Rainbow Tick Consumer Experience Report
February 2017

What does an inclusive LGBTI+ health services look like to you?
A welcoming culture, including:







visible welcoming signs (posters, pictures etc);
welcoming inclusive language;
absence of hetro-normative assumptions;
absence of polarised assumptions of sexuality e.g. 'gay or straight'
assumptions of diverse sexualities (gay, bi, trans, etc);
use of the word 'family' to be inclusive of gender diverse families and
families of choice (not biological families)
Participant, Focus Group One
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1. About Inner South Community Health
Inner South Community Health is a major provider of health and community
services across the inner southern region of Melbourne and beyond. We deliver
more than 150,000 services each year, spanning pregnancy, childhood,
adulthood and seniors. Inner South provides a range of primary health care
services including, general practice, oral health, mental health, homelessness
and alcohol and drug services.
As well as direct service delivery, we engage in community building and health
promotion activities to build the health and wellbeing of the local community. We
have specialist expertise in engaging high risk and hard to reach groups. Inner
South offers health services to all, regardless of a person’s ability to pay.
2. Summary of key findings
In the engagement process for this project, it became very clear that largely,
current LGBTI+ clients are happy with services that ISCH provides noting
particularly the professionalism of staff and the quality of services.
This project asked current and future consumers to highlight what is important
to the creation of inclusive health services, in answering these questions four
key themes emerged.
The findings from this project can be summarised into four key themes:

Importance of
Physical Environment
•Welcoming waiting
area
•Rainbow Sticker
•Signage and
brochures
•Relevant reading
material
•Relevant health
promotion material
•social media and
website presence

Importance of
consistent staff
training
•Staff have inclusive
training
•Use of inclusive
language
•Values alignement
•Don't make
assumptions

Community need for
for new services

Social isolation and
social groups

•High need for more
LGBTI+ counselling
services
•GP imprtant to some
•Some wanted LGBTI+
specific health
services and health
promotion initiatives
•Health promotion
and service
awareness

•Social isolation and
skill building for
LGBTI+ people was a
common theme

Figure 1: Key Findings LGBTI+ consumer experience
3. Background and introduction
This research project aimed to explore LGBTI+ consumer experiences and
improve the inclusiveness of Inner South Community Health. The report is a
summary of LGBTI+ consumer feedback that will be used to:
 further improve inclusion and LGBTI+ services at ISCH
 support ISCH Rainbow Tick accreditation processes.
The Rainbow Tick Standards and accreditation process were developed in
response to LGBTI+ individuals and organisations highlighting the need for
more inclusive health services, community services and health organisations.
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The Rainbow Tick Accreditation Process is a systematic approach to
understand and respond to the needs of LGBTI+ consumers.
4. Methodology
A mixed methods approach was used to this project – incorporating qualitative
and quantitative inquires. A thematic analysis was applied. Data collection tools
utilised included:





Open questions through focus groups
Surveys of potential clients at Midsumma
A virtual (e-mail) LGBTI+ reference group.
De-identified consumer interviews.

As per the ISCH Research Procedure, the project was approved by the ISCH
Executive Team and was considered to be a low risk ethics project (Appendix
1). Participants were not paid for participation in this research, but were
reimbursed for any of costs incurred.
On 21 December 2015 10 current ISCH consumers and volunteers participated
in a focus group. The focus group went for 1.5 hours and comments were
recorded as a written record. Consent forms were collected after information
about the research was provided as seen in Appendix 2.
On 15 January 2017, 28 surveys were completed at the annual Melbourne
Midsumma festival and via Facebook. This survey provides a snapshot of
potential clients’ views, but is not a substantial sample of potential clients.
Survey questions can be found in Appendix 3. Any open fields with comments
that are not discussed in the report can be seen in Appendix 4.
5. Limitations of the project and issues that arose
The timeframe associated with this project has limited the depth of coding and
gap analysis. Coding bias is also a possible limitation with qualitative analysis of
interviews and transcripts against particular criteria. Whilst all coding is
subjective and results are more easily influenced by the researcher’s personal
biases and idiosyncrasies all coding decisions used a framework that attempted
to be transparent, communicable and coherent, this framework is outlined by
Auerbach & Silverstein1
The subjective nature of qualitative coding also means it is inappropriate to
make strong quantitative predictions. This does however give insight into which
of the user experience of Inner South Community Health and what LGBTI+
client expectations of health services are.
The sample size of the survey conducted is relatively small and data should be
analysed with this in mind.
The information contained in this report should be considered in light of these
limitations.

1

Auerbach, C. F., & Silverstein, L. B. (2003). (P. 82-85)Qualitative data: An introduction

to coding and analysis. New York: New York University Press
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6. Results: Thematic Analysis
Results are explored below. Each dot point denotes a suggestion from a
participant in response to the question.
Note: Where an asterisk * is seen this means a participant at the focus
group prioritised this suggestion as important using one of three dots
provided to each focus group member.
6.1
What does an inclusive LGBTI+ health and community
service look like to you?
This question was asked both in the focus group and the survey and
provided insight into the expectations LGBTI+ consumers have of health
services. Key themes were:




Environment
Health Promotion, Connection and Community
Governance, practice and Attitudes

These themes are further explored below.
Key words from answers include:
 Inclusive
 Friendly
 Understanding





People
Support
Welcome

Figure 2: Word Cloud Generated from Survey Question 1: What
does an inclusive LGBTI+ health and community service look like
to you?
6.1.1

Environment:

Interestingly environment was seen to be critical to consumer
experience of services, particularly the need for inclusive images,
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rainbow flags, and inclusive reading material. This was expressed in
both the focus groups and the survey. People wanted inclusive images
of families that are not all heteronormative.
 Posters in the waiting area
 Small LGBTI+ flags on desk
 Has health information available about LGBTI+ community
 Obvious LGBTI+ consumer material available like the star
observer
 A rainbow sticker
‘we assume this means it is safe and staff are trained.’ –
Focus Group Member
 Obvious signage that is not all heteronormative –diverse people
in images, and diverse families
 Safe sex advertising *2
‘A place where I would feel immediately comfortable when I walked in’ –
Survey Respondent
‘A welcoming culture, including: visible welcoming signs (posters,
pictures etc); welcoming inclusive language; absence of hetro-normative
assumptions; absence of polarised assumptions of sexuality e.g. 'gay or
straight' but assumptions of diverse sexualities (gay, bi, trans, etc.); use
of the word 'family' to be inclusive of gender diverse families and families
of choice (not biological families)’
Focus Group Member written feedback
‘Accessible, sex worker friendly, youth, outreach schools, trans friendly’–
Survey Respondent
‘Explicit inclusive signage’
Survey Respondent

6.1.2

Health Promotion Connection and Community:

Health promotion sessions and social groups were mainly highlighted as
a need from current clients. Consumers reflected on a feeling of isolation
and not knowing where to find connection. Several suggested a social
group to do small outings similar to Social Spoons.
Others discussed the need to provide information sessions, or online
resources to intersecting communities. For example, running sessions
for LGBTI+ people in culturally and linguistically diverse (CALD)
communities, for LGBTI+ youth, for people with disability, LGBTI+ carers
ect.




Clear information on the website with consumer health facts
sheets available
Opportunities to connect to the LGBTI+ community, groups and
education sessions

2

Note: Where an asterisk * is seen this means a participant at the focus group
prioritised this suggestion as important using one of three dots provided to each
focus group member.

Page 7 of 31

Locality based LGBTI+ social groups would be good for people who are
socially isolated
Focus Group Member
‘Comprehensive sex education for a wide range of people’
Survey Respondent
6.1.3

Governance, Practice and Attitude:

Consumers often reflected on the need for inclusive LGBTI+ practices to
be throughout the organisation and governance structure. The practice,
attitude and knowledge of staff was also seen to be important.







An open environment where if you want to disclose your identity
you can
That staff show discretion*
That there are good and inclusive administrative practices
There is an explicit statement about the LGBTI+ for example in
the mission statement*
Explicit statements about LGBTI+ people in public documents.

‘A place where being LGBTI+ is part of normal and issues that are
specific are understood. For example, if I am a woman with an active
sex life that the immediate assumption by a health care person is not
that my partner is a man. Or if I am bringing my child for an appointment
not to assume that there is a father and a husband around.’
Survey Respondent
‘My perception is that ISCH is tolerant, maybe accepting of LGBTI+, but
not welcoming. It seems a medical model is taken rather than a social
model? Two examples:
(i) the "2017 planner - Annual Report and Quality Account Report" says
it all. On my perusal I and my LGBTI+ community are not a part of the
ISCH world because there is not any reference to gay, lesbian, bisexual,
transgender, intersex, queer or diverse sexualities in your culture, in
descriptions of services provided or performance measures.
(ii) at Midsumma carnival last year ISCH stand was focused on sexual
health of sex workers - an important issue of course - but ISCH should
have showcased how all its services are relevant to the broad LGBTI+
community and its focus especially on those in need’
Written Feedback from Focus Group Member
‘Have LGBTI+ community members part of the governing body’ Survey
Respondent
‘Understanding, respect, supportive’
Survey Respondent
‘Workers who specialise in LGBTI field’
Survey Respondent
‘Somewhere that is aware of the different type of issues the LGBTI
community faces - including social and mental health’
Survey Respondent
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6.2 What do you look for when choosing and LGBTI+ friendly health
or community service?

Figure 3: Word Cloud Generated from Survey Question 2: What do
you look for when choosing and LGBTI+ friendly health or
community service?
This question was asked both in the focus group and the survey and
provided insight into how LGBTI+ people look for health services and
what they look for. Key themes identified include:




LGBTI+ Staff and LGBTI+ Specific Services
Word of Mouth
Inclusiveness and Confidentiality

Key words from answers include:

Correct pronouns

LGBTI+ staff

Understanding
6.2.1





Non-judgemental
Open
Welcome

LGBTI+ Staff and LGBTI Specific Services

Staffing came up in both the focus groups and surveys, there was a
feeling that staff who identified as LGBTI+ would be a good resource for
clients to be able to elect to see this staff member. Other people
commented that the knowledge of LGBTI+ health and community and
not making assumptions about live experience was critical.





Having the option to select a staff member who has identified as
LGBTI+ or is very knowledgeable of LGBTI+ health*
LGBTI+ staff
Workers who are familiar with LBGTI community

‘As a gay man, I look for gay service providers.’ – Survey Respondent
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‘People know their stuff and I don't have to teach them’ – Survey
Respondent
6.2.2 Word of Mouth
Word of mouth and recommendations came up multiple times in both
the survey and focus groups. Many people also commented that
advertisement in LGBTI+ prominent areas like Commercial Road and
through LGBTI+ media also influenced where they chose services.
Social media was also mentioned – particularly if the service was being
shared in group pages.







Word of mouth
Friends and family
Social groups and social media **
Good reputation.
Other events and advertising at these like St Kilda Road festival

Recommendations close to public transport – Survey Respondent
6.2.3. Inclusiveness and Confidentiality
As discussed in section 6.1.3 staff practice is critical to experience,
particularly being spoken to with the correct pronoun use, nonjudgementally in a confidential space.









Consistently educated staff so experience is the same
throughout all services ***
Inclusive and non-judgemental
Safe open place, confidential
Confidentiality, honesty and discretion
Right pronoun use
Friendly staff
Open staff

‘Openness to all people , knowledgeable , affordable , forward thinking ,
caring , folk with lived experience , insightful, up to date equipment,
aware of advances in treatment , safety and security’
Survey Respondent
6.3 At ISCH we offer a range of services have you or would you
use any of these services?
The majority of participants at the focus group were current ISCH clients
with the exception of two volunteers with ISCH. The participants at the
focus group used the following services:









GP
Dental
Podiatry
Dental +
Housing +
Case Management
Counselling
AOD and MH services
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Those who completed the survey (many had not yet used ISCH
services) answered a multiple choice question about our current
services. This shows a need for increased bulk billing GP, counselling
for LGBTI+ people and Mental Health services.

Figure 4: At ISCH we offer a range of services have you or would you use
any of these services? Note – this question was not answered by all
participants – multiple tick boxes could be answered.
6.4 What services could we offer that we do not currently that
could be of use for the LGBTI+ community?
This question was asked both at the focus group and through the survey but
was not completed by many in the survey.
Key themes include:





Health Promotion and community education
Community events and groups
Youth Services and Aged Care
Specialist Medical Services

6.4.1

Health promotion and community education

The focus group members felt very strongly about the importance of
providing health promotion to both the LGBTI+ communities and the broader
community.
Here many of the members spoke about the importance of thinking
‘intersectionally’ understanding that people do not fit into one ‘group’ or box
and provide services that are inclusive to all even if they are targeted to
address need.






Education for parents/ carers of LGBTI+ community members*
Outreach to schools, community groups and migrant communities
around LGBTI+ health and inclusivity**
Future Planning Advanced Care Planning, Health Planning
Advocacy regarding legal issues and information *

6.4.2

Community events and groups

Page 11 of 31

This was particularly raised by our current clients who mentioned a feeling of
isolation and disconnection. Clients also wanted their workers to have a good
knowledge of the LGBTI+ community to know where to refer people.





Social groups including dinners and fundraising events***
Go out to night clubs and events with social groups. *
Social groups like social spoons for LGBTI+ consumers that GPS,
counsellors and other staff can refer LGBTI+ clients to***

6.4.3

Youth services, Aged Care

These specific services were mentioned twice in the focus group, and twice
in the survey and was not raised widely within the group.
An age based model of care was suggested – noting how needs change
over time. It was suggested that advance care planning, and health planning
for older LGBTI+ would be appreciated.




Support of LGBTI+ youth
Aged Care community services and health planning

6.4.4

Specialist Medical Services

Interestingly, there was no mention of specific medical or transgendered*
health services in the survey or focus group despite a number of participants
identifying as transgendered or non-binary. Specific health services were
more focused around social services and counselling.







LGBTI+ housing support services **
Partner with other organisations that work with LGBTI+ community. *
Sexual health clinics
More needle exchanges
Counsellors with knowledge of LGBTI+ community
‘we don’t need specific services we want the health services everyone
else has, we have some specific needs but mainly we need to be a part
of the wider community’
Focus Group Participant
6.5 Best ways to seek LGBTI+ consumer feedback?
This question was only answered at the focus group asked specifically in
relation to ensuring we adequately respond to LGBTI+ consumer
feedback.
The point was made by several of the participants that seeking out
individual feedback felt like it was highlighting difference rather than being
inclusive and that this was a thing to balance.








Social Media
Other organisations that work with ISCH
Text messaging option
Via staff at appointments
A question on the current feedback form if people self-identify
Focus groups like this one
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6.6 What could we improve in our services to improve the LGBTI+
client experience?
This was answered both at the focus group and survey though answer rate
was low on survey. It is again interesting to highlight that specific medical
services were not highlighted as need for our current clients. Answers from
the focus group can be organised into the following categories:
6.6.1

Workforce and staff
 Staff training – especially in administration and clinical roles ,
should include students on placement and casual staff
 Recruitment – hire the right people in the first place
6.6.2 Advocacy and Feedback
 Having advocacy and support for people who experienced
adverse behaviour from service
 Need to know that feedback is addressed
 Advocacy services both generally and LGBTI+ specific
6.6.3

Physical environment
 The concierge could wear a rainbow T-shirt
 Rainbow Day – all the staff are encouraged to wear rainbow
to educate the community and promote services *

6.6.4

Health promotion and groups.
 Work with people who are questioning their sexuality to seek
help
 More support for LGBTI+ in the AOD service and particularly
in the Greek community*
 Information about the LGBTI+ community and provide
systemic advocacy for LGBTI+ health issues*
 Group support and emotional support
 Social groups
 Interesting group talks from health professionals around
LGBTI+ health issues ***
 Multicultural groups around coming out for youth*
 Specific programs to help family of LGBTI+ youth and coming
out
 Specific needs addressed for LGBTI+ people who have
moved to the city from regional and rural areas *

‘You want feel safe as much as they (non LGBTI+ people) want to feel
safe’
Focus Group Participant
Survey Participants
This question was only answered by ten survey participants.
Not sure.
Staff with professionalism and purpose
More training for stuff and perhaps direct action to apologise
Employ more out LGBTI+ staff.
Don't know
Not sure never used it
Haven't been yet
Better communication with LGBTI+ community
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Spreading the information and making services assessable for all
More information for the community and the teen GLBTI community
6.7 Using ISCH services
This was only asked to prospective clients through the survey so only gives
indication of those who attended Midsumma or took the survey online. It
shows that the majority of those who completed the survey (75%) would feel
comfortable to use current ISCH services. Those who said no stated they
felt the service was a welfare service and not appropriate for them, this was
not specific to them as someone who identified as LGBTI+. One person
noted a poor experience regarding staff practice around responding to
gender identity.

Figure 5: Would you feel comfortable using ISCH services: 75%
said yes, 28 %said other and provided further explanation
I have had bad experience there where the staff made comments about my
gender, but otherwise usually its ok
No, For people with no resources. I am well off. I can access other resources.
Yes, Always felt that they would be very open
Yes, Previous doctors (other clinics) not generally the case
6.8 Negative Experiences with Health Service
This was only asked to prospective clients through the survey so only
gives indication of those who attended Midsumma or took the survey
online. Of the response 57% of people reported having a negative
experience with a health service when including other responses.
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Figure 6: Experience of discrimination and negative experiences
with a health service. Other – comments below
Homophobic male GP - changed doctors as was so bad
20 years ago - locum focussed on HIV+ rather than presenting issues
Lack of communication with treatment details
Had doctors blame my traits for my problems
Because I am a lesbian GPs always refuse to give me pap smears – have to
argue
Mostly judgement and lack of understanding
Not LGBTI but because I am plus size
6.9 Demographics
The focus group was made up of:




Two people who identified as Trans or Gender Queer
Two people who identified as Lesbian
Six people who identified as Gay

Three participants were from a culturally and linguistically diverse
background.

Figure 7: Age group of survey participants: The majority of
participants were 25-35, followed by the 46-60 age group.
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Figure 8: How would you describe you gender identity?

Figure 9: How would you describe your sexuality Note: Other* NA
x2, Pemisexual, Pansexual, homomatic pansexual lesbian
7. Future actions
The data above indicates that ISCH currently has a degree of accessibility and
accessibility amongst LGBTI+ communities.
Areas for future action include:
No.
1.

2.

3.

Action
Receiving
Rainbow Tick
Accreditation
Welcoming
waiting area:
rainbow stickers,
inclusive imagery
and signage,
relevant reading
material, Posters
ect.
Increased online

Time frame
May 2017

Responsibility
Whole
Organisation

April 2017

Service
Experience and
Quality Manager
and
Communications
Project Officer

May 2017 (after

Communications
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presence: specific
info on website,
increased use of
social media
linked to LGBTI+,
social media sites
and groups, social
media ads
Explicit inclusion
statements in
public documents

Branding)

Project Officer

May 2017 -ongoing

5.

Specific health
promotion material
and messaging

December 2017

6.

Skilled, trained
staff

7.

Increased service
awareness
amongst LGBTI+
communities,
particularly around
counselling, GP
and Dental.
Consideration of
further health
promotion services
or groups
Continue to seek
LGBTI+ consumer
input through
focus groups
biannually, annual
surveys,
Consumer
Reference Groups
, Working Groups
and consumer
reps and through
the ISCH feedback
mechanisms.

May 2017 ( by
accreditation) bulk
of staff re
trained.Then every
three years update
or as required
May 2017 (after
Branding)

Strategy, Policy
and Advocacy
Advisor, GMs,
PMs.
Diversity
working Group,
GM PMH,
Communications
Project Officer
HRM, Diversity
Working Group

4.

8.

9.

8.

September 2017







Second
Focus
group
September
2017
Survey in
January
2018 at
Midsumma
Ongoing
working
group
involvment

Communications
Project Officer

Diversity
Working Group,
GM PMH
Diversity
Working Group

Conclusion

ISCH will use the information from this report to further improve the inclusivity of
its services and ensure it is meeting LGBTI+ client needs.
ISCH remains committed to providing inclusive services, and work environment
where individuals feel accepted and safe. ISCH is committed to equity
irrespective of cultural or linguistic background, sexual orientation and
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gender identity, intersex status (LGBTI+), religion or spiritual beliefs, socioeconomic status, gender, age, or abilities.
Actions from this report will be presented to the ISCH CEO and senior
management, the Rainbow Tick Working Group, The Consumer Participation
Committee, The Quality Working Group and the Diversity Working Group for
further action.
Inner South Community Health Service
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9.

Appendices

Appendix 1: Low Risk Ethics approval
Appendix 2: Consent Form and Participant Information
Appendix 3: Questions
Appendix 4: Complete Open response Survey answers
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Appendix 1: Low Risk Ethics approval
Research, Evaluation and Service Review
Low Risk Approval Form

1. Date
13/12/2016
2. Project title
Rainbow Ticks Accreditation and Ongoing Service improvement project
3. Primary project worker
Eleanor Kerdo
4. Project supervisor / governance arrangements (generally Program Manager)
Buzz Johnston, Rachael Young, Sue White
5. Project aim




The purpose of this work is to work with LGBTI+ consumers of ISCH and CoPP services to
understand emerging consumer needs and develop appropriate responses to any improvements
to services needed.
The Rainbow Tick Standards and accreditation process were developed in response to LGBTI+
individuals and organisations highlighting the need for more inclusive health services, community
services and health organisations.
The Rainbow Tick Accreditation Process is a systematic approach to understand and respond to
the needs of LGBTI+ consumers.

6. Project objectives
 Work will LGBTI+ consumers of ISCH services to improve client experience
 Provide ongoing opportunity for LGBTI+ consumer feedback on ISCH services
7. Methodology


Open questions through focus groups with secondary coding to rainbow tick standards to identify
any improvements to services.
 Surveys of potential clients at Midsumma
 Surveys of Staff through online survey monkey survey
 Participation in a virtual (e-mail group) LGBTI+ reference group.
 De-identified consumer interviews or focus groups
8. Potential risks to participants and/or staff (include minimization strategies)
There should no or little inconvenience or discomfort for participants. Questions will be broad, about
possible services and not focused on individual experience.
As several individuals will be attending there is some risk that participants share identifying features
about other participants. We ask that all participants keep what occurred in the focus group private being
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careful not to share others information.
If participants become upset or distressed as a result of their participation in the research, the researcher
is able to arrange for counselling or other appropriate support. Any counselling or support will be
provided by staff who are not members of the research team. they may also contact Lifeline: 13 11 14 and
may also access ISCH EPA counselling
Staff will also be available to take participants out of the room if they are showing any sign of discomfort.
9. Expected completion date
May 2017
10. Program Manager assessment:





This project is classified as low risk
This project meets the principles laid out in the ISCH Research, Evaluation and Service Review Policy
In my capacity as Program Manager I approve this project to proceed OR
This project requires General Manager / external Ethics Committee approval

Name: Sue White

Date:

14/ 12/ 2016

Once approval has been granted please add details of this project to the ISCH Research
Register
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Appendix 2: Consent Form and Participant Information
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PARTICIPANT INFORMATION AND CONSENT FORM (PICF)
Inner South Community Health
Participant Information and Consent Form
Rainbow Ticks Focus Group
Full Project Title: Rainbow Ticks Accreditation and Service Improvement through Consumer
Co-design.
Principal Researcher:

1.

Eleanor Kerdo (Inner South Community Health, Policy Advisor)

Introduction

You are invited to take part in the Rainbow Ticks Focus Group. Your details were
provided to Inner South Community Health (ISCH) in response to focus group
advertisement .
You have indicated that you are a member of the Lesbian, Gay, Bisexual,
Transgendered and Intersex + (LGBTI+) communities and are interested in
improving the services provided to the LGBTI+ community by ISCH.
The research project aims to explore LGBTI+ consumer experiences of services and
improve the inclusiveness of Inner South Community Health services, through
consumer consultation.
Please read this information carefully. Ask questions about anything that you don’t
understand or want to know more about. Before deciding whether or not to take
part, you might want to talk about it with a relative, friend or your local health
worker.
Participation in this research is voluntary. If you don’t wish to take part, you don’t
have to.
If you decide you want to take part in the research project, you may be asked to
sign the consent section. By signing it you are telling us that you:



understand what you have read;
consent to take part in the research project;





consent to be involved in the procedures described;
consent to audio recording of the focus group;
consent to the use of your personal and health information as described.

You will be given a copy of this Participant Information and Consent Form to keep.
2.

What is the purpose of this research project?






The purpose of this focus group is to work with LGBTI+ consumers of ISCH
services to understand emerging consumer needs and develop appropriate
responses to any improvements to services needed.
The Rainbow Tick Standards and accreditation process were developed in
response to LGBTI+ individuals and organisations highlighting the need for
more inclusive health services, community services and health organisations.
The Rainbow Tick Accreditation Process is a systematic approach to
understand and respond to the needs of LGBTI+ consumers.
10-15 consumers will participate in the focus group, and are invited to attend a
follow up focus group in January 2017
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3.

This is the first focus group of two, the follow up focus group will be an
opportunity to hear what work has been done in response to the first. Ongoing
focus groups into the future may occur if required. A separate consent form
will be signed for each focus group.
What does participation in this research project involve?



Procedures



- The focus group will go for 1.5 hours and will be audio recorded and have a written
record.
- The focus group will be held at 18 Mitford Street St Kilda at ISCH in the group room
- The focus group will be a conversation with facilitators and participants about what
LGBTI+ inclusive health and community services look like to them, and any ideas for
service improvement. The following questions act as a guide of the sorts of questions to
be asked on the day.
 What does an inclusive LGBTI+ health and community service look like to you?
 What do you look for when choosing and LGBTI+ friendly health or community
service?
 What sort of services at ISCH do you use?
 What services could we offer that we do not currently that could be of use for
the LGBTI+ community?
 What could we improve in our services to improve the LGBTI+ client experience?
Reimbursement

You will not be paid for your participation in this research, but you will be reimbursed for any of
the following costs that you incur as a result of participating in this research project $40 for
focus group participation.
4.

What are the possible benefits?

There are no direct benefits for participants. Possible service benefits include improved client
experience of LGBTI+ community members when using ISCH Services.
5.

What are the possible risks?

There should no or little inconvenience or discomfort for participants. Questions will be broad,
about possible services and not focused on individual experience.
As several individuals will be attending there is some risk that participants share identifying
features about other participants. We ask that all participants keep what occurred in the focus
group private being careful not to share others information.

If you become upset or distressed as a result of your participation in the research, the
researcher is able to arrange for counselling or other appropriate support. Any counselling or
support will be provided by staff who are not members of the research team. You may also
contact Lifeline: 13 11 14

6.

Do I have to take part in this research project?

Participation in any research project is voluntary. If you do not wish to take part, you
do not have to. If you decide to take part and later change your mind, you are free to
withdraw from the project at a later stage.
If you decide to withdraw, please notify a member of the research team. This notice
will allow that person or the research supervisor to inform you if there are any special
requirements linked to withdrawing.
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If you do consent to participate, you may only withdraw prior to the focus group
beginning.
If you decide to leave the project, the researchers would like to keep the personal
and/or health information about you that has been collected. This is to help them
make sure that the results of the research can be measured properly. If you do not
want them to do this, you must tell them before you withdraw from the research
project.
Your decision whether to take part or not, or to take part and then withdraw, will not
affect your relationship with the researchers Inner South Community Health.
7.

How will I be informed of the final results of this research project?

A written summary of the focus group results will be made available in 2017. A follow up focus
group will also occur in mid-2017. If participants would like they have the option of joining an
ongoing e-mail list and LGBTI+ reference group.
8.

What will happen to information about me?

Any information obtained in connection with this research project that can identify you will
remain confidential and will only be used for the purpose of this research project. It will only be
disclosed with your permission, except as required by law. The data will be stored securely on a
computer server at ISCH for at least 7 years, before being destroyed.
In any publication and/or presentation, information will be provided in such a way that you
cannot be identified, except with your permission. The comments from the focus group will be
collated and quotes will be de-identified. Quotes may be linked to your age, gender identity, or
sexual identity. Information collected in the session may be used in advertising material,
reports, publications, but will be de-identified.
9.

Can I access research information kept about me?

In accordance with relevant Australian and/or Victorian privacy and other relevant laws, you have the right to access
the information collected and stored by the researchers about you. Please contact one of the researchers named at the
end of this document if you would like to access your information.
In addition, in accordance with regulatory guidelines, the information collected in this research project will be kept for
at least seven years. You must be aware that the information collected about you may at some point not be able to be
identified once the identifying information has been removed. Access to information about you after this point will not
be possible.

10.

Is this research project approved?

The ethical aspects of this research project have been approved by internal processes at Inner
South Community Health and the project is deemed to be of low risk, not requiring ethics
committee approval.
This project will be carried out according to the National Statement on Ethical Conduct in
Human Research (2007) produced by the National Health and Medical Research Council of
Australia. This statement has been developed to protect the interests of people who agree to
participate in human research studies.
11.

Consent

I have read, or have had this document read to me in a language that I understand, and I
understand the purposes, procedures and risks of this research project as described within it.
I have had an opportunity to ask questions and I am satisfied with the answers I have received.
I freely agree to participate in this research project, as described.
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I understand that I will be given a signed copy of this document to keep.
Participant’s name (printed) ……………………………………………………
Signature

Date

Declaration by researcher*: I have given a verbal explanation of the research project, its
procedures and risks and I believe that the participant has understood that explanation.
Researcher’s name (printed) ……………………………

Signature

Date

Note: All parties signing the consent section must date their own signature.
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Appendix 3: Questions from Survey

ISCH Midsumma Survey
ISCH values diversity.
ISCH are committed to fostering an organisational culture that supports the
consideration of the diversity of our local community.
ISCH’s vision, ‘Health and Wellbeing for all’ underpins our approach to service
delivery and supports emphasis on accessible, responsive and inclusive
services.
We are seeking to be accredited to Rainbow Tick Standards. These standards
were developed in response to LGBTI+ individuals and organisations
highlighting the need for more inclusive health services and health
organisations.
Please complete our quick 10 Questions to help us to understand and respond
to the needs of LGBTI+ consumers.
* Required

Inclusive Health & Community services
What does an inclusive LGBTI+ health and community service look like to you?
What do you look for when choosing and LGBTI+ friendly health and
community service? *

Services we offer
At ISCH we offer a range of services have you or would you use any of these
services? *
Check all that apply.
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o

Community Health Nursing
Counselling
Family, Children & Young people support
Family Violence
Dental/Oral Health
Doctors (bulk billing)
Drug & Alcohol
Health Promotion
Indigenous Access
Mental Health
Allied Health
Sex Worker Education & Support
Needle Syringe Program
Homelessness & Housing Support
Post-Acute Care
Older Persons High Rise Program
Case Management Support
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What other services do you this Inner South should offer?
What services could be of use for the LGBTI+ community that we don’t
currently offer?
Would you feel comfortable using an ISCH service? *
Check all that apply.
o
o
o

Yes
No
Other:

What could we improve in our services to improve the LGBTI+ client
experience?

Have you experienced discrimination or had a negative experience with a
health service? *
Mark only one oval.
o
o
o

Yes
No
Other:

Demographic Questions
What is your age group
Mark only one oval.
o
o
o
o
o
o

15-19
20-35
36-45
46-60
61-75
75+

I prefer to describe my gender identity as;
Mark only one oval.
o
o
o
o
o
o
o

Male
Female
transgendered female to male
transgendered male to female
Intersex
Gender Queer
Other:

I describe my sexuality as;
Mark only one oval.
o

Lesbian
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o
o
o
o
o
o

Gay
Bisexual
Heterosexual
Asexual
Queer
Other:

Want to WIN a movie ticket?!
Thankyou for your time completing the survey!!!
To go into the draw to WIN a movie ticket, please provide your email address
below: *Prize draw held 30th January 2017. Winners will be notified by email.
Your email address is provided for this competition entry only. To view the
ISCH privacy policy, please go to our website.
To go into the draw to WIN a movie ticket, please provide your email address
below:

Screen reader support enabled.
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Appendix 4: Complete Open response Survey answers
A service that explicitly tailors itself to respond to the needs of LGBTI people
including training its staff, having clear policies, engaged with the community
itself, having access to information and resources to support staff to deliver
services, and finally, reoriented its culture and practices to be inclusive of
LGBTI people.
I am not sure it needs to be exclusive , but certainly more than simply tolerant
toward LGBTI persons
Have LGBTI+ part of the governing body
A place where being LGBTI+ is part of normal and issues that are specific are
understood. For example, if I am a woman with an active sex life that the
immediate assumption by a health care person is not that my partner is a man.
Or if I am bringing my child for an appointment not to assume that there is a
father and a husband around.
NA
Everyone welcome
Looking after mental, physical and personal health
Open and sharing
Safe environment
Understanding, respect, supportive
Should be all inclusive, discrete and non judgemental
A place where I would feel immediately comfortable when I walked in
Workers who specialise in LGBTI field
Specific support service for LGBTI individual with members of the community
providing support
Accessible, respectful, supportive
Inclusive of all people, awareness of health care
Light, happy, friendly
Understanding and accepting of GLBTI specific issues. No judgement and
GLBTI practitioners
Accessible, sex worker friendly, youth, outreach schools, trans friendly
Comprehensive sex education for a wide range of people
Somewhere that is aware of the different type of issues the LGBTI community
faces - including social and mental health
NA
Where LGBTI communities feel welcome and which in terms of employees
reflect the community
All staff knowing how to use inclusive pronouns
Friendly, light, private
NA
Welcoming and encouraging to all regardless of sexual identity
Supportive
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Question 2
As a gay man, I look for gay service providers.
Openness to all people , knowledgeable , affordable , forward thinking , caring ,
folk with lived experience , insightful, up to date equipment, aware of advances
in treatment , safety and security
Knowing that there are LGBTI+ doctors available
LGBTI+ staff
Inclusive and non judgemental
People know their stuff and I don't have to teach them
LGBTI staff, no age restrictions and welcoming
Caringness
Safe open place, confidential
Someone I can connect with - relationship
Confidentiality, honesty and discretion
Non judgemental, openness, no embarrassment
Supportive, non discriminatory
Workers who are familiar with LBGTI community
Understanding, respect, no judgement
Explicit inclusive signage
Respectful
Understanding and lack of judgement about lifestyle.
Recommendations close to public transport
Open mindedness and inclusivity
Somewhere that has mental health services
Friendly staff
NA
Project knowledge and pronoun use
Articulate, polite, respectful
Word of mouth, good reputation
Open and welcoming
NA
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