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Subject: FW: SAP HR Request [SEC=OFFICIAL] 

OFFICIAL 
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OFFICIAL 

From: 
Sent: Monday, 24 February 2025 8:59 AM 
To: ITServiceDesk 
Subject: SAP HR Request [SEC=OFFICIAL] 

Dear IT Service Desk, 

I have been instructed to forward this team to you and request that it is assigned to SAP HR 
team to action. 

Automatically generated emails from SAP regarding timesheets are using my legal name 
and not my preferred name in emails to me and my manager. My preferred name 
is updated in my SAP Work Details and is used for all other systems. I would greatly 
appreciate if this could be resolved so the emails use my preferred name. 

Regards, 

(they / them) 
Policy Officer 

Newborn Screening and Palliative Care Branch 
Cancer, Hearing and Chronic Conditions Division | Primary and Community Care Group 
Australian Government Department of Health and Aged Care 

' | *
G Yaradhang Building Level 4 | PO Box 9848, Canberra ACT 2601, Australia 

Please note, I do not work on Friday 

The Department of Health acknowledges the Traditional Custodians of Australia and their continued connection to land, 
sea and community. We pay our respects to all Elders past and present 

From: HR Questions 
Sent: Friday, 21 February 2025 12:45 PM 
To: 
Subject: Your Corporate Enquiry [SEC=OFFICIAL] CCEMS:06070001453 

137/186



 
 

 
 

 
  

 

 

   
 

 

 

 
 

Dear 

FOI 26 3302 
Document 41

Thank you for your enquiry. 

and ask them to assign your request to the 

this change for you. 

If you have any further queries, please don’t hesitate to contact us. 

Kind regards, 

Contact Centre Team 
Australian Government Department of Health and Aged Care 
T:  | F: Payroll Enquiry Form | E: 

Please email 
SAP HR team to request them to make this change for you as payroll is unable to make 

The Department of Health and Aged Care acknowledges First Nations peoples as the 
Traditional Owners of Country throughout Australia, and their continuing connection to 
land, sea and community. We pay our respects to them and their cultures, and to all 
Elders both past and present. 

Automatically generated emails from SAP regarding timesheets are using my legal name and not my preferred 
name in emails to me and my manager. My preferred name is updated in my SAP Work Details and is used 
for all other systems. I would greatly appreciate if this could be resolved so the emails use my preferred name. 
Regards, 

138/186
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From: 
Sent: Monday, 3 November 2025 12:30 PM 
To: 
Cc: Inclusion ; 

Subject: RE: Request: SAP updates - automated emails [SEC=UNOFFICIAL] 

UNOFFICIAL 

This is great news 

Thank you very much for the update and your support to have this one actioned. 

Best regards 

If using assistive software, the message ends here. Email signature below. 

(she,her) Why Pronouns Matter 

People, Communications and Parliamentary Division | Corporate Operations Group 
Australian Government Department of Health, Disability and Ageing 
'
This email comes to you from Turrbal Country 
80 Ann St, Brisbane QLD 4000 

The Department of Health, Disability and Ageing acknowledges the Traditional Owners and Custodians of Country 
throughout Australia, and their continuing connection to land, sea and community. We pay our respects to them and 
their cultures, and to Elders both past and present. 

UNOFFICIAL 

From: 
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Sent: Monday, 3 November 2025 9:51 AM 
To: , 
Cc: Inclusion 
Subject: RE: Request: SAP updates - automated emails [SEC=UNOFFICIAL] 

UNOFFICIAL 

Hi 

From tomorrow SAP automated emails will utilise an employee’s preferred name. 

Regards 

Corporate Financial Strategy and Services Branch | Financial Management Division 
Corporate Operations Group 
Australian Government | Department of Health, Disability and Ageing 

T 
Location Brisbane 

UNOFFICIAL 

From: , 
Sent: Monday, 24 February 2025 4:20 PM 
To: 
Cc: 

; Inclusion 
Subject: RE: Request: SAP updates - automated emails [SEC=OFFICIAL] 

Thank you I appreciate your quick turnaround and actioning. If there is anything further 
you need from me please do not hesitate to reach out. 

Much appreciated 

Inclusion Liaison 
(she,her) Why Pronouns Matter 

People, Communications and Parliamentary Division | Corporate Operations Group 
Australian Government Department of Health and Aged Care 
'  | 8
160 Ann St, Brisbane QLD 4000 
Turrbal Country 
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The Department of Health and Aged Care acknowledges the Traditional Owners and Custodians of Country throughout 
Australia, and their continuing connection to land, sea and community. We pay our respects to them and their cultures, 
and to Elders both past and present. 

From: 
Sent: Monday, 24 February 2025 3:34 PM 
To: 
Cc: 
Inclusion 
Subject: RE: Request: SAP updates - automated emails [SEC=OFFICIAL] 

Hi 

Thank you for raising this matter. I have sent a request off to the technical team to make a 
change to all system generated SAP communication to utilise preferred name instead of 
first name where available. 

Will advise when the update has been made, however this change may take IT some time 
to implement. 

Thanks 

T: | E: 
Location: Brisbane 

Financial Management Division | Corporate Operations Group 
Corporate Financial Strategy and Services (CFSS) 

PO Box 9848, Canberra ACT 2601, Australia 

The Department of Health and Aged Care acknowledges First Nations peoples as the Traditional Owners of Country 
throughout Australia, and their continuing connection to land, sea and community. We pay our respects to them and 
their cultures, and to all Elders both past and present. 

From: 
Sent: Monday, 24 February 2025 1:37 PM 
To: 
Cc: , ; 
Inclusion 
Subject: Request: SAP updates - automated emails [SEC=OFFICIAL] 

Hi 

Thank you for meeting with me today, I appreciate your time. 

As discussed, we have had a situation arise from the automated emails in relation to late 

141/186
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Subject: HPN & ATOMIC Meeting [SEC=OFFICIAL] 
Location: Microsoft Teams Meeting 

Start: Thu 31/07/2025 2:00 PM 
End: Thu 31/07/2025 2:45 PM 
Show Time As: Tentative 

Recurrence: (none) 

Meeting Status: Not yet responded 

Organiser: 
Required Attendees: 

@ato.gov.au; @ato.gov.au 
Optional Attendees: @ato.gov.au; Health Pride Network; 

@ato.gov.au 

Hello�ATOMIC colleagues,�

Our Health Pride Network exec team is�excited�to catch up with you!�

On our agenda is�to discuss�the�AWEI,�and how the ATO has�gone about aligning the needs of AWEI 
with departmental diversity and inclusion eƯorts.�

In addition, we also are�keen to talk�to the ATOMIC team about allyship.�I understand� has�been 
trying to get�time with  and� to discuss allyship,�so hopefully we�can cover both AWEI/D&I 
approaches,�and�allyship, in this�meeting.�

Reach out with any questions, and we�look forward to Thursday!�

With pride,�

(He/Him)�–�Secretariat 
Health�Pride�Network Executive�

The Department�of Health, Disability and Ageing acknowledges First Nations peoples as the Traditional 
Owners�of Country throughout Australia,�and�their�continuing�connection to land, sea�and community. We�pay�
our�respects to�them�and�their�cultures, and to�all Elders both�past and�present.�

Microsoft Teams Need help? 

Join the meeting now 
1 
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________________________________________________________________________________ 
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, 

Subject: Home Affairs & ABF & Health Pride Network chat [SEC=OFFICIAL] 
Location: Microsoft Teams Meeting 

Start: Fri 25/07/2025 11:30 AM 
End: Fri 25/07/2025 12:00 PM 

Recurrence: (none) 

Meeting Status: Accepted 

Organiser: , 
Required Attendees: Rainbow Network; 

Categories: Action 

Hi� Home�AƯairs and ABF Pride gang 

Hope�this�time�works for�you.�

Other�available�times:�
Wednesday 1-2pm�
Thursday 3pm to 4pm�

My colleagues�and�fellow Exec members  (co-chair), and� (co-secretariat),�will also�
attend.�

Cheers�

(he/him) 
Australian Government Department of Health, Disabilty and Ageing 

T 

Microsoft Teams Need help? 

Join the meeting now 
Meeting ID: 

Passcode: 

Dial in by phone 

Australia, Sydney 

Find a local number 
1 
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Phone conference ID: 

FOI 26 3302 
Document 41

Join on a video conferencing device 

Tenant key: 

Video ID: 

More info 

For organizers: Meeting options | Reset dial-in PIN 

This meeting may be recorded. If you do not wish to take part in the MS Teams recording, please do not join the 
meeting. By joining the meeting, you are consenting to being included in the recording. Refer to the published 
Teams Privacy Notice for further information. 

Privacy and security 

2 
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From: Health Pride Network 
Sent: Thursday, 2 October 2025 4:04 PM 
Cc: Health Pride Network 
Subject: Inviting expressions of interest for shaping supports for trans and gender diverse 

colleagues [SEC=OFFICIAL] 

OFFICIAL 

Hi�Health Pride Network,�
I hope you are�well! I�am�reaching�out�to�invite�expressions of�interest from�staff who�would like�to�be involved�
in shaping supports�for trans�and�gender�diverse�(TGD) colleagues�within the Department.�
This�initiative aims to co-design meaningful and inclusive�approaches that reflect�the�needs and experiences�
of�our�staff TGD community.�We’re�still in�the�early stages and�are keen to�hear�from�all interested�parties: both�
TGD-identifying�and�allies passionate�about fostering�a more inclusive�workplace for�TGD staff. We�recognise�
that strong�allyship is�integral to the�success�of this�work, and we�welcome�all�genuinely interested voices.�
The�first step�for this group will�be to determine�the scope of�the work�and�to help identify what�staff�are�looking�
for�in this space.�This�could�be as�simple�as setting up an�informal MS�Teams chat,�or it�could�evolve�into�
something more structured,�like a regular working group.�
This�work�will�be�led by� (they/them)�and will be supported�by myself.�
For action by�COB 17�October:�If you're�interested�in�being�part�of�this�conversation,�or would like�to know�
more, please�reach�out to  or�myself directly.�
Looking forward�to�hearing from you.�
With�pride,�

(they/them)�

Health�Pride�Network�Executive�

The Department�of Health, Disability and Ageing acknowledges First Nations peoples as the Traditional 
Owners�of Country throughout Australia,�and�their�continuing�connection to land, sea�and community. We�pay�
our�respects to�them�and�their�cultures, and to�all Elders both�past and�present.�

OFFICIAL 

1 
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Subject: Option 1 - TGD Workgroup [SEC=OFFICIAL] 
Location: Microsoft Teams Meeting 

Start: Mon 3/11/2025 11:00 AM 
End: Mon 3/11/2025 12:00 PM 

Recurrence: (none) 

Meeting Status: Accepted 

Organiser: 
Required Attendees: 
Optional Attendees: , 

OFFICIAL 

Updating with the Mural link we will use for the�session:�TGD Brainstorming Mural�
Confirming we�will be running with both the�Monday and Friday sessions so please attend whichever 
option words�best for you.�

Hello,�

Thank you again for your interest in participating in a transgender and gender diverse�(TGD)�working 
group as part of�the Health Pride Network.�

To kick oƯ our work, we would like to invite�you�to a virtual planning workshop where we will consider 
the goals and opportunities for a TGD support group. During this�session we�will discuss�our goals�for�
this group and�consider next steps.�All you need to�bring is a willingness�to share�your ideas. The�
session will be run using Mural as a virtual brainstorming tool.�Please�see�the�tentative agenda below.�

Given the number of people who�have oƯered to participate, we�are tentatively booking in two options�
for this�planning session to�try and�make sure everyone�is able to attend.�You only need to attend�
one session but we may adjust the�options depending on availability and numbers so�please�
respond�to both invites or reach out to� to discuss.�

Item� Time�

Introductions� 10 min�

Scope and remit� 5 min�

Brainstorming� 30 min�

Designing our approach� 20 min�

1 
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________________________________________________________________________________ 

Closing out and next steps� 5 min�
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Document 41

Looking forward to�meeting you all.�

Kind regards,�
and�

Microsoft Teams Need help? 

Join the meeting now 
Meeting ID: 456 160 937 766 6 

Passcode: UE9eV742 

Dial in by phone 

Australia, Sydney 

Find a local number 

Phone conference ID: 175 968 639# 

Join on a video conferencing device 

Tenant key: 

Video ID: 131 755 487 9 

More info 

For organisers: Meeting options | Reset dial-in PIN 

This meeting may be recorded. If you do not wish to take part in the MS Teams recording, please do not join the 
meeting. By joining the meeting, you are consenting to being included in the recording. Refer to the published 
Teams Privacy Notice for further information. 

Privacy and security 

OFFICIAL 

2 
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Subject: Option 2 - TGD Workgroup [SEC=OFFICIAL] 
Location: Microsoft Teams Meeting 

Start: Fri 7/11/2025 1:00 PM 
End: Fri 7/11/2025 2:00 PM 

Recurrence: (none) 

Meeting Status: Accepted 

Organiser: 
Required Attendees: 
Optional Attendees: , 

Categories: Action 

OFFICIAL 

Updating with the Mural link we will use for the�session:�TGD Brainstorming Mural�
Confirming we�will be running with both the�Monday and Friday sessions so please attend whichever 
option words�best for you.�

Hello,�

Thank you again for your interest in participating in a transgender and gender diverse�(TGD)�working 
group as part of�the Health Pride Network.�

To kick oƯ our work, we would like to invite�you�to a virtual planning workshop where we will consider 
the goals and opportunities for a TGD support group. During this�session we�will discuss�our goals�for�
this group and�consider next steps.�All you need to�bring is a willingness�to share�your ideas. The�
session will be run using Mural as a virtual brainstorming tool.�Please�see�the�tentative agenda below.�

Given the number of people who�have oƯered to participate, we�are tentatively booking in two options�
for this�planning session to�try and�make sure everyone�is able to attend.�You only need to attend�
one session but we may adjust the�options depending on availability and numbers so�please�
respond�to both invites�or reach out to Charlie�to discuss.�

Item� Time�

Introductions� 10 min�

Scope and remit� 5 min�

Brainstorming� 30 min�

1 
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________________________________________________________________________________ 

________________________________________________________________________________ 

Designing our approach� 20 min�

Closing out and next steps� 5 min�
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Looking forward to�meeting you all.�

Kind regards,
 and�

Microsoft Teams Need help? 

Join the meeting now 
Meeting ID: 486 356 449 465 9 

Passcode: WL2Yd6qs 

Dial in by phone 

Australia, Sydney 

Find a local number 

Phone conference ID: 856 454 460# 

Join on a video conferencing device 

Tenant key: 

Video ID: 139 915 637 3 

More info 

For organisers: Meeting options | Reset dial-in PIN 

This meeting may be recorded. If you do not wish to take part in the MS Teams recording, please do not join the 
meeting. By joining the meeting, you are consenting to being included in the recording. Refer to the published 
Teams Privacy Notice for further information. 

Privacy and security 

OFFICIAL 

2 
150/186



 

    
 

  
  

  

 

 
 

     

    
       

   

   
    

    
      

    
    

      
   

         

                    
                  

     

    

 

________________________________________________________________________________ 

________________________________________________________________________________ 

FOI 26 3302 
Document 41

Subject: TGD Working Group - Quick de-brief 
Location: Microsoft Teams Meeting 

Start: Thu 13/11/2025 1:30 PM 
End: Thu 13/11/2025 2:00 PM 

Recurrence: (none) 

Meeting Status: Meeting organiser 

Organiser: 
Required Attendees: 

Categories: Action 

, 

Microsoft Teams Need help? 

Join the meeting now 
Meeting ID: 427 853 255 745 1 

Passcode: cx6if6dq 

Dial in by phone 

Australia, Sydney 

Find a local number 

Phone conference ID: 404 809 255# 

Join on a video conferencing device 

Tenant key: 

Video ID: 132 983 063 1 

More info 

For organisers: Meeting options | Reset dial-in PIN 

This meeting may be recorded. If you do not wish to take part in the MS Teams recording, please do not join the 
meeting. By joining the meeting, you are consenting to being included in the recording. Refer to the published 
Teams Privacy Notice for further information. 

Privacy and security 

1 
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communication, behavioural science, desktop research and facilitation to provide a comprehensive design 
capability. 

Date:�Thursday 15 May�2025 
Time: 11:00 – 11:45AM (AEST)�

Also,�to support LGBTIQA+ diversity in�Health and�Aged Care,�join�the�Health Pride�Network�on Monday 19 May 
for�their International�Day�Against Homophobia, Biphobia and Transphobia (IDAHOBIT)�event.�It’s�a�chance�to�
learn how�we can�all�prevent�discrimination�against those�who�identify as�LGBTIQA+ and�be�allies�to�everyone.�
Invite�to�come.�

Join the meeting now 
Meeting ID: 468 231 503 699 8 
Passcode: 63AN2tP2 

We look forward to seeing you. 
Kind regards, 

Celia 

Australian Government, Department of Health and Aged Care 
T: | M: | E: 

The Department of Health acknowledges the Traditional Custodians of Australia and their continued connection to 

land, sea and community. We pay our respects to all Elders past and present. 

2 
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LGBTIQA+ Safe Healthcare 

Project Case Study 

Health Design Lab and Health Equity Branch 

Image: photo taken during field research of street art by @tao.pic (Instagram) OFFICIAL: For Internal Use Only 
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| Page 2 

The Challenge 

Despite levels of LGBTIQA+ acceptance rising over the last few 
decades, stigma toward LGBTIQA+ people still exists. In 
healthcare, this stigma can have long term impacts on patients’ 
physical and mental wellbeing and care-seeking behaviours as 
well as economic impacts associated with delaying or finding 
appropriate health care. 

Sometimes stigma is obvious to an external observer, but often it 
hides and resides in less overt actions or inactions of overwise 
well-meaning people. Addressing stigma from health workers 
will help to improve LGBTIQA+ people’s health and wellbeing 
outcomes and contribute to reducing stigma and improving 
LBGTIQA+ equity and acceptance within Australian society. 

The Population Health Division engaged us, the Health Design 
Lab (the Lab), to explore the nature and drivers of LGBTIQA+ 
stigma and discrimination in healthcare and develop and assess 
approaches to make primary healthcare safe, appropriate and 
accessible for members of the LGBTIQA+ community. 

This work was scoped to focus on the health workforce 
perspectives from primary care. 

EQUALITY EQUITY 

     

 

  
  

 
  

   

   
 
 

 

    
    

  
 

  

 

     
       

    
  

  
   

 

        
     

  

  

| Page 2

This research was conducted to inform and align 
with the 10-year National Action Plan for the health and 
wellbeing of LGBTIQA+ people, to enable the LGBTIQA+ 
communities to access safe, inclusive and equitable primary 
healthcare. These findings complement patient and 
community perspectives gathered as part of a comprehensive 
series of community roundtables conducted by Health Equity 
Branch. 

You can’t give the world a service if 
you don't accept them all 

- Nurse 

OFFICIAL: For Internal Use Only 
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| Page 3

PRIMARY 
RESEARCH 

REPORTING 

• Interviews with the 
health workforce 
regarding LGBTIQA+ 
stigma in 
primary healthcare 
(Phase two report). 

• Phase 1 report 

• Phase 2 report 
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Our approach 

We applied a Human-Centred Design approach to explore the nature and drivers of LGBTIQA+ stigma and discrimination 
in healthcare. We focused our activities in the first diamond from the Double Diamond Design framework to ensure we 
systematically defined and explored the challenge, and delivered our findings to inform the development of the 10-year National 
Action Plan for the health and wellbeing of LGBTIQA+ people. 

SCOPING AND 
DESK RESEARCH 

• Define project 
scope with 
sponsor team 

• Desktop 
research 

• Internal 
interviews 

(Phase one report). 

Findings informed the 
development of the 10-year 
National Action Plan for the 
health and wellbeing of 
LGBTIQA+ people. 
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Research participant overview 

44 Primary healthcare workforce participants interviewed Locations 

1 Of each: Outreach officer, 
Social worker, Education 
manager, Sexual health 
specialist 

3 First Nations 

15 
GPs 

7 
Physios 

6 
Nurses 

4 
Admin 

2 
Psychologists 

2 
Pharmacists 

2 
Managers 

2 
Aboriginal Health 
Practitioners 

7 

1 

17 

1 

7 

1 

10 

+2 Focus groups at LGBTIQA+ 

focused GP practices 

Cis-
Woman 
61% 

Cis-Man 
30% 

Non-
binary 
5% 

Trans 
Man 
2% 

Trans 
Woman 
2% 

Gender 

20-29 
7% 

30-39 
41% 

40-49 
11% 

50-59 
30% 

60-69 
11% 

Age 

Limitations: Our findings may be limited by selection bias due to the voluntary nature of participation. Whilst we aimed for a diversity of perspectives; 
our sample lacked some diversity e.g. active stigmatisers, limited CALD participants and only two professionals trained overseas. 

OFFICIAL: For Internal Use Only 
158/186



     

    

  

  

 
  

 
 

  

   

  
 

  

  

  

| Page 5

Phase 1 report

OFFICIAL: For Internal Use Only 

| Page 5 LGBTIQA+ Safe Healthcare | Case Study 

FOI 26 3302 
Document 41

Our process 

Current state mapping and desktop research. 

Step 3: 
Synthesising the findings 

Step 2: 
Internal interviews 

Step 1: 
Desktop research 

Step 4: 
External interviews with 
the health workforce 

Step 5: 
Synthesising and 
presenting findings 

Synthesis of findings 

Analysis 

Developing the report 
and artefacts. 

Synthesis 

Phase 1 report 

OFFICIAL: For Internal Use Only 
159/186



OFFICIAL: For Internal Use Only 

LGBTIQA+ Safe Healthcare | Case Study 

FOI 26 3302 
Document 41

| Page 6 

Key insights and project outputs 
Recognising the difference between equality and equity 

The type of healthcare people provide influences their understanding of 

Equality 
Those who provide more straight-forward, transactional 
care (lower need for ongoing relationships and holistic 
care, e.g. physiotherapists, nurses and administrative staff) 
often aim for equality as a good standard. Provided they 
have a base level of acceptance of LGBTIQA+ people, they 
seek to treat everyone the same despite differences. This 
can result in not wanting to know about differences that 
they deem clinically irrelevant, as they 'don't need to know' 
and they feel treating everyone the same is the kind, fair 
and right thing to do. 

Equity 
Practitioners who require more in-depth and relational 
engagement (e.g. GPs and psychologists) should 
understand the need to understand individual differences 
to best treat their patients appropriately. This cohort could 
be categorised as seeing equity as the desired standard. 

This is not apparent in all practitioners in this space. EQUALITY EQUITY 

the needs of LGBTIQA+ people, what LGBTIQA+ best practice looks like, 
and how to treat diverse people. 
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Aiming for equity is also driven by close personal 
experience with the LGBTIQA+ community or other diverse 
communities. . 

Implication 
Consider different professions’ needs to meet an equality standard or an equity standard. 
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Key insights and project outputs 

Our research finding explored where LGBTIQA+ stigma comes from, what acts to 
entrench it, what unaddressed barriers allow stigma to remain, and what factors 
foster LGBTIQA+ acceptance and inclusion. 

• Stigma originates from and is perpetuated by outdated norms, particularly in 
contexts of religious, rural and remote and CALD communities with less 
exposure to LGBTIQA+ people. Stigma is more common toward people who are 
visually identifiable as LGBTIQA+. 

• Behaviours and enablers entrench LGBTIQA+ stigma through a combination of 
visible, structural and intangible elements. 

• Unaddressed barriers allow stigma to survive and hide in the inaction of 
otherwise well-meaning people. 

• The key catalyst for LGBTIQA+ allyship is exposure to LGBTIQA+ people, and is 
fostered and supported by personal motivators, learnt skills, workplace culture 
and infrastructure. 

• There is clear workforce variation in exposure and confidence providing care 
for the different LGBTIQA+ communities​. 

• We found a confidence and competence mismatch between many health 
workers self-rated confidence and their apparent competence for LGBTIQA+ 
care. 

• While equity is a better overall goal, in some health settings equality is an 
adequate objective. 
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Key insights and project outputs: Workforce variation 

We found workforce variation in exposure and confidence providing care for the different LGBTIQA+ communities. 

LGBTIQA+ umbrella 

A point of interest was the different levels of awareness 
health workers had about the many and varied identities 
under the LGBTIQA+ umbrella. Some of the health 
workforce talked about LGBTIQA+ as one monolithic 
community, and with this, wanted one-size-fits all 
approaches for everyone under the LGBTIQA+ umbrella. 

Others identified the differences between the letters in the 
acronym and told us they had different levels of exposure 
and confidence with the different LGBTIQA+ cohorts. 

Providing care for lesbian, gay and bisexual 
communities 

In general, the health workforce seemed to have more 
exposure and higher confidence with lesbian, gay and 
bisexual communities. 

Providing care for transgender and gender diverse 
communities 

Some members of the health workforce had less exposure 
and lower confidence providing care for the transgender 

and gender diverse communities, especially relating to 
gender affirming care. 

Providing care for the asexual community and 
people with innate variations of sex characteristics 

Reflecting the sense of erasure reported by the asexual 
community, and for people with innate variations of sex 
characteristics, these two groups were largely overlooked 
by the health professionals we interviewed. 
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	communication, behavioural science, desktop research and facilitation to provide a comprehensive design 
	capability. 
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	The Challenge 
	The Challenge 
	Despite levels of LGBTIQA+ acceptance rising over the last few decades, stigma toward LGBTIQA+ people still exists. In 
	healthcare, this stigma can have long term impacts on patients’ 
	physical and mental wellbeing and care-seeking behaviours as well as economic impacts associated with delaying or finding appropriate health care. 
	Sometimes stigma is obvious to an external observer, but often it hides and resides in less overt actions or inactions of overwise well-meaning people. Addressing stigma from health workers 
	will help to improve LGBTIQA+ people’s health and wellbeing 
	outcomes and contribute to reducing stigma and improving LBGTIQA+ equity and acceptance within Australian society. 
	The Population Health Division engaged us, the Health Design Lab (the Lab), to explore the nature and drivers of LGBTIQA+ stigma and discrimination in healthcare and develop and assess approaches to make primary healthcare safe, appropriate and accessible for members of the LGBTIQA+ community. 
	This work was scoped to focus on the health workforce perspectives from primary care. 
	EQUALITY EQUITY 
	This research was conducted to inform and align with the 10-year National Action Plan for the health and wellbeing of LGBTIQA+ people, to enable the LGBTIQA+ communities to access safe, inclusive and equitable primary healthcare. These findings complement patient and community perspectives gathered as part of a comprehensive series of community roundtables conducted by Health Equity Branch. 
	You can’t give the world a service if you don't accept them all -Nurse 
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	Our approach 
	Our approach 
	We applied a Human-Centred Design approach to explore the nature and drivers of LGBTIQA+ stigma and discrimination in healthcare. We focused our activities in the first diamond from the Double Diamond Design framework to ensure we systematically defined and explored the challenge, and delivered our findings to inform the development of the 10-year National Action Plan for the health and wellbeing of LGBTIQA+ people. 
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	(Phase one report). 
	Figure
	Findings informed the development of the 10-year National Action Plan for the health and wellbeing of LGBTIQA+ people. 
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	Research participant overview 
	Research participant overview 
	Primary healthcare workforce participants interviewed 
	44 

	Locations 
	Locations 
	Figure
	Of each: Outreach officer, Social worker, Education manager, Sexual health specialist 
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	7 1 17 1 7 1 10 +2 Focus groups at LGBTIQA+ focused GP practices Cis-Woman 61% Cis-Man 30% Non-binary 5% Trans Man 2% Trans Woman 2% Gender 20-29 7% 30-39 41% 40-49 11% 50-59 30% 60-69 11% Age 
	7 1 17 1 7 1 10 +2 Focus groups at LGBTIQA+ focused GP practices Cis-Woman 61% Cis-Man 30% Non-binary 5% Trans Man 2% Trans Woman 2% Gender 20-29 7% 30-39 41% 40-49 11% 50-59 30% 60-69 11% Age 

	Limitations: Our findings may be limited by selection bias due to the voluntary nature of participation. Whilst we aimed for a diversity of perspectives; our sample lacked some diversity e.g. active stigmatisers, limited CALD participants and only two professionals trained overseas. 
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	Our process 
	Our process 
	Current state mapping and desktop research. Step 3: Synthesising the findings Step 2: Internal interviews Step 1: Desktop research Step 4: External interviews with the health workforce Step 5: Synthesising and presenting findings Synthesis of findings Analysis Developing the report and artefacts. Synthesis Phase 1 report OFFICIAL: For Internal Use Only 
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	Key insights and project outputs 
	Key insights and project outputs 
	Recognising the difference between equality and equity 
	Recognising the difference between equality and equity 
	The type of healthcare people provide influences their understanding of 
	Equality Those who provide more straight-forward, transactional care (lower need for ongoing relationships and holistic care, e.g. physiotherapists, nurses and administrative staff) often aim for equality as a good standard. Provided they have a base level of acceptance of LGBTIQA+ people, they seek to treat everyone the same despite differences. This can result in not wanting to know about differences that they deem clinically irrelevant, as they 'don't need to know' and they feel treating everyone the sam
	Aiming for equity is also driven by close personal experience with the LGBTIQA+ community or other diverse communities. . 
	Implication 
	Consider different professions’ needs to meet an equality standard or an equity standard. 
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	Key insights and project outputs 
	Key insights and project outputs 
	Key insights and project outputs 
	Our research finding explored where LGBTIQA+ stigma comes from, what acts to entrench it, what unaddressed barriers allow stigma to remain, and what factors foster LGBTIQA+ acceptance and inclusion. 
	• 
	• 
	• 
	Stigma originates from and is perpetuated by outdated norms, particularly in contexts of religious, rural and remote and CALD communities with less exposure to LGBTIQA+ people. Stigma is more common toward people who are visually identifiable as LGBTIQA+. 

	• 
	• 
	Behaviours and enablers entrench LGBTIQA+ stigma through a combination of visible, structural and intangible elements. 

	• 
	• 
	Unaddressed barriers allow stigma to survive and hide in the inaction of otherwise well-meaning people. 

	• 
	• 
	The key catalyst for LGBTIQA+ allyship is exposure to LGBTIQA+ people, and is fostered and supported by personal motivators, learnt skills, workplace culture and infrastructure. 

	• 
	• 
	There is clear workforce variation in exposure and confidence providing care 


	for the different LGBTIQA+ communities​. 
	• 
	• 
	• 
	We found a confidence and competence mismatch between many health workers self-rated confidence and their apparent competence for LGBTIQA+ care. 

	• 
	• 
	While equity is a better overall goal, in some health settings equality is an adequate objective. 


	Figure
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	Key insights and project outputs: Workforce variation 
	Key insights and project outputs: Workforce variation 
	We found workforce variation in exposure and confidence providing care for the different LGBTIQA+ communities. 
	LGBTIQA+ umbrella 
	LGBTIQA+ umbrella 
	A point of interest was the different levels of awareness health workers had about the many and varied identities under the LGBTIQA+ umbrella. Some of the health workforce talked about LGBTIQA+ as one monolithic community, and with this, wanted one-size-fits all approaches for everyone under the LGBTIQA+ umbrella. 
	Others identified the differences between the letters in the acronym and told us they had different levels of exposure and confidence with the different LGBTIQA+ cohorts. 
	Providing care for lesbian, gay and bisexual communities 
	In general, the health workforce seemed to have more exposure and higher confidence with lesbian, gay and bisexual communities. 
	Providing care for transgender and gender diverse communities 
	Some members of the health workforce had less exposure and lower confidence providing care for the transgender 
	Some members of the health workforce had less exposure and lower confidence providing care for the transgender 
	and gender diverse communities, especially relating to gender affirming care. 


	Providing care for the asexual community and people with innate variations of sex characteristics 
	Reflecting the sense of erasure reported by the asexual community, and for people with innate variations of sex characteristics, these two groups were largely overlooked by the health professionals we interviewed. 
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