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1.1 TERMINOLOGY
_____
The Consortium uses LGBTIQ throughout this resource to refer to distinct and diverse individuals that identify as 
lesbian, gay, transgender, intersex and/or queer. Lesbian, gay, transgender, intersex and queer people are not a 
homogenous group or community. Individuals in these communities have multiple, distinct and sometimes overlapping 
demographics, resulting in a unique history and experiences. The initialism LGBTIQ is used by the Consortium in 
recognition of the value of creating community around shared experiences, particularly when raising awareness about 
their shared experiences of exclusion and marginalisation. 

EXECUTIVE SUMMARY 1

1 2

This report presents findings from a series of consultations undertaken by the LGBTIQ Community Consortium. 
Consultations were held with members of LGBITQ communities and service providers to identify unmet needs in the 
community, barriers to services and good practice in delivering appropriate and accessible services to people who are 
part of LGBTIQ population groups. 

THREE METHODS WERE USED TO CONSULT WITH LGBTIQ COMMUNITIES AND SERVICE PROVIDERS: 

3 A survey for 
community 
service 
providers.

A survey 
for LGBTIQ 
communities.

Focus group discussions: Two focus 
group discussions with LGBITQ 
communities, disaggregated by age 
and one focus group discussion for 
sex and gender diverse people. 
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1.2 ABOUT THE PARTICIPANTS
_____

93 people completed the community survey and 27 people participated in focus group 
discussions. Seven people completed the service provider survey on behalf of organisations. 

SURVEY RESPONDENTS

47% of survey respondents (n=43) identified as female, 
46% (n=42) as male and 8% (n=7) as non-binary. One 
person identified as both female and non-binary, 
one person as femme and one as fluid.  9% (n=8) of 
respondents identified as transgender, 15% (n=13) as 
gender diverse and one person identified as having an 
intersex variation. The vast majority of respondents 
identified as either lesbian (37, n=34) or gay (40%, 
n=37). 9% (n=8) of respondents identified as bisexual, 
14% (n=13) as queer and 4% (n=4) as other.  The four 
people that responded as other identified as asexual (1), 
pansexual (1) and fluid (2). 

4% (n=3) of respondents identified as Aboriginal and/or 
Torres Strait Islander and 16% (n=14) as a person from a 
culturally or linguistically diverse background. 23% (n=20) 
of respondents identified as a person with a disability. 

 

FOCUS GROUP PARTICIPANTS

21 of the 27 focus group participants completed the 
demographic survey. Of these 21, 62% (n=13) identified 
as male, 33% (n=7) as female and one person identified 
as non-binary. 33% (n=7) of participants identified as 
transgender, 38% (n=8) as gender diverse and 10% (n=2) 
as intersex. 43% (n=9) identified as gay 19% (n=4) as 
lesbian, 14% (n=3) as bisexual and 33% (n=7) as queer. 
Four people identified as other, listing asexual, pansexual, 
fluid and unlucky. 10% (n=2) of participants identified as 
Aboriginal and/or Torres Strait Islander and 14% (n=3) 
as a person from a culturally or linguistically diverse 
background. 33% (n=7) of respondents identified as a 
person with a disability 
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No research is without limitations; this study is no exception. The most apparent limitation in this survey relates to 
consultation with young people.  Further work needs to be done, using a mixed multi-media methodology, to consult 
with young people 



1.3 TRENDS IN SERVICE USE
_____
The health services most commonly used by respondents in the last six months were their general practitioner (51%), 
medical specialist (44%), mental health service (41%), sexual health service (25%) and community based service (17%).  

23% of respondents provided information about specific needs they have because they identify with one or more of the 
groups in the acronym LGBTIQ. Respondents emphasised the need for mainstream services to be more inclusive as well 
as the need for more targeted services to address the needs of people in specific LGBITQ communities, such as the health 
needs of lesbians or sexual health and primary health services for people transitioning (ie : medical gender affirmation 
treatment). 

Other services listed include social inclusion of older LGBITQ people, information about Pre Exposure Prophylaxis (PrEP), and 
support for children of rainbow families, sex addiction counselling and mental health services.

Respondents highlighted the need for services where they feel safe and accepted, noting the importance of respectful and 
inclusive language, safe spaces and not assuming biological sex or sexual orientation of service users.  However, several 
respondents explained that they do not want to receive services differently because of their sexuality.

When disaggregated by age, the data shows an inverse relationship between age and use of mental health services, that is, 
younger people are more likely to use mental health services. 57% of respondents aged 12 – 30 and 48% of respondents 
aged 30 – 55 used a mental health service in the six months prior to the survey, whereas no respondents over the age of 
55 used a mental health service during this period.  The opposite is true for medical specialists. 58% of people 55 years and 
older saw a medical specialist in the six months prior to the survey, which dropped to 50% for respondents aged between 30 
and 55 and 14% for respondents 30 and under. 

When disaggregated by gender the data reveals that female respondents are significantly less likely to have gone to a sexual 
health service in the last six months than all other groups, with only 3% of women (n=1) attending a sexual health service in 
the last six months.

 
SERVICES MOST COMMONLY USED BY RESPONDENTS IN THE LAST SIX MONTHS

GENERAL 
PRACTITIONER

COMMUNITY  
BASED SERVICE

MEDICAL  
SPECIALIST 

MENTAL HEALTH 
SERVICE

SEXUAL HEALTH 
SERVICE

51% 17%44% 41% 25%

1.4 PATHWAYS TO SERVICES
_____
Nearly half of respondents (46%) use ‘Word of mouth recommendations from LGBTIQ peers’ to choose a service. This 
ranked equally with ‘professional referrals’ as the most common way that respondents determine what service to use. 
23% are influenced by LGBTIQ specific advertising, whereas only 11% consider social media advertisements. 

The influence of word of mouth recommendations from LGBTIQ peers on the selection of a service is highlighted by 50% 
of respondents reporting that they have decided not to access a service in the past because they heard of an LGBTIQ 
person receiving poor service. 

It was noted that because a major source of referrals to services is through friends, people that are experiencing social 
isolation are likely to find it difficult to identify LGBITQ inclusive services. 
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1.5 BARRIERS TO SERVICES
_____
Heteronormativity was discussed as a key barrier to accessing services, this included assumptions about someone’s 
gender identity being linked to their sexual orientation. This impacted in an erasure of the experience of heterosexual 
members of the LGBTIQ communities as well as the inability for some Lesbian, Gay and Bisexual members to be seen. 
This was demonstrated by services requiring gender markers and not providing appropriate options for sex and gender 
diverse people as was the requirement of relationship status disclosures and their being no options for people in same 
sex relationships to identify their relationships.

1.6 UNMET NEEDS  
_____
33% of respondents indicated that they have needed a service that they have not been able to find in Canberra. Of 
that group, 37% were looking for a LGBTIQ targeted/friendly service, including LGBTIQ specific housing and family 
violence services, support for LGBTIQ carers, rape and trauma counselling, counselling for transition, and counselling 
with lesbian relationship awareness. The remaining 32% were looking for a medical specialist and 31% did not specify 
the type of service. 

47% of respondents travelled to another city to access various specialist health services, while 16% did without the 
service (37% did not specify).

Affordable housing was identified as an unmet need. This was compounded with the issue that there is a large number 
of homophobic clientele in public housing estates which can be dangerous for LGBTIQ people.

1.7 INCLUSIVE SERVICE DELIVERY  
_____
RESPONDENTS CONSIDER THE FOLLOWING FACTORS WHEN ASSESSING THE ACCESSIBILITY AND 
INCLUSIVENESS OF A SERVICE:

97% 58%90% 77% 62%
STAFF DEMONSTRATE 

PROFESSIONAL 
COMPETENCE

THE SERVICE IS 
STAFFED BY PEERS 

FROM LGBTIQ 
COMMUNITIES

SERVICE HAS A GOOD 
REPUTATION AMONG 

LGBTIQ PEERS

LANGUAGE IS 
INCLUSIVE

ADVERTISING IS 
TARGETED TO LGBTIQ 

COMMUNITIES

SERVICES MOST COMMONLY USED BY RESPONDENTS IN THE LAST SIX MONTHS

Consultation participants championed the need for all service providers to send their staff to LGBTIQ awareness 
training.  
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Only two of the seven organisations that participated in the service user survey demonstrated good practice with their 
use of language on intake forms. Two organisations also identified challenges around language and balancing requests 
from funders for gender information and asking their clients about their gender.  When asked how the LGBTIQ 
Consortium could best support their service to be more inclusive, service providers ranked ‘access to information’ and 
‘organisational consultancy to develop inclusive practices’ as the most useful, with three respondents selecting these 
options. Interestingly, training was only supported by two of the respondents.

ADVICE FOR ENSURING SERVICES ARE INCLUSIVE OF LGBTIQ COMMUNITIES

Survey respondents and focus group participants gave the following advice to service providers on ensuring their 
services are inclusive of LGBITQ people:    

• Use inclusive language, including correct pronouns.

• Provide staff with LGBTIQ sensitivity training.

• Use targeted advertising to reach LGBTIQ populations.

• Hire more LGBTIQ staff or have identified staff that are LGBTIQ friendly.

• Don’t make assumptions about a person’s gender or sexuality.

• Review processes to minimise the need for people to repeat their story.

• Acknowledge the diversity within LGBTIQ communities, treat the service user as an individual and only consider 
their gender and sexuality where it is relevant.

• Respect chosen families: LGBTIQ often have chosen families due to exclusion from biological families. It is 
important for service providers to respect these chosen families and include them in decision making. 

• Implement a cultural responsiveness and safety strategy.

• Ensure all strategies are intersectional* and address the needs of people from culturally and linguistically diverse 
backgrounds.  (*Intersectionality is the interconnected nature of social categorisations such as race, class, and 
gender as they apply to a given individual or group.)

1.8 STRATEGIES FOR ADDRESSING UNMET  
 NEEDS AND BARRIERS TO SERVICES
_____
Survey respondents and focus group participants suggested the following strategies for addressing the unmet needs of 
LGBTIQ communities and barriers to services:

• Workshops to support participants to build communication and relationship skills.
• Focus on the inclusion of community members who are socially isolated or not active, including by providing social 

opportunities to build meaningful relationships.
• Media strategies that promote LGBTIQ inclusion within the broader community;
• Celebrating queer culture through community events, arts and culture.
• A speakers’ bureau for older LGBTIQ people so they can share history, bridge divides and contribute to training and 

professional development delivered by the consortium.
• Systemic advocacy and education of aged care workforce to increase LGBTIQ sensitivity of aged services.
• Mobile sexual health services and inclusive and exciting sex education courses.
• Information on options for queer people wanting to start a family and financial support for surrogacy, IVF and adoption.
• Free mental health services with targeted marketing in LGBTIQ communities.
• Diversity plans and targets in relation to intersex, transgender and gender diverse employees.
• Advice sessions available to our diverse LGBTIQ community e.g.: sexual health, grief and loss, aged care options.

Participants also noted they enjoyed being consulted with and that they would like regular consultations to continue, 
with follow through and increased ability to be responsive to issues.
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1.9 SUMMARY OF RECOMMENDATIONS
_____
The consultati on process revealed a number of unmet needs and barriers to services for LGBTIQ communiti es. Based 
on the informati on provided in this consultati on, it is recommended that the Consorti um pursue a two pronged 
strategy of providing targeted services to address the specifi c needs of LGBTIQ communiti es while also working with 
mainstream services to increase their capacity to provide inclusive and accessible services. 

It is recommended that the Consorti um explore the following opti ons for addressing the needs of LGBTIQ 
communiti es identi fi ed in this consultati on. These strategies are recommended because they utlise the strengths of 
the Consorti um and are expected to have the greatest impact for the resources required.

1. Work with mainstream services to increase their capacity to deliver inclusive services to LGBTIQ communiti es.

2.  Provide support to mainstream services to implement LGBTIQ-sensiti ve data collecti on practi ces.

3.  Empower LGBTIQ communiti es to advocate for their needs.  This is about self-determinati on for all people in the 
context of individual freedoms and human rights.

4. Inform and educate service providers about the experiences and needs of intersex, transgender and gender 
diverse people.

5. Celebrate the strengths of older LGBTIQ people and create opportuniti es for them to contribute to their 
community.

6. Provide individual and systemic advocacy for sex and gender diverse people looking for employment.

7. Support LGBTIQ consumers to share informati on about the inclusiveness of services.

8. Provide, facilitate and support social opportuniti es for LGBTIQ people with an emphasis on sustainability.

9. Further investi gate and support the needs of LGBTIQ young people through a mixed multi -media methodology.

8 CBR LGBTIQ COMMUNITY CONSORTIUM CONSULTATION 
FINDINGS



BACKGROUND

TERMINOLOGY

2

3

In 2015, the AIDS Action Council (the Council) partnered with A Gender Agenda (AGA), Northside Community Service 
(Northside) and Sexual Health and Family Planning (SHFPACT) to form the Canberra LGBTIQ Community Consortium. 
The Consortium is funded by the ACT Government to deliver a project to:

• Strengthen access and referral pathways between support agencies and targeted services.

• Develop targeted services in areas of identified need.

• Create a sense of community cohesiveness and social inclusion.

• Increase community awareness and consultation; and

• Promote and develop robust partnership which strengthen service delivery to the LGBTIQ community

In August 2016, the Consortium, led by the Council, initiated a series of consultations with LGBTIQ communities 
and service providers to identify unmet needs in the community, barriers to services and good practice in delivering 
appropriate and accessible services to LGBTIQ communities. This report presents the findings of these consultations 
and provides a number of recommendations that will inform the future direction of the Consortiums work.  

The Consortium uses LGBTIQ throughout this resource to refer to distinct and diverse individuals that identify as 
lesbian, gay, transgender, intersex and/or queer. Lesbian, gay, transgender, intersex and queer people are not a 
homogenous group or community. Individuals in these communities have multiple, distinct and sometimes overlapping 
demographics, resulting in a unique history and experiences. The initialism LGBTIQ is used by the Consortium in 
recognition of the value of creating community around shared experiences, particularly when raising awareness about 
their shared experiences of exclusion and marginalisation.
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4.1 COMMUNITY SURVEY
_____
The community survey was targeted at anyone that identifies as being a member of any of the LGBTIQ communities. 93 
people completed the survey.

The survey was designed in consultation with Consortium partners and ACT Health. The purpose of the survey was 
to identify the unmet needs of LGBTIQ service users, barriers to accessing services as well as positive experiences of 
accessing inclusive services. 

The survey was designed in accordance with good-practice in inclusive data collection and the language was 
workshopped with staff and peer-educators at the Council and AGA.

At the request of ACT Health, a separate set of questions was included at the end of the survey about the respondents’ 
experience of using ACT Health services. This was included in order to reduce the burden on LGBTIQ communities of 
multiple consultations. This additional information is outlined below.

All questions in the survey were optional. Therefore, when percentages are used throughout this report, they reflect the 
percentage of respondents that answered each specific question. 

The survey was open for three weeks and advertised through services, mailing lists such as CDNet and ACTQueer and 
social media.

 

4.2 FOCUS GROUP DISCUSSIONS
_____
Three focus group discussions were held in September. These were disaggregated by age – one for LGBQ people 
30 years and older and one for LGBQ people 55 years and older. These focus groups based on disaggregated age 
did not exclude sex and gender diverse people however an individual focus group was held for sex and gender 
diverse people. A total of 27 people participated in focus groups: seven people participated in the 30 to 54 years 
old group, seven people in the 55+ group and 13 people in the sex and gender diverse group. Two additional 

METHODOLOGY4
1 2 3 A survey 

for service 
providers.

A survey 
for LGBTIQ 
communities.

A series of focus group discussions 
with LGBITQ communities, 
disaggregated by age.
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THREE METHODS WERE USED TO CONSULT WITH LGBTIQ COMMUNITIES AND SERVICE PROVIDERS: 



consultations were scheduled; young people and rainbow families, however these did not receive enough 
interest to go ahead (zero and two RSVPs respectively). Many of the focus group participants also completed the 
survey, so there is some overlap in the data.

This research was based on a participatory action research (PAR) model. PAR emphasises participation, dynamic 
interaction and action-learning. The methodology was designed to provide maximum opportunities for 
participants to engage meaningfully in a safe space. It was also designed to be flexible and adaptive to the needs 
of participants. Subsequently, two different approaches were used in the focus group discussions. The 30+ group 
used a structured methodology (explained below) and the 50+ and the sex and gender diverse group preferred a 
semi-structured, conversational approach. 

STRUCTURED FOCUS GROUP DISCUSSION  

The focus group discussion centred around two activities designed to encourage active participation in the discussion. 
The first activity was The World Café. In this activity, participants move around the room to different themed tables. 
The themes used in this exercise were: healthcare, relationships, sexual health, families, mental health, housing, 
aged care, and social. Participants were given a set of different coloured post-it notes and were asked to answer the 
following questions on the allocated colour:

1. Why might someone seek a service in relation to this topic? 

2. What challenges might an LGBTIQ person face when trying to access this service?

3. What could make it easier for an LGBITQ person to access this service?

4. What advice would you give to service providers about how to improve the accessibility and inclusivity of these 
services?

At the end of the activity a discussion was facilitated about the findings from each table. 

In the second activity, participants were asked to create a character and explore their likely experience and pathway 
through the service system. This activity was designed to encourage consensus building about common experiences 
of people in their demographic. This process also provides the opportunity for participants to contribute their life 
experiences in a way that externalises it from them. 

SEMI-STRUCTURED FOCUS GROUP DISCUSSION 

The semi-structured focus groups took an informal, conversational approach. Participants were asked about concerns 
they have in their lives, the challenges they face addressing these concerns and what they would like in the future.  
Participants were encouraged to discuss any issues that are important to them, however, it was made clear that not all 
the issues raised were within the scope of the LGBTIQ Consortium project. 

4.3 SERVICE PROVIDER SURVEY 
_____
This service provider survey was open for two weeks. It was promoted through CDNet, a subscription based mailing 
list which reaches a large number of community sector workers on three occasions. Seven service providers completed 
the survey. This is a disappointing result, but it does provide an opportunity for learning. On reflection, it would likely 
have been more successful to approach service providers directly through the Executive Director or similar position 
and ask them to complete the survey on the organisation’s behalf. This would address any misunderstanding about 
who was being targeted by the survey and who should answer for each organisation.  
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The consultation revealed a number of unmet needs and barriers to services for LGBTIQ communities. Based on the 
information provided in this consultation, it is recommended that the Consortium pursue a two pronged strategy of 
providing targeted services to address the specific needs of LGBTIQ communities while also working with mainstream 
services to increase their capacity to provide inclusive and accessible services. 

It is recommended that the Consortium explore the following options for addressing the needs of LGBTIQ communities 
identified in this consultation. These strategies are recommended because they utlise the strengths of the Consortium 
and are expected to have the greatest impact for the resources required. 

5.1 WORK WITH MAINSTREAM SERVICES  
 TO INCREASE THEIR CAPACITY TO DELIVER  
 INCLUSIVE SERVICES TO LGBTIQ COMMUNITIES
_____
The consultation revealed that many LGBTIQ people face barriers when accessing mainstream services. The comments 
from participants indicate that heteronormativity and unconscious bias are more common than blatant discrimination. 
For example, one of the most common issues raised by participants was that forms often do not provide appropriate 
options for sex and gender diverse people and people in same sex relationships.

There are already numerous resources available to support mainstream organisations to improve the inclusiveness of 
their services. The National LGBTI Health Alliance has developed a number of resources, including training manuals, 
advice on LGBTIQ-inclusive policy, guidance on inclusive language, specific resources on trans and intersex inclusion, a 
cultural competency framework and a LGBTIQ inclusivity audit tool.1

RECOMMENDED STRATEGIES 
FOR ADDRESSING THE NEEDS 
OF LGBTIQ COMMUNITIES5
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Given the extensive number of resources already available to service providers, it is recommended that the 
Consortium focus on supporting service providers to implement changes to their policies and practices to increase the 
inclusiveness of their services. This may include any combination of the following strategies:  

• Undertake a needs assessment to identify the key challenges service providers face in delivering LGBTIQ inclusive services.

• Review available resources and where appropriate develop practical tools that support organisations to implement 
these resources.

• Provide service providers with training, coaching and practical support to undertake an LGBTIQ-inclusion audit of 
their services, policies and communication.

• Support organisations to undertake specific gender and intersex inclusion training in addition to generalist LGBTIQ training. 

• Develop a comprehensive LGBTIQ inclusiveness package that pulls together available resources and training to 
support service providers to implement a cultural competency framework that addresses heteronormativity and 
unconscious bias in organisational culture, policy and procedures and communication materials. 

It is important to note that LGBTIQ communities access a full range of services so it is necessary to target all service 
providers, not just community organisations.  A particular need was identified to work with aged care providers to 
ensure older LGBTIQ people have access to inclusive aged care services.  This is not to the exclusion of youth and 
children’s services.

5.2 PROVIDE SUPPORT TO MAINSTREAM  
 SERVICES TO IMPLEMENT LGBTIQ-SENSITIVE  
 DATA COLLECTION PRACTICES
_____
Service providers face a number of complex challenges when collecting data from LGBTIQ communities, including 
balancing LGBTIQ sensitive data collection with government data requirements, which are not always aligned. 

It is recommended that the Consortium develop resources that support service providers to develop LGBTIQ inclusive 
forms, while simultaneously advocating for changes to government data requirements to align to good practice. 

There are also opportunities for the Consortium to play a leadership role by collating the experiences of service 
providers seeking to implement good practice data collection processes and advocating government to revises data 
requirements that are inconsistent with this.  

5.3 EMPOWER LGBTIQ COMMUNITIES TO  
 ADVOCATE FOR THEIR NEEDS
_____
Some of the issues identified in this consultation can be addressed systemically through policy and legislative change. For 
example, barriers to services can be addressed through regulatory frameworks and minimum standards. The Consortium 
highly values the resources and strengths within the communities in which it works and there is evidence that community 
involvement in advocacy can improve self-esteem and boost morale and decrease isolation and depression.2

Further, combining personal testimonies with macro-level analysis has been demonstrated to be a particularly 
successful strategy for influencing policy,3  as personal stories have the potential to change strongly held beliefs.4  

It is therefore recommended that the Consortium explore options to engage LGBTIQ communities in advocacy efforts. 

RECOMMENDED STRATEGIES 
FOR ADDRESSING THE NEEDS 
OF LGBTIQ COMMUNITIES

13CBR LGBTIQ COMMUNITY CONSORTIUM CONSULTATION 
FINDINGS



5.4 INFORM AND EDUCATE SERVICE  
 PROVIDERS ABOUT THE EXPERIENCES   
 AND NEEDS OF INTERSEX, TRANSGENDER  
 AND GENDER DIVERSE PEOPLE
_____
The Consortium recognises that sex and gender diverse people can have vastly different experiences to the broader 
LGBTQ community. 

It is therefore recommended that the Consortium (lead by A Gender Agenda) seeks to support initiatives at the local 
level for people who have intersex variations.  Ongoing communication and discussion with representatives from the 
community to identify needs and support is a critical component of this strategy.

 

5.5 CELEBRATE THE STRENGTHS OF OLDER  
 LGBTIQ PEOPLE AND CREATE OPPORTUNITIES  
 FOR THEM TO CONTRIBUTE  TO THEIR  
 COMMUNITY AND EXPAND THEIR  
 SOCIAL NETWORKS
_____
Social isolation was identified as a key issue for older LGBITQ people. However, it was also identified that there are 
significant strengths within this group and that it is important to recognise the “vibrant lives” of older members of 
the community, their experience and the contribution they can make to community. Older people that participated in 
the focus group discussion expressed interest in volunteering generally, and specifically, contributing to training and 
professional development delivered by the Consortium. They were also looking for opportunities to build relationships 
with younger generations of LGBTIQ people to impart their knowledge and experience. 

It is recommended that the Consortium, and individual agencies within the Consortium, utlise the resources 
within older LGBTIQ communities to increase the support available to younger LGBTIQ people experiencing stigma, 
discrimination and marginalisaton.  

Due to the discrimination, stigma and social exclusion that LGBTIQ communities are exposed to throughout their lives, 
they are significantly more likely than their peers to experience social isolation (Leonard et al, 2012). For example, LGBTIQ 
Australians are twice as likely as heterosexual Australians to have no contact with family (Rosenstreich, 2013). Research 
derived from peer modelling/mentoring programs indicate that non-parental adults can play an important role in the lives 
of young people lacking family and other supports via modelling and support (MacCallum and Beltman, 2002). Therefore, 
it is recommended that the Consortium and individual agencies within the Consortium explore opportunities to connect 
older LGBTIQ people with younger LGBTIQ people to fill gaps in support and role modelling traditionally provided within 
the family. This approach will have the added benefit of increasing the sense of community for both participants, which 
can be a strong protective factor, resulting in increased resilience, psychological well-being and better access to support 
networks (McLaren, Jude, & McLachlan, 2007; Swank, Frost, & Fahs, 2012).

It is recommended that the Consortium, and individual agencies within 
the Consortium, utlise the resources within older LGBTIQ communities 
to increase the support available to younger LGBTIQ people experiencing 
stigma, discrimination and marginalisaton.  {
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5.6  PROVIDE INDIVIDUAL AND SYSTEMIC 
ADVOCACY FOR SEX AND GENDER DIVERSE 
PEOPLE LOOKING FOR EMPLOYMENT

_____
The discrimination that sex and gender diverse people experience when looking for employment can be an 
insurmountable barrier.  A series of workshops were held targeting sex and gender diverse people seeking 
employment, this included how to write a CV and interview tips. This report recognises the need for individual and 
systematic advocacy for sex and gender diverse people looking for employment and therefore this work needs to be 
supported to continue and expanded to meet the goals of equitable employment opportunities.   

5.7 SUPPORT LGBTIQ CONSUMERS TO SHARE  
 INFORMATION ABOUT THE INCLUSIVENESS  
 OF SERVICES
_____
It is an important finding that recommendations from LGBTIQ peers have significantly more influence on the selection 
of services than LGBTIQ targeted advertising and social media. This finding has implications for ensuring socially 
isolated LGBITQ consumers have access to inclusive services, as people with smaller social networks are less likely to 
have access to the information they need to make informed decisions. 

Based on this finding, the Consortium may consider supporting the formalisation of this process to ensure that all 
members of LGBITQ communities have access to information about the inclusiveness of services.  This may include 
creating a list, such as through an app or a website that identifies inclusive services. This process should seek to give 
LGBTIQ consumers the knowledge and power to choose inclusive services. 

5.8 CREATE SOCIAL OPPORTUNITIES FOR  
 LGBTIQ PEOPLE
_____
The consultation revealed that social isolation was a significant concern for older LGBTIQ people. This confirms 
research that as a result of the discrimination, stigma and social exclusion that LGBTIQ communities experience, older 
LGBTIQ people are significantly more likely than their peers to experience social isolation (Leonard et al, 2012). 

It is recommended that the Consortium seek ways to develop and encourage activities for older LGBTIQ communities 
that provide opportunities for older LGBTIQ people to increase their social connectedness and build meaningful 
relationships.
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• 39/63 individuals indicated they had accessed and ACT Health service in the last 12 months. 30 people skipped the 
question. 

• The most commonly accessed services were Accident and Emergency (n=19), Canberra Sexual Health Centre 
(n=19) and the walk in centre (n = 16). 

• When asked, 18 people recalled a positive experience in relation to their LGBTIQ identity when accessing an ACT 
Health service. The good experiences related to sexuality not being an issue, interactions with specific doctors, 
comfort in disclosing sexuality, welcoming atmosphere and educated staff. 

• 15 respondents indicated they had encountered issues relating to their LGBTIQ identity when accessing an ACT 
Health service. The primary issues faced were with accident and emergency, intake and administration procedures, 
awkward or unprofessional behaviour, no understanding of LGBTIQ, and assumptions. 

• Only 20% (n=3) people indicated they had made a complaint to ACT Health about these issues. All 3 used the 
complaints procedure. Only one person was satisfied with the complaint process. 

• Reasons that were given as to why no complaint was made include: a belief that no action would be taken and it 
would make no difference or that the individual as used to or expected the issues. 
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5.9  FURTHER INVESTIGATE AND SUPPORT THE 
NEEDS OF LGBTIQ YOUNG PEOPLE THROUGH 
A MIXED MULTI-MEDIA METHODOLOGY

_____ 
Sexual orientation and gender identity are important aspects of a young person’s identity.  Understanding and 
expressing sexual orientation and gender and developing related identities are typical development tasks that vary 
across children and youth.  

Whilst several young people were involved in the consultations informing this report, more work is needed to fully 
explore, document and support the needs of LGBTIQ young people in the ACT.

To date most evidence and research on LGBT youth has focused on the risk factors and disparities young people 
experience compared with others who are not LGBT.  However, emerging research on resiliency and protective factors 
offers a strength-based focus on LGBT youth health.  The ‘ACT Safe Schools Program’ or similar, has the ability to 
address LGBT related discrimination and bullying, building on the strengths of LGBT youth and affirming environments 
in schools and other settings which will help improve outcomes and should be supported.



7.1 SURVEY RESULTS
_____
The survey data has been disaggregated by the following characteristics: gender, transgender, intersex and gender 
diverse identity; cultural diversity; and disability. Any notable differences in data have been highlighted throughout the 
report, however, because of the small numbers of respondents in each category, this data needs to be interpreted with 
cation. Due to the low number of respondents identifying as intersex (n=1) and Aboriginal and Torres Strait Islander 
(n=3), this data will not be presented separately for these groups.  

DEMOGRAPHICS

93 people completed the survey. 

ACT HEALTH QUESTIONS IN 
THE SURVEY RESPONSES 

DATA ANALYSIS 7

AGE OF RESPONDENTS

67% of respondents were aged between 30 and 55. 
19% were over the age of 55 and 5% and  
9% were between the ages of 12 and 25 and  
26 and 30 respectively.  

GENDER, TRANSGENDER AND INTERSEX IDENTITY 

8% of respondents identified their gender as non-binary, 46% as female and 45% as male. 9% of respondents identified 
as transgender, 15% as gender diverse and one person identified as having an intersex variation. 

Respondents identifying as transgender identified as male, female and non-binary at similar ratios to respondents that 
did not identify as transgender, however, 100% of transgender identified as gender diverse.

67%
30-55 

19%
OVER 55 

9%
26-305%

12-25

AGE OF 
RESPONDENTS

GENDER, INTERSEX, TRANSGENDER & GENDER DIVERSE IDENTITY 

NON-BINARY8%
FEMALE46%

MALE45%

INTERSEX>1%
TRANSGENDER9%

GENDER DIVERSE15%
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CULTURAL DIVERSITY

4% of respondents identified as Aboriginal and/or Torres 
Strait Islander and 16% as a person from a culturally or 
linguistically diverse background. 

PEOPLE WITH A DISABILITY 

23% of respondents identified as a person with a 
disability. Respondents with a disability were more likely 
to identify as transgender, gender diverse and non-binary 
than respondents without a disability: 22% of people 
with a disability identified as transgender, 42% as gender 
diverse and 16% as non-binary.

SEXUAL ORIENTATION

The vast majority of respondents identified as either 
lesbian (37%) or gay (40%). 9% of respondents identified 
as bisexual, 14% as queer and 4% as other.  The four 
people that responded as “other” identified as asexual 
(1), pansexual (1) and fluid (2). 

Respondents who identified as non-binary and 
respondents who identified as transgender were 
significantly more likely to identify as queer than both 
female and male respondents. 

CULTURALLY OR 
LINGUISTICALLY 
DIVERSE 
BACKGROUND. 

ABORIGINAL  
AND/OR TORRES 
STRAIT ISLANDER

16%

4%

36%

38%

9%

13%
4%

LESBIAN

GAY

QUEER

BISEXUAL

OTHER

42%

16%
22%

GENDER DIVERSE

NON-BINARY
TRANSGENDER
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CULTURALLY OR 
LINGUISTICALLY 
DIVERSE 
BACKGROUND. 

ABORIGINAL  
AND/OR TORRES 
STRAIT ISLANDER

SERVICE USE AMONG LGBTIQ COMMUNTIES

RESPONDENTS USED THE FOLLOWING PROFESSIONAL AND COMMUNITY SERVICES IN THE SIX MONTHS 
PRIOR TO THE SURVEY: 

• General practitioners (51%).

• Medical specialists (48%).

• Mental health services (41%).

• Sexual health services (27%).

• Community Based Organisation (AIDS Action Council) (17%). 

 
*Due to the small number of respondents in each demographic group data should be interpreted with caution and 
should not be compared across groups

The data above provides some interesting insights into service use that warrant further investigation. Most notably, 
respondents who identified as female were significantly less likely to have gone to a sexual health service in the last six 
months than all other groups. 3% of women (n=1) accessed a sexual health service in the last six months, compared to 53% 
of male respondents (n=16). Respondents from culturally and linguistically diverse backgrounds were also less likely to use a 
sexual health service that the other groups with 11% of CALD respondents (n=1) accessing a sexual health service in the six 
months prior to the survey. The data also reveals that respondents who identified as male were significantly more likely than 
female respondents to have used services at the AIDS Action Council in the last six months: 30% of male respondents (n=9) 
compared to 3% of female (n=1).

The data was also disaggregated by age to examine how the needs of communities change as they age. While there are 
some interesting trends, due to the small sample size of each age bracket these findings are indicative only and should not 
be extrapolated. 

While there are many similarities, there are a few notable differences in the use of services across age groups. The data shows 
an inverse relationship between age and use of mental health services, that is, younger people are more likely to use mental 
health services. 57% of respondents aged 12 – 30 and 48% of respondents aged 30 – 55 used a mental health service in the six 
months prior to the survey, whereas no respondents over the age of 55 used a mental health service during this period.  

The opposite is true for medical specialists. 58% of people 55 years and older saw a medical specialist in the six months prior 
to the survey, which dropped to 50% for respondents aged between 30 and 55 and 14% for respondents 30 and under.
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SERVICES USED BY RESPONDENTS IN THE LAST 6 MONTHS DISAGGREGATED BY KEY DEMOGRAPHICS*

All 
respondents

Non-binary Female Male Transgender Gender 
Diverse

CALD People with a 
disability

 GP 51% 75% 57% 43% 75% 83% 44% 57%

 Medical Specialist 48% 75% 50% 40% 50% 83% 44% 50%

 Sexual Health 27% 75% 3% 53% 75% 33% 11% 21%

 Mental Health 41% 75% 40% 33% 25% 33% 11% 50%

 AAC 17% 25% 3% 30% 0 17% 22% 29%
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PATHWAYS TO SERVICES FOR LGBTIQ COMMUNITIES

RESPONDENTS INDICATED THAT THEY USED THE FOLLOWING METHODS TO CHOOSE A SERVICE:

• Word of mouth recommendation from LGBTIQ person (46%).

• Professional referral (46%).

• Recommendation from friend or family (34%).

• LGBTIQ specific advertising (23%).

• Only service of its type available (18%).

• Social media advertising (11%).

• Only service of its type available (10%).

• Short waiting list (2%).

* Due to the small number of respondents in each demographic group data should be interpreted with caution and 
should not be compared across groups. 

There were some notable differences in referral pathways for different age groups. Professional referrals were the 
most common way respondents over 55 years of age selected a service (54%), this was only the case for 14% of 
people under 30 years old. This makes sense in the context of the significantly higher use of medical specialists 
among respondents over 55 years and older, as these services often require professional referrals. However, it is still 
noteworthy that respondents under 30 years old are largely relying on word of mouth recommendations from LGBTIQ 
peers, friends and family, and LGBTIQ targeted promotion. 

UNMET NEEDS

33% of respondents indicated that they have needed a service that they have not been able to find in Canberra. Of 
that group, 37% were looking for a LGBTIQ targeted/friendly service, including LGBTIQ specific housing and family 
violence services, support for LGBTIQ carers, rape and trauma counselling, counselling for transition, and counselling 
with lesbian relationship awareness. The remaining 32% were looking for a medical specialist and 31% did not specify 
the type of service. 

47% of respondents travelled to another city to access the service, while 16% did without the service (37% did not 
specify).
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HOW RESPONDENTS SELECT SERVICES DISAGGREGATED BY KEY DEMOGRAPHICS*

All 
respondents Non-binary Female Male Transgender Gender 

Diverse CALD People with a 
disability

 Word of mouth 46% 50% 36% 55% 25% 50% 33% 57%

 Referral 46% 50% 36% 52% 50% 33% 67% 50%

 Friend/Family 34% 50% 50% 23% 25% 83% 33% 21%

 LGBTIQ advertising 23% 0% 14% 32% 25% 17% 22% 50%

 Only service 18% 0% 14% 23% 50% 0% 33% 29%

 Social media 11% 0% 9% 13% 0% 0% 11% 7%
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SPECIFIC NEEDS OF LGBTIQ COMMUNITIES

RESPONDENTS REPORTED THAT THE FOLLOWING SERVICES ARE MOST RELEVANT TO THEIR LIVES: 

• Medical services (75%)

• Social groups/special interest (64%) 

• Theraputi c/counselling services (56%)

• Mental health services (41%). 

Interesti ngly, while only two people att ended special interest or social groups in the last six months, 64% of 
respondents identi fi ed social groups as being relevant to their needs. It is possible that some respondents did not 
consider social groups when they listed the services they have used, however, due to the stark diff erence in the 
numbers, it is also possible that the demand for social and special interest groups is not being met. This is consistent 
with comments throughout the consultati ons about the barriers to developing personal relati onships such as fear of 
sti gma and insecurity about whether they will be accepted. 

23% of respondents provided informati on about specifi c needs they have because they identi fy as LGBTIQ. 
Respondents emphasised the need for mainstream services to be more inclusive as well as the need for more targeted 
services to address the specifi c needs of LGBITQ communiti es, such as the health needs of lesbians and sexual health 
and primary health services for people transiti oning. Other services listed include social inclusion of older LGBITQ 
people, informati on about PrEP, support for children of rainbow families, sex additi on counselling and mental health 
services.

Respondents raised the need for services where they feel safe and accepted, highlighti ng the importance of respectf ul 
and inclusive language, safe spaces and not assuming the gender or sexuality of service users.  These views were not 
shared by all respondents, however, with one respondent stati ng that they do not want to receive services diff erently 
because of their sexuality. This was raised by other respondents throughout the survey. 

 

THE FOLLOWING PROVIDES A SELECTION OF COMMENTS FROM RESPONDENTS. THESE COMMENTS WERE 
CHOSEN BECAUSE THEY ARE REPRESENTATIVE OF THE TYPE OF COMMENTS RECEIVED.

SPECIFIC NEEDS OF LGBTIQ COMMUNITIES 

“Acknowledgement, safety, acceptance, inclusion.”

“As an older person, social inclusion and networking is criti cal”.

“It is very important to me that services demonstrate some understanding of LGBTIQ inclusivity. There is 
nothing more off -putti  ng than being referred to as “those people” or “your people”.

“While the counselling service I access is for work reasons, I would prefer to see a gay or lesbian counsellor as 
its easier to talk about wider life impacts of work burnout (such as relati onship breakdown).

“Bett er understanding necessary for specifi c needs for lesbian health e.g. sexual health and breast cancer.”

“To not be assumed to be heterosexual…”
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HOW RESPONDENTS SELECT SERVICES DISAGGREGATED BY KEY DEMOGRAPHICS*

All 
respondents Non-binary Female Male Transgender Gender 

Diverse CALD People with a 
disability

 Word of mouth 46% 50% 36% 55% 25% 50% 33% 57%

 Referral 46% 50% 36% 52% 50% 33% 67% 50%

 Friend/Family 34% 50% 50% 23% 25% 83% 33% 21%

 LGBTIQ adverti sing 23% 0% 14% 32% 25% 17% 22% 50%

 Only service 18% 0% 14% 23% 50% 0% 33% 29%

 Social media 11% 0% 9% 13% 0% 0% 11% 7%



INCLUSIVE SERVICES

RESPONDENTS CONSIDER THE FOLLOWING FACTORS WHEN ASSESSING THE ACCESSIBILITY AND 
INCLUSIVENESS OF A SERVICE:

• Staff demonstrate professional competence (97%).

• Service has a good reputation among LGBTIQ peers (90%).

• Language is inclusive (77%).

• Advertising is targeted to LGBTIQ communities (62%).

• The service is staffed by peers from LGBTIQ communities (58%).

* Due to the small number of respondents in each demographic group data should be interpreted with caution and 
should not be compared across groups. 

The influence of word of mouth recommendations from LGBTIQ peers on the selection of a service is highlighted by 
50% of respondents reporting that they have decided not to access a service in the past because they heard of an 
LGBTIQ person receiving poor service. 64% of these respondents found another service and 36% went without. 

RESPONDENTS GAVE ADVICE TO SERVICES PROVIDERS SEEKING TO MAKE THEIR SERVICES MORE INCLUSIVE 
OF LGBTIQ PEOPLE. THIS ADVICE CAN BE GROUPED IN THE FOLLOWING CATEGORIES: 

• Use inclusive language (21%).

• Train staff on providing LGBTIQ inclusive services (21%).

• Use targeted advertising (17%).

• Hire more LGBTIQ staff (13%).

• Don’t make assumptions about a person’s gender or sexuality (9%).

• Treat the service user as an individual and only consider their gender and sexuality where it is relevant (8%).

• Acknowledge the diversity within LGBTIQ communities and do not make assumptions based on someone’s gender 
or sexuality (6%).
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HOW RESPONDENTS ACCESS THE ACCESSIBILITY AND INCLUSIVENESS OF SERVICES*

All 
respondents

Non-binary Female Male Transgender Gender 
Diverse

CALD People with a 
disability

 Prof competence 97% 100% 96% 97% 100% 100% 100% 100%

 Good reputation  
        with peers

90% 100% 88% 91% 100% 100% 89% 100%

 Inclusive language 77% 100% 85% 69% 100% 100% 89% 93%

 Targeted advertising 62% 50% 69% 59% 50% 67% 89% 79%

 Staffed by peers 58% 75% 50% 65% 67% 67% 67% 86%
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THE FOLLOWING PAGE PROVIDES A SELECTION OF THE ADVICE PROVIDED TO SERVICE PROVIDERS. THESE 
COMMENTS WERE CHOSEN BECAUSE THEY ARE REPRESENTATIVE OF THE TYPE OF ADVICE RECEIVED: 

ADVICE FROM LGBTIQ COMMUNITIES TO SERVICE PROVIDERS

“Be aware of language. Ensure staff  receive basic diversity training. Register as a LGBTIQ safe place and put up 
the sti cker”.

“Off er staff  training, use inclusive language, off er specifi c support, opportuniti es for peer support, ask what 
labels and pronouns people prefer and use them. Don’t assume.”

“Employ LGBTIQ staff . Train staff  to expect lots of LGBTIQ clients and to provide good service provision to 
everyone. Rainbow signage, posters, pamphlets to include LGBTIQ. Invite feedback from clients”

“LGBTIQ” is not a homogenous populati on, and the lett ers are not interchangeable. It is also important to 
remember that each of the initi als does not indicate a homogenous populati on…”

“Market acti vely to the LGBTIQ community - but understand we are not one - you may have to market 
to diff erent parts of our community diff erently. Make sure your staff  are properly trained in the issues - 
especially in understanding hetero-normati vity, heterosexual privilege and subconscious biases - and be 
mindful of language. Have good policies and procedures and have visual indicators in the workplace that you 
are LGBTIQ competent and friendly.”

“Don’t make sexuality/gender an issue - for them or for you. Do see the individual, not a set of characteristi cs 
or att ributes that might be part of the stereotype society holds. People are more than their sexual 
orientati on, gendered selves or gender identi fi cati on. Let the individual be the expert on how they like to be 
treated/interacted with…”

“Please get more training. Don’t make assumpti ons Please respect our chosen families.”
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HOW RESPONDENTS ACCESS THE ACCESSIBILITY AND INCLUSIVENESS OF SERVICES*

All 
respondents

Non-binary Female Male Transgender Gender 
Diverse

CALD People with a 
disability

 Prof competence 97% 100% 96% 97% 100% 100% 100% 100%

 Good reputati on 
        with peers

90% 100% 88% 91% 100% 100% 89% 100%

 Inclusive language 77% 100% 85% 69% 100% 100% 89% 93%

 Targeted adverti sing 62% 50% 69% 59% 50% 67% 89% 79%

 Staff ed by peers 58% 75% 50% 65% 67% 67% 67% 86%



7.2 FOCUS GROUP DISCUSSIONS
_____
Three focus group discussions were held as part of this consultation. Two were for open to all members of LGBTIQ 
communities and disaggregated by age into two separate groups: 30 to 54 year olds and 55+. A third focus group was 
held for sex and gender diverse people. A total of 27 people participated in focus group discussions, however, only 21 
completed the demographic survey. Of these 21, 13 identified as male, seven as female and 1 as non-binary. 

The data is presented separately for each focus group discussion. 

30 – 54 YEARS OLD FOCUS GROUP DISCUSSION 

DEMOGRAPHICS 
All the seven people that participated in the 30 – 54 years old focus group discussion identified as male. Two identified 
as gender diverse and one identified as having an intersex variation.  Five participants identified as gay, two as bisexual 
and two as queer. 

One person identified as Aboriginal and/or Torres Strait Islander and one person identified as being from a culturally 
and/or linguistically diverse background. Three participants identified as a person with a disability.
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WORLD CAFÉ
Participants were given the opportunity to move around the room with post it notes to write their thoughts about a 
selection of topics, with focus on challenges for LGBTIQ people, what could make it easier and any advice for service 
providers. 

The selection of topics included healthcare, relationships, sexual health, families, mental health, housing, aged care 
and social relationships.

HEALTHCARE
Participants identified a range of health reasons that people with their demographic profile may need to access 
health services, including GPs and drug treatment services. They also identified several barriers that LGBITQ people 
may face when accessing health services, including that their GP may be the family GP, difficulties identifying LGBTIQ 
doctors, fear of judgement and not having access to LGBTIQ inclusive spaces, such as when receiving drug treatment. 
Participants unanimously agreed that these barriers could be addressed by providing mandatory LGBTIQ inclusiveness 
training to all health workers. They also suggested that services could have identified staff that are LGBITQ friendly and 
that more advocacy needs to be done around queer cultural safety. 

RELATIONSHIPS
Participants explained that people with their demographic profile are likely to be seeking services around 
relationships to access services to meet people, largely online dating and hook-up services, and managing 
relationships issues and breakdowns. They identified a lack of places to meet partners as an issue for LGBTIQ 
people and not knowing how to access support services if needed. Participants would like to know where to go 
for support.  

SEXUAL HEALTH 
Participants identified a range of reasons that they may need to access a sexual health service, including as a result of 
rape, being sexually active, impotence or diagnosis of a sexual health issue. They identified a number of barriers that 
LGBITQ people may face when needing to access sexual health services, including that they may be unsure of their 
sexuality, they fear getting bad news and that the marketing of services is in English and features all white people in 
the imagery. They suggested that these barriers could be addressed with a cultural responsiveness and safety strategy; 
by being intersectional and understanding the specific needs of people from culturally and linguistically diverse 
backgrounds; making sexual health part of other programs and services; mobile sexual health services and inclusive 
and exciting sex education courses.  

FAMILIES 
Participants identified a range of reasons that they may need to access services around families, including to get 
support to manage family dynamics and services for people wanting to have a family, such as surrogacy, IVF and 
adoption. Participants identified that not having access to inclusive services and fear of stigma are the greatest barriers 
to accessing these services. Participants want services to be more inclusive and to demonstrate they are inclusive by 
using inclusive language and including all parents. Participants also identified that increased access to information on 
options for queer people wanting to start a family and financial support for surrogacy, IVF and adoption was also raised 
as a way to reduce barriers to accessing these services. 

MENTAL HEALTH
Participants identified stress, not coping, sadness, anxiety, diagnosis of a series condition, having a breakdown and 
changes in their personal environment as some reasons that people may seek mental health services. The barriers 
to these services identified by participants were cost, stigma, fear that the service will attribute their mental health 
issues to their gender and fear they will be forced into taking medication.  Participants expressed that these barriers 
could be addressed through the provision of free services, service awareness and marketing in the community, and 
understanding that being queer is the context, not the problem.  
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HOUSING 
Participants identified several reasons LGBTIQ people with their demographic profile might access housing services, 
including as a result of domestic or family violence, relationship breakdown or being made to leave by parents or 
housemates. It was identified that there is a lack of affordable housing and there is a large number of homophobic 
clientele in public housing estates which is dangerous for LGBTIQ people.

AGED CARE
Participants identified that when LGBTIQ people start to need more support as they age, there are barriers to accessing 
these services such as fear about whether the service will be inclusive of their relationships, bodies, and sexuality. The 
identified the need for education of the aged care workforce about inclusive service delivery to address these barriers.  

SOCIAL 
Participants identified that some people may need services to support them to develop social lives if they are 
lonely, if they are new in town, or if their friendship group has gone. It was noted that a major source of referrals 
to services is through friends, so social isolation makes it more difficult for an LGBTIQ person to access services. 
Participants identified insecurity about whether they will be liked and their culture accepted, when they are 
looking to expand their social circle. They identified a range of strategies for overcoming these barriers such as 
workshops on positive communication and action, media strategies that look at inclusion within the broader 
community, and queer community events, arts and culture. They also recommended more training on LGBTIQ 
inclusive service deliver, moving beyond stereotypes and a deficit model and celebrating queer culture, with a 
focus on bisexual and other sexual minorities. 

55+ FOCUS GROUP DISCUSSION

DEMOGRAPHICS 
Of the seven people that participated in the 55+ focus group discussion three people identified as female and four 
identified as male. Three participants identified as lesbian, four as gay and one as queer (meaning that one participant 
identified with more than one category).  One participant identified as a person with a disability.

AGEING
Participants were extremely forthcoming with their contributions to this focus group. The group discussed their 
concerns and needs as they age. They discussed their health concerns, including chronic health conditions; concerns 
about housing security; challenges securing and maintaining employment and income; age discrimination; transport 
concerns, including loss of driving licence, ineffective public transport and the need innovation in the transport 
infrastructure space; loss of social contact due to retirement and loss of family and friends. They also discussed 
contributing through volunteering and the need for investment in public infrastructure such as walking trails and biking 
trials.  

ISSUES AND CONCERNS RELATED TO LGBTIQ IDENTITY
Participants also discussed a number of issues related specifically to their LGBITQ identity. These discussions have been 
categorised under the following themes: 

Marriage equality – Participants discussed the impact of the inequality in marriage legislation, including on 
inheritance, wills and estates.

Heteronormativity –  Heteronormativity was discussed in the context of healthcare services and aged care 
facilities. Participants spoke about the impact of having to continually explain their relationship status 
to healthcare staff. One participant commented that they felt exhausted having to be a warrior for them 
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and their partner every time the shift changeover happened. It was raised that even when medical care is 
adequate, LGBTIQ clients often experience subtle discrimination, such as health care professionals being 
visibly uncomfortable and terse. Participants explained that these types of experiences make it difficult to 
continue accessing that service. 

Social networks – Loneliness and isolation were raised as significant concerns for participants. They 
expressed concern about LGBTIQ people that live alone, don’t have children or those that don’t have the 
capacity to form close social relationships. 

LGBTIQ history – Participants expressed concern that LGBTIQ history would die with them. They felt that 
many young people find it hard to believe the discrimination and stigma faced by older generations. 

ADVICE FOR SERVICE PROVIDERS
Participants gave the following advice for service providers working with older LGBTIQ people:

• Respect chosen families. LGBTIQ often have chosen families due to exclusion from biological families. It is 
important for service providers to respect these chosen families and include them in decision making. 

• Ensure all staff participate in LGBTIQ awareness training.

• Do not make assumptions.
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RECOMMENDATIONS FOR THE LGBTIQ CONSORTIUM
Participants stressed the importance of recognising the “vibrant lives” of older members of the LGBTIQ community. 
One suggestion for the Consortium was to develop a speakers’ bureau, where older LGBTIQ people can share history, 
bridge divides and contribute to training and professional development delivered by the consortium. Though this is 
already happening, participants felt that a formal procedure would be beneficial.  

Participants would also like to see:

• Systemic advocacy for older LGBTIQ people;

• Greater representation of LGBTIQ people, and specifically older LGBTIQ people in campaigns;

• More training for service providers and the broader community;

• More focus on the inclusion of community members who are socially isolated or not active;

• More social opportunities to build meaningful relationships;

Participants also noted they enjoyed being consulted with and that they would like regular consultations to continue, 
with follow through and increased ability to be responsive to issues.   

SEX AND GENDER DIVERSE FOCUS GROUP DISCUSSION 

DEMOGRAPHICS
This focus group was held during the monthly community dinner at A Gender Agenda House. Seven individuals 
completed the demographics questionnaire, however there were a further six who were involved in the discussion 
over the course of 2 hours. 

Of the seven people that completed the demographic questionnaire, four people identified as female, two as male 
and one as non-binary. Seven people identified as transgender, six as gender diverse, and one as having an intersex 
variation (meaning that participants identified with more than one category).  Four people identified as queer, one as 
lesbian, one as bisexual and four as other and specified as asexual, pansexual, fluid and unlucky. 

One person identified as Aboriginal and/or Torres Strait Islander and two people identified as being from a culturally 
and/or linguistically diverse background. Three participants identified as a person with a disability.

KEY ISSUES
Participants were asked to identify the issues of most concern to them. They raised the following themes: 

• Employment

• Mental health

• Education

• Medical professionals and access to health services

The group had an in-depth discussion about the challenges and opportunities around employment and mental health. 

EMPLOYMENT
The group discussed the discrimination they face when applying for jobs. It was stated that “employers think you are a 
fixer-upper and that it will be a lot of effort to employ and support a sex and gender diverse person”. One participant 
explained that they considered attending interviews in her male form so she didn’t get judged. 

It was highlighted that applications do not have an option to identify as Trans or sex and gender diverse, like they do 
for other groups. There were diverse views in the consultation about whether they would identify as trans or sex or 
gender diverse on the employment paperwork, although some participants felt it would be much easier to have the 
option to identify on a form so they don’t have to say anything at work. 
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One participant spoke about needing diversity plans and targets in relation to trans and sex and gender diverse 
employees. 

Participants recommended that employers educate staff about gender and sexuality and review their systems and 
processes to ensure they are inclusive and respectful – especially their forms, and that they treat each employee as an 
individual. 

MENTAL HEALTH
Participants identified cost and a lack of psychiatrists as key barriers to accessing mental health services. Participants 
identified the following qualities that they value in mental health services:  

• They don’t make assumptions.

• They check existing paperwork to reduce the need to repeat their story.

• They ask questions respectfully.

• Use correct pronouns.

• They are willing to educate and correct colleagues.

They provided the following recommendations to mental health service providers on making services more inclusive:  

• Build your knowledge around trans and sex and gender diverse people.

• Offer skype consultations.

• Don’t make assumptions and demonstrate respect.
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7.3 SERVICE PROVIDER SURVEY
_____
Seven service providers responded to the service provider survey. They worked across the areas of case coordinati on, 
disability, aged care, and youth services. Three organisati ons reported that LGBTIQ communiti es are explicitly 
identi fi ed as a priority populati on in their service agreement. These organisati ons provided targeted support to LGBTIQ 
communiti es in the areas of counselling, fi nancial counselling and no interest loans, LGBITQ youth support group, legal 
support and community development and educati on.

INCLUSIVE LANGUAGE

Of these organisati ons, two indicated that they follow good practi ce on their intake forms, including providing gender 
opti ons other than male and female and only asking for gender when it is necessary and using the term partner rather 
than husband or wife and the term parent instead of mum and dad. However, only one of these two organisati ons asks 
for their clients’ pronouns.  The other two organisati ons have mixed records. 

TRAINING 

Three organisati ons reported that their staff  have parti cipated in LGBTIQ inclusivity training in the past two years.  

STRENGTHS

Service providers were asked what their strengths are when working with LGBITQ people. They provided the following 
responses:  

“Known as a safe place for LGBTIQ young people to come. Staff  have good diversity awareness. Specifi c 
support group for LGBTIQ young people”.

“Inclusive, supporti ve and non-judgemental service”.

“So early I can’t answer this questi on”. 

“We are learning”. 

{
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EXAMPLES OF TIMES WERE SERVICES EXCELLED IN PROVIDING LGBITQ INCLUSIVE SERVICES

Service providers were asked to provide specifi c examples of a ti me where their service excelled in providing LGBTIQ 
inclusive services. They provided the following responses:  

“Our support group is pivotal for the young people who are a part of it. It has a reputati on for being a safe 
and inclusive space for young people to be themselves and support one another”.

“Nothing specifi c. Clients have expressed they like the ‘other’ gender opti on on the data

CHALLENGES

Service providers were asked about the challenges they have experienced when working with LGBTIQ people. They 
provided the following responses:  

“Ensuring all our private practi ti oners have appropriate training in parti cular in working with gender 
diverse young people”.

“The gender questi on. Funders request gender informati on. We will not ask about gender over the 
phone. Clients can ti ck ‘other’ on the client data form if they choose”.

“Understanding how our current way of doing things, which we thought were already fairly inclusive, 
was actually a long way from being so. To do it really well is going to take longer and require 
considerable buy in from across the organisati on”. 

“Language and gender issues”.

SUPPORT NEEDS

Service providers were asked how the LGBTIQ Consorti um could best support their service to be more inclusive, from 
the following opti ons: professional development training; troubleshooti ng via phone support; access to informati on 
e.g. fact sheets, suggested websites, organisati onal consultancy to develop inclusive practi ces and hosti ng an inclusive 
service network. They were also given the opti on to make another suggesti on. The opti ons were ranked in the 
following order: 

1. Access to informati on (75%).

2. Organisati onal consultancy to develop inclusive practi ces (75%).

3. Professional development training (50%).

4. Troubleshooti ng via phone support (50%).

5. Hosti ng an inclusive service network (25%).

{

{
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