat and play.

We cry, we feel pain.

We are artists, dancers, singers, musicians, poets.
We are teachers, learners, story tellers, fire keepers.
We are healers, nurturers, listeners.

We are social justice advocates, knowledge sharers.
We are movers and shakers.

We go without for others and we plan for our futures.
We are members of a vibrant community.

We are a tfeam. We are superheroes. We are friends.
We speak from the heart and we have scars.

We are a wealth of information.

We are courageous, brave.

We have been through hell and back.

We are the hidden parts of society.

We are misunderstood.

We are human.




We surveyed 160 woman
identified sex trade workers
in Vancouver's Downtown
Eastside (DTES.)

We asked them questions
about their lives, including
their access o health care,
AoUsing), Chel Sevices, ©8
well as sex work and dai-
ly life. What we found is @
diverse group of women,
each with their own unique
story.

AVERAGE AGE
44 3 years old

AVERAGE YEARS

IN THE SEX TRADE
17.7 years

CURRENTLY ACTIVE

vs RETIRED
currently active: 62%
retired: 37%
no response: 1%



RACIALISED IDENTITY
AboriginoI/Filg’r Nations/Metis:

(o}

White:
39%

A member of another minority group:
5%

member o} another
Min oy '.-\-3 % foap

While only 5.6% of the Canadian
population is Aboriginal/First Na-
tions/Metis, they made up 56% of
the women we interviewed.

There are lots of reasons why First
Nations women are over-repre-
senfed in the sex-worker popula-
tion in the DTES - including legacies
of colonialism* and marginaliza-
tion* — and this data shows that
we need more culturally-appropri-
ate resources for First Nations sex
workers.

(source: 2011 National Household Survey as
reported by Aboriginal Affairs and North-

ern  Development Canada (AANDC), ac-
cessed at https://www.aadnc-aandc.gc.
ca/eng/1303134042666/1303134337338)



27% of women interviewed were born in Vancouver. For the other 73%,
their reasons for coming to Vancouver are diverse. Here are a few ex-
amples from the data.

To be Transgender Drugs Olympics
Tragedy with a man | was running away For school
from my abusive life. |
Family & friends wanted to meet Chief Sex frade
. Dan George.
Boyfriend _ Town too small
Marriage
Moved here when | Weather and to get
was Syrs old liness away from Saskatche-
wan
Child runaway Break-up :
A warrant : Harm reduction policy
Jail & services

My mother died, and |
lost everything Treatment Layover, couldn’f cross
border.
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f-e highlights and the
excitement”




GENDER

In this booklet, we use the term ‘woman'’
or ‘woman-identified’. We want to ac-
knowledge that for some of us, ‘woman’ is
the best term that fits - but doesn’t tell the
full story of our experience with gender.

A member of our group reflected:

“If we were to do this project
again, it would be important
to make sure that there were
Two-Spirit and Transwomen's
voices represented in our

group.”

We would like to thank Vancouver Coastal Health's
Prism Services and Qmunity for their workshops and
help with this section.

otwer [ o response

Woman: 86%
Transwoman: 6%
Two-Spirit: 4%
Other: 2%
No Response: 3%

**This is how people identfified their own gender.



JEFINITIONS

Cisgender (dentifying with the same
gender that one was assigned at birth. A
gender identity that society considers to
martch the biological sex assigned at birth.
A term used to call attention to the priviege
of people who are not frans.

Transgender Anumbrella term that de-
scribes a wide range of people whose gen-
der identity and/or expression differs from
conventional expectations based on their
assigned biological birth sex. Identifying as
transgender, frans is something that can
only be decided by an individual for them-
selves and does not depend on criteria
such as surgery or hormone treatment sta-
tus. Transwomen identify and live their lives
as women.Transwomen who do sex work
face a higher level of violece and discrimi-
nation - even higher if they are trans-wom-
en of colour.

Two-Spirit A term used by some North
American Aboriginal societies to describe
people with diverse gender identities, ex-
pressions, roles, and sexual orientations.
Two-spirited people have been and are
viewed differently in different First Nations
communities. Sometimes they have been
seen without stigma and were considered
seers, child-carers, warriors, mediators, or
emissaries from the creator and tfreated
with deference and respect, or even con-
sidered sacred, but other times this has not
been the case. As one of the devastat-
ing effects of colonisation* and profound
changes in North American Aboriginal
societies, many Two-Spirit folk have lost
these community roles and this has had
far-reaching impacts on their well-being.



SEXUAL ORIENTATION

Our group reflected on homopho-
biain the DTES, thinking about the vi-
olence that alot of people face and
noting friendswho have gone “back

intfo the closet” since moving here.
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snoighf:\/’ 67%
Bisexual: 23%
Lesbian: 5%
Other: 2%

No response: 3%

“How can we make sex work and
the DTES safer for people of all
sexual orientationsg”

1. Peer-led ally groups

2. Service providers with training
on LGBTQ2S* sensitivity




Do you have someone who is there for you in an

EMErgencCy? prefernot rosay/

no yespo se

8%

ﬂes i

3%
No ;’
i

Do you friends you trust and feel safe with2

Pf&‘@-’ﬂb“’ yosay/
no rGS?DhSe

v Q%
8% Nes S 3
0
Do you have a partnere
(boyfriend, girlfriend, spouse)
Fro,iev not Yo say/
™ ; . - Nno responise
{ Bo% - No 1—\35/0,. Nes i '}“.Zr/

Is this a long term relationship?

preter ok Yo say /

Novespe~3e

30% No “lo%s

RELATIONSHIPS

In addition to close friends and part-
ners, our community is full of families
that we choose.

Street moms and street sisters are
people that show they care, show
you the ropes, and are people you
can really trust and relate to. A lot
of the time, our street families are
closer to us than the families we
grew up with.

How can we support those in our
community who don't have some-
one there for them? What resources
might be helpful to these women?



CHILDREN AND PARENTING

We only asked one question about children in our survey. We realise that it's a painful topic for
a lot of people - 67% of the women we interviewed have children. Many of them don’t have
custody of their kids. We didn't know how to meaningfully approach the subject when we
were starting out but upon reflection our group had this to say:

Pregnant: Parenting: “It's too hard to think about
“It's hard getting enough “It's hard finding childcare my kids. | don’t have custody
food when you're pregnant”  with a person that you can of them, | haven't seen them
really trust” since they were babies.”
“There aren’t many safe S v—
places to talk about preg- “There aren’t a ton of safe ST ., S

nancy and kids, | was worried  spaces fo bring kids; you

about ministry involvement”  always have to be hyper-vig-
ilant about your kids’ safety”

“I didn't want to think about

it” “It was hard transitioning out
of parenting drop-ins when

my baby turned 1.5” o :
: _ : Do you have children?
If you are in need of parent/child services try Sheway at 604-216-1699

or Aboriginal Mother Centre at 604-558-2627.



They say you won't remem-
ber the pain once you ac-
tually give birth — they lie. |
remember quite well the 24
hours of labour before the
doctor decided to perform
the cesarean section. | met
my daughter at 5:42am on
January 23rd. | had a pret-
ty normal pregnancy — no
heartburn, no swollen feet, no
morning sickness — all was well
— as long as | took my meth-
adone everyday. | am an
opiate addict. My daughter
was born addicted to metha-
done, and had to be weaned
off of the drugs. The guilt and
shame was overwhelming.
She was in the NICU for two
and a half months as the
neonatal feam monitored

her withdrawals and gave her
tiny doses of morphine. | did
this to my child, feeling help-
less as she sneezed and as
her little legs kicked and she
had spasms. She cried. She
twitched - | cried, | prayed to
take her pain onto myself. She
also grew stronger, she smiled
as she looked at her nurses
and at her father and me.
She charmed us all. | thanked
God that she seemed to be
developing at a normal rate.
She met each milestone at
the expected monthly age.
When it was time for her to
come home - she did not
come home with me. The min-
istry put her in a foster home,
until | was providing clean
weekly urine drug screens. |

took the 45 minute bus ride
eveny s daystompickelupmy,
baby and brought her back
at 4pm. The day visits quickly
turned into overnight visits un-
til | no longer had to bring her
back. She was finally homel!
| had proved to the ministry
and court that | was able to
remain clean. | could care for
my daughter properly. Those
months in the foster home,
in the hospital, were behind
us and | was able to be a
mom. My daughter will be 5
this January. She is healthy,
bright, happy, and beautiful,
she is full of laughter, curiosity
and promise. | still thank God
every day for my little angel —
my miracle.

EBS201S



There isn't one definition of self-care, because it means so many different things
to different people..Self care is finding ways fo ground yourself, keeping your
body healthy, reflecting on yourself in a positive way, being a part of your
community, pursuing spirituality, doing things to feel good in your own skin,
making art, being outside in nature... the list goes on dnd on!

“self-care is like pressing the reset button on ourselves”
“self-care is loving yourself, respecting yourself, and having hope and faith’
“self-care is knowing when to let go”

“self-care is respecting your boundaries”

“self-care is taking time alone to pamper myself’”

“self-care is reflecting on where I've been, and where | am now...
I’'m here for a purpose, a positive purpose.”

“self-care is sex, drugs, and rock n’ roll!”
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“Self care is the moments
you take to focus your
energy back towards .

yourself. It is a moment to

recharge in a world that

is constantly pushing for
oufput.”
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JIEER - RIBiE BFS BELIEVING IN MY HIGHER POWER

e "OLUNTEER WORK E;[VW[VJ[] [3’ PJ [3

REFLELTING ) king v NATURE
How many do you identify withe What do you do for self-care?e

DOODLING WRITING POETRY WATCHING FUNNY CARTOONS

SLEEP‘NG teAL Tt DIl BEING THANKFUL

SAYING I LOVE MYSELF

CRY IN THE SHOWER COOKING FOR PEOPLE

’ WATCHING PORN
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Thisyear, before Halloween, Ifellveryillwith asevere skinreaction. Whenlwent
tothe Downtown Community Health Clinic (DCHC), Iwasinformed by the clerk that
it had just been over two years since my last visit and my file was closed. | inquired
if | could sfill be seen at DCHC as | have a history, live close by and | feel comfort-
able accepting medical history in my community - was told that was not possible.

| chose the China Town Clinic, located in the very back corner of a tiny shop-
ping mall. I had to explain myself and my condition first o the receptionist and to
the new doctor. | did not feel comfortable, safe or secure. | felt the doctor wasn't
interested or attentive. It seemed | was just another faceless case from the DTES.

The medical system in the DTES needs to be looked at - how one is freated
as a patient has a huge impact on their health, recovery and piece of mind.

-A



GENERAL HEALTH CARE

In general, the women we interviewed
have very high health care needs,
with 67% of them seeing a doctor or
nurse at least once a month. Howev-
er, we found that fewer women were
open to discussing their specific health
struggles.

With such high nhumbers we need to
ask questions such as - are enough pre-
ventative measures, including quality
nutrition, adequate living conditions,
free harm reduction supplies and ac-
cess to mental health resources, be-
ing provided in the DTES? Are people
getting the services they need, or is

accessing health care a revolving
doore Are health care providers ad-
equately trained to understand the
barriers that people in this neighbour-

hood face? preter riod tosay/
o "e-‘a?mhﬁ‘l

How often do you see your
doctor or go to a clinice



We have diverse health-care needs!
The women we interviewed said the following
things were important to good health care:

Continuity of care - health care providers who
know us, know our medical history, and with whom we
have a good relationship

Flexibility - walk-in clinics and after-hours clinics so
we can avoid trips to the hospital

Location - clinics that are easy to
access. Some women need nurses in their building,
and many women rely on Street Nurses so they
can avoid going to a clinic.

We would like to acknowledge the Vancouver
Women's Health Collective for providing
workshop and information for this section.



Are there any barriers to
accessing your doctor or clinic?
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“I'm worried about my confidentiality”

"Anxiety”

“Too long a
wait”  we e sworth issues”
My : f_\
doctor “|_|neUDS e
istoo a hassle”
far

“It's hard to get an
appointment quickly”

"I sfruggle
with
self-care”

“Doctors don't listen
to my concerns”

i “There are
people there |
R have beef with” “TOO | | IG ny
G . 1
Prejudice against men

drug addicts”

“I have depression — |
don't want to get out

“I have an issue with docton
of bed”

: . N\
not listening to my concerns” Y



Does the gender of your doctor make a
difference?

ceker nok o S&\l/
prefer nok Yosay/ wroresponde

Do you make a point of Are there enough
going to women-only hourse
women-only hourse




e i Za L e LS VANCOUVER WOMEN'S HEALTH COLLECTIVE
569 POWELL ST. 604.255.3151

Weafe e 29 W. HASTNGS ST 604.736.5262
CAREPOINT CENTRE Resource Center
1623 COMMERCIAL DR. 604.254.5554 Mondoy 90m > 5pm
TUESAEES 12 megm Tuesday to Thursday 12pm - 5pm
NATIVE HEALTH CLINIC Friday 9am - 2pm
449 E HASTINGS 604.255.9766 .o
Wednesday 1:30pm-4pm Nurse Practicioner

Monday 92:30 am - 4:30 pm
PENDER ST. CLINIC Tuesday to Thursday 1:00 pm - 4:30pm
59 W.PENDER ST. 604.669.9181 Frldoy 930 am - ‘| 30 pm

Thursday 5pm-7pm



NATIVE PLANT MEDICINES writtenbyT:e.

Many cultures and reli-
gions use sacred smoke
from the plant medicines;
this is called smudging in
North America. Smudg-
ing is used for both puri-
fication (the cleansing
of negative energy) and
to symbolize the prayers
carried up to the Creator.
The four sacred medi-
cines used by First Nations

peoples are tobacco,
Sweet-grass, sage and
cedar.

Sage (Shkodawabuk*):
Sage is used in many dif-
ferent ways; it helps to
prepare for ceremonies
and feachings. It also has
many physical healing
properties - you can boll
sage and drink it as a feq,
which cleanses the body
of all infections. Sage is
for releasing what is trou-
bling the mind and for
removing negative ener-
gies. It is used for cleans-
ing houses and sacred
items.

Sweet Grass (Weengush):
Sweet grass is the sacred
hair of Mother Earth; its
sweet aroma reminds
people of genileness,
love and kindness. This is
why Native people pick
it and braid it in strands
of three. Sweet grass is
used for smudging and
purification of the spirits.
When it is used in a heal-
ing or talking circle it has
a calming effect. It is said
to aftract the good spirits.

*Names in Oji-Cree



Tobacco (Gemoh):
Tobac@emiss one of ihe
most sacred of plants for
Native people. It was giv-
en fo us so that we can
communicate with the
spirit world. Tobacco is al-
ways offered before pick-
ing medicines; when you
offer tobacco to a plant
and let your intfentions be
known, it will let all other
plants in the area know
why you are picking
them. The Elder leading
the ceremonies is offered
tobacco first, along with
an honoring gift.

Cedar (Giizhik):

Cedar is used for purify-
ing the home and also
has many restorative me-
dicinal uses. Baths mixed
with cedar and tobacco
is also very healing. When
cedar and tobacco are

put in the fire it crackles

- calling the attention of
the spirits. Cedaris used in
sweat lodge and fasting
ceremonies for protec-
tion. It is a guardian spir-
it and chases bad spirits
away.




MEDICINE WHEEL

The Medicine Wheel symbolizes the interconnections of all life, the cycles of nature, and how
life represents a circular journey. The Medicine Wheel teachings are based on a circular pat-

tern and always center around the individual.

Yellow, east, spring,
time of planting, birth,
first & second chances,

connection to the
physical, air element,
tobacco.

White, north, winter,
time of reflection,
Eldership, deep
connection to
spirituality &
understanding of life, fire
element, sweetgrass.

Red, south, summer,

Black, west, autumn, time
time of growth,

of harvest,
adulthood, deeper adolescence, juvenile,
emotional development of

mental capacities,
earth element, cedar

Written by T.B.

understanding, water
element, sage.




To learn more about First Nations medicines, or to attend sweat lodges, drum-
ming circles, healing circles, cultural based counselling, or to speak with an Elder
please contact the following resources.

Vancouver Aboriginal Friendship Centre
1067 E. Hastings st.
604-251-4844

Hey-Way’'-Noqu - Healing Circle for Addictions
4th floor 1638 E. Broadway
604-874-1831

Native Courtworker & Counselling Associations
207- 1999 Marine Dr.
604-985-5355
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We realised after our interviews that we asked
very few questions on mental health, and that
this is a health concern for many folks in the
DTES.

Speak to your doctor or clinic for information
on mental health supports!

For mental health emergencies, we want
service providers to know about car 87.

Car 87 is a joint service of the VPD and Van-
couver Coastal Health. Car 87 is a crisis re-
sponse and emergency service that responds
to calls involving people with apparent
mental iliness or in acute distress.

Riding together in Car 87, a registered nurse
and a police officer respond to calls together,
assess for mentalillness, help those in crisis and

refer individuals to resources. Suicide risk and
active psychosis (a condition where a person
cannot distinguish between the real and the
imagined) are encountered frequently.

Together the Car 87 team decides the best
course of action for each case, which could
include helping someone to seek medical at-
tention.

A member of the team can
be reached around the
clock at

604-874-7307
or via 911.



pEmTe RESOURGES N THE e

EMERGENCY ASSISTANCE

Crisis Intervention / Suicide
Prevention 24hrs
604.872.3311

Emergency Mental Health
Services (Car87)
604.874.7307

WAVAW Rape Crisis Centre
604.255.6344

Battered Womens Support
Service (BWSS)
604.687.1867

Strathcona Mental Health
604.253.4401

HEALTH CLINICS
RAVEN SONG CLINIC

200-2450 ONTARIO ST
604.709.6400

THREE BRIDGES CLINIC
1292 HORNBY ST
604.633.4220

BUTE STREET CLINIC
1170 BUTE ST
604.707.2796

MID-MAIN CLINIC
3998 MAIN ST
604.873.3666

REACH HEALTH CENTRE
1145 COMMERCIAL DR
604.254.1354

STI CLINIC
655 W 12TH AVE
604.707.5600

WEST END CLINIC
1757 ROBSON ST
604.689.1828

HOSPITALS

BC WOMEN'S HOSPITAL
4500 OAK ST
604.875.2424

MOUNT ST. JOSEPH’S
3080 PRINCE ALBERT ST.
604.874.1141

ST. PAUL'S HOSPITAL
1081 BURRARD ST.
604.682.2344

VANCOUVER GENERAL HOSPITAL

899 W.12TH AVE.
604.875.4111



As a patient xu have the right to:
*Be treated with dignity and respect

*Enjoy confidentiality and privacy

*Ask questions about your health

*Receive clear explanations you can
understand

*Have a friend/family member with you
during your appointment and examination
*Disagree with your health care provider
*Get a second opinion

*Say no to, or refuse, freatment

*Have access to your medical records and
read them

*Change doctors and find a new one
*Decide the future of your health care
receive care in your preferred care lan-
guage

*File a formal complaint if you are unsatisfied
with your care.

A health care provider’s responsibility is to:

*Treat you with dignity and respect

*Not make assumptions about your life
*Explain what they are doing, prior to and/or
during the procedure

*Take the steps to prevent discomfort/harm
to patients and to be gentile and profession-
al during a physical exam

*Make a reasonable effort to communicate
with you in a way that is easily understood
*Ask if you would like a female nurse present,
if the practitioner is male

*Respect your right to a second opinion
*Respect your decision to accept/reject any
medical recommended

*Accept your use of complimentary or tradi-
tional freatment

*Avoid public discussions or comments about
patients

*Return phone calls in a reasonable amount
of time.



Print, complete and submit a Complaint Form, available on the College'’s
website ( hitps://www.cpsbc.ca/files/pdf/Complaint-Form.pdf )

OR

A written letter is also acceptable with the following information:

Full name/ date of birth/ address/telephone number (day and evening)
The full name and address of the physician(s) involved a description of
the incident in as much detail as possible

the date of the incident

your signature







A TOTAL CHANGE OF SCENERY WOULD BE GREAT

I'M HAVING A HOUSING PROBLEM,
SO ARE MANY OTHER WOMEN.
I’M IN SUPPORTIVE HOUSING,
AND IT SUCKS.

THERE ARE PASS KEYS,

SO THE STAFF CAN ENTER MY SUITE ANY TIME.
THERE ARE SUITE INSPECTIONS EVERY THREE MONTHS,
WHICH IS A TOTAL INVASTION OF PRIVACY.
THE STAFF ARE OBNOCIOUS, RUDE AND THEVES.
| HAVE NO BALCONY,

AND | FEEL LIKE I'M IN JAIL.

SO I NEED TO MOVE.
A ONE BEDROOM WITH ABALCONY WOULD BE CHOICE.
PRIVACY WOULD BE AN ASSET.
AND QUIET.
M.S.



We feel a real push-and-pull happening within the housing sec-
tion of our research. Here are the main themes from our data:

Guests and Visitors

77% of women said that nof
being allowed to have guests
was intolerable; 64% said that
even having guests in the
daytime-only was intolerable

Guests were listed as the 4th
greatest cause of buildings
feeling unsafe

Controlled guests-entry was
listed as the 4th greatest fac-
tor in making a building feel
safe.

PIES

Living in the DTES, there's a
strong sense of community
pride, but the stigma of being
from the the V6A postal code
travels with you when dealing
with potential landlords - as
one woman said, “once you
get the means to get out of
the area, no-one will rent to
you!”

Wanting to live outside of the
DTES can offer anonymity
and a chance at a ‘normal’
life, but it's much further from
the community and resourc-
es. Being outside of the DTES
can feel very isolating.

Rules and Structure

Some women expressed a
need for housing with a lot of
structure, and others want to
live as little interference from
others as possible.

A lot of women expressed
frustration with the rules in their
buildings not being followed.

How do we balance people’s
needs for rules and interven-
tions with others’ need for
low-barrier housing optionse



How do we balance
people’s need for privacy
and aufonomy in seeing
who they want, when they
want, with a need for safe-
ty measures where visitors
are concerned?

For qirls working in their
rooms, for example, hav-
ing the front desk take
photocopies of dates’
ID's is a safety measure
rather than an invasion of
privacy.




SRE&™:
24%

Social Housing:
19%
Women-only building:
17%

Shelter:
15%

Rented Apartment:
13%

Living on the streef:
6%

Staying at friends:
3%

No Response:
3%




Our demographics show sex workers in the DTES are an aging
population who may have, or develop, specific support needs.

Elders should be the most respected members of our community, but
the lack of housing and services for seniors tells a different story.
One woman we interviewed put it simply:

“we need more senior housing for mature people.”

Many members of our community struggle with mental wellness.
The women we interviewed were concerned that there is not enough
safe housing support for people who struggle with their mental health,



Rental properties
rented apartments, houses, secondary
suites, rooms in a house.

Single Room Occupancy Hotels (SROs)
That are not subsidized by BC
Housing

Non-profit housing

Non-profit housing follows the Residen-

tial Tenancy Act, with some excep-

tions:

eyour tenancy may end if you no
longer qualify for your unit (ex: if your
income increases, if your family size
changes)
eyour rent may increase by more than
the yearly limit.
eyoU must report the income of every-
one living in the unit.
*yOU mMay not sublet your unit.

Check out the Tenant Resource and
Advisory Council at
< www.http://tenants.bc.ca />



Supported Living Facilities
RainCity Housing, Bloom Group, Afira,
Portland Hotel Society (PHS)

These are covered by the Residential
Tenancy Act - but other terms may be
included in your tenancy agreement,
such as house rules, standards required
by the Assisted Living Registrar, care
plans, subsidy eligibility conditions, efc.

You can find specific details on amend-
ments at  www.rto.gov.bc.ca/docu-
ments/RTAAmendmentSummary.pdf

The Residential Tenancy Act DOES NOT
APPLY to the following types of housing:
Community care facilities, mental
health facilities, emergency shelters

and transitional housing, rehabilitative
or therapeutic freatment or services (re-
hab), or if you are living with the owner
of your house.

Are you being discriminated against in
your housing¢ Get an advocate! Advo-
cates are listed at the end of this sec-
tion. Contact a legal service to help
you out, such as the BC Human Rights
Coalition www.bchrcoalition.org

You have housing righfts!
Most are covered by the Residential
Tenancy Act.
< http://www.bclaws.ca/civix/docu-
ment/id/complete/statreg/02078 01 >
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What makes a building unsafe?
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Is O shared bathroom ’roleroble2
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TIPS ON NAVIGATING HOUSING IN THE DTES

When you move

info a new place:
*Keep your receipts,
and keep copies of all
your communication
with your landlord or
housing agency

*Take photographs of
your place when you
move in to show any
existing damage

*Take photographs or
keep an inventory of
your belongings in case
anything goes missing or
gets damaged

*You can ask your land-
lord to change the locks
on your door when you
move in - you can't be
charged for this

Dealing with bugs

and repairs:

e[t is your landlord’s duty
to deal with pests such
as cockroaches, bud-
bugs, or mice.

e|t is your landlord’s duty
to make repairs in a
timely manner.




GUESTS

e[t is illegal for your landlord or build-
ing to unreasonably restrict your right
to have guests visit or stay overnight.

e|tisillegal for your building fo charge
guest fees.

eRestrictions are generally against
guests ‘moving in" - often defined
as staying for more than two weeks.
Your rent may increase, or, if there

are provisions in your rental agree-
ment for number of occupants in
your suite, you may be evicted for
violating your agreement.

*You are responsible for the actions
of your guests while they're in your
building - if they cause damage or
disturbances, you may be issued a
1-month eviction nofice.




ABVOCATES [0 THENRESEUE

Advocates can help with many different issues, including...
* Residential tenancy advocacy
(if you are having a dispute with your housing provider)
* Referrals to drug and alcohol recovery programs
e Referrals to transition and emergency housing
* Applications for safe long-term housing
*BC Benefits (welfare) advocacy
e Disability advocacy
*Legal assistance



Carnegie Homeless Outreach Program
401 Main St (at Hastings)
604-968-1084 or 604-968-1825

Community Legal Assistance Society
(CLAS)

#300-1140 West Pender St (between
Thurlow and Bute)

604-685-3425

The Downtown Eastside Women'’s
Centre

302 Columbia St (at Cordova)
604-681-8480

First United Church
320 East Hastings (at Gore)
604-681-8365

The Kettle Society

For mental health consumers

1725 Venables St (at Commercial Dr)
604-253-0669







These statistics show just how varied
our housing needs are:

you can't use the same housing strategies
for such a diverse group of women!




SERVICES
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Notes by T.B.



This section proved to be the most dif-
ficult to translate from data, to discus-
sion, to booklet. As you saw on the pre-
vious page, our discussion notes on the
subject of services are complex.

As you can see in the image to to right,
the maijority of our service needs hap-
pens at the intersection of these four
main categories: services, building, man-
agement, and interactions/ attitudes.

In hindsight, we would have ap-
proached this section with open end-
ed questions versus a scale system in
order to obtain clearer information on
specific service needs.
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Services Building

For example: For example:
Food served Easy fo find
Diverse programming Easy fo get to
Incentives offered Good lighting
(gifts/honorariums) Accessibility

Most of our service needs exist
where these four areas overlap.
For example:
non-judgemental
good security
no favouritism

Intferactions/ clear communcation
Attitudes facilitates networking Management
For example: For example:
Low barrier Professional
Friends go there Non-hierarchical
Staff and volunteers Fiscally responsible

Know folks by name
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Once again, we see that in our diversi-
ty, we have a variety of needs.

On top of attempting to get our ba-
sic needs met (food, shelter, safety),
we need services specific to our lives -
whether we are youth, elders, mothers;
whether we have disabilities, mental
health needs, or companionship needs.
Some of us want to find education pro-
grams, art workshops, field frips, and
entrepreneurial opportunities. Some of
us want to connect with our culture, for
healing, growth and community. Some

of us need help navigating the judicial

system.

Services supporting these diverse needs
B, . help foster community strength
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is import- What makes you stay

away?
empa- “Bad attitudes”

sjudgement, more >0sts too much”
freedom, less discrimi- udgemental staff”
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WE WANT TO ACKNOWLEDGE SOME OF OUR SKILLS AS SEX WORKERS.
EVEN IF THESE SKILLS CANT BE PUT ON A RESUME

We've got fo...

Be resourceful self-starters, showing initiative and mastering networking skills while
exercising discretfion;

Be skilled in financial negotiation;

Be personable and charming, with well-developed interpersonal communica-
tion skills - receptive, empathetic listeners, counsellors, and caregivers;

Be able to effectively gauge situations, trust our infuition, and know our limits;
Be leaders and have excellent crisis intervention skills to keep our wits about us;
Be our own makeup artists, and our own fashion designers;

Wear many different hats, move between the different ways we present our-
selves, and be skilled at being in the moment.



The women we interviewed are almost en-
tirely sex workers from the DTES who access
WISH Drop-In Centre. Our data is unique to
street-based, survival sex work and not re-
flective of all sex workers' experiences. Sur-
vival sex work makes up only a small part of
the fabric of sex work in Canada.

Have you ever worked with

apimp@ prefes not Hosey/
BIRREE s
Have you ever worked with
an agencye¢ prefer not vosay /

no rCS?on [
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Active sex ’rrdde worker:
62%

Retired sex frade worker:
36%
No Response:
2%



What kind of sex work do you do/
did you do in the past?

(\ street 75%
"\ : , ' 4 AP A ; i
\\ _Regulars 417% /// Frlends/ qus/

x.{\ Indoor 40% e Ptl?er ,_1 4% ’
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How do you connect with dates?

Women could pick more than one for these questions.



HOW DID YOU GET STARTED WORKING

IN' THE SEX TRADE?

30 -




WHERE DO YOU DO DATES?
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Money 42%
Gut feeling / good vibes / intuition  29%
Cleanliness and good attitude 13%
Other /%
Drugs 5%

If they're a regular 4%
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Gut feeling / bad vibes / intuition  36%

Not enough money 26%
Bad attitude 19%
Bad hygiene 14%
Drunk or high 5%

Other 2%
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HOW IS YOUR RELATIONSHIPS WITH OTHER
SEX WORKERS?




How many close friends do you
have in the sex tfrade?

Several:
One or two
None
Many

No response

30%
16%
14%
10%

4% of women picked more than one answer

I NIFIE Bkl
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Lateral violence
nappens wnen
people who are
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WHAT KINDS OF SAFETY PRECAUTIONS DO “YOU USE?
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Our relationship with the po-
lice is one that dates back to
early white seftlersin BC. There
are points in history where the
relationship between police
and sex workers was civil if not
harmonious.

Today, however, our ties are
weak - failures from the police
have cost the lives of count-
less women and this is
unacceptable.

Have you had negative run-
in's with the police?

. n/a
5\% Nes L{?}"/q No
Have you found police To be
helpfule n/a
R Ty et e
35% Yes  fUe % No 2% ]

POLICE

Wish and the VPD are work-
ing on mending the divide;
but, the scars run deep and
our frust is broken. We ask that
the Vancouver Police Depart-
ment see us as people.

Do you have a
criminla record as a result of
sexworke

The Vancouver Police De-
partment (VPD) Sex Industry
Liaison, Constable Linda
Malcolm, provides a link
between sex workers and the
police, through support and
intfervention services.

“She’s down to earth, | would call
her a sfreet mom. She's un-judge-
mental, very compassionate, em-
pathetic, very resourceful. She
helps with cell phones and helps
with your ID issues. She's VPD, but
she treats you like a daughter and
a friend.” - BJ

Contact Linda at
604-516-9854
linda.malcolm@
vpd.ca



WISH Drop-In Centre Society
http://wish-vancouver.net/
330 Alexander St
604-669-9474

WISH provides services to
women working in survival
sex work. The drop-in centre
is the heart of the WISH pro-
grams—a safe place off the
street where women can
find acceptance, hot meals,
makeup and clothing, show-
ers, volunteer and employ-
ment programs, support ser-
vices and more.

MAP (Mobile Access Project)
Phone: 604-720-5686

MAP is operated by the WISH
Drop-In  Centre Society in
partnership with PACE Soci-
ety. It provides overnight out-
reach to sex workers (support,
condoms, needle exchange,
basic first aid and emergency
services) when no other ser-
vices are available.

PACE Society
http://www.pace-society.
org/

49 West Cordova St,
604-872-7651

Resources and support run for
and by sex workers.

SWAN (Supporting Women'’s
Alternatives Network) Van-
couver Society
http://swanvancouver.ca/
604-719-6343

Outreach, education, and
advocacy for newcomer, mi-
grant and immigrant women
engaged in indoor sex work.

HUSTLE (How U Survive This Life
Everyday)
http://checkhimout.ca/hus-
tle-at-him-blo/

604-488-1001 ext 231 /
778-868-1776

Outreach and support for
self-identified men in the sex
trade.









| catch a glimps of you
From across the room -
But of the corner of my eye
| can't help the gasp that
Escaoes my lips- A shock | can’t deny.
Trancelike you draw me in -
A face | know well; But rarely recognize

Your smile, the one you gave so freely - Gone.

Just lips now - twisted by fears & lies.
Your eyes; how they danced and sparkled -
And laughed - Alivel!

Are now hardened - Cold & Dull
From the life you barely survive.
| force myself to turn away
Swallow all shock & fear.

Cursing now - To deny the truth
Fuck that God damn mirror.

T.B. Jan 20 2015



There is a lot of stigma around
being labelled a drug user!
Some women we interviewed
might have had privacy con-
cerns about sharing this in-
formation, and might have

worried about what their in-
terviewers thought of them.
Because we are peers, we

know each other and see
each other every day.

All of ourinterviews took place
at WISH Drop In. WISH supports
harm-reduction, but  does
not offer supplies and em-
ploys a no using policy. While
this policy was developed at

the Women'’s Advisory Group
by WISH participants, we ac-
knowledge that this might
make it less comfortable to
talk about our drug use. We
know we won't be judged for
doing sex work... but we sfill
worry about the stigma of be-
ing a drug user.



Some of our questions were pretty
loaded - for example:
“Do you use with your datee”.

We know that it’s not the safest choice
to use with a date, or to be paid in
dope, and it can be scary or shameful
to admit to these practices...

We are worried about
being judged by our peers.
We need to keep our pride.



Prescription Medication 3%

Cocdaine/
Crack Cocaine
36%

When we asked women what their
drug of choice was, some women
only selected their top choice. We
think this data isn’t totally reflective -
for example, most people we know

7%

Marijuana 8%

Alcohol 14%

drink and smoke weed. If we were to
ask this question again, we'd ask :

“What drugs do you use, or have
you used in the paste”



Upon reviewing our dataq,
some of our questions didn’t
get to the heart of the infor-
mation we were after.

We wish we had asked
questions about harm re-
duction, and that we had
reworded some of the
questions to reduce stigma.

These are questions service
providers should ask them-

selves.

“Are there barriers to going to
drug freatment
centrese”

“What's the most comfortable
place for you to use safelye”

“What are your experiences
in safe injection sites2”
“Are there barriers to using
safe injection sitese”

“Where do you use most
often?”

“Is it easy or difficult fo get the
harm reduction supplies you
neede”

“What could be done to make
using your drug of choice feel
as safe as possible?”

“Are there barriers to staying
clean when you're frying not
to use, or use lesse”

Harm reduction aims to keep people safe and minimize
death, disease, and injury from high risk behaviour.



We might have goftten different responses if we'd asked "Are you interested in quitting
or minimizing your drug use?” There are many different approaches people take to
using fewer drugs, quitting drugs, or just using drugs more safely, such as learning harm
reduction technigues - drug treatment programs are only one option.

Would you consider a drug freatment program?

elerwoX Yosay/
‘::: res5pense

R T

i [a 1 Jes,.,
“I'd rather get high!” “For stability™
“I've already tried a few times” “To get clean”
“The wait is too long” “To get more access to my children”
“I'm not ready yet” “I'm older now, my body can’t tolerate it"
“Prefer to do it cold turkey” “I want to get healthy”

“Been there, done that - I've got no intention  “Because my son has been clean and sober
of quitting, | like what I'm doing.” for one year.”
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Trigger Warning

The following pages deal with violence against
sex workers which may trigger strong emotions
for some folks. This section is marked by a
red tab in the bottom of the page.

If you wish to skip this section, flip the pages
untill you no longer see the red tab



Have you experienced partner violence?
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no reseownse

It is not easy escaping
a violent relatioship,
and it can be a very
long ftime before a

woman is ready fo
leave. Even then,
there are many
reasons why wom-

en choose to stay. have a safety plan.

Remember it is not
your fault and you are
not alone.

Regardless of choice,
itis important for wom-
en facing violence to

On the next age are
agencies you can
call for help.



DUMES T IO ENEE GRS IURGES

VictimlLink BC
1-800-563-0808
www.victimlinkbc.ca
They are likely the most
helpful resource in terms of
ability to direct you to the
resources you need, give
advice, and connect you
with a Victim Services
worker.

Atira Women's
Resource Society
604-331-1407 or
fransition house -

604-531-4430

for counselling and
fransition housing

BWSS
(Battered Women's
Support Services)
604-687-1868 or
604-687-1867 (crisis line)
for counselling, advocacy,
and accompaniment; as
well as lots of programming
catered to specific needs

MOSAIC: Multi-lingual
Orientation Services
Association for Immigrants
604-254-9626
for culturally sensitive coun-
selling for immigrants in a
variety of languages

Family Services of Greater
Vancouver for counselling
604-279-4951 or
604-872-3311 (crisis line)

WAVAW
(Women Against
Violence
Against Women)
604-255-6228 or
604-255-6344
1-877-7583 (crisis line)
for counselling, advocacy,
and accompaniment; as
well as lots of programming
catered to specific needs



A safety plan involves identifying action steps to increase your safety
or the safety of someone you know, and to prepare in advance for the

possibility of further violence.

THINGS 10 PUT IN MY EMERGENCY BAG

**If you have proof of abuse bring it with you [] Photo of abuser

[ 1 Medication/ prescriptions
| = [] Addess book

[ ] Passport/citisenship/
immigration papers

[] Phone cards/ Change )
i @

[] ExtraKeys

- [ ] Clothes \:'*_—? ,
[ ] Bank card/ credit card i f;:;;:: , A Telletes m ,
W ¢ ‘

[] Legal Papers

m i Forur s m
[] Photo ID ==

|
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The following are
some tips for plan-
mnc}g a safe escape
rom violence.

Practice how to get out
safely.
What doors, windows, el-
evators, stairwells or fire
escapes would you usee
Think about safe areas of
the house where there
are no weapons, and at
least two ways of escape.

Plan and rehearse
Plon and rehearse the
steps you will take if you
have to leave quick-
ly, and learn them well.
what you will take, where
you will goe

Have a back-up plan if-
your partner finds out-
where you are going.

Tell Someone
Tell a friend, family mem-
ber, neighbour about the
violence and ask them to
call the police if they hear
loud noises, vyelling or
screaming, slamming of
doors, gun shots, squeal-
ing tires, breaking glass,
coming from my house or
if they can't locate you.
Plan a safe place

Have a plan for where
you are going to go: d
shelter, afransition house,
the police, a service or-

anisation. Request a po-
iIce escort or ask a friend,
neighbor or family mem-
ber to accompany you
when you leave.

Do not tell your partner
you are leaving.
Leave quickly.

If you are injured
Go to adoctor, emergen-
cy: reem- or-a-clinic ‘and
report what happened
to you. Ask them to doc-
ument your visit.

Evidence ,
Consult a Victim Service
Worker. Keep any evi-
dence of physical abuse,
such as photos. Keep a
journal of all violent in-
cidents, noting dates,
events, threats and any
withesses.

Remember
Clear your phone of the
last number you called to
avoid the abuser utilizing
redial.

You are not alone.



How did
Angry
Furious

Humiliated
Like shit

Pissed off

Have you ever been ripped off by a date? G;:

eder vk Yo
o respe nsSe
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it make you feeldWe continue to be pushed into darker alleys and forced to

take higer risks then neccesary. There are a few things we can
do to ensure our safety such as:

°Telling someone you're going on a date
*Take note of the licence plate & car make
*Check the car for hidden people BEFORE getting in
*Keep an eye on the women in your area
*Keep a phone on you

Emergency phones that only call 911 are available through Sis-
ter Watch. Get in touch with Linda Malcom if you do not have a
phone at 604-516-9854.



Do you read the Red Light Alert (Bad Date Sheet)?2

no *QS?DI‘SQ

Do you report bad date reports?

Pl’&b na‘\-'f‘osz,\’ /
no rEeESpPoec 7/

17| |\ %/

ggc% NO 1§ i

If not, whye
“I don't frust cops”
“Will they believe me?2”
“Police are discriminatory”
“Don’t want to be called a rat”




Bad Date reports are tak-
en by agencies throug-
out the community, are
assembled by WISH and
are disseminated through
alarge network of service
providers who are in con-
tact with women working
in the sex industry.

Bad Date Reports are
then circulated in the
Red Light Alert news let-
ter, updated weekly.

Reports can be made in

person between during
drop-in  hours, dropped
off at our office or phone.

Call Wish and use the
template on the next

page and relay the
information. Staff will also
ask if you have you report-
ed this date anywhere
else and if you would you
like this to appear on the
Red Light Alert.

Forms available online:

hitp://wish-vancouver.
net/bad-date-reporting



Time of incident: am pm
Location picked up: Location of incident:
Picked up by: [ ] Foot [ ] Car [ ] Truck [ ] Bicycle [ ] Other

Description of vehicle: outside clean [ ] outside dirty [ ] m :
Colour: License Plate: ﬁ ﬁ m

Smell: Size SEDAN HATCH-BACK SPORTS CAR CONVERTIBLE

Anything on the seat? %

Old / New Make of vehicle? a () ﬂ
STATION WAGON Suv MINI-VAN

Suspect Description:

Age: Name: n ﬁ ‘

Gender: Hair colour: Hairtype: _ PANELVAN PICK UP TRUCK CUBEVAN

Facial Hair: Weight: Build: Hight:

Wearing: Tattoos (what and where): Scars (what and where):

Smell (Cologne? Substances? Dog?): Accent? : Ethnicity:

Ethnicity:

What did suspect say? : What did suspect say? :

What Happened?

Robbed [ ] Raped [ ] Punched [ ] Kicked [ ] Strangled [ ] Threatened [ ] Weapons [ ] Visible injuries [ ]
Visible injuries [ ]Medical attention [ ] Police Called [ ]



GLOSSARY

Colonisation

The process through which Euro-
pean countries have seized con-
trol of indigenous peoples’ lands
through physical, economic, po-
litical and cultural violence. Col-
onisation has lasting negative
impacts on First Natfions people.

LGBTQ2S

A blanket term for people who
are lesbian, gay, bisexual, trans-
gender, queer, or two spirit.

Marginalised

To be socially disadvantaged
and pushed to the fringes of so-
ciety, for reasons such as your
race, gender, class, health, age,
sexual orientation, ability, pro-
fession, or drug user status.

SRO
Single Room Occupancy hous-
ing in a multiple-tenant building.






