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EXECUTIVE SUMMARY

HEALTH NEEDS OF THE LGBTIQA+
COMMUNITY IN THE MURRUMBIDGEE

THE HEALTH NEEDS OF THE
LGBTIQA+ COMMUNITY

Members of the LGBTIQA+ community experience
poorer health outcomes overall, compared to the
general population. In general, these health
inequalities have been found to be the consequence
of a range of intertwining social, cultural and political
factors such as heteronormative social and cultural
preferences, minority stress associated with sexual
orientation, gender identity and sex characteristics,
victimisation, discrimination (individual and
institutional) and stigma. Poorer health outcomes
can be further exacerbated for LGBTIQIA+ people
living in regional areas given they experience more
limited access to specific services.?

The Murrumbidgee Primary Health Network
(MPHN) identified a need to develop a
comprehensive Health Need Assessment for the
LGBTIQA+ community. This work was
commissioned by MPHN as a partnership between
ACON and Urbis. This needs assessment has been
developed in consultation with the LGBTIQA+
community and primary health care providers to
better understand and support the health needs,
and barriers and enablers to accessing services and
supports for the LGBTIQA+ community in the
Murrumbidgee.

Key findings from this needs assessment strongly
align with the findings from the ACON NSW
Regional Community Survey conducted in 2020 on
LGBTIQA+ health and wellbeing, as well as the
strategic pillars established in the NSW LGBTIQ+
Health Strategy 2022-2027.3 Strong parallels can be
drawn between our findings and two NSW
LGBTIQ+ Health Strategy strategic pillars; delivery
of high quality, safe, inclusive and responsive
health care, and capturing data on sexuality,
gender and intersex variations at the point of care
and population level.*

OUR METHODOLOGY

This work was informed by a review of the
research about the unique health needs of the
LGBTIQA+ community.

Our engagement with the LGBTIQA+ community
was tailored and purposeful. We used a mixed
methods approach, collecting quantitative data
through an enhanced version of the HNA survey
delivered by MPHN and qualitative data gathered
via stakeholder focus groups and semi-structured
interviews co-facilitated by Urbis and ACON

We spoke with people who identified with a range
of gender identities and sexual orientations from
across the Murrumbidgee region. This ensured a
variety of voices were heard and incorporated into
this needs assessment. A broad range of primary
health care providers were consulted including
GPs, sexual health nurses, allied health staff, and
social services staff.

Data was analysed and triangulated and is
reported here.

In detail, our approach included:

A r
Research Analysis of anonymous
review survey data (n=47)

L

2 focus groups with
health care providers
(n=18)

2 small groups and 2
semi-structured
interviews with

consumers (N=7)

Note: The findings presented in this report reflect the views and opinions of individuals who voluntarily
participated in the survey and consultations. It is important to note the sample of respondents may not
representative of the LGBTIQA+ population in the Murrumbidgee region more broadly. The data collected
may be subject to self-selection bias, as individuals who chose to participate may have unique
perspectives or experiences that differ from those who did not take part. Therefore, the findings should be
interpreted with caution and may not accurately reflect the broader population's views or experiences.

1Zeeman, L., Sherriff, N., Browne, K., McGlynn, N., Mirandola, M., Gios, L., et al. (2019). A review of lesbian, gay, bisexual, trans and intersex
(LGBTI) health and health care inequalities. European Journal of Public Health, 29(5), 974-80.

2 Dentato, M. (2012). The minority stress perspective. Retrieved from

3 ACON. (2020). ACON Regional Community Survey Snapshot. Received from ACON.
4NSW Ministry of Health (2022). NSW LGBTIQ+ Health Strategy 2022-2027.
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KEY FINDINGS

HEALTH NEEDS OF THE LGBTIQA+
COMMUNITY IN THE MURRUMBIDGEE

This needs assessment provides a snapshot of quantitative data collected and identifies four areas of interest
for the LGBTIQA+ community and primary health care providers. It concludes with setting out several key
recommendations for service planning in the MPHN.

HEALTH AND WELLBEING

The LGBTIQA+ respondents face compounded disadvantage with a lack of local service
availability exacerbated by the need to access specific services that are safe, inclusive and
appropriate.

= For LGBTIQA+ people who have a disability, there are additional barriers to accessing support
that is safe, appropriate and welcoming. The intersection of disability with gender identity and
sexual orientation can also lead to more complex health needs.

= There were high levels of health literacy amongst consumers consulted, yet they experienced
challenges in identifying, understanding and navigating health services. Additional difficulties
would be experienced by those with lower health literacy levels.

= Mental health, social isolation and sexual health were key concerns for the LGBTIQA+
community.

SOCIAL AND COMMUNITY CONNECTION

While consumers felt connected to their local community with high rates of community
engagement and participation, they did not feel a strong connection to their local LGBTIQA+
community.

= A lack of local LGBTIQA+ community connection created concerns for both consumers and
health care providers about rates of loneliness and social isolation, particularly in relation to
the elderly/ageing LGBTIQA+ population.

HEALTH SERVICE INCLUSIVITY AND ACCESS

Consumers lacked knowledge of safe and inclusive guidelines and frameworks that could be
used to identify safe and inclusive services.

= There are financial challenges for consumers in accessing safe and specific services for
treatment and medication that are exacerbated in regional and rural areas due to the need to
travel long distances for access.

= A lack of specialised services and supports for the LGBTIQA+ community related to family
planning, sexual health services and gender affirming care were key concerns for consumers.

= Mental health was the dominant health challenge noted by consumers. Access to mental
health services across the PHN region differed based on locality and was compounded by a
perceived lack of LGBTIQA+ inclusive mental health services.

CONSUMER AND PROVIDER COMMUNICATION

= Consumers frequently reported delaying or avoiding care for fear of discrimination or
judgement from health care providers, which could lead to long term negative health
consequences.

= Consumers and health care providers strongly desired a referral network to reduce reliance
on word-of-mouth recommendations and improve health care system efficiencies.

= Consumers had concerns about data handling and experienced the burden of repeatedly
needing to provide information about their gender identity and sexual orientation due to
inconsistent systematic data collection, capturing processes and tools.

= Consumers and health care providers strongly expressed a need for education and training
to strengthen understanding of the LGBTIQA+ community and reduce the onus and burden
on consumers for educating health care providers.

LGBTQIA+ Health Needs Assessment | Executive Page 4
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LIMITATIONS

Limitations to this HNA should be noted.
Broadly, research on the LGBTIQA+
community largely consists of survey data of
varying sample sizes and representativeness,
limiting the ability to relate findings to the
whole LGBTIQA+ population and compare with
the general population. Furthermore, there is a
lack of comprehensive population data
available in Australia for the LGBTIQA+
community.

The survey design was based on the existing
HNA survey used by MPHN with additional
questions about LGBTIQA+ community
member’s health needs, and barriers and
enablers to accessing services and support.
This report is not a comprehensive report of all
survey data collected but is focused on the
detailed health information provided, and the
relevant demographic information. Three
consumer survey responses were excluded
from the sample as those individuals did not
reside within the PHN region.

Whilst a broad range of stakeholders were
involved in consultations, the overall the
sample size was small (n=25) and is not a
representative sample of the LGBTIQA+
community or health care providers in the
region.

LGBTQIA+ Health Needs Assessment | Limitations and
Terminology

TERMINOLOGY

We recognise that language and terminology
to describe gender identity and sexual
orientations continues to evolve. The
terminology used in this HNA reflects
consultation with ACON, the NSW LGBTIQ+
Health Strategy 2022-2027, and the time of
writing.

LGBTIQA+ is used throughout this HNA in
reference to lesbian, gay, bisexual,
transgender and gender diverse, queer,
intersex, asexual and the + represents people
of other diverse sexualities and genders not
captured in the letters of the acronym.

Please refer to the LGBTIQ+ Health Strategy
2022-2027 Terminology for definitions we have
adopted in this document.
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LGBTIQA+ IDENTITY: SURVEY SNAPSHOT

These demographics are taken from consumer survey respondents' quantitative data.

=4 SEXUAL ORIENTATION

_ 9 (n=44)
D 0 0 To 0
4 8 Jo 2 7 % 16% 7% 2
Gay or Lesbian Bisexual Different terms Straight  Prefer not
included Asexual to answer

and Pansexual

GENDER - "N SEXATBIRTH

(n=44) m (n=44)

30%
0
18% 27 /0 Male
ﬂ 70% Female
| use a different Non-binary Man or male Woman or 2% Prefer not to answer
term female
AGE 90%
(n=44)
16% 16% 16%

B

12-18 years 19-24 years 25-44 years 45-64 years 65-84 years

LGBTQIA+ Health Needs Assessment | LGBTIQA+ Page 6
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RESIDENCE BY GEOGRAPHIC AREA

WESTERN

(n=7)

Total area
126,124 Km?2

n=6 (14%) didn’t identify
their town of residence Lachlan (part)

Carrathool

RIVERINA

Griffith
Hay

Rﬂurrumbidge«n

e Hilltops

\\ 1
s Cootamundra
R -Gundagai Regional

WaggaWagga \
Lockhan\rE \1_

Federation
2 Snowy Valleys

Great” . Hume Shire

BORDER
(n=4)

WAGGA WAGGA

(n=18)

O 0/ !dentified as Aboriginal 0/ Neurodivergent
4 /0 and/or Torres Strait @ 36 /0 (n=16)

Islander
(n=2)

0/ People identified as 0/ Living with disability
9 /0 culturally and zn /0 or long-term health
linguistically diverse, condition
a migrant, refugee or (n=9)

person of colour (n=4)
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LGBTIQA+ HEALTH AND WELLBEING

The LGBTIQA+ community faces
compounded disadvantage, and this is
exacerbated for consumers who also have
a disability. The lack of local service
availability is further complicated by the need
to access services that are safe, inclusive and
appropriate. Further, the intersection of
disability with gender and sexual orientation
compounds health needs and barriers to
accessing safe and inclusive care.

Mental health issues are the most reported
personal health issue for LGBTIQA+
consumers and also the biggest concern
reported about the community as a whole.

HEALTH

Identifying and accessing appropriate
services is challenging even for consumers
with high levels of health literacy.
Generally, consumers who participated in the
HNA consultations had high health literacy
levels yet still found it challenging to identify,
navigate and understand the services required
to support their health and wellbeing.

Consumers must frequently manage the
assumptions that are made about them by
health care providers. Consumers described
having to deal with both heteronormative
assumptions and assumptions made on the
basis of gender identity and sexual orientation.

On a scale from 1 to 10, how would you rate your health? (n=44, mean= 7)

4 5 6

Poor (1) LS 16% 23%

LIFE SATISFACTION

T

2 3 4 5 6

RO 5% 7% 9% 9% 7% 20%

8 9 10

32% VLRl Excellent (10)

On a scale from 1 to 10, how would you rate your overall life satisfaction? (n=44, mean=7)

8 9 10

25% 14% =4 Excellent (10)

CONSUMERS ARE OFTEN OPEN ABOUT THEIR LGBTIQA+ IDENTITY, BUT NEGATIVE
EXPERIENCES AND DISCRIMINATION IN HEALTH CARE ARE COMMON

sexuality / gender identity

770/ of people are always
0 open about their
gender identity publicly

2 30/ of people do not
0 disclose their sexuality /

LGBTQIA+ Health Needs Assessment | LGBTIQA+
Health and Wellbeing

Many respondents
had encountered
negative health
care experiences
or discrimination
due to gender
identity and/or
sexuality.

430/ Yes (frequently/
0 occasionally)

o3l%

Page 8



MENTAL HEALTH WAS THE MOST FREQUENTLY IDENTIFIED PERSONAL HEALTH ISSUE
AND THE BIGGEST CONCERN FOR THE LGBTIQA+ COMMUNITY OVERALL

In addition to mental health, respondents were also concerned about social isolation and suicide

rates in the LGBTIQA+ community.

“What health challenges do you experience? (n=35,

multiple responses allowed)

Alcohol or other drug use - 26%
Chronic pain - 23%

“What do you think are the five most serious
health and wellbeing concerns for the
LGBTIQA+ community in this area?” (n=43,
multiple responses allowed)

Lung disease (asthma, COPD) . 6%

socialsoleion | 04°%

socce Y

cosorvwa. [ 4%

Poor access to healthcare _ 40%

CONSUMERS REGULARLY NAVIGATE THE ASSUMPTIONS MADE ABOUT THEM BY

HEALTH CARE PROVIDERS

“There is no well-educated trans informed
doctor / mental health assistance readily
available.”- Consumer

“There is an assumption that | am sexually

promiscuous because I'm a gay man. [I've had]

refusal to engage in discussion about my sexual

health needs. Only with 1 doctor - some are very

good but then they leave town after 3-6 months.”
- Consumer

LGBTQIA+ Health Needs Assessment | LGBTIQA+
Health and Wellbeing

“Asexuality needs to be understood as normal,
not either a health or psychological problem. It
also needs to be understood that most of us, if
not all of us, still need relationships and
connection ... this topic needs to be normalised
in health and mental health.” - Consumer

“Doctors always assume straight. | went to get
a referral for fertility treatment and was told to
track ovulation and have more sex.”

- Consumer
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KEY FINDINGS

Consumers felt connected to their local
community but not to the LGBTIQA+
community. The overall sentiment from
consumers towards their local community was
positive with high rates of community
engagement and participation. In contrast,
many consumers reported that they did not
feel connected to the LGBTIQA+ community.
This aligns with participants’ high levels of
concern related to rates of social isolation in
the LGBTIQA+ community.

Loneliness and social isolation is a key
concern expressed by both health care
providers and consumers. Health care
providers and consumers described a general
lack of specific social community supports for
LGBTIQA+ people. Strong relationships and
connection to community were seen as
important protective factors in addressing
loneliness and isolation, particularly for people
who are elderly/ageing.

A POSITIVE PICTURE OF THE LOCAL COMMUNITY

More than two out of three survey respondents felt proud of their community, that their
community was resilient in the face of challenges and indicated members of the community

got involved in local issues and activities.

u Strongly disagree Disagree mAgree Strongly agree

| feel proud to live in this community (n=44)
This community copes pretty well when faced with challenges (n=43)

People here get involved in local issues and activities (n=44) !

STRONG SENSE OF LOCAL COMMUNITY CONNECTION

The majority of survey respondents felt included in their community, empowered to
participate in activities and get involved in local decision-making.

= Strongly disagree Disagree ®Agree Strongly agree

I really feel like I'm part of this community (n=44) L1

| often participate in community activities (n=44) 14%

| can access community and support groups that meet my needs (n=43) 14%

| can get involved in local decision-making processes if | want to (n=43) | i)

LGBTQIA+ Health Needs Assessment | Social and Page 10
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Some participants believed

A STARK LACK OF CONNECTION TO that & lack of targeted
THE LGBTIQA+ COMMUNITY social community

: o support may lead to
:’r\]/h"e tr|1e majo?tyl_of respond?n;strattﬁd_ ocal loneliness and isolation,

emselves as feeling connected to their loca particularly among the

community, this did not align with a sense of ina/elderlv LGBTOIA+
connection to their local LGBTIQA+ agingre _ery Q
community. community.

6 5% of respondents reported they

do not feel connected to their

local LGBTIQA+ community “We need recreational services for LGBTQI+
folks that haven’t got an age bracket, too
540/ of consumers reported they many have a 20 something cut off...like we all
0  oftenor occasionally have - of sudden don't need support or want a
experienced discrimination in community after the age of 25...”
their local community based on - Consumer
gender and/or sexual
orientation

LGBTIQA+ CONSUMERS FEEL SAFE IN THEIR COMMUNITY,
BUTNOT ALWAYS RESPECTED

Consumers felt MPHN communities were safe places to live, but conversely, 65% felt that not
all groups were treated with respect.

This community is a safe place to live (n=44)
All groups in this community are treated with respect (n=44)

Strongly disagree Disagree W Agree  Strongly agree

MIXED VIEWS ON ACCESS TO COMMUNITY AND SUPPORT GROUPS

Survey responses indicate only some respondents (53%) can access community and
support groups that met their needs. Additionally, only 24% ranked community events as
one of best things about living in their town. This could indicate community and support
groups could be better at being safe and accessible for the LGBTIQA+ community.

“l can access community and support groups that meet my needs” (n=43)

S.trongly 14% Disagree 33% Agree 44% 9% S
disagree agree

LGBTQIA+ Health Needs Assessment | Health service Page 11
inclusivity and access



HEALTH SERVICE INCLUSIVITY AND ACCESS

Consumers lack knowledge of guidelines
and frameworks that indicate safe and
inclusive services. There is a lack of public
awareness and knowledge of supportive
programs such as the Pride in Health and
Wellbeing membership program by ACON, and
the Rainbow Tick Accreditation Program,

There are a lack of specialised services for
the LGBTIQA+ community in the region.
Tailored, safe, and appropriate assisted fertility
and family planning, and sexual health services
were key gaps for consumers. Gender
affirming care was also identified as
particularly difficult to access by both

through The Australian Council on Healthcare

consumers and health care providers.
Standards (ACHS).

Access to mental health services across the
region differed based on locality.
Consumers and health care providers noted
access within the Wagga Wagga region was
adequate, but access in other regions was very
limited.

Accessing safe and specific services can
be costly for consumers. There are specific
financial challenges associated with treatment,
medication, and need to travel for health care
that impacts the LGBTIQA+ community.

ACCESS CHALLENGES SPECIFIC TO
LGBTIQA+ CONSUMERS

(n=30, multiple responses allowed) e )
“I look for affirming places if |

63% need a professional...anxiety will

0 prevent me from accessing
services. | have overall good
mental health, but | have a lot of

53% fear about accessing services.”

- Consumer

Access to services that understand
my needs

Access to services that can provide
specialised care appropriate for me

Access to support with clinical
expertise based on my needs

90%

EXPERIENCES RECEIVING TAILORED AND 45%
APPROPRIATE HEALTH CARE SERVICES
WERE MIXED

30%
“In the last 3 years, how would you rate your
experiences with health care providers or services
in relation to your LGBTIQA+ identity?” (n=44) 14%
9%
—
I
Always negative Often negative Neutral Often positive Always positive

LGBTQIA+ Health Needs Assessment | Health service
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RESPONDENTS EXPERIENCED GENERAL DIFFICULTIES ACCESSING SERVICES

Similar to other population groups in the Murrumbidgee region, survey respondents primarily stated
accessing required services was difficult, particularly specialist doctors, allied health and mental health

services.
GP (n=44) 16%
Specialist Doctor (n=44)
Allied Health (n=44) 39%
Alcohol and Other Drug Services (n=40) 20%

Aged Care Services (n=39) 15%

Mental Health (n=43) 40%

43% 11%
36% 18% 29
41% 16% 5%
43% 35% 39
33% 49% 3%
40% 19% 29

= Very difficult mDifficult = Easy ®Very easy

KEY BARRIERS AND CHALLENGES TO SERVICE ACCESS

“Another issue to health care out here is
there’s only one medical practice that bulk
bills, we’ve got like 6 and 1 of them bulk bills
and of course getting into that one you're
going to have to wait like a month but that’s
an overall sort of health care concern that
impacts everyone.”

- Consumer

[About Post-Exposure Prophylaxis

information] “You don't even see them in your

doctor's surgery, there's nothing. They've got

everything else ..., but nothing about [PEP]"
- Consumer

LGBTQIA+ Health Needs Assessment | Health service
inclusivity and access

“GP access, community health. Zero sexual
health clinic is a fail for all community
members but especially the LGBTIQA.”

- Consumer

“Mental health/counselling and GPs,
specialists and allied health services are
incredibly hard to access in small regional
towns. Some of us in the community have
to travel hours away just get the help we
need which is disappointing.”

- Consumer

Page 13



CONCERNINGLY, IN RESPONSE TO A LACK OF ACCESS TO SAFE AND INCLUSIVE
SERVICES, SOME CONSUMERS CONCEALED THEIR LGBTIQA+ IDENTITY AND AVOIDED

| access mainstream services and don’t disclose 380/
my gender identity or sexual orientation 0
“How do you overcome

limitations or barriers to | @void accessing services unless absolutely _ 35%
accessing safe and necessary

appropriate health

services?” (n=34 : :
. ’ 0,
multiple responses | travel to access LGBTQIA+ appropriate services _ 24%

allowed)

| use telehealth services

21%

IDENTIFYING SAFE AND INCLUSIVE SERVICES IS CHALLENGING

Consumers surveyed said health care services in the region only sometimes display signs or symbols
that indicate inclusion and safety for the LGBTIQA+ community (n=44).

“When | attend health care services, | see symbols that indicate inclusion and safety for
the LGBTIQA+ community”

Always 2% Sometimes 55%

CONSUMERS USE A VARIETY OF METHODS TO ASSESS THE SAFETY AND
INCLUSIVENESS OF HEALTH SERVICES

“How do you decide I look for visible symbols of inclusion at the

whether a health service

service is safe and

suitable for you as I'm asked about my gender and sexuality irl a
n LGBTIOA+ culturally appropriate way by staff and/or in

a e (Q 38 service documentation

person?” (n=38,

multiple responses
allowed)

63%

98%

Staff at the service use inclusive and affirming
language

95%

| receive a referral or recommendation from a
community member

29%

LGBTQIA+ Health Needs Assessment | health service Page 14
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CONSUMER AND PROVIDER COMMUNICATION

Systematic data collection and sharing is
inconsistent. This causes the LGBTIQA+
community to be concerned about data
handling and privacy. It also requires them to
incur the burden of repeatedly having to
disclose their sexual orientation and gender
identity.

Consumers regularly described delaying or
avoiding care. The fear of being discriminated
against or judged led participants to avoid or
delay seeking care. Additionally, participants
avoided accessing health care providers with
religious affiliations for fear of not receiving
safe and accepting health care.

Consumers and health care providers

Consumers and health care providers strongly expressed greater need for

strongly desired a referral network. A strong education and training. Health care

referral network and connected system for providers’ clinical and general knowledge and

health and community services is lacking, understanding about the LGBTIQA+

which means consumers and providers are community is improving but heteronormative

forced to rely on word-of-mouth assumptions are still common. The onus and

recommendations. burden often lies on the patient to educate
their providers.

LGBTIQA+ ACCEPTANCE IS IMPROVING BUT KNOWLEDGE IS STILL LACKING

Both participants and health care providers expressed that while there is more acceptance of the
LGBTIQA+ community, there is still a general lack of understanding of the unique needs of this group.
Positively, the majority of respondents described providers as being willing to develop their knowledge.

“In your experience, do health care providers possess adequate clinical knowledge and understanding of
the unique health care needs and priorities of LGBTIQA+ people?” (n=41)

No, but providers are willing to develop their
knowledge

31%

Yes, levels of knowledge are typically
adequate

22%

No and providers don’t see it as relevant for
their practice

22%

No, and providers expect me to provide this
information

12%

No and providers seem unwilling to develop
their knowledge

1%

"l liked [the health care provider], but again, | had to
educate him about stuff, because even | wasn't having
issues related to being gay it was just in explaining my life
| had to clarify things for him so he would understand the

narrative, just understand actually what | was telling
him...that was stressful in the moment being in a mental
health crisis" - Consumer

LGBTQIA+ Health Needs Assessment | Consumer and Page 15
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CONSUMERS ARE GENERALLY COMFORTABLE WITH DISCLOSING THEIR
LGBTIQA+ IDENTITY TO HEALTH CARE PROVIDERS (WHERE RELEVANT)

“How comfortable are you with disclosing your LGBTIQA+ identity to health care providers?” (n=44)

I'm comfortable but it depends on the situation _ 39%
| disclose this information only if | think it's relevant 320/
to my healthcare 0
I’'m comfortable and always (or almost always) 200/
disclose this information 0
| generally don’t disclose this information - 7%

| never disclose this information I 2%

CONSUMERS ARE FREQUENTLY NOT ASKED ABOUT THEIR SEXUAL

ORIENTATION AND GENDER IDENTITY APPROPRIATELY BY HEALTH
SERVICES

Both consumers and health care providers indicated that data about gender and sexual identity was not
routinely collected. Additionally, providers identified that health care records systems often do not provide
options to systematically capture gender identity and sexual orientation.

When | attend health care services | am asked When | attend health care services | am asked in
in a culturally appropriate way about my sexual a culturally appropriate way about my gender
orientation (n=44) identity (n=44)

Always Always

Often
Never Never Often
Sometimes
Sometimes
LGBTQIA+ Health Needs Assessment | Consumer and Page 16
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MANY CONSUMERS HAVE CONCERNS ABOUT HOW THEIR DATAIS

COLLECTED AND HANDLED

“Do you have concerns or considerations regarding the collection and handling of data related to your
gender and sexual identity within the health care system?” (n=44, multiple responses allowed)

| have no concerns about collection and handling _360/
of data 0
| have concerns about potential discrimination _ 32%
| have concerns about the accuracy and detail of _ 270/
how my information is recorded 0
| have concerns about how this data is relevant _ 250/
to my care (i}
| have concerns about confidentiality of my data _ 20%

EDUCATION IS CRITICAL TO SUPPORTING THE
CONSISTENT DELIVERY OF SAFE AND INCLUSIVE
CARE

Both consumers and health care providers identified that
education and training was required to enhance health care
providers’ understanding of the unique needs as well as the
diversity of the LGBTIQA+ community. Education and training can
also help mitigate bias and discrimination and equips health care
providers with the knowledge and skills necessary to provide safe
and inclusive care. Receiving safe and inclusive care fosters trust
between patients and clinicians which may reduce care avoidance
behaviours.

LGBTQIA+ Health Needs Assessment | Consumer and
Provider Communication

“Having to navigate an
“outing” every time we
access any services can be
draining. It's better now, but
it's still that moment of
having to navigate it.”

- Consumer

“But | still feel that in all
services there still could be a
great deal of education
around the needs of people
in the Rainbow Community
because they feel that there
are judgements made and
so if they are feeling that
then | would have to say
they are probably right and
you know | think that yeah
there’s not been a lot of
education around in the
communities.”

- Provider

Page 17



PROVIDERS TOLD US:

“It's not a regular everyday thing for me but it is
for you, | am willing and wanting to learn”
- Provider

“As GP’s we can be the person that channels
them to all the right directions so all the more
reason for GP’s to be able to know who are
the people who can be part of that team locally
because it's a big deal for people to have to
travel.”

- Provider

[about training needs] “Education of primary
health professionals about LGBTIQA+ health
concerns and inclusive language. Access to

professionals who are able to support people
experiencing gender or body dysphoria."
- Provider

"I think the broader aspects of really educating
people it almost needs to be in every level of
health and health adjacent [services]"

- Provider

LGBTQIA+ Health Needs Assessment | Consumer and
Provider Communication

THE LGBTQIA+ COMMUNITY TOLD
US:

“Never asked my pronouns or identities.
Always misgenders me and some don’t
update their systems with my name change

and transition even after | asked.”
- Consumer

"l think | did tell every midwife, every time
I met a new midwife at an appointment,
for the first time...[my sexual orientation]
wasn't on my information"

- Consumer

“I have been publicly deadnamed in front of
people in a waiting room even though they said
they'd address me by my preferred name
which is now my legal name. I've had GP's
refuse to treat me simply because I'm trans.”

- Consumer

“I've had experiences with the mental health
services where the worker was supportive in
theory, and not at all hostile, but didn't have
the understanding of uniquely gay relationship
and sexual health issues - therefore in a
mental health crisis | was having to educate
the worker which was stressful at a time when
stress was the number one indicator of
likelihood of self-harm.”

- Consumer
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RECOMMENDATIONS

Support
practices and
primary health

care providers to

enhance safety
and inclusion
and implement
effective
methods of data
collection

Support the
development
of referral
networks and
pathways

Facilitate access
to training on
LGBTIQA+
awareness and
inclusion for
health care staff

Support
connectedness
for the
LGBTIQA+
community

Practice systems and
procedures should be
developed to collect
demographic and identity-
specific data
appropriately from the
LGBTIQA+ community to
reduce the burden placed
on individuals to manage
information.

Providers and consumers
cited the lack of
appropriate and
specialised referral
networks as a barrier to
care. Pathways should be
established to link
consumers and providers
to inclusive services as
well as those providing
specialised screening or
care for the LGBTIQA+
community.

Health care staff should
be supported to access
broader training on ways
to develop more inclusive
practice for the
LGBTIQA+ community,
as well as education
about the unique health
needs and experiences of
this community.

While there was a strong
sense of connection to
the local community,
many respondents lacked
connection to their
LGBTIQA+ community.

LGBTQIA+ Health Needs Assessment |

Recommendations

Benefits for the
LGBTQIA+
community

LGBTIQA+ consumers
have broader access to
inclusive service
providers. The burden is
no longer on them to
disclose their identity in
every care experience,
and they feel safe and
comfortable when
receiving care.

LGBTQIA+ people will
have improved access to
providers that are able to
meet their unique health
and social needs. They
will have greater
opportunities to receive
multi-faceted and
appropriate care and may
reduce care avoidance.

The onus on individuals
to educate providers on
their health needs and
experiences will be
reduced and there will be
improved access to
supportive and
knowledgeable providers

There will be increased
social and community
connections among
LGBTIQA+ peers and
improved access to social
support from people who
have similar lived
experience. LGBTQIA+
community members will
also have connections to
health care providers in a
lower stakes setting.

Benefits for
providers

Consistent collection and
provision of data allows
providers to gather all
relevant information
needed to provide
appropriate care.

Providers will have
access to a wider network
for referrals of LGBTIQA+
patients. These pathways
can act as entry points for
the provision of holistic
and multi-disciplinary
care.

Providers will develop
knowledge and skills to
deliver appropriate
support and care to
LGBTIQA+ consumers
and have access to
opportunities to
continually improve their
practice.

Community events,
health forums or working
groups can act as
accessible entry points to
connect health care
providers and the
LGBTIQA+ community
outside of a clinical
setting.
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