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Introductions:  Presenter names and affiliations.

About DCTC:  The DC Trans Coalition (DCTC) is a volunteer, grassroots, 

community-based organization dedicated to fighting for human rights, 

dignity, and equal access for transsexual, transgender and gender-

diverse people in the District of Columbia. We organize in our local 

communities to spread awareness, democratize and decentralize access 

to information, and create the political space and cultural visibility 

necessary to ensure that our experiences are treated with respect and 

dignity. We also work to educate trans communities on the law so that we 

are prepared to defend our rights and live without fear. Finally, we work 

toward changing laws, policies and services to improve our lives and 

realize gender self-determination for all of DC’s trans communities.  

Formed in 2005 as the Coalition to Clarify the DC Human Rights Act, 

DCTC has not only secured the inclusion of gender identity and 

expression protections in DC law, but has also worked with the MPD, 

Department of Corrections, Department of Motor Vehicles, Office of 

Human Rights, and other District agencies to make sure those 

protections are enforced.

Activity:  Go around the room and have participants state their preferred 

name and their preferred gender pronouns (he/him/his, she/her/hers, 

ze/hir/hirs, them/they/theirs, etc.)
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Our goal today is to recap and build upon some of the information shared 

in the SLU training you went through previously.  We’ll give some greater 

depth to a few topics covered last time, and provide you with some new 

perspectives on DC’s trans history and local trans experiences…
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We’ll also have you work through some scenarios based upon cases 

you’ll likely come across, and conclude with a discussion on being a 

strong ally.  We’ve tried to make this session interactive and engaging, 

and welcome your feedback in the evaluations you’ll receive later.  
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Of course, please raise any questions you may have at any point.  We’ll 

also stop along the way to discuss the topics covered.  Is there anything 

else that you’re interested in learning more about today?  
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[See supplemental materials.]
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You can take a seat again.  Looking back on that experience, was there 

anything that surprised you?  Any thoughts that came to mind?  Did your 

perspective about yourself or your peers change?  Who was telling you 

where to stand -- society, your peers, or yourself?  

A few points on pronoun etiquette (adapted from Sylvia Rivera Law 

Project):

-When we started this session, we went around and asked everyone to 

state their preferred pronoun.  You can do that too.  If you’re not sure, just 

ask, even if you’re in a big group setting.  You might start by sharing your 

own.

-If you mess up, acknowledge your mistake and fix it.  This will make 

people feel more comfortable in your presence, and will demonstrate that 

you respect their identity.

-If someone else messes up, correct them too.  This helps reinforce 

someone’s gender identity/expression within a group setting.
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In the meantime, are there any questions about the material we just 

covered?
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Since we last came together, results from the National Transgender 

Discrimination Survey were released, in a report that came to over 200 

pages.  We want to share with you a few key findings that came up in the 

report, especially in the areas of employment, education, housing and 

healthcare.  One thing that is seen throughout the study is that when 

trans-based oppression and discrimination is compounded with racially-

motived discrimination, the impacts on the individual are particularly 

severe.  



First a look at education.  In the left side panel, we see a chart where 

people identified their highest level of educational attainment.  Survey 

respondents (all trans) are noted in dark blue, and the general population 

is in light blue.  Notice that the number of people who never finish high 

school or just finish high school is much lower than the general 

population.  Part of this might be due to the extreme levels of harassment 

and violence trans people face in K-12 settings, shown on the right.   

Over 3/4 of those surveyed were harassed in school.  A third were 

physically assaulted, and 12% were sexually assaulted.  However, back 

on the left side, we see that if a trans person manages to survive K-12 

(especially middle school and high school), they are somewhat more 

likely to complete at least some college, get a college degree, or go to 

graduate school.  



Here on the left, we see that at the time of the study (late 2008), the 

national unemployment rate was about 7% (dark blue bar), but among 

respondents the unemployment rate was doubled.  When you factor in 

race, you see that unemployment among black trans people was 28%, or 

four times the national average.  

The chart on the right shows the number of people who lost their job due 

to being trans.  The job loss rate was 28% overall, with multiracial, 

American Indian, and African American trans people bearing the brunt of 

that burden.  



Here we see that 19% of trans people have experienced homelessness 

at some point in their lives, compared to 7.4% of the general population.  

Again, most in most trans communities of color (except Asian), the 

numbers are far higher, reaching 41% among African-American trans 

people.  

For those who access shelter services, we see that regardless of gender 

identity/expression, over half of all trans folks in shelters face harassment 

either by staff or other occupants.  About a third of gender non-

conforming people, who don’t necessarily identify as trans, face 

harssment in shelters.  



The survey results related to healthcare are particularly dire.  On the left 

is a chart showing trans people who postponed seeking medical attention 

for fear of discrimination.  The chart is divided roughly by gender 

identity/expression, and shows postponing needed care in dark blue bars, 

and postponing preventiv care in light blue.  These numbers were highest 

among FTM people.  

Perhaps most disturbing are the rates of HIV infection among trans 

people.  The HIV infection rate in the US is 0.6% of the general 

population, but among trans people, that rate is 2.4% Here infection rates 

are even higher than that among trans communities of color, with a 

staggering 24.9% of black trans people reporting HIV infection.  



Here we see the impact of such discriminations.  On the left, you’ll note 

that trans income levels (dark blue) are consistently lower than among 

the general population (light blue).  

On the right we see a chart of suicide attempts among trans people.  In 

the general population, only 1.6% have attempted suicide at some point 

in their lives.  Yet among trans people, that number climbs to 41%, and is 

consistently high among all racial categories, especially American 

Indians.  

However, the survey also noted a remarkable resilience in the face of 

such discrimination, with most actively choosing to pursue their life goals, 

in spite of the obstacles.  
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DCTC did a survey in late 2008 that looked specifically at trans people’s 

experiences in gender-segregated spaces in DC, which also revealed a 

few other important pieces of information.  

Here we see that 68% of trans people have had difficulty accessing a 

bathroom.  In public accommodations, 75% report harassment from staff, 

others being accommodated, or both.  42% were discriminated against 

while attending school.  Over a quarter had trouble accessing a bathroom 

at work.  Well over half avoid going out in public simply because of the 

lack of safe bathrooms.  
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You see here that anti-trans bias crimes were up in DC in 2010 from 

2009.  We believe that this increase is actually more likely the result of 

better reporting - by both community members and police - than an actual 

spike in anti-trans violence.    

Nonetheless, the  numbers are very likely too low.  Reluctance to report –

along ongoing efforts to improve reporting with MPD – make these 

numbers a bit unreliable, and we hope to have a much clearer picture at 

the end of 2011.  One of our hopes for this training is that with increased 

awareness, you can help reverse this trend, and paint a more accurate 

picture of the number and variety of bias crimes trans people face.
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DCTC is currently in phase one of a new needs assessment study for 

DC’s trans population (more about that later).  In this phase, participants 

in community meetings of about 20 people are asked to map DC as a 

trans city.  These roundtable meetings are happening among a number of 

different segments of the trans population.  Yet the biggest concern that 

each group mentions -- regardless of age, race, class, gender identity, 

education level, or anything else -- is an enduring concern over safety 

and risk.  
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We’ve seen this graphic before – it attempts to map out some of the 

inequalities just discussed and show how they intersect.  Let’s take some 

time now to work through how this works in real life.  

[Pick a volunteer for each scenario – see supplemental materials.]
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Are there any questions or thoughts you’d like to share at this juncture?
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The last 15 years have been incredibly active in terms of local trans 

rights.  The current period of activism really took off following the dealth 

of Tyra Hunter in October 1995.  Ms. Hunter was in a car collision while 

riding with her sister, and was seriously injured.  Paramedics stopped 

providing her care when they cut off her clothes and discovered she was 

trans.  Instead, they laughed at her and taunted her.  Ms. Hunter was 

eventually transported to the hospital, but there too she faced 

discrimination from staff who mocked her and refused to give her timely 

care.  Ms. Hunter died of injuries that were entirely treatable.  The 

coroner ruled that negligence on the part of the paramedics and ER staff 

was the cause of her death.  The Hunter family sued the District 

government, and received a multi-million dollar settlement.  

Local trans activists knew that the Tyra Hunter case wasn’t unique, and in 

fact was par for the course.  They organized to take care of themselves, 

founding Transgender Health Empowerment in 1996, which still serves 

the needs of many trans and non-trans people alike.  At the end of the 

decade, a number of activists and researchers worked together to 

conduct the first trans needs assessment study in DC, the results of 

which were issued in 2000.  The results of that study were very much in 

line with what we saw earlier, finding rampant discrimination when trying 

to access basic human needs, major health disparities that jeopardize 

lives, and serious problems with under- and unemployment.
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The results of the first needs assessment led to increased funding for 

trans-related services, but activists soon realized that they needed legal 

protections for trans people.  Thus in early 2005, several service 

organizations and individuals got together to form the Coalition to Clarify 

the DC Human Rights Act, seeking to include gender identity and 

expression as protected classes.  That effort was successful in late 2005, 

making DC’s one of the most inclusive human rights laws in the nation.  

The coalition, renamed the DC Trans Coalition, then secured passage of 

sweeping enforcement regulations to support the human rights act.  

A community forum in spring 2007 led DCTC to focus on making it easier 

for trans people to change their drivers licenses, establishing a non-

discrimination policy for homeless shelters, and to negotiating MPD’s 

transgender interactions policy.  
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In 2008, another community-based research study, Move Along, 

examined the experiences of DC’s sex worker population.  Then in 2009, 

DCTC organized local and national resistance to a proposed rule that 

would exempt the DC Corrections Department and other custodial 

agencies from the human rights act, after the DC Inspector General had 

ruled that DOC was in violation of the law.  That action led to the adoption 

of a DOC policy that allows for limited self-determination in jail housing 

assignments, and ensured that trans-sensitive medical care would be 

provided.  

Summer 2010 saw the launch of a campaign to ensure enforcement of 

the law requiring that single occupancy public restrooms be marked as 

gender neutral, which gained particular attention when Starbucks publicly 

announced that its 56 DC stores would voluntarily comply with the law so 

as to avoid a pending human rights complaint.  

Late 2010/early 2011 saw the launch of a new, multi-phased needs 

assessment, using multiple methodologies so as to generate both 

quantitative and qualitative data for analysis.  
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That’s a broad overview of trans rights in the District.  Are there any 

questions about these, or areas we may not have covered?



We now want to give you a brief overview of MPD’s general order on 

handling interactions with transgender people.  You’ve all received copies 

of this order.  There’s also a slightly more detailed training overview 

available for you via the Metropolitan Police Academy’s online training 

program.  

You should feel proud that this policy is one of the most progressive in the 

nation, and one of only a handful of police department policies on this 

subject.  It was developed with broad participation between MPD and the 

community, and went into effect in 2007.  In late 2009, DCTC began 

having discussions with MPD on evaluating implementation of the policy.  

At MPD’s request, we submitted a Freedom of Information Act request 

with a variety of questions regarding implementation, and that process 

revealed some areas where goals had been reached, and others where 

more work needs to be done.  We’ll clue you in to some of these issues 

as we move along. 
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As you can see, this policy follows along with the guidelines set forth in 

the Human Rights Act, and also seeks to counter some of the problems 

we just discussed.  

Once again, it’s important to respect someone’s self-identification.  

Remember that you can’t search someone simply to determine their sex, 

and that being transgender does not equal being a sex worker. 
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You’ll probably encounter people who’s gender expression doesn’t match 

their ID documents.  In this case, policy stipulates that you politely ask 

how someone wants to be addressed.  And, basically, that’s all you get to 

ask on the subject.
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Trans people you encounter may be wearing items that help them make 

their outward appearance conform to their gender identity.  These items 

are not to be confiscated unless they are a threat or are considered 

evidence.  

Trans people can request either a male or female officer to search them, 

and you cannot refuse to conduct such a search.  

VERY IMPORTANT:  arrest report forms (PD-163) regarding trans people 

should be marked “AT RISK” in red ink.  Trans people should be housed 

individually while in MPD custody.
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Likewise, trans people should be transported separately from other 

arrestees.  

Part of respecting someone’s gender identity includes updating records to 

reflect their current name and gender identity.  If that name doesn’t match 

what’s on the person’s identity documents, mark it down as “AKA.”

Medical care should always be provided in a timely manner.  
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This is an area where we’ve found the most work is needed to bring MPD 

into compliance with the general order.  The FOIA request revealed that 

the department has not worked out a tracking mechanism with OUC, and 

has also confirmed that GLLU has not been tracking trans-related calls 

and response rates.  

Officers are reminded that gender identity/expression isn’t a reason not to 

take a call.  In addition, GLLU is to keep records of complaints against 

officers regarding trans cases.
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See supplemental materials!
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That was the quick rundown of the general order.  Are there any 

questions you have about this policy?
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Help us make this training better!  What do we need to add, take away, or 

do differently?



On behalf of the DC Trans Coalition and Transgender Health 

Empowerment, thanks so much for being here today.  We appreciate 

your attention and your participation in this program, and we look forward 

to working with each of you in the future.  Are there any final thoughts 

anyone would like to share?

Thanks again!
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