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INTRODUCTION 
 
ABOUT DPV HEALTH 

DPV Health is committed to improving the Health and well-being of LGBTIQ people in the DPV 
Health Catchment Area.  

DPV Health is a not-for-profit organisation that offers exceptional health, disability and social 

services to people of all ages across the cities of Hume and Whittlesea. As one of Victoria’s largest 

and most comprehensive community health organisations, DPV Health provides an extensive 

range of medical, dental, allied health, paediatric, disability, mental health and programs to 

support vulnerable people.  

At DPV Health we pride ourselves on being an inclusive organisation that celebrates the rich 

diversity of the people we serve. We are dedicated to providing fully inclusive services to 

Aboriginal and Torres Strait Islander people, Lesbian, Gay, Trans, Intersex and Queer (LGBTIQ) 

people, refugees and newly arrived migrants, people from different faith, language and cultural 

backgrounds, women – especially women experiencing family violence – and people with a 

disability.  

ABOUT THE PROJECT 

This project tried to understand the needs of the LGBTIQ community by conducting Focus Group 
Discussions, phone interviews, an online survey and through a brief literature review.   

In 2017, DPV Health identified three priority areas in its Integrated Health Promotion (IHP) plan, 

one of which was Diversity and Social Inclusion (DASI).  

As part of the three year IHP strategic plan developed in 2019, DPV Health prioritised the health 

and well-being needs of the LGBTIQ populations and made a commitment to pursuing Rainbow 

Tick accreditation, a rigorous process of consultation, analysis and change, leading to the 

development of a fully LGBTIQ-inclusive service. The DPV Health LGBTIQ Needs Analysis. Project is 

designed to support the IHP plan and the Rainbow Tick accreditation process.  

At DPV Health we understand that the LGBTIQ community experiences a range of physical and 

mental health and well-being disparities. We are committed to addressing those disparities 

through the provision of appropriate, high-quality, targeted services to the LGBTIQ community in 

the Hume, Whittlesea and broader catchment area. 

DPV Health also knows that the ‘LGBTIQ community’ is not a homogenous group and that health 

and well-being disparities exist within the LGBTIQ community. Lesbians, gay men, bisexual people, 

trans, gender diverse and non-binary people, and people with an intersex variation all experience 

unique issues in relation to their health and well-being. 

Further, DPV Health recognises the impact of intersectionality – that LGBTIQ people may 

experience additional or multiple disadvantage resulting from their age, disability, social-economic 
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status, language and cultural background, refugee or new migrant status, or Aboriginal and Torres 

Strait Islander status. 

DPV Health feels it is also important to acknowledge the impact of the broader socio-political 

landscape on the health and well-being of LGBTIQ communities. In recent years, LGBTIQ 

communities have had to deal with a number of issues that have had negative and lasting 

implications for health and well-being including the Marriage Equality Postal Survey, the Birth 

Certificate Reform Bill, and the Religious Freedom Bill. 

The goal of this project is to understand and improve the health and well-being of the LGBTIQ 

community in Hume and Whittlesea through an examination of health disparities and the delivery 

of fully LGBTIQ-inclusive services. Specifically, DPV Health aims to: 

1. To identify the health needs of the local LGBTIQ people 

2. To explore their opportunities and barriers to participation in health services  

3. To identify services available to LGBTIQ people in Hume and Whittlesea 

4. To increase understanding of inclusive practices  to work with and deliver key messages 

to  the LGBTIQ community 

5. To assist the Rainbow Tick Accreditation 

 

The project is led by DPV Health’s Population Health Team and supported by the Rainbow Tick 

Working Group and the Communications Team. A project plan was developed which included the 

following: 

 A desk-top review of relevant research and data in relation to the population groups served by 

DPV Health 

 A desk-top review of relevant research and data in relation to the broad health and well-being 

outcomes of LGBTIQ people 

 Focus groups of young LGBTIQ people in the Hume and Whittlesea area 

 Phone interviews with LGBTIQ adults in the Hume and Whittlesea area 

 An on-line survey or LGBTIQ people, allies and workers in Hume and Whittlesea and further 

afield 

 The collation and analysis of all the research and data identified above 

 The development of a series of recommendations in  relation to direct service delivery and 

health promotion 
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EXECUTIVE SUMMARY  

DPV Health is committed to providing targeted, culturally appropriate and inclusive services to all 

the population groups in its catchment area. In 2019, DPV Health made a commitment to 

prioritising the health and well-being needs of the LGBTIQ population group. 

It was decided to undertake a detailed needs analysis in consultation with the local LGBTIQ 

community and their allies. The aim of the needs analysis was to learn about the lived experience 

of LGBTIQ people in the area, to identify gaps in service delivery, and make recommendations for 

change. 

A review of current research and reports on relevant LGBTIQ sub-populations and intersections 

was undertaken which was followed by an extensive consumer consultation process. 

Consultations included in-person focus groups, telephone interviews, and an on-line survey of 

LGBTIQ people and allies. 

Collation of quantitative and qualitative data from the consultation process provided DPV Health 

with a very clear picture of the lived experience of LGBTIQ people in its catchment area. Five key 

areas were identified and are discussed in detail in the report. These are:  

1. identity, acceptance, and respect 

2. names, pronouns, and language 

3. safety, threat, and harm 

4. community, connection, and belonging 

5. visibility, symbols, and celebrations  

Further, the report details participants’ experience of health and allied services in the area, and 

identifies significant opportunities for developing services and support for the LGBTIQ population 

group.  

Two sets of recommendations are identified under:  

1. Broad Cultural Change and Services and Support. Recommendations 1-5 are external facing 

and address broad cultural change.  

2. Recommendations 6-23 are internal facing and address organisational inclusive practice. 

DPV Health acknowledges that the recommendations for cultural change are more challenging. 

DPV Health is committed to meeting those challenges and leading cultural change in the region by 

working towards the Rainbow Tick Accreditation. 

The report concludes by outlining the way forward, including engaging LGBTIQ consumers to guide 

the implementation of the recommendations, providing management and operational resources, 

and undertaking an evaluation.  
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PART 1: WHAT DID WE ALREADY KNOW? 
 

DPV HEALTH CATCHMENT AREA 

DPV Health services a large and culturally diverse population. Approximately half the population in 

Hume and Whittlesea (45% and 44% respectively) speak a language other than English at home. 

Hume is ranked 11th and Whittlesea 12th, in the list of the most culturally diverse municipalities in 

Victoria. Significant populations include people born in Iraq, India, Turkey, Lebanon, Italy, the 

former Yugoslav Republic of Macedonia, Greece, and China.1 

Hume has the most refugees and asylum seeker arrivals in the state, while Whittlesea has the 

third highest number of skilled migrants. Both catchment areas have high unemployment rates 

and above average Socio Economic Index for Area (SEIFA) scores which indicate relative social and 

economic disadvantage.2  

Hume has the highest rates of religious affiliation in the state with Catholic (31.0% compared to 

the state average of 23.2%) and Islam (16.5% compared to the state average of 3.3%) being the 

most prevalent.  

Religious affiliation is also strong within Whittlesea with an above state average percentage of 

people identifying as Catholic (28.0% compared to the state average of 23.2%) and as Muslim 

(7.4% compared to the state average of 3.3%). Fewer people reported that they have no religious 

belief compared to the state average.3 

The 2017 Marriage Equality Postal Survey provides some insights that may be useful for this 

project. Only two electorates in Victoria voted against supporting marriage equality for LGBTIQ 

people, one of which, Calwell, is in DPV Health’s catchment area.  

A breakdown of results of the Marriage Equality Postal Survey by the Australian Bureau of 

Statistics (ABS) indicates that the one factor most likely to lead a person to vote No was a 

connection to religion.4 Islamic affiliation was the strongest predictor of a negative response, 

followed by Oriental Orthodox affiliation and Catholicism. 

Survey results also revealed that the closer an electorate was to the CBD of a capital city, the 

stronger the support for marriage equality; and that higher income and education were correlated 

to levels of support also.  

                                                           
 

 1 Australian Bureau of Statistics, 2016 and Victoria’s diverse population: 2016 Census. The State of Victoria. 

Department of Premier and Cabinet 2017 
2 Census of Population and Housing: Socio-Economic Indexes for Areas (SEIFA), Australia, 2016 
3 Australian Bureau of Statistics, 2016 
4 Australian Bureau of Statistics, 2017 
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Given what the data tells us about the population groups we serve, DPV Health may face some 

broader challenges in relation to creating a fully-LGBTIQ inclusive service. Critical to this process 

will be working with faith, culture and community leaders and representatives to develop an 

understanding of DPV Health’s work in supporting the LGBTIQ population group. 

The challenge for DPV Health is to work out how best we can support the broad range of LGBTIQ 

people living in Hume and Whittlesea, including LGBTIQ people of faith, and LGBTIQ people from 

asylum-seeker, refugee, and new migrant backgrounds, in an environment that is not overly 

supportive of LGBTIQ communities.  

 

LGBTIQ HEALTH AND WELL-BEING  

It is only in relatively recent years that research has been undertaken into the characteristics and 

lived experience of LGBTIQ people in Australia.  Policy makers and advocates have previously 

relied on overseas research, commonly from the United Kingdom or the United States. There are 

still considerable gaps in our knowledge of the broad health and well-being of the LGBTIQ 

community and, particularly of sub-sets of people within that community. 

This section includes a brief summary of current available Australian research on the health and 

well-being of the LGBTIQ community that is relevant to this project. It includes some specific 

studies of different cohorts within the LGBTIQ community who are part of the DPV Health 

catchment area – young people, trans and gender diverse people, older people, people with a 

disability, refugees and new migrants. It also explores some of the research around the 

intersection of LGBTIQ people from multifaith and multicultural backgrounds.   

A broad understanding of the health and well-being of the LGBTIQ community – and of the 

particular LGBTIQ population groups within DPV’s catchment area – helps to provide a framework 

for this work and ensure current and future service delivery is appropriately targeted and meets 

the needs of all the LGBTIQ people that DPV Health serves. 
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The VicHealth Indicators Survey 2015, Supplementary Report: Sexuality5 

The VicHealth Indicators Survey 2015, Supplementary Report: Sexuality provides the most 

comprehensive overview of the broad health and well-being of Victoria’s LGBTIQ community. The 

survey collected data on a range of factors known to influence individual and community well-

being including: safety, mental health, physical activity, and healthy eating and alcohol 

consumption.  

The report identified some health inequities between respondents who identified as heterosexual 

and non-heterosexual. ‘Health inequities’ were defined as the differences in health outcomes and 

their risk factors between social groups that are socially produced, systematic in their distribution, 

avoidable, unfair and unjust (Whitehead 1992).6 

Data from the survey demonstrated that Victorians who identified as LGBTIQ7 did less well than 

their heterosexual counterparts on measures of general and mental wellbeing, including 

subjective wellbeing, resilience and satisfaction with life. They were also more likely to consume 

alcohol at potentially risky levels, and reported having less trust in, and connection to, their local 

communities. Specifically, the report found:  

 Lesbian, Gay, Bisexual (LGB) and other non-heterosexual Victorians scored lower on 

subjective well-being than heterosexual Victorians (73.6% compared to 77.5%) 

 LGB and other non-heterosexual Victorians felt less trusting in and connected to their local 

communities than heterosexual Victorian (60% compared to 80%) This difference was most 

marked amongst people living outside inner city areas  

 LGB and other non-heterosexual Victorians who felt connected to their community 

reported higher resilience, subjective well-being and life satisfaction 

 Young non-heterosexual Victorians reported significantly lower levels of subjective well-

being than young heterosexual Victorians 

 More LGB and other non-heterosexual Victorians drink alcohol at levels that put them at 

risk of short-term harm (53% of gay men compared to 41% of heterosexual men and 35% 

of LGB women compared to 20% of heterosexual women) 

 The theory of ‘minority stress’8 has been developed to help understand and explain the 

causes of health disparities between LGBTIQ and non-LGBTIQ people 

                                                           
 

5 Dr Jennifer Power, Senior Research Fellow, Australian Research Centre in Sex, Health and Society, La Tobe University, 
2017: The VicHealth Indicators Survey 2015, Supplementary Report: Sexuality:  
6 Whitehead, M 1992, ‘The concepts and principles of equity and health’, International Journal of Health Services, 
vol.22,  
7 The data is based on participants’ identification as ‘lesbian’, ‘gay’, ‘bisexual’, or ‘other’. 
8 American social psychologist, Ilan Meyer, developed the concept of ‘minority stress’ to help explain the relationship 

between LGBTIQ status and poorer health and well-being outcomes. Meyer argues that discrimination, prejudice and 

stigma at a broad societal level create a perpetually stressful environment for individual members of the community. 
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Snapshot of Mental Health and Suicide Prevention Statistics for LGBTI People: National LGBTI 

Health Alliance, 20169 

The Snapshot of Mental Health and Suicide Prevention Statistics for LGBTI People provides data on 

suicidality, self-harm, mental health disorders, depression, anxiety and psychological distress. It 

also provides data on cohorts within the acronym including lesbian and gay people, bisexual 

people, transgender people and people with an intersex variation.  

Australian and international research consistently shows that LGBTI people have poorer mental 

health outcomes and are at higher risk of suicidal behaviours than their heterosexual peers. 

Compared to the general population, LGBTI people are more likely to attempt suicide in their 

lifetime, specifically: 

 LGBTI young people aged 16-27 are five times more likely 

 Trans people aged 18 and over are nearly eleven times more likely 

 People with an intersex variation aged 16 and over are nearly six times more likely 

Compared to the general population, LGBTI people are more likely to experience and be diagnosed 

with depression, specifically: 

 LGB people 16 and over are nearly three times more likely 

 Trans people 18 and over are nearly five times more likely 

 People with an intersex variation are nearly twice as likely 

Compared to the general population, LGBTI people are more likely to experience and be diagnosed 

with anxiety, specifically: 

 LGB people 16 and over are three and a half times more likely 

 Trans people 18 and over are nearly three times more likely 

 People with an intersex variation aged 16 and over are nearly twice as likely 

This data, coupled with the VicHealth Indicators Survey data provides a general overview of the 

health and well-being of the LGBTIQ community. Detailed below is a summary of research about 

specific cohorts of the LGBTIQ community.  

 

 

                                                           
 

The unique stressors that result from this environment cause adverse health and well-being outcomes and, in 

particular, poorer mental health outcomes. See page X for further discussion of ‘minority stress’ theory. 

9 Morris, Sally: Snapshot of Mental Health and Suicide Prevention Statistics for LGBTI People and Communities, 
National LGBTI Health Alliance, 2016 
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Young & Queer Report: Youth driven ideas for a better Victoria: Minus 1810 

In 2019, 120 LGBTIQ youth leaders participated in a two day workshop, the Queer Ideas Festival, in 

Melbourne. The aim of the event was to gain insight into the lived experience of young LGBTIQ 

Victorians and explore ideas for creating a more inclusive Victoria. Sixteen ideas were identified in 

three categories – Schools and Education, Community, and Coming Out and Well-Being – and were 

detailed in the Young & Queer Report. Below is the list of ideas generated by the young people in 

priority order. 

 

Schools and Education 

 Sexual Health Education 

 Action Against School Bullying 

 Trans and Gender Diverse Students 

 School Groups and Events  

Community 

 Rural/Regional Events 

 LGBTIQ Youth Events and Spaces 

 LGBTIQ Elders and History 

 Intersectionality 

 Representation in the Media 

 Listen to and Respect LGBTIQ Youth 

Coming Out and Well-Being 

 Support Against Homophobia and Transphobia 

 Relationships 

 Coming Out to Family 

 Medical Inclusion and Access 

 Youth Led Support and Resources 

 Support for QTIPoC (Queer, Trans, Intersex People of Colour) and People of Faith  

The young people involved in the two day workshop shared a desire to feel safe and to be 

supported at school. They wanted their identities to be celebrated, not just tolerated, as a way of 

reducing the bullying they experience. They identified the need for health and other services to 

develop a range of services to support these outcomes. 

                                                           
 

10 Teneille Clerke and Michah Scott: Young & Queer Report: Youth driven ideas for a better Victoria: Minus 18 
Foundation Ltd, 2019 
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Trans Pathways: Telethon Kids Institute11 

Trans Pathways was a national on-line survey of 859 trans and gender diverse young people aged 

between 14-25 years undertaken in 2016. The focus of the study was respondents’ mental health 

and the barriers they faced accessing mental health and other medical services. The survey 

included questions on self-harm and suicidality, alcohol and other drugs, eating disorders, 

homelessness, discrimination and bullying.  

The survey revealed that trans and gender diverse young people experience significantly higher 

levels of poor mental health compared with young people in the general Australian population. 

Participants reported the following:  

 79.7% had self-harmed (compared to 10.9% in the general Australian population) 

 48.1% had attempted suicide (twenty times higher than adolescents in the general 

Australian population) 

 74.6% of participants had been diagnosed with depression (ten times higher than 

adolescents in the general Australian population) 

 72.2% had been diagnosed with an anxiety disorder (twenty times higher than adolescents 

in the general Australian population) 

 89% had experienced peer rejection  

 74% had experienced bullying 

 78.9% had experienced issues with school, TAFE or university 

 68.9% had experienced discrimination 

 65.8% had experienced a lack of family support 

 22% had experienced homelessness 

Participants identified a number of problems in relation to mental health and other medical 

services, including the following: 

 Lack of knowledge and understanding about trans issues 

 Lack of knowledge about appropriate referral pathways 

 A lack of basic respect and/or transphobic behaviour 

 Having to explain their circumstances repeatedly to each new clinician   

 Trans-friendly services have long waiting lists and private services are too expensive 

Recommendations for health services from the report include enhancing and expanding trans-

friendly services; providing education and training for mainstream health providers; and 

developing a range of initiatives to support services to support trans people. 

 

                                                           
 

11 Strauss, P., Cook, A., Winter, S., Watson, V., Wright Toussaint, D., Lin, A. (2017). Trans Pathways: the mental health 
experiences and care pathways of trans young people. Summary of results. Telethon Kids Institute, Perth, Australia. 
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Aged Care Assessment Service (ACAS) Lesbian, Gay, Bisexual, Transgender and Intersex (LGBTI) 

inclusive guide sheets12 

While there is some research available into the experience of older LGBTIQ people in Australia, 

there are still considerable gaps. The Aged Care Assessment Service (ACAS) Lesbian, Gay, Bisexual, 

Transgender and Intersex (LGBTI) inclusive guide sheets were developed by “Val’s Café”, part of 

the Sexual Health and Ageing program in the Research Centre in Sex, Health and Society at La 

Trobe University. The guide provides some important insights into the lived experience of older 

LGBTIQ people including:  

 Older LGBTIQ Australians have lived through a time when prejudice and discrimination 

were widespread and systemic 

 Homosexuality was regarded as morally wrong or sinful and was criminalised throughout 

Australia, punishable by prison 

 Being outed or identified as LGBTIQ could result in loss of employment, rejection by family, 

and denial of services 

 Many older LGBTIQ people have a deep mistrust of governments, police, health and other 

mainstream services 

 Older LGBTIQ people may have been rejected by their family of origin and may experience 

significant social isolation. 

 They may be at greater risk of elder abuse by immediate or extended family or carers 

The guide suggests that staff working with this cohort should be aware of the implications of this 

history of discrimination and that will likely colour older LGBTIQ people’s response to health and 

other services. Staff should also be aware of the increased vulnerabilities of LGBTIQ elders, and 

organisations should consider a raft of ways in which they can ensure they deliver culturally safe 

services. 

 

 

 

 

 

                                                           
 

12 The Aged Care Assessment Service (ACAS) Lesbian, Gay, Bisexual, Transgender and Intersex (LGBTI) inclusive guide 
sheets: Pauline Crameri, Dr Catherine Barrett and Tim Firth: Australian Research Centre in Sex, Health and Society, La 
Trobe University, Melbourne, 2015 
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The everyday experiences of lesbian, gay, bisexual, transgender and intersex (LGBTI) people 

living with a disability: La Tobe University13 

The everyday experiences of lesbian, gay, bisexual, transgender and intersex (LGBTI) people living 

with a disability is a review of research on the impact of systemic discrimination on the health and 

well-being of LGBTIQ people and their access to services. It describes the ways in which LGBTIQ 

people with a disability experience an additional range of health and well-being disparities 

including:  

 Higher rates of discrimination and reduced service access (compared with non-LGBTI 

people with disability, and LGBTI people without disability) 

 Reduced social support and connection from both LGBTI and disability communities 

 Lack of professional training, resources and support for disability and allied health care 

workers  

 Twice the rates of anxiety and psychological distress than LGBTI people without a disability  

 LGBT people with disability have difficulty connecting with LGBT communities and with 

disability communities 

 LGBT people with disabilities have less freedom to express their sexuality or gender 

identity. This is even more so for LGB people with an intellectual (ID) or learning disability 

(LD). 

 People with disabilities are more likely to be victims of crime and experience violence and 

discrimination than those without. 

 The risks of violence are higher for women with disability and for LGBTI people with ID or 

LD 

 Trans and gender diverse people with disability experience even greater discrimination 

when accessing services than LGB people with disability  

 LGBTI people with disability may be at increased risk of family violence and violence from 

carers and support workers 

The review suggests a number of possible initiatives that would support LGBTI people with a 

disability including:  

 Training, information and resources that address the diversity of needs of LGBTI people 
with disability 

 Training, information and resources about sexuality and relationships for clinicians, 

disability workers and other service providers 

 LGBTI and disability organisations working together to develop common resources for 

LGBTI people with a disability 

 Inclusion of the diverse needs of LGBTI people with disabilities in family violence training 
and resources  

                                                           
 

13 Leonard, W. and Mann, R. (2018) The everyday experience of lesbian, gay, bisexual, transgender and intersex 
(LGBTI) people living with disability, No.111 GLHV@ARCSHS, La Trobe University: Melbourne. 
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Supporting Same-sex Attracted and Gender diverse Young People of Multicultural and Multifaith 

Backgrounds14 

Supporting Same-sex Attracted and Gender diverse Young People of Multicultural and Multifaith 

Backgrounds involved two categories of participants: young people aged 16-24, and community 

representative and religious leaders. The aim of the project was to develop an understanding of 

the needs of both groups and to formulate directions in policy, resources and strategy to support 

those needs.  The report identified a number of factors in successful negotiation of identity and 

community, including: 

 Strong support networks with other LGBTIQ people of the same or similar cultural or faith 

background 

 Access to and participation in both LGBTIQ and cultural or faith communities 

 Access to individuals, role models and historical information about LGBTIQ people from 

different cultural and faith backgrounds 

 Schools and education institutions address racism, sexism and homophobia in a range of 

ways 

 Student welfare policies and programs that address homophobic behaviour 

 LGBTIQ community organisations and services implement practices that support  people 

from multicultural and multifaith backgrounds 

The report provides wide-ranging and detailed recommendations in relation to government and 

policy, faith and cultural leaders, the LGBTIQ community, and the education and health sectors.  

 

 

 

 

 

 

 

                                                           
 

14 Pallotta-Chiarolli, Maria (2016). Supporting Same-Sex Attracted and Gender Diverse Young People of Multicultural 
and Multifaith Backgrounds: Executive Summary and Full Research Report: Melbourne Equality Branch of the 
Department of Premier and Cabinet.  
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Something for them: Meeting the support needs of same-sex attracted, sex and gender diverse 

(SSASGD) young people who are recently arrived, refugees or asylum seekers.15  

 

The Something for them report provides an insight into the experiences and health and well-being 

needs of LGBTIQ people who are newly arrived, or who are refugees or asylum seekers. The report 

outlines some of the unique experiences of this cohort and makes some recommendations for 

service providers. Specifically, it found: 

 Respondents faced difficulties moving between countries and cultures that might have a 

very different understanding of LGBTIQ people 

 Sexuality and gender identity are closely bound to the individual’s sense of welcome and 

belonging to their new country 

 Respondents often experienced conflict between expressing their sexuality or gender 

identity and meeting traditional familial expectations 

 Exploring or expressing their sexual or gender identity could involve breaking from their 

family, and being out – or outed – could lead to hostility and rejection by family members, 

and the broader community 

 Respondents experienced on-going stress and fear about the impact of being out, or outed, 

on their own and their family’s well-being, including bringing shame and dishonour to their 

family 

 Maintaining a connection to culture and community could be difficult because of rejection 

from members of that community, or pressure from the mainstream LGBTIQ community 

 Religious affiliation, which can provide newly arrived migrants with a sense of continuity 

and belonging, may be a source of distress and hurt where those religious beliefs are 

hostile to their sexual and gender identity 

 Respondents sometimes found it impossible to reconcile their religion and their identity 

and were forced to choose one at the expense of the other 

The report recommends that services develop a broad range of culturally diverse LGBTIQ-inclusive 

practices; establish links and referral pathways with LGBTIQ, migrant and multicultural 

organisations; provides services and information in languages other than English; and engage with 

faith and community leaders. 

 

                                                           
 

15 Mejia-Canales, D. and Leonard, W. (2016) Something for them: Meeting the support needs of same sex attracted 
and sex and gender diverse (SSASGD) young people who are recently arrived, refugees or asylum seekers. Monograph 
Series No. 107. GLHV@ARCSHS, La Trobe University: Melbourne. 
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Resilient Individuals: Sexual Orientation, Gender Identity & Intersex Rights (Brotherboys, 

Sistergirls and other LGBT Aboriginal and Torres Strait Islander peoples): Australian Human Right’s 

Commission, 2018. 

The report of Australian Human Rights Commission provides an insight into the ways in which 

LGBT Aboriginal and Torres Strait Islander peoples experience significant, and additional, 

discrimination and disadvantage as a result of the intersection of racism, homophobia and 

transphobia. The report identifies the following: 

• There is significant diversity amongst LGBT Aboriginal and Torres Strait Islander peoples, 

many of whom experience racism, discrimination and isolation 

• Maintaining cultural ties and family relationships can be difficult for people LGBT people   

• Particular difficulties can arise where gendered cultural initiation practices do not 

accommodate an individual’s gender expression 

• Historically, Aboriginal and Torres Strait Islander peoples have been under-represented in 

research on the LGBT community 

• There has been little investigation into the social and emotional well-being of Aboriginal 

and Torres Strait Islander peoples, recognising the importance of connection to land, 

culture, spirituality, ancestry, family and community 

• Aboriginal specific services do not generally provide identified services for LGBT 

populations. 

The report identifies the need for a national action plan to meet the needs of an ever-growing 

population of Aboriginal and Torres Strait Islander peoples who identify as being LGBT. 
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MINORITY STRESS  

It is clear from this brief overview of the research, that the health and well-being outcomes for 

LGBTIQ people are worse across the board than for their non-LGBTIQ counterparts. It is important 

to acknowledge that this is not because of anything inherent in LGBTIQ people, but is the result of 

historical and on-going systemic stigma, prejudice and discrimination.  

American social psychologist, Ilan Meyer, developed the concept of ‘minority stress’ 16   to help 

explain the relationship between LGBTIQ status and poorer health and well-being outcomes. 

Meyer argues that discrimination, prejudice and stigma at a broad societal level create a 

perpetually stressful environment for individual members of the LGBTIQ community. The unique 

stressors that result from this environment cause adverse health and well-being outcomes and, in 

particular, poorer mental health outcomes.  

These stressors are wide-ranging and include:  name-calling, bullying, verbal or physical abuse, 

family rejection, homelessness, denial of identity, attempts to convert or cure, difficulties gaining 

or maintaining employment, and public debate about the nature or worth of LGBTIQ people, their 

relationships and families. 

Further, Meyer argues that an expectation of any of the above experiences requires people to be 

perpetually vigilant and ‘on their guard’. So, it is not just about experiencing those stressors, but 

about the anticipation or fear that they might, and this is an additional cause of anxiety.   

Individual resilience can sometimes lessen the effects of these stressors and subsequent negative 

health outcomes. However, not everyone has the same capacity for individual resilience and, 

where underlying social structures are unequal, people’s capacity for individual resilience will 

inevitably be very different.  

Meyer identifies the concept of structural resilience – the idea that communities can support the 

capacity of individuals to develop and sustain well-being. Examples of structural resilience include:  

an LGBTIQ pride centre, specialised support groups, LGBTIQ support services, phone counselling, 

affirmative laws and policies, birth certificate reform, marriage equality, anti-bullying campaigns 

or LGBTIQ-inclusive community health services. 

 

                                                           
 

16 The Health of Sexual Minorities: Public Health Perspectives on Lesbian, Gay, Bisexual and Transgender Populations: 

Meyer, Ilan H., Northridge, Mary E. (Eds.)  
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PART 2: WHAT DID WE WANT TO FIND OUT? 
 

DPV Health was keen to learn about the lived experience of LGBTIQ people in its catchment. We 

wanted to know about people’s physical and mental health, but also about broader issues that 

affected their sense of well-being. Specifically, 

 We wanted to understand what it’s like living, working, studying or socialising in this area.  

Is this a good area to live if you’re LGBTIQ? Do people feel safe to be out at work? Are 

there good support networks to draw on if people need them? 

 We were also keen to find out whether LGBTIQ people used DPV Health or other local 

services and, if so, was that a positive experience, or not? Were those services well-

informed and respectful? Did people feel welcomed and safe? Would they go back or 

recommend them to a friend? Do LGBTIQ people look further afield for health and allied 

services? 

 Finally, we wanted LGBTIQ people in this area to tell us what they needed; how we can 

help change things for the better. Did they have suggestions for activities, groups or 

initiatives that would make a real difference to their lives? What could a service like ours 

do that would have a positive impact on their health and well-being? 

In order to find answers to these questions, we designed a broad consultation process – with an 

emphasis on qualitative data – using a number of different tools. These included focus groups, 

phone interviews and an online survey. We also included a priority setting questionnaire, and 

focus group surveys to collect demographic data. We wanted to hear from a broad range of 

LGBTIQ people in our area, and from the people who supported them; their friends, family, co-

workers and service providers. 

 

WHO WE SURVEYED AND HOW 

FOCUS GROUP DISCUSSIONS – LGBTIQ YOUNG PEOPLE 

DPV Health approached the leaders of LGBTIQ youth groups in Hume and Whittlesea requesting 

their involvement in the focus groups. Involvement was entirely voluntary and parental consent 

was required for group members under 18. A voucher was provided to all participants to thank 

them for sharing their lived experienced.  The youth group leaders attended both focus groups to 

support the young people. 

Five young people aged from 13-25 participated in the first two hour focus group. The young 

people lived in either Sunbury or Craigieburn and identified their sexual orientation as: queer, pan, 

gay, ace and abro, bi, lesbian; and their gender identity as: queer, female, cis male, 

pangender/gender fluid, trans, and queer (see glossary for explanation of terms). They all spoke 

English at home and religions included Catholic and agnostic.  
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Eleven young people aged from 14-18 participated in the second two hour focus group. They lived 

in Doreen, Meadow Heights, Epping, Mill Park, and South Morang and identified their sexual 

orientation as: bisexual, pan, bisexual, bi/lesbian, asexual, lesbian, queer, gay, demi-

romantic/pansexual and straight; and their gender identity as: cisgender, trans-girl, male, female, 

trans masc, non-binary, cis female, male, gender fluid, transgender. One participant spoke 

Macedonian at home while the rest spoke English, and all identified at not-religious.  

Youth and support workers known to the young people were in attendance. The workers ran some 

ice-breaker activities at the start of the session and reminded participants of privacy and 

confidentiality protocols. Guided by the facilitator, the young people in both groups shared 

numerous stories of their lived experience that provided an invaluable insight into the daily 

challenges they face in relation to school, family, and community. They also had plenty of ideas of 

what DPV Health could do to support them. 

 

PHONE INTERVIEWS – LGBTIQ ADULTS  

A third focus group with LGBTIQ+ adults was planned, but cancelled as a result of COVID-19 

physical distancing restrictions. Instead, individual interviews were conducted with participants 

who had registered for the focus group discussion.  

Twelve people aged from 23-60 were interviewed by phone; all the participants lived or worked in 

Hume or Whittlesea. Seven participants identified their sexual orientation as gay, three as lesbian, 

one as queer, and one as asexual/pan. Six participants identified their gender identity as male, five 

as female and one as non-binary. Most spoke English at home; other languages were Arabic, Greek 

and Italian.  

All participants believed the project was important and valuable and were keen to contribute to 

the consultation process. Like the young people who attended the focus groups, they shared 

stories of lived experience and provided significant insights into what it is like to live or work in 

Hume or Whittlesea. They, too, had many suggestions for initiatives that would benefit their 

health and well-being. 

 

ON-LINE SURVEY17– LGBTIQ COMMUNITY AND ALLIES  

An on-line survey was conducted via the DPV Health Facebook page which focused on the 

experience of LGBTIQ people – and people who supported them – in Hume and Whittlesea. A new 

LGBTIQ landing page was created on the DPV Health website to promote the survey. The page 

provided background information about the project, and details of privacy and confidentiality. 

                                                           
 

17 See appendix 1 
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LGBTIQ groups, peak bodies and partnering organisations were asked to share the survey via social 

media and other networks. The survey ran for six weeks and was completed by 122 respondents. 

The 122 respondents lived, work or studied in Hume or Whittlesea. Approximately 70% identified 

as LGBTIQ and 30% as an ally or supporter of the LGBTIQ community. They ranged in age from 10-

14 years to 65-69 years, with the highest number in the 25-29 and 30-34 age brackets. 

Of the respondents who identified as LGBTIQ: 

 35% identified as female 

 37% identified as male 

 15% identified as non-binary 

 3.7%  identified as trans or gender queer 

 1 person identified as having an intersex variation 

 5% identified as Aboriginal or Torres Strait Islander 

 17.3% spoke a language other than English at home 

 61% said they were not religious  

 12.3% were Catholic  

 9.8% were Christian 

 4.9% were Muslim 

 3.3% were Greek or Russian Orthodox 

 

Of the respondents who identified as an ally:  

 60% identified as non-religious 

 11% spoke a language other than English 

 44% worked in Hume 

 35% worked in Whittlesea 
 

WHAT PEOPLE TOLD US 

An analysis of the data from the focus groups, phone interviews and on-line survey highlights the 

following themes:  

1. identity, acceptance, and respect 

2. names, pronouns, and language 

3. safety, threat, and harm 

4. community, connection, and belonging 

5. visibility, symbols, and celebrations  

The data also provides an insight into participants’ experience of using a range of health and allied 

services, and an indication of the services and supports that LGBTIQ people and their allies would 

like to see developed in the area. 
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In general, the experience of LGBTIQ people in the Whittlesea area was reported more favourably 

than the experience of people in the Hume area. Participants commented on the lack of visibility, 

welcoming spaces, and services in Hume, and the higher levels of homophobia. It was suggested, 

while Hume has embraced its cultural diversity, it was time for it to be more inclusive of its LGBTIQ 

community. 

This next section provides an overview of what participants told us about their lived experience 

and the types of things that would improve their daily lives. Some of these things are specific and 

tangible, and others are attitudinal, relating to broader issues of cultural change.  

 

IDENTITY, ACCEPTANCE AND RESPECT  

You are who you say you are. (Participant Q) 

Perhaps the most consistent message to emerge from the data is the desire of LGBTIQ people to 

define themselves and to be accepted and respected for who they are. This is especially true for 

younger people who are just starting to understand their sexuality or gender identity.  

Many of the young people talked about coming out to their family members, and to their friends 

and broader school or education community. For all of them, this was an important and 

challenging issue and the response they received had a significant impact on their mental health, 

sense of well-being and safety. A positive response included family members or others believing 

them if they identified as LGBTIQ; using appropriate, or new or different, names or pronouns; and 

expressing support or acceptance in a range of ways.  

When I came out my mum was a bit unsure…now she is really supportive and I feel like I belong 

somewhere. (Participant O) 

My teachers are really supportive. When I first came out as gender queer some of them started 

calling me ‘X’ [preferred name] and they changed my name on the roll…I feel safe at school. 

(Participant O) 

I came out to my grandma and I was accepted. (Participant H) 

I was in the closet at high school and felt broken and always thought something was wrong with 

me. My marks dropped, but I became better once I came out and my friends were good. 

(Participant N)  

I came out to my family last year and they were super protective and didn’t want me to come out 

publicly to protect me, but I’m stubborn and I did anyway. (Participant J) 

One young person explained how she felt by describing a positive experience as a cosplayer.18 I 

made my own character and called her Max and people respected her. And if I dressed as a male, 

                                                           
 

18 Cosplay: the activity or practice of dressing up as a character from a work of fiction. (Merriam-Webster) 
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they would address me as a male version of me. That makes you feel comfortable and you get to 

be who you want to be. You can put your own swing on a character and they won’t judge you.  

(Participant M) 

Conversely, participants talked about not being believed; about being made to feel there was 

something wrong with them, or that they might be exposed to abuse or violence. They wanted to 

see greater understanding and acceptance of LGBTIQ people from the broader community.  Most 

importantly, they wanted people to recognise the right of LGBTIQ people to define themselves in 

relation to their gender identity and sexual orientation and for that to be respected.  

We need religious leaders to give a message of peace and acceptance – that you are ok just the 

way you are. It would be good if the Hume Interfaith Network could endorse key messages. 

(Participant T) 

I’m passing more in public and going into the male change rooms and that makes me feel normal. 

It’s good to be acknowledged without having to explain to people. (Participant B) 

I grew up in a very religious family and had struggles with this [sexual orientation].People would 

label it and that caused me a lot of anxiety. (Participant 10) 

My mum is very unsupportive and she doesn’t believe I’m gay. (Participant P) 

He [Dad] doesn’t believe I’m pansexual. He keeps asking what it is and I’ve told him multiple times. 

(Participant M)  

I can’t talk about it at home, because my sister-in-law admits to being a homophobe. (Participant 

M) 

When I came out to my parents, my dad was defensive and told me to hide it because people might 

be violent or rude. (Participant N)  

You are who you say you are. (Participant Q) 

Where I live and where I work are very different demographics. I work in a secondary school in 

Hume and there is a lot of homophobia from students in the school and having tips and ideas on 

how to speak to students about this homophobia would be great. (Survey participant) 
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NAMES, PRONOUNS AND LANGUAGE 

A positive experience is when people ask ‘What’s your name?’ or ‘What’s your pronoun?’ and I’d 

tell them and they’d gender me correctly.  (Participant L) 

Names, language and the use of correct personal pronouns emerged as a critically important issue 

for many respondents. Where participants were addressed by names and pronouns they had 

chosen, they felt validated and affirmed. This was especially so when services asked, used, and 

recorded their names and pronouns. Not using a person’s chosen name, dead-naming19 someone, 

or deliberately misnaming someone was a cause of distress and invalidation for many people.  

A positive experience is when people ask ‘What’s your name?’ or ‘What’s your pronoun?’ and I’d 

tell them and they’d gender me correctly.  (Participant L) 

A good thing is someone using the right pronouns when asked. (Participant E) 

I went to a sexual health clinic in the city and they asked me my pronouns and referred to body 

parts not gender, and I would go back to that service. (Participant L)  

My podiatrist is at DPV Health and uses my preferred name and pronouns. (Participant B) 

Doctors would dead-name me…they will refer to the name on my Medicare card. (Participant A) 

One of the things that helps me realise if they [a service] are going to be good is the paperwork 

before I even attend – if they ask pronouns, that’s great. (Participant L) 

Participants also commented on language and terminology and wanted service providers and 

others to understand and use appropriate language. They recognised that context and intent were 

important and that a word may have a different meaning depending on who used it and how it 

was said. 

Many participants had been on the receiving end of slurs and a broad range of insulting terms. 

They identified a number of specific words that were commonly used and accepted. These 

included: lesbian, gay,  bi, bisexual, pan, pansexual, queer, gender fluid, non-binary,  trans, 

transgender, ace and asexual.  

I’m so open I don’t get offended by the words. It does depend on context, though. (Participant J)  

It depends on who says it [a word describing gender identity] and how it’s said. (Participant M) 

Can I swap my family for your family? [To another member of the group]. My dad won’t call me 

[chosen name]. (Participant M) 

                                                           
 

19 Dead-naming: The use of the birth or other former name instead of a preferred name (i.e. a name that is "dead") of 
a transgender or non-binary person without their consent. 
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Please just train doctors to know what key words mean in the LGBTI community. I shouldn’t have 

to go into painful, explicit detail trying to explain my partner’s genital and gender experience. 

(Survey participant) 

Inclusive language needs to be practised in the classroom, and sexual health for LGBTQIA+ 

discussed and taught as opposed to solely heterosexuals. (Survey participant) 

Change admission forms so they are inclusive. (Survey participant) 

 

COMMUNITY, CONNECTION AND BELONGING 

If you have a group of people, you feel supported 

The need to connect with other LGBTIQ people and to be part of a broader LGBTIQ community 

emerged as a very significant issue in the focus groups and interviews. For the younger people, 

having a connection to other LGBTIQ people was critical to their sense of safety, and to their 

capacity to negotiate the difficulties they faced with family and school. A small group of queer 

friends, or even one friend, and supportive teachers, made a huge difference to their lives.  

The Sunbury Glitter Group and the Whittlesea LGBTIQ Youth Group provide an incredibly valuable 

support for the young people who attend. Here they are able to feel safe, to share lived 

experience, and to be themselves; the importance of this for the mental health and well-being of 

those young people cannot be over-estimated.  

If you have a group of people, you feel supported. (Group of participants)  

I get support from Glitter Group and I have a gay best friend. (Participant M) 

Other than people at Glitter and a few friends, I’m not supported. (Participant B) 

Now I feel like I belong somewhere [because her family accepted her when she came out.] 

(Participant D) 

LGBTIQ adults talked more about connection to a broader LGBTIQ community, and to the lack of it 

in the places they lived and worked. They talked about the lack of LGBTIQ visibility in the area 

generally and, more specifically, the lack of any LGBTIQ venues, support groups, activities, or 

meeting places. For many, the only way to find this connection was to go elsewhere for services or 

social activities. Responses from the online survey suggest that LGBTIQ people in the area create 

their own support networks of people who know their sexual orientation or gender identity, and 

that they have people with whom they can ‘hang out’.  

From realising I was gay to coming out – for a long time there was no one to connect with. I was so 

lonely as a teenager and struggled and I believe this pattern continues in the area [Hume]. 

(Participant R) 
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I don’t think there’s any type of community or group of people who identify as queer here [Doreen]. 

(Participant X) 

I’ve lived here [South Morang] for seven years and never been to a gay venue here. (Participant V) 

Services aren’t really there. There are no social groups. There are not many spaces for queer 

people. (Participant U) 

More help connecting LGBTIQ people in the community with other like-minded people would be 

good. (Survey participant) 

I don’t spend a lot of time here. I hang out in Thornbury with my girlfriend – it’s completely 

different. (Participant X) 

Once you got to Midsumma, [in the city] you were with everyone and felt a big relief and felt 

invincible. (Participant S) 

I know a lot of queer people who live in my area. However, you wouldn’t know that at first as there 

appears to be very few places nearby which are openly queer friendly. Most places I’ve been to 

have been friendly to me (provided I avoid abuse hotspots like major roads and train stations) but 

on first arriving here it really felt like there was nowhere to go. (Survey participant) 

I love my town [Hume]. I have pride in it, but you don’t want to help a community that doesn’t 

want to be helped. So you become more isolated within that community. (Participant R) 

A meet-up place would be good where people can get together. (Participant V) 

The Hume and Whittlesea region needs more support for the LGBTIQ community. There are limited 

services in these suburbs which is very isolating and scary. We need somewhere to go where we 

feel safe and supported without having to travel closer to the city. (Survey participant) 

 

SAFETY, THREAT, AND HARM 

It’s not an overly friendly area [Hume] for being queer. (Participant Y) 

Respondents cited numerous examples of not feeling safe, including experiences of name-calling, 

bullying, harassment, aggression, hostility and violence. Low-level, on-going hostility in their daily 

lives was common and something that many respondents almost took for granted. Again, for 

young people this was often experienced in their learning environment, and responses from the 

on-line survey suggested many young people did not feel safe to be out at school.  

It’s kind of difficult for me because there’s this one girl on the bus who I hate. She’s against gays, a 

homophobe, and every time we’re sitting in class she will say ‘that’s gay’ and she’s really 

aggressive. (Participant P) 

I do TAFE at Broadmeadows and people are hostile.  (Participant L) 
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I feel tense all the time at my new school. (Participant I) 

There are only two transphobic teachers at school. (Participant G) 

On IDAHOBIT (International Day Against Homophobia, Biphobia and Transphobia) last year 

everyone was supportive, but this year I had face paint on and they called me ‘faggot’ under their 

breath. (Participant O) 

I haven’t had bad experiences. It’s a just a few people at school who want to be popular – and 

mean. (Participant B) 

Adult respondents talked more about their experiences of the broader communities in which they 

lived or worked. They were extremely in-tune with their local environments and the extent to 

which those environments were safe for them or not. For many people, being visibly queer in 

public places was to put themselves in danger. 

If I had to summarise my feelings about my experience in Hume – things are hostile and intolerant. 

(Participant A) 

Sunbury during the day is different from after dark. Dark it’s a hostile place. (Participant C) 

I spent a few years at uni… I frequented the rainbow lounge. It was a safe space. (Participant A) 

In Hume I have seen people I identify as queer in the shopping centre, on the street – the lady in the 

wheelchair with the flag, for example, and I get excited seeing them, but I don’t feel comfortable 

being out in Hume. (Participant T) 

When I came out I was sexually harassed very badly…from being sexually harassed, I get scared 

when people stare at me. (Participant L) 

I moved to Mill Park and the bullying didn’t stop. I had a mental breakdown and couldn’t stop 

crying. Now I’m in Lalor and they are more accepting. (Participant G) 

(Elsewhere) I could walk out in the afternoon dressed different and I wouldn’t be judged, but in 

Hume I wouldn’t be safe. (Participant S) 

It’s not an overly friendly area [Hume] for being queer. (Participant Y) 

Support from the local police station and other governmental departments so a message is sent to 

homophobic people in my area that the LGBTIQ+I community has the government’s support. 

(Survey respondent) 

As we progress as a society, I’d like to see changes in my own community. I understand there is a 

huge religious community in Hume, but it’s 2020 and we need to embrace all aspects of diversity. 

(Participant R) 
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VISIBILITY, SYMBOLS AND CELEBRATIONS  

I notice a rainbow – I feel seen, included, safe. (Participant T) 

The issue of visibility emerged as an important factor both in the focus groups and interviews, and 

the on-line survey. Visibility – in the form of recognisable symbols, celebration of important 

events, and specific LGBTIQ activities – is fundamental to creating cultural safety. Many 

respondents talked about the lack of visibility in their local area, and provided examples from 

other areas. 

We have all these cultural community events, but we have no visibility for LGBTIQ or trans 

awareness. We have nothing here! (Participant R) 

The libraries don’t do anything for IDAHOBIT day or Wear it Purple day. In Darebin they do a book 

display and identify their books with a rainbow sticker, showing their queer collection and showing 

their colours. (Participant T)  

We are hidden. (Participant R) 

I was part of a panel recently for the invisible. They wanted me to be on the panel because I’m 

trans and Maori. (Participant A) 

In Hume, businesses and the council don’t have messaging. For example, Darebin Council raise the 

rainbow flag and make a clear statement that they don’t tolerate homophobia. (Participant T) 

Star Health have condoms on the desk and rainbow stickers. (Participant R) 

The importance of the rainbow flag as a universally recognisable symbol of welcome and support 

came though very strongly. Respondents look for this symbol and feel reassured whenever they 

see it.  

There are not the cute little flags that make you feel welcome like you see in the city. Not around 

here [Craigieburn]. (Participant U) 

I wish queer, or queer friendly services had better branding – rainbow stickers, posters – to identify 

them. (Survey participant) 

If the worker is wearing something – lanyards, stickers, flags – it helps. You can identify that they 

are accepting. (Participant M) 

Understanding and zero discrimination, and rainbow flags on the doors, make a big difference. 

(Survey participant) 

I know DPV have a rainbow sticker. I notice a rainbow – I feel seen, included, safe. (Participant T) 

There are no rainbow stickers on shops or cafes in Hume showing support. (Participant T) 
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HEALTH AND RELATED SERVICES 

It is clear from the data captured by this consultation process that current health and medical 

services do not meet the needs of LGBTIQ people in this area and, in some cases, actually cause 

harm.  Many participants talked about not feeling safe to be open about their sexual orientation 

or gender identity to their GP or other health professionals. 

Their experiences included being asked inappropriate, invasive or offensive questions; having their 

sexual orientation or gender identity questioned or denied; and having to constantly inform, 

explain and educate health practitioners. Numerous examples were cited of culturally unsafe 

interactions with health professionals which left people feeling frustrated, despondent, and 

invalidated. 

I was told [by a doctor] I wasn’t trans and laughed about my dysphoria. (Survey participant) 

[I was] asked if I’m pregnant, if there’s any chance I’m pregnant when I have told the doctor I’m a 

lesbian and [the doctor] asked ‘am I sure I haven’t slept with a man and could be pregnant?’ 

(Survey participant) 

They also assume I’m straight, despite being a lesbian. I am sick of having to answer questions 

about my sexual health as if I am having sex with a man – or the assumption I am going through a 

phase and will be having sex with a man eventually. (Survey participant) 

 [I felt] unsafe to tell my doctor I’m non-binary. (Survey participant) 

I can’t go to a doctor and speak about my issues. (Participant S) 

As someone who was assigned female at birth and appears female, and who is mildly overweight 

and also autistic, medical biases and assumptions can be pervasive and difficult for me to 

challenge. I shut down and refuse to go back.  (Survey participant) 

They don’t know what intersex is, or they think I’m trans when I mention it. Intersex is completely 

different. (Survey participant) 

I’ve spent a painful amount of time explaining my trans woman girlfriend to my doctor. (Survey 

participant) 

I feel like I know where to go to get my health needs met and where to look for information, but I 

feel like it has been chance that I have a good health practitioner. (Participant T) 

Some participants had tried and failed to find LGBTIQ-friendly doctors or counsellors in their local 

area; some had had one appointment and not gone back; and some, where they were able, had 

sought services further afield.   

A number of participants said they preferred to use designated LGBTIQ services – outside the area 

– but others wanted to see local health providers deliver informed, non-discriminatory, and safe 

LGBTIQ inclusive services. 
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I’ve googled ‘Craigieburn LGBTIQ friendly doctor’ and found nothing. (Participant S) 

I prefer Star Health, Prahran and I refer all my clients there. (Participant R) 

I contemplated going to the sexual health clinic in Hawthorn, but ended up using my local bulk-

biller. Travel is a barrier and if it’s a private clinic cost is too. (Participant S) 

I very rarely go to the doctors which isn’t a good thing. I’d prefer to go outside of Hume. 

(Participant R) 

I find myself happy and comfortable at the gay clinic. It’s a lot nicer when you don’t have to hide 

anything and you can speak freely. (Participant Z) 

I’ve had issues finding a doctor to be open about my sexuality and sexual health checks. In Hume, 

it’s difficult because they often come from a Middle Eastern or conservative background. 

(Participant R) 

I waited until and opening came at a popular LGBTIQ specific GP was available. I am unsure if I 

went locally I would have disclosed my sexuality. (Survey participant) 

Having a doctor who is open minded and listens, as my sexual health needs are different to a 

standard male’s. (Survey participant) 

Participants made a number of suggestions in relation to health and allied services that would 

improve their access to, and experience of, services in the Hume and Whittlesea area.  Most of all, 

they wanted health professionals to have a greater understanding and awareness of LGBTIQ 

health and related issues. 

With health care – accessibility and understanding are important – I guess being gay we have 

different health needs to other people. The same, but other needs as well. (Participant W) 

Doctors in our local area should be trained in providing PrEP (Pre-Exposure Prophylaxis) to patients. 

I had to go to an alternative doctor in a different location because my doctor didn’t know what it 

was. (Survey participant) 

What works with health care is care that is inclusive and people who respect pronouns and are 

aware of gender and sexuality. (Participant U) 

Something similar to the North-side clinic in the Hume area would be highly beneficial. (Survey 

participant) Having options on forms to provide pronouns and chosen name and having pronouns 

and chosen name respected by staff. Access to gender neutral bathrooms… and staff who are 

trained  and educated in LGBTIQIA+ issues and aware of potential barriers to health care specific to 

LGBTQIA+ folk. (Survey participant) 

I think Broady needs a psychologist for gay heath. (Participant w) 

Making sure that healthcare providers are trained and knowledgeable in LGBTI related things. 

(Survey participant) 
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Good health campaigns are important – targeted well and with images that are right. (Participant 

Y) 

It would be a good idea to provide support to families [of LGBTIQ people]. (Participant 10) 

Specific support and information for intersex people and our families (including parents of intersex 

children) would be helpful. (Survey participant) 

 [I’d like to see] queer family and parenting support and LGBTIQ family violence support (Survey 

participant) 

A social group for same-sex parents and meet-ups for children of same-sex parents. (Survey 

participant) 

 

PRIORITY SETTING QUESTIONNAIRE 

The desire for more services for LGBTIQ people in the area came across very strongly in the online 

survey and respondents identified a number of areas where improvements could be made to 

existing services, or where new services or initiatives could be developed. As part of the survey, 

participants were asked to prioritise a list of possible initiatives. Detailed below is the priority 

order of those initiatives.  

1. Understanding and supportive doctors 

2. Understanding and supportive counsellors 

3. Local events that celebrate the LGBTIQ community 

4. Information about local LGBTIQ-friendly spaces 

5. Support groups for LGBTIQ adults 

6. LGBTIQ sexual health information  

7. Advice on dealing with discrimination and bullying 

8. An LGBTIQ youth or peer support worker 

9. Information for parents and family members 

10. LGBTIQ sex education sessions 

11. Support groups for LGBTIQ young people 

12. Trans specific health care 

13. A forum for sharing personal stories or experiences 

14. Help in dealing with Centrelink and other organisations 

15. Support groups for family members 

 

SUMMARY 

The LGBTIQ people involved in this consultation process have provided a detailed insight to the 

lived experience of living, working or studying in this area. Many face significant daily challenges in 

relation to school and education, in accessing supportive services, connecting with other people, 

and feeling affirmed and respected for who they are. 
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All respondents, irrespective of age, made careful and informed decisions on an on-going basis as 

to whether it was safe to be out or not in a variety of different circumstances. Some felt there was 

considerable risk in being publicly identifiable as LGBTIQ, particularly in certain suburbs and 

especially at night.  

Respondents cited numerous examples of experiencing rejection, discrimination and prejudice, 

and of facing ignorance, hatred and hostility. The anti-LGBTIQ sentiment reflected in the successful 

No vote in the Marriage Equality Postal Survey, is very clearly borne out in the lived experience of 

our respondents. 

Having said that, the LGBTIQ people we surveyed demonstrated significant strength and resilience 

in a number of ways, and have developed a range of coping strategies to deal with the challenges 

of living, working or studying in this area.  Younger LGBTIQ people, for example, have worked out 

a range of ways to manage unsupportive family or education environments.   

I didn’t let them [other students at uni] know about myself. We aren’t close. You don’t need to 

know about me. I have to deal with them for the rest of the year. (Participant L) 

I can’t talk about it [being gay] at home…I get support from Glitter and I have a gay best friend. 

(Participant M) 

I do feel ok at school because I have my friends. It’s ok. Knowing I can cope with it, it’s fine. 

(Participant P) 

She [mother] doesn’t believe I’m gay…I kind of have to live with it until she understands. My dad as 

well. (Participant P) 

Teachers are very supportive. Yeah, we are in the QSA [Queer Straight Alliance] and it’s helpful 

because it’s exactly like Glitter. (Participant P) 

At school I get a lot of looks. It’s not a bother, and if you’re comfortable {with your gender identity] 

It’s kind of fun. I’m, like, with the girls: ‘where did you get your nails done? (Participant J) 

Older participants, too, demonstrated significant strength and resilience, especially those who had 

lived in the area their entire lives. Many were keen to see change and wanted to contribute to 

making that change happen.   

I would like things I can get involved in locally as an advocate. I do a lot of work, talking about ace 

(asexual) and trans experience, but there’s nothing in my own area. I’m always travelling across 

town to be with other LGBTIQA+ folk. (Survey participant) 

Since working at Broady I haven’t had any issues whatsoever. I am out and proud. Anyone who 

meets me would understand I’m gay. But, I’ve had no issues. I think it would be very different if you 

had to live here or go out at night. (Participant W) 

I’d like to see on-going community education through advertising in the local area. (Survey 

participant) 
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WHAT THE ALLIES TOLD US 

The majority of allies who responded to the survey identified as ‘a supporter’, ‘a friend or 

colleague’, or ‘a person who works with LGBTIQ people’. A small number identified as a family 

member or parent. While the number of respondents who identified as allies was significantly 

lower than those who identified as LGBTIQ (35), some valuable insights can be drawn from the 

data.  

The allies who lived and worked in Hume acknowledged that the area may not be a safe place for 

LGBTIQ people. They didn’t agree that the best thing for those people was to moving out of the 

area, but wanted the area made more welcoming and accepting for those LGBTIQ people. They did 

not feel that the passing of marriage equality had made everything easier for LGBTIQ people. 

The majority of respondents felt reasonably confident working with or supporting LGBTIQ people 

in their lives, but also thought a range of supports would be useful. These included:  

 access to a counsellor or worker who could provide information or advice 

 hearing from LGBTIQ leaders, advocates and service providers 

 a support group for friends and family members of LGBTIQ people 

 strategies for responding to homophobic comments or incidents 

 access to information about LGBTIQ people and their lives 

I feel there is a need for more inclusion for LGBTIQ [people] in ‘mainstreams’ programs. There has 

been a lot of important work around gender equity and I see that the same needs to done for 

LGBTIQ communities. 

Providing education around how to support and provide an inclusive service would be useful. 

Where I live and where I work are very different demographics. I work in a secondary school in 

Hume and there is a lot of homophobia from students in the school and having tips and ideas on 

how to speak to students about this homophobia would be great.  

More resources – especially around inclusive and respectful language [would be helpful]. 

Continuing to share knowledge of past injustices and on-going challenges with the broader 

community. Ensuring they [LGBTIQ people] are aware of the support we have for them as 

individuals and as a group that is marginalised. 

[A way we could support LGBTIQ people is] on-going community education through advertising in 

the area. 

[A way we could support LGBTIQ people is] Sexual health information, counselling support, and 

outreach school support. 
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PART 3: WHAT DO WE PLAN TO DO NEXT? 
 

BUILD STRUCTURAL RESILIENCE AND CREATE CULTURAL SAFETY 

Detailed below is a series of recommendations based on the extensive consultation process 
outlined in this report. Recommendations 1-5 are external facing and address broad cultural 
change. Recommendations 6-23 are internal facing and address organisational inclusive practice. 
DPV Health believes the two sets of recommendations are inextricably linked and that achieving 
better health and well-being outcomes for LGBTIQ consumers requires the implementation of 
both.  

We recognise that recommendations 1-5 represent a huge challenge for DPV Health and that 
cultural change requires time, resources and commitment. As a large, primary health care provider 
in the region, we feel the time is right to take up that challenge. DPV Health is committed to taking 
a leading role in creating cultural change in our region and will work with the local and regional 
organisations to effect that change.  

Recommendations 6-23 represent a suite of initiatives that will provide wide-ranging immediate, 
practical support for LGBTIQ people in our region. They include initiatives to support both physical 
and mental health but go beyond that to include initiatives that help develop resilience and self-
confidence, and promote well-being. 

 

RECOMMENDATIONS  

 

BROAD CULTURAL CHANGE 

 

1. Establish mechanisms for working collaboratively with Hume and Whittlesea Local 
Government Areas to: 

 Identify the challenges for creating cultural safety for LGBTIQ people in  the area 

 Identify and engage relevant stake-holders  

 Develop a pathway for creating that cultural safety  
 

2. Work with Hume Interfaith Network to: 

 Advise local faith communities of the on-going work undertaken by DPV Health to 
support LGBTIQ people 

 Create opportunities for LGBTIQ advocates of faith to share lived experience with 
local faith leaders 

 Support faith communities to understand the importance of change for the health 
and well-being of LGBTIQ people in Hume and Whittlesea 
 

3. Work with local schools to: 

 Create pathways between DPV Health and school well-being and counselling staff 
to help support LGBTIQ students 

 Disseminate information to LGBTIQ students about DPV Health services and 
initiatives 
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 Encourage local schools to engage with the Department of Education and Training 
Safe Schools20 program 
 

4. Work with organisations representing new migrants, refugees and asylum seekers to: 

 Create pathways between DPV Health and representatives to help support LGBTIQ 
new migrants, refugees and asylum seekers 

 Develop strategies for identifying, affirming and supporting LGBTIQ new migrants, 
refugees and asylum seekers 

 Disseminate information to LGBTIQ new migrants, refugees and asylum seekers 
about DPV Health services and initiatives  
 

5. Work with local business and residential associations to: 

 Raise awareness  of how local LGBTIQ people feel about their safety, or lack of it, 
when they are in public places  

 Encourage local LGBTIQ advocates to share their lived experience 

 Support local shops, cafes and businesses to become part of the Welcome Here 
Project21 
 

 

EDUCATION, AWARENESS AND TRAINING 

 

6. Provide on-going professional development training for DPV Health General Practitioners 

and allied health staff which includes: 

 An overview of the health and wellbeing of the LGBTIQ community  

 How the health needs of LGBTIQ people may differ from those of non-LGBTIQ 

people 

 An explanation of sexual orientations, gender identities, pronouns, and appropriate 

language and  terminology 

 Listening to the lived experience of LGBTIQ people from the area 

 Core principle of LGBTIQ cultural  safety and inclusive practice  

 

7. Provide on-going professional development training for DPV Health psychologists and 

counsellors which includes: 

 An overview of the health and wellbeing of the LGBTIQ community  

 How the well-being and mental health needs of LGBTIQ people may differ from 

those of non-LGBTIQ people 

                                                           
 

20  Victorian Government program established to ensure schools are safe places for all students, including lesbian, gay, 
bisexual, transgender and intersex (LGBTI) students, and are free of 
discriminationhttps://www.education.vic.gov.au/about/programs/Pages/safeschools 
21 The Welcome Here Project supports businesses and services throughout Australia to create and promote 
environments that are visibly welcoming and inclusive of lesbian, gay, bisexual, transgender, intersex and queer 
(LGBTIQ) communities. https://www.welcomehere.org.au 
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 An explanation of sexual orientations, gender identities, pronouns, and appropriate 

language and  terminology 

 Listening to the lived experience of LGBTIQ people from the area 

 Core principle of LGBTIQ cultural  safety and inclusive practice  

 

 

8. Provide on-going professional development training for DPV Health administration, 

reception and other non-health practitioner staff which includes: 

 An overview of the health and wellbeing of the LGBTIQ community  

 An explanation of sexual orientations, gender identities, pronouns, and appropriate 

language and  terminology 

 Listening to the lived experience of LGBTIQ people from the area 

 The importance of a friendly and welcoming and physical environment, and 

affirming first contact  

 

9. Facilitate the sharing of lived experience through on-line or face to face engagement with: 

 Trans, gender diverse, and non-binary people  

 People with an intersex variation 

 LGBTIQ people of faith, including Catholics and Muslims 

 LGBTIQ people from culturally and linguistically diverse backgrounds 

 LGBTIQ new migrant, refugees and asylum seekers 

 LGBTIQ people with a disability 

 Aboriginal and Torres Strait Islander peoples 

 

10. Develop pathways for supporting LGBTIQ allies, advocates and workers by:  

 Providing information about how to support LGBTIQ people 

 Providing guidance on responding to homophobia   

 Hearing LGBTIQ advocates and leaders speak 

 Learning about the lived experience of LGBTIQ clients 

 

11. Create an LGBTIQ-friendly and welcoming physical environment at all DPV Health sites by: 

 Displaying visible rainbow flags, stickers  and LGBTIQ-inclusive posters  

 Displaying affirming diversity and LGBTIQ-inclusive statements in consulting rooms, 

public and waiting areas 

 Encouraging staff to wear rainbow lanyards and pronoun badges 

 Distributing LGBTIQ hard-copy resources, flyers, or guides throughout sites 

 Ensuring information and materials are provided in different community languages 

 

12. Create a broad DPV Health digital LGBTIQ presence by: 

 Developing the existing website page and including LGBTIQ content throughout the 

website 
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 Posting LGBTIQ content on DPV Health’s Facebook page and sharing relevant 

content from LGBTIQ organisations 

 Providing information about events, groups and resources of interest to LGBTIQ 

people 

 Provide referral information about LGBTIQ services for staff and service users 

 Ensuring information and materials are provided in different community languages 

 

SUPPORT AND SERVICES 

 

13. Implement facilitated support group for local LGBTIQ young people to: 

 Provide a positive connection with other young LGBTIQ people 

 Develop a positive and affirming sense of self in participants 

 Provide information, resources or referral 

 Help participants negotiate challenges of family, education, faith or community 

 Build resilience and develop coping strategies 

 

14. Implement facilitated workshops for LGBTIQ young people on: 

 Healthy relationships and consent  

 Sex and sexual health  

 Resilience and coping 

 

15. Implement a facilitated support group for local LGBTIQ adults to: 

 Provide a positive connection with other LGBTIQ adults 

 Develop a positive and affirming sense of self in participants 

 Provide information, resources or referral 

 Help participants negotiate challenges of family, education, work, faith or 

community 

 Build resilience and develop coping strategies 

 

16. Create a calendar of activities – groups, speakers, events (similar to Neighbourhood 

Houses) – for LGBTIQ service users, including, for example: 

   

 Guest speakers 

 Outings or day trips 

 A book club 

 Sporting events 

 Movie nights 

 Dance classes 

 

17. Run a facilitated support group for LGBTIQ parents to: 

 Provide a positive connection with other LGBTIQ parents 
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 Help participants negotiate challenges of family, schools, work, faith or community 

 Share lived experience of LGBTIQ parenting in the area 

 

18. Run a facilitated playgroup for LGBTIQ parents and their children to: 

 Provide children of LGBTIQ parents with an opportunity to meet, connect, and play 

with other children of LGBTIQ parents  

 Build resilience and confidence in children  with LGBTIQ parents 

 Share stories with each other  

 

19. Create a calendar of LGBTIQ days and celebrate across the organisation, including:   

 IDAHOBIT day 

 Wear it Purple day 

 Trans Day of Awareness 

 

20. Create an advisory group of allies and LGBTIQ people drawn from the local community to: 

 Provide input into the implementation of the recommendations  

 Share relevant lived experience 

 Suggest further ways DPV Health can support LGBTIQ people in the local area 

 

21. Host a stall with information about LGBTIQ services at the Midsumma Festival and 

encourage staff, volunteers and clients to participate.  

 

22. March at Pride behind a DPV Health banner, and encourage staff, volunteers and clients to 

participate.  

 

 

RAINBOW TICK ACCREDITATION 

23. Achieve the Rainbow Tick Accreditation  

Rainbow Tick Standard 3: Consumer Participation requires an organisation to ensure its consumers 

are consulted about, and participate in, the planning, development and review of the service. This 

report provides a comprehensive overview of that consumer consultation process and its 

outcomes.  

All the recommendations detailed above are based on feedback and suggestions from consumers. 

Further, consumers will be invited to provide on-going input into the planning and review of 

services through the mechanism of the Community Representatives Committee and Community 

Network.   

In addition, the implementation of the recommendations will support Standards 1,2,4,5, and 6, 

and go a long way to ensuring DPV Health is a fully LGBTIQ-inclusive and a culturally safe 

organisation.  
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THE WAY FORWARD 

This report sets out a clear path for creating an LGBTIQ culturally safe and inclusive organisation 

that can have a significant positive impact on the health and well-being of LGBTIQ people in this 

region. In order to achieve this DPV Health will: 

 Establish an LGBTIQ client advisory committee to guide the implementation of the 

recommendations 

 Develop a Quality Improvement Plan (QIP) detailing targeted initiatives for health 

promotion and service improvements, including timeframes, responsibilities, outcomes 

and indicators 

 Allocate appropriate financial and human resources to ensure the successful  implement of 

the QIP 

 Monitor and evaluate the success of these initiatives on the health and well-being of 

LGBTIQ people in the region 
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Glossary22  
 

Abrosexual (Abro)  

The experience of fluid sexual orientation. Sexuality may fluctuate and change.  

Affirming gender  

The process a person undertakes in achieving alignment with their gender identity. This might occur when a 

person’s assigned sex at birth is incongruent with their gender identity (see also Gender affirmation).  

Agender  

Agender is an identity under the umbrella of non-binary, trans and gender diverse terms. Agender might 

mean different things to different individuals, including having no gender identity, or having a gender 

identity that is neutral.  

Other terms (sometimes used interchangeably) are: genderblank, genderfree, genderless, gendervoid, non-

gendered, null gender or neutrois.  

Androgyne / Androgynous  

A form of gender expression which combines masculine and feminine characteristics and conveys 

ambiguity. As with any type of presentation, androgynous presentation is independent of gender identity.  

Asexual  

A person who is asexual is someone who doesn’t experience sexual attraction. Unlike celibacy (when 

people choose not to have sex), asexuality is when someone doesn’t experience the physical desire to have 

sex at all. While asexual individuals do not experience sexual desire, they may still have sex if they are 

comfortable with it. Many asexual people still want to have relationships and will have a romantic 

orientation and/or experience feelings of affection towards another person.  

Bicurious  

A curiosity about having sexual relations with a same gender/sex person.  

Bigender  

A person whose gender is a combination of male/man and female/woman. 

Binary  

Binary literally means something with only two types or options. For example the archetypal concepts of 

‘male’ or ‘female’. 

Biphobia  

The fear, hatred or intolerance of bisexual people by others; this may be perpetrated by LGBTIQ+ or non-

LGBTIQ+ people. Biphobia also includes institutional and cultural bias and structural inequality.  

Bisexual / Bi  

A person who is romantically, emotionally or physically attracted to people of more than one sex or gender. 

                                                           
 

22 SBS Inclusion Program Glossary, 2020. ACON is acknowledged as a key source for this glossary. 
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Bisexual erasure  

Bisexual erasure or bisexual invisibility is a pervasive problem in which the existence or legitimacy of 

bisexuality (either in general or in regard to an individual) is questioned or denied outright. For example, 

two married women might spend time in community spaces dominated by lesbians. If one of the women is 

bisexual she may object to the assumption that she is a lesbian (i.e. when others call the two women a 

lesbian couple).  

Brothaboy / Brotherboy 

Some Aboriginal and Torres Strait Islander communities use various terms to describe or identify a person 

assigned female at birth and identifying or living partly or fully as male. Some communities may use terms 

such as brothaboy, or they may use alternative words relevant within their local language group. Use and 

spelling of the terms may vary across different groups and communities. Other cultures will use different 

terms to describe gender diversity.  

Brothaboy typically refers to an individual assigned female at birth who has a male spirit.  

(See also Sistagirl / Sistergirl) 

Note: Some Aboriginal and Torres Strait Islander communities may use brothaboys to describe a group of 

men who relate to each other and similarly use sistagirls to describe a group of women. 

Butch 

A person who identifies as masculine, whether it be physically, mentally or emotionally. Butch is sometimes 

used as a derogatory term for lesbians, but it can also be claimed as an affirmative identity label. 

Cis / Cisgender  

Cisgender describes a person whose gender aligns with the sex they were assigned at birth, and conforms 

to social expectations of that assigned sex. Trans and gender diverse covers those who are not cisgender. 

Cisgenderism  

Cisgenderism describes ways of thinking and acting which relate to the perception that transgender and 

gender diverse individuals are inferior to cisgender individuals.  

Civil union 

Historically used in the U.S. to describe state-based relationship recognition for same-sex couples that 

offered some or all of the state (though none of the federal) rights, protections, and responsibilities of 

marriage. While many Western countries (including the U.S.) now have legalised marriage for same-sex 

couples, others only legally recognise same-sex relationships through civil unions. (See also De-facto or 

domestic partnership / relationship.) 

Closeted 

Refers to a person who wishes to keep their sexual orientation or gender identity secret. This can be 

considered derogatory. (See also ‘In the closet’.) 

Coming in / inviting people in  

Coming in is a term preferred by some people because it does not pressure individuals to publicly come out 

as LGBTIQ+.  
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Coming out 

The process through which an LGBTIQ+ person comes to externally express and acknowledge their sexual 

orientation, gender identity or intersex status. This term can be problematic as it infers there is an 

imperative to disclose a person’s gender or sexual orientation. 

Commitment ceremony 

A formal, marriage-like ceremony in which two people declare their commitment to each other; individuals 

can be of the same or different sexes. Ceremonies may be religiously recognised but are not legally binding. 

Cross-dressing  

Cross-dressing is the act of wearing items of clothing and other accoutrements commonly associated with 

the opposite sex within a particular society. Cross-dressing has been used for purposes of disguise, comfort, 

and self-discovery in modern times and throughout history. Some transgender people begin cross-dressing 

as a means to express their gender identity, but not all people who cross-dress are transgender or 

homosexual. (See also Transvestite). 

Cruising 

Visiting places where opportunities exist to meet potential sex partners. Not exclusively a gay practice. 

Cultural competence  

Cultural competence is a term that describes an organisation, group of people, or individual that works 

effectively with people from diverse backgrounds and/or in cross-cultural situations. The organisation’s 

approach is responsive to the beliefs, values and practices of different groups or populations. This approach 

is often used to highlight differences between the values and practices of marginalised groups and those of 

the dominant culture.  

Cultural competence recognises diversity across many domains (e.g. gender, ethnicity, socioeconomic 

status) although it is used in this guide to describe LGBTIQ+ cultural competence. Organisations may also be 

described as culturally proficient. More recently, the concept of cultural humility has emerged.  

Cultural humility  

Recognises that our capacity to be culturally competent is limited by the cultural lens through which each 

of us views the world – a lens shaped by our own life experience (which differs from the life experience of 

anyone else) – and that this lens needs to be tempered by an understanding that we cannot know 

everything about any other person, and that we don’t know what we don’t know about the complex and 

dynamic world in which we live. Like cultural competency, cultural humility requires ongoing self-reflection 

and a commitment to address the power imbalances that exist in society and to see oneself as the learner 

in a provider-consumer relationship. 

Discrimination  

Discrimination occurs when any person is treated inequitably due to a component of their identity or 

ability. Discrimination on the basis of sex, gender identity, intersex status, sexual orientation or relationship 

status is prohibited in Australia, under Commonwealth legislation, as well as a range of state/territory 

legislation.  

Diversity  

The term diversity refers to what makes us different. It covers sex, gender, age, language, disability, 

ethnicity, cultural background, sexual orientation and religious belief. Diversity also refers to our many 

other differences in education, work experience, occupation, abilities, values and beliefs, socio-economic 
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background, family structure, relationship status and whether or not we have family and carer 

responsibilities. Diversity relates to people and communities.  

Dead-naming 

The use of the birth or other former name instead of a preferred name (i.e. a name that is "dead") of a 

transgender or non-binary person without their consent.  

De-facto or domestic partnership / relationship 

Civil/legal recognition of a committed relationship between two people. In Australia domestic 

partnerships/relationships can be formalised by registering the relationship at the relevant state registry of 

births, deaths and marriages. Depending on the state (and where available), this formality is referenced as 

significant relationship, civil partnership, registered relationship or civil union.  

Down low 

Men who secretly have sex with men. Men “on the down low” may be in relationships with women and not 

identify as gay or bisexual. The term originated among African American men but has attained wider use. 

Use only in quotations or broad references because individuals generally do not identify themselves with 

this term. Use the term only to describe men who self-identify as such. 

Drag 

The theatrical/artistic performance of one or more genders through costume for entertainment or personal 

expression. 

Drag king 

A person (typically female) who theatrically/artistically performs masculinity through costume for 

entertainment or personal expression. 

Drag queen 

A person (typically male) who theatrically/artistically performs femininity through costume for 

entertainment or personal expression. 

Dyke 

A derogatory term referring to lesbians of masculine appearance. Sometimes adopted affirmatively by 

lesbians (not necessarily just those of masculine appearance) to refer to themselves for self-identification. 

Equality 

The right of being equal, especially in status, rights, or opportunities, and the right of different groups of 

people to have a similar social position and receive the same treatment. 

Equity  

Equity is about fairness, and making sure all people have access to the same opportunities despite possible 

roadblocks. Equity requires analysis of the specific roadblocks an individual/identity might encounter, in 

order to address those barriers and enable people of different backgrounds, identities and challenges to 

enjoy equal opportunities. Not to be confused with equality. 

Fag 

A derogatory term referring to a gay man, sometimes adopted affirmatively by gay men to refer to 

themselves for self-identification. 
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Fag hag 

A derogatory term primarily used to describe women who prefer the social company of gay men. It can be 

used in both a derogatory and affirmative manner for self-identification. 

Femme 

A feminine-identified person of any gender. This can also be a derogatory term used to describe an 

effeminate man. Makeup, clothing, accessories and other physical attributes typically associated with a 

feminine person are not the only key indicators of someone who identifies as femme and not all people 

who dress femininely consider themselves to be femme. 

FTM / F2M 

Older abbreviation for female-to-male transgender person. Trans man is now preferred. 

Gay  

A person whose primary emotional and/or sexual attraction is toward people of the same gender as 

themselves. The term is most commonly applied to men, although some women use this term. It is also a 

term used to refer to the entire LGBTIQ+ community as a whole. 

Gender affirmation  

Often referred to as gender reassignment. The physical, legal and/or social process of transitioning into 

one’s affirmed gender. This may include surgery/hormone/other medical treatment, changing name, using 

a different pronoun, and changing gender on identification documentation such as birth certificate, 

passport, drivers licence etc.  

Gender binary 

The idea that there are only two genders – male/female – and that a person must be strictly gendered as 

either/or. 

Gender bender 

Considered a derogatory term – use only if self-referential or in a quotation where this is a compelling 

reason. An individual who intentionally does not conform to predominant binary gender roles or 

expression.  

Gender conforming / nonconforming  

Gender conformity can be defined most simply as behaviour and appearance that conforms to the social 

expectations for one’s gender. So, for gender conforming women, this means behaving and presenting in 

ways that are considered typically feminine. Gender non-conformity, then, is behaving and appearing in 

ways that are considered atypical for one’s gender.  

Also known as gender normative / non-normative. 

Gender cues 

What human beings use to socially identify the gender/sex of another person e.g. hairstyle, gait, vocal 

inflection, body shape, facial hair. Never assume someone’s gender simply based on gender cues or how 

someone presents themselves as this may not be how they identify. 

Gender diverse  

A broad term that can refer to all forms of gender identity and gender expression and acknowledges the 

many different ways people may identify their gender – for example, bigender, trans, transgender, 

genderqueer, gender fluid, gender questioning, gender diverse, gender variant, agender, non-binary. 
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Gender diverse refers to people whose gender expression or identity differs from the gender identity 

associated with the sex assigned them at birth and/or society’s expectations. The person may identify as 

neither man nor woman, or as both.  

Gender dysphoria  

A medical term used at times to explain trans and gender diverse people and the biological theories that 

result in a difference between the gender with which a person identifies and the physical sex attributes of 

their body. Gender dysphoria describes the stress, anxiety and discomfort a person might experience due 

to the incongruence between their gender identity and their bodies (body dysphoria), or the incongruence 

between their gender identity and how they are perceived by others (social dysphoria).  The WHO classifies 

gender dysphoria as gender incongruence. 

Gender expression 

The way in which gender is expressed through a range of voluntary and/or involuntary characteristics such 

as name, pronouns, clothing, haircut, mannerisms etc. This is not the same as gender identity, which is our 

internal sense of our own gender.  

Gender fluid  

See Gender diverse. 

Gender identity 

Refers to the way in which a person understands, identifies or expresses their masculine or feminine 

characteristics within a particular sociocultural context (e.g. a person may identify as a man, a woman, or a 

transgender man or transgender woman). This may or may not be aligned with the person’s assigned sex at 

birth. Some people may identify as one gender in one setting and a different gender in another. 

Gender identity disorder  

This term in particular pathologises gender identity, as it was regarded as a mental disorder in the DSM 

(Diagnostic and Statistical Manual of Mental Disorders (U.S.)). This term should not be used. (See Gender 

dysphoria.) 

Gender oppression 

The societal, institutional and individual beliefs and practices that privilege cisgender (gender-typical 

people) and subordinate and disparage transgender or gender-variant people. Also known as genderism. 

Genderqueer  

A person who identifies as a gender that is not necessarily male, female or viewed in a binary manner. 

Genderqueer people may identify as masculine, feminine, androgynous, bi-gendered or partially male or 

female in varied ratios. Genderqueer people may be third-gendered or reject gender roles altogether. 

Some genderqueer people describe themselves as such because they believe society has rejected their 

gender identification. Some genderqueer people may choose to transition. 

Gender questioning  

The process of questioning one’s identity in relation to the gender which aligns with a person’s biological 

sex.  

Gender reassignment surgery (GRS)  

A surgical procedure whereby the sex organs of a person are refashioned to that of the gender in which 

they identify. A transgender person may or may not undergo the surgery as part of their gender affirmation 
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process; dependent on their personal desires, accessibility and existing medical conditions, for example. 

Also known as sex reassignment surgery (SRS), gender affirmation surgery, or genital reconstructive surgery 

(GCS). 

Hermaphrodite 

An out-of-date and offensive term for an intersex person (see Intersex / Intersex status). 

Hetero-normative binary  

Social western construct that categorises humans into one of two options. Heteronormativity ties sex, 

gender identity, gender expression and sexuality into a binary that assumes all males will identify as men 

who are masculine and attracted to women and vice versa. This is a social construct that erases LGBTIQ+ 

identities or anyone who does not fit neatly into the binary.  

Hetero-normativity 

Denoting or relating to a world view that promotes heterosexuality and cisgenderism as the normal or 

preferred identities. This means that heteronormative societies are constructed, policed and evaluated in a 

way that privileges heterosexual, cisgender individuals and families. Heteronormativity leads to inherent 

conditioning which results in assumptions and preconceived ideas about identities, sexualities and genders.  

Heterosexism  

Behaviours that are informed by hetero-normativity, which relate to perceiving other sexualities and 

gender identities as inferior. People with differences in their physical sex characteristics may experience 

heterosexism too. Heterosexism includes homophobia, biphobia, transphobia and a fear of intersex people 

who challenge the heteronormative binary.  

HIV-phobia 

The irrational fear or hatred of persons living with HIV/AIDS. 

Homophobia  

Fear, intolerance or hatred of people who identify as, or are perceived as, lesbian, gay, bisexual or same-sex 

attracted. Homophobia may be portrayed through hostility, abuse, negative attitudes, discrimination and 

sometimes violence. Homophobia also includes institutional and cultural bias and structural inequality. 

Homosexual 

A person who is primarily emotionally, physically or sexually attracted to members of the same sex. 

Hormone therapy / Hormone replacement therapy 
In the context of transitioning, the process of hormonally aligning a person’s biochemistry to match their 

gender identity. 

Identity sphere 
The idea that gender identities and expressions do not fit on a linear scale, but rather on a sphere that 
allows room for all expression without weighting any one expression as better than another. 
 
Inclusive practice / Service provision  
Service provision that is respectful and aware of the cultural beliefs of the consumer receiving the service. 

LGBTIQ+ inclusive practice recognises and affirms the values and practices of the L, G, B, T, I and Q+ 

communities. This requires:  
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 Recognition that diverse sexual orientation and gender identities can have an impact on social 

connections, lifestyle, risk factors, health and wellbeing 

 Attitudes that are respectful and accepting of LGBTIQ+ status 

 Not assuming that everyone is heterosexual 

 Not making assumptions about a person’s sex, gender identity, sexual orientation and/or intersex 

status, or their alignment with the LGBTIQ+ community 

 Appropriate referral pathways to practitioners and services that are regularly assessed as being 

LGBTIQ+ sensitive 

Intergender 

A person whose gender identity is between genders or a combination of genders 

Internalised homophobia / biphobia / transphobia 

The internalisation of negative attitudes, feelings and stereotypes that homosexual/bi/trans people 

experience toward their own sexuality or gender identity. Also known as internalised oppression. 

Intersections / Intersectionality  

Intersectionality refers to the interaction between gender, race, and other categories of difference in 

individual lives, social practices, institutional arrangements, and cultural ideologies, and the outcomes of 

these interactions in terms of power and privilege.  

Intersex / Intersex status  

The status of having physical, hormonal or genetic features that are:  

 Neither wholly female nor wholly male; or 

 A combination of female and male; or 

 Neither female nor male.  

Intersex people are born with genetic, hormonal or physical sex characteristics that are not typically male 

or female. Intersex people have a diversity of bodies and identities. Other terms include: intersex people; 

intersex variation; intersex trait; and, people born with intersex variations.  

Intersex status is an attribute in the Sex Discrimination Act 1984 (Cth). The attribute is defined in physical 

terms. It is deliberately separate from attributes of sex, gender identity, sexual orientation and disability. 

In the closet 

Refers to a LGBTIQ+ person who will not or cannot disclose their sex, sexuality, sexual orientation or gender 

identity to family, friends, co-workers and the general community. There are varying degrees of being in 

the closet – a person can be out with their social circle, but in the closet at work or with their family.  

Lady boy 

A generally derogatory term, traditionally referring to a transgender woman of Asian – specifically Thai – 

ethnicity. Known as Kathoey in the Thai language, the term may be used in an affirmative manner by self-

identifying lady boys, but the term is generally best avoided. 

Lesbian 

Refers to a woman who is romantically and sexually attracted to other women.  
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LGBTIQ+  

An abbreviation used in this course for the lesbian, gay, bisexual, transgender, intersex, queer/questioning, 

and inclusively other (such as agender, asexual) communities. 

A variety of acronyms from LG to LGBTIQA+ are used to describe individuals with diverse or fluid sexual 

orientations or gender identities. Note that variant terms in the acronyms do not typically represent 

political differences within the community, but arise simply from the preferences of individuals and groups. 

For example, the letter ‘A’ in LGBTIQA+ may be regarded as representing asexual, agender or allies by 

different people.   

In this course LGBTIQ+ is used in written copy, whilst LGBT is used in the video animations. When third-

party research is quoted, we use the original source language. 

Lipstick lesbian 

Refers to a lesbian with a typically feminine gender expression. Can be used in either a positive or 

derogatory context, depending on who is using it. It can sometimes refer to a lesbian who is seen as passing 

as a heterosexual. 

Male lesbian 

A male presenting person who identifies as a lesbian, and is attracted to other lesbian, bisexual or queer 

identified people. 

Metrosexual 

First used in 1994 by British journalist Mark Simpson, coining a term to refer to an urban, heterosexual 

male with a strong aesthetic sense who spends a great deal of time and money on his appearance and 

lifestyle. 

Misgendering  

Describing or addressing someone using language that does not match a person’s gender identity or 

expression. For people with intersex variations, this may include a presumption that they have a non-binary 

gender identity, just as much as an assumption that they are a man, or a woman.  

Monosexism  

Monosexism is a term used to refer to beliefs, structures and actions that promote monosexuality (either 

exclusive heterosexuality or homosexuality) as the only legitimate or right sexual orientation, excluding 

bisexual or other non-monosexual orientations. The term may be considered analogous to biphobia. 

MTF / M2F 

Older abbreviation for male-to-female transgender or transsexual person. Trans woman is now preferred.  

(See also Transsexual.) 

Non-binary  

Some people do not identify with traditional genders of man and woman, and prefer to use the term non-

binary to describe themselves. Non-binary may relate to both gender and sex, which also includes people 

who have mixed or non-binary biological characteristics, or have a non-binary sex assigned at birth, or are 

legally classified using different sex classifications. Non-binary status may be coded as X, noting that this 

may also be used to code a person with agender status. 
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Opposite sex 

A term used to distinguish males and females. This is a non-inclusive term as it discriminates those who do 

not identify as either male or female, so avoid this term when addressing gender and transgender issues in 

favour of “another sex” or “different sexes.” 

Outing 

The involuntary disclosure of one’s sexual orientation, gender identity or intersex status. This is never 

appropriate and it should always be an individual’s choice as to who they disclose their sexual or gender 

identity to. 

Packing 

A term describing someone without a biological penis who wears a phallic device on the groin under 

clothing for a range of reasons, including the validation or confirmation of masculine gender identity, to 

pass as a male person, or for seduction or sexual readiness. 

Pangender 

A person whose gender identity is comprised of all or many gender expressions. (See also Non-binary.) 

Pansexual  

Pansexuality is the sexual, romantic or emotional attraction towards people regardless of their sex or 

gender identity. Gender and sex are not determining factors in pansexuals’ romantic or sexual attraction to 

others; other human attributes, such as chemistry, intelligence, humour, talent etc. may play a part in what 

contributes to their sexual and emotional attraction.  

Passing  

Describes a person’s ability to be perceived and accepted as their preferred gender/sexual identity, or to be 

seen as a heterosexual. 

Polyamory  

Polyamory is the practice of, or desire for, intimate relationships involving more than two people with the 

knowledge and consent of everyone involved. Sometimes referred to as multiple ethical relationships.  

Poofter 

A derogatory term referring to a gay man. Sometimes adopted affirmatively by gay men to refer to 

themselves for self-identification. 

Pride 

Often preceding ’day’ or ‘march’, this term is commonly used for celebrations and events commemorating 

the Stonewall riots that began on June 28, 1969. The term is also used to collectively reference LGBTIQ+ 

movements or community ‘consciousnesses’.  

Pronoun cueing 

“Using words and actions to send a cue about someone’s gender. Respectful pronoun cueing helps to make 

communities and services more inclusive. If one was talking to a co-worker about a trans and gender 

diverse woman who was classified as male and who is often mistaken for a man, using respectful pronoun 

cueing, one would say ‘she was in the office today’ or ‘this woman is here to see you’ this promotes 

inclusion and reduces misgendering.” (National LGBTI Health Alliance, Health Information Sheet: Inclusive 

Language on Intersex, Trans and Gender Diversity, 2013.) Pronoun cueing can also be used to indicate you 
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would not assume heterosexism as the norm. Using phrases such as ‘your partner’, ‘what do they do’ sends 

a signal that you are not going to make assumptions about a person’s sexual orientation. 

Queen 

Originally a derogatory term for an effeminate gay man, but can now be considered acceptable as slang 

among LGBTIQ+ people especially drag performers. Queen can still be considered offensive when used out 

of context or as an intended insult.  

Queer  

Often used as an umbrella term that includes a range of gender identities and sexual orientations. Others 

use queer to mean: different; gender diverse; same-sex attracted; or, not aligned to a stereotype. Note that 

for some, especially older LGBTIQ+ people, this is an offensive term, as the word was traditionally used 

solely as a derogatory term. The word has been reclaimed by the LGBTIQ+ community in more recent 

times, and has come to be used in positive self-identification by a significant proportion of the community. 

It can still be perceived as an insult by some LGBTIQ+ people. 

Rainbow flag 

A flag of six horizontal stripes (red, orange, yellow, green, blue and violet) symbolising the diversity of 

LGBTIQ+ communities.  

Same-sex attracted  

Sexual and/or emotional attraction toward people of one’s own gender; this includes people who may 

identify as lesbian, gay, bisexual, queer, pansexual or heterosexual and are questioning their sexuality, or 

who are not wanting to label themselves. The term has sometimes been used particularly in the context of 

young people whose sense of sexual identity is not fixed, but who do experience sexual feelings toward 

people of their own sex. Others prefer the term same gender attracted.  

Sex  

The biological attributes that define people as either male, female, a combination of female and male, or 

neither female nor male. These biological attributes include chromosomes, hormones and physical 

anatomy. Some people may not be exclusively male or female. 

Sex and/or Gender diverse (SGD)  

Refers to a broad group of people and identities. SGD is now a commonly used term in Australia, and is 

used to be inclusive of trans, gender diverse, transwomen, transmen, crossdressers, genderqueers, female-

to-male (FTM), male-to-female (MTF), intersex people and many other people along the gender spectrum.  

Sexual identity 

How a person identifies sexually in terms of who they are romantically or sexually attracted to. Sexual 

identity can also refer to sexual orientation identity. 

Sexual orientation  

The nature of a person’s basic sexual and/or romantic attraction to other people and includes heterosexual, 

gay, lesbian, pansexual, bisexual and queer. 

Sexual reassignment 

Rrefers to the medical and surgical process by which transgender people change the physical and sexual 

characteristics to reflect their gender identity. This may include surgery and/or hormone therapy. Sexual 



 
 
 

50 
 
 

 

reassignment surgery can be part of gender transition, but is not necessarily undertaken. Avoid over-

emphasising the role of surgery in the transition process, and avoid the outdated term ’sex change’. 

Sexual reassignment surgery (SRS) 

A term used by some medical professionals to refer to a group of surgical options that alter a person’s ‘sex’. 

Also known as gender confirming surgery or gender affirming surgery. 

Sexuality 

A person’s exploration of sexual acts, sexual orientation, sexual pleasure and desire. 

Sistergirl / Sistagirl  

Some Aboriginal and Torres Strait Islanders use various terms to describe or identify a person assigned 

male at birth and identifying or living partly or fully as female. In these communities, Sistergirls have a 

distinct cultural identity and often take on female roles within the community, including looking after 

children and family. Some communities may use terms such as sistergirl or brotherboy, or they may use 

alternative words relevant within their local language group. Use and spelling of the terms may vary across 

different groups and communities. Other cultures will use different terms to describe gender diversity. 

Sistagirl typically refers to feminine spirited people who are assigned male at birth. (See Brotherboy / 

Brothaboy). 

Note: Some Aboriginal and Torres Strait Islander communities/people may use sistergirls to simply describe 

a group of women who relate to each other – my sisters – and similarly use brotherboys to describe a 

group of men they relate to.  

Straight 

Another term for heterosexual. 

Straight-acting / Straight passing 

A term usually applied to gay men who readily pass as heterosexual, implying that there is a certain way 

that gay men do or should act that is significantly different from heterosexual men. Straight-acting gay men 

are often disapproved of by the LGBTQI+ community for seemingly accessing heterosexual privilege or not 

being honest or out about their homosexuality. 

Top surgery 

Usually refers to surgery for the construction of a male-type chest, though can also refer to breast 

augmentation. 

Tranny 

A derogatory term for a transgender person. Extremely offensive when used as an epithet or noun. Use 

only in quotations if there is a compelling reason. A person may self-identify as such. 

Tranny chaser 

A term primarily used to describe people who prefer or actively seek trans people for sexual or romantic 

relations. It is largely considered derogatory. 

Transgender / Trans man / Trans woman 

An umbrella term for a person whose gender identity or expression is different from that assigned at birth. 

The terms male-to-female and female-to-male may be used to refer to individuals who are undergoing or 

have undergone a process of gender affirmation. Using terms such as transgender, or trans man or trans 
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woman are now seen as less inclusive than the phrase ‘trans and gender diverse’ as some people do not 

identify as either male or female. 

Transgender man / Trans man 

A person who was assigned female at birth but identifies and lives as a man. 

Transgender woman / Trans woman 

A person who was assigned male at birth but identifies and lives as a woman. 

Transition / Gender affirmation process 

The process by which a trans or gender diverse person affirms their gender, whether through name change, 

change in style of presentation or medical support/intervention etc.  

Some people may do all or none of these things, for a range of reasons. It is important to remember that 

gender is an internal sense of self. There is no right or wrong way to transition. The social context of 

transition may be seen as more important for the individual than the physical aspect of transitioning. 

Transphobia  

Prejudice or discrimination based on a person being, or perceived as being, trans or gender diverse. 

Transphobia can be expressed through hostility, verbal and physical bullying or discrimination. Transphobia 

also includes institutional and cultural bias and structural inequality.  

Transsexual 

An older term that originated in the medical and psychological communities. Still preferred by some people 

who have permanently changed – or seek to change – their bodies through medical interventions, including 

but not limited to hormones and/or surgery. Unlike transgender, transsexual is not an umbrella term. Many 

transgender people do not identify as transsexual and prefer the word transgender. It is best to ask which 

term a person prefers. If preferred, use as an adjective: transsexual woman or transsexual man. 

Transvestite  

Transvestism (also called transvestitism) is the practice of dressing and acting in a style or manner 

traditionally associated with the opposite sex. Today, the term transvestite is commonly considered 

outdated and derogatory, with the term cross-dressing used as a more appropriate replacement. 23 
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Appendices 
 

Participant demographics 
151 people participated in the Needs Analysis project of which 111 people identified as LGBTIQ 

and 40 identified as allies. 17 young LGBTIQ people participated in the 2 youth focus groups, one 

in Hume and one in Whittlesea, 12 LGBTIQ people participated in the adult phone interviews and 

122 people participated in the online LGBTIQ survey. Overall, 42 people aged 24 years and under 

and 69 people aged 25 years and over particpated in the research project. 40 participants said 

they worked in Hume.  

Graph 1. Where participants live based on postcodes 

 

 
The most frequently occurring postcodes of survey participants were:   

Postcode Suburb and Municipality  

3076 Epping, Whittlesea  

3064 Craigieburn, Hume 

3754 Mernda/Dooreen, Whittlesea  

3075 Laylor, Whittlesea  

3072 Preston, Darebin 
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Target audience 

Focus groups and 
interviews  

LGBTIQ people who live, work study or play in Hume or Whittlesea  

Survey 
 

LGBTIQ people and Allies who lives, works studies or plays in the Northern suburbs of 
Melbourne, specifically Hume and Whittlesea and surrounds.*  
 
Surrounds* included people living in the neighbouring municipalities including:  
Moreland, Mitchell, Darebin, Brimbank, Melton, and Nillumbik 

Hume and 
Whittlesea 
suburbs 

Attwood 
Bulla 
Broadmeadows 
Campbellfield 
Coolaroo 
Craigieburn 
Dallas 
Donnybrook 
Doreen 
 

Eden Park 
Epping 
Epping North 
Gladstone Park 
Greenvale 
Humeville  
Jacana 
Kalkalo 
Kinglake West 
 

Lalor 
Meadow Heights  
Mernda 
Mickleham 
Mill Park 
Oaklands Junction  
Roxburgh Park 
South Morang 
Sunbury 
 

Thomastown 
Tullamarine 
Westmeadows  
Whittlesea Township 
Wollert  
Woodstock 
Yan Yean 
Yuroke 
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Graph 2. Sexual orientation and gender of LGBTIQ participants  
 

 
 
 

 Survey Key Themes 

The research found that LGBTIQ people, regardless of age or where they lived, looked for health services 
with friendly, sensitive and affirming professional staff who were informed, inclusive and made them feel 
welcome.  

Inclusive services where educated staff used sensitive and appropriate language, were 

professional and friendly was the experience and expectation survey respondents spoke about 

most. This key theme received 35 mentions.  

Conversely, Participants’ negative experiences included health service providers who asked inappropriate 

questions about sexual and reproductive health and/or sex characteristics; used inappropriate language or 

were not respectful of names and pronouns; dismissed or denied gender identities and sexual orientations, 

or who were generally unhelpful or ill-informed.  This key theme received 31 mentions.  
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Your Privacy  

 

Ensuring privacy and confidentiality of participants is important to us. All personal information will 

be unidentifiable and information will be kept confidential.  

 

Any personal or sensitive information will be handled in accordance with the Privacy and Data 

Protection Act 2014 (Victoria), the Health Records Act 2001 or the Privacy Act 1988 

(Commonwealth). As a participant, you can always access a copy of the final report. 

 

If you have any further questions, feedback or would like to be contacted to further discuss DPV 

Health's Rainbow Tick process or be involved in future projects please contact the Population 

Health Team for more information. 

 

For more information, contact us at: 

Ph: 1300 234 263 

Email: populationhealth@dpvhealth.org.au    

Web: www.dpvhealth.org.au/get-involved/lgbtiq  

 

If the survey has raised any issues for you, please contact: 

 

DPV Health Counselling - Ph: 1300 234 263 

Switchboard hotline - Ph: 1800 184 527 – 3.00 pm-midnight everyday 

Q life Webchat - qlife.org.au 

 

 

This survey is part of a larger research project and the research report will be made available on 

the DPV Health website once available, please visit www.dpvhealth.org.au for updates. 
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