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Growing opportunities in LGBTI 
health and ageing

Editorial 

The major articles in this month’s issue of LGBTI Health Update cover 
important areas which were considered at our national conference, Health in 
Difference, in April of this eyar. They help to highlight the number of growing 
opportunities in LGBTI health and ageing, across a range of organisations and 
contexts.

Steve Tuelan from UnitingCare outlines the way in which that Uniting Church 
agency is addressing LGBTI issues. UnitingCare have devoted their own 
resources to this area, and have taken a forward looking and progressive 
approach. They are one of a number of faith-based providers which are seeking 
to provide individual choice and opportunity for LGBTI individuals and couples.

The theme of faith is further explored in an article by Anthony Venn-Brown, one of Australia’s leading supporters 
for LGBTI people wishing to continue a positive faith affiliation. Anthony identifies eleven areas where there might 
be conflict between faith and sexuality. (Please note that in this article, Anthony was not aiming to address issues 
for intersex, trans or gender diverse people).

Kate Carnell offers a reflection and report to the LGBTI communities (referred to at beyondblue as GLBTI).  The 
major focus is the “Stop. Think. Respect.” Campaign.  beyondblue is now engaging with LGBTI people, organisations 
and events in a number of constructive and helpful ways. The Alliance is pleased to have beyondblue as a Member 
Organisation.

The study which Simon Crouch reports on has received widespread coverage in Australia and overseas.  It 
demonstrates the achievements of this particular project, and the possibilities for further research. For that to 
happen, LGBTI research needs to become a priority in a range of institutions and research grants bodies.

*
QLife is an exciting new project which is reported in this issue of Update. It is the result of a partnership between 
Australia’s five telephone counselling services (glwa, GLCS South Australia, gay and lesbian Switchboard, glcs, 
gay and lesbian counselling services, and twenty10) and the Alliance as the lead agency. QLife offers substantial 
prospects to build on the existing work of the five services, improving the quality of services, and ensuring that 
services are relevant for LGBTI people.
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UnitingCare Ageing NSW ACT 
and LGBTI Inclusive Care
Steve Tuelan, UnitingCare Ageing NSW ACT

UnitingCare Ageing NSW ACT is very pleased to be engaging with LGBTI 
individuals and communities to gain an appreciation of their needs and 
desires for aged care services now and into the future.

UnitingCare Ageing NSW.ACT is the aged and community care services 
arm of the Uniting Church in NSW and the ACT, which is a not for profit 
organisation providing quality aged care services for more than 40 years. 
We have more than 6000 staff and more than 2000 volunteers who assist us 
in providing our current services across NSW and ACT including:

• 82 residential facilities providing more than 5500 operational residential places (including 4 transition 
care units) 

• 140 community services providing support to 6700 clients 
• More than 2400 independent living units at 74 locations.

Our foundations are within the Christian faith and we believe these support us in being inclusive to all people 
within the community. 

Distinctive Values of the Uniting Church

Committment to loving God and neighbour

Our lives and ministries informed by the Word of God

Passionate engagement for Social Justice

Celebrating and supporting diversity

Welcoming and inclusive

Consensus decision making
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We have a commitment to loving God and our neighbours. The Gospel teaches us that all individuals are made 
in the image of God and have an inherent dignity which must be respected. We respect people and their 
relationships. As Henri Nouwen says “hospitality is not a subtle invitation for the guest to adopt the lifestyle of the 
host”. Instead, Nouwen says that true hospitality is about providing the guest with the space to make their own 
decisions about their lifestyle. 

When the Uniting Church speaks of diversity, it is not about tolerating or accepting diversity – it is about 
celebrating diversity.

A deep commitment to social justice is in the DNA of the Uniting Church. In Uniting Care Ageing, it is reflected in 
our services to people who are homeless, people in aboriginal communities, in the provision of specialist services 
to people from 21 different language groups, people with mental health conditions, people with drug addictions, 
as well as people who are very frail or who have significant cognitive impairments. 

UnitingCare Ageing expresses God’s love through 
the support of older people, their families and their 
communities. That role extends beyond service provision 
to advocacy on behalf of individuals, their carers, and 
communities. We also advocate for systemic changes 
to improve access to needed support, particularly for 
people and communities who are most marginalised and 
vulnerable.

UnitingCare Ageing recognises that members of LGBTI 
communities have suffered discrimination and have been 
marginalised due to their sexuality and gender identity. 
Older members of LGTI communities have experienced 
extraordinary difficulties throughout their lives. This has 
resulted in their fear and suspicion of aged care services, which almost certainly either reduces access to services 
or means that LGBTI individuals fear that they cannot be themselves if they accept aged care services. That 
recognition compelled us to take action, initially in the form of the recruitment of an LGBTI Project Officer, Kellie 
Shields, in late 2011. 

UnitingCare Ageing has had a person-centred care model called INSPIRED CARE in place since 2006. The starting 
point for INSPIRED CARE is for our clients to feel accepted, valued and loved for who they are. It acknowledges 
each person as a unique individual living in the context of their own life story, personality, interests, talents, fears, 
preferences and relationships. This approach maximizes the opportunity for the person to live, contribute and 
grow, and receive support, in the way they prefer. INSPIRED CARE is also about recognising the importance of 
community in providing meaning and healing in people’s lives. 

To deliver INSPIRED CARE to LGBTI individuals we needed to understand the impact of the social and historical 
context within the LGBTI community. 

continues over page...
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Since 2011 our Project Officer has engaged with groups and individuals within the LGBTI communities to further 
develop awareness of the issues they face, as well as people’s needs and expectations for future service provision. 
Through this engagement, the organisation has taken steps to ensure inclusive practices. 

These steps include: 
• connecting with LGBTI community organisations such as ACON, the Gender Centre and OII
• membership of the LGBTI Health Alliance and Pride in Diversity
• representation on the Committee for the Commonwealth LGBTI Ageing and Aged Care Strategy
• participation in LGBTI interagency groups in Sydney and on the NSW North Coast.  

During this time we have lived out our social justice commitment to advocacy on behalf of individuals, their carers, 
and communities by publicly responding to issues such as the importance of funding to support LGBTI sensitivity 
training in aged care and, on behalf of and with the national UnitingCare network, speaking out in support of and 
lobbying directly for anti-discrimination legislation in aged care. 

To gain insight directly from LGBTI people about their experiences in aged care and what they want in the future, 
UnitingCare Ageing NSW. ACT conducted an online survey with over 200 participants. Some of the key points the 
survey revealed were:

• Fear of disclosure of sexuality or identification of gender
• There are gaps in aged care services for LGBTI communities and gaps in the information available to 

people seeking services
• Fear of discrimination, particularly from church-based organisations.
• Individuals want to maintain their connections with the LGBTI community.
• The need for aged care operators to educate and train staff to provide services to the LGBTI community.
• The importance of health care and aged care providers sending the message of inclusion and being 

LGBTI friendly.
• Importance of aged care providers partnering with LGBTI organisations, communities and individuals.

The full results from the survey will soon be published on our website: http://www.unitingcareageing.org.au/.  

We will continue to work at ensuring that our services are inclusive by:
• Developing our policies and procedures and implementing appropriate training of our staff.
• Recruiting and training LGBTI champions across our services, with almost 100 of our staff having already 

volunteered for these roles.
• Listening to the LGBTI communities and responding to their specific needs.
• Continuing to support diversity amongst our people. UnitingCare Ageing NSW.ACT received the 2013 

Australian Not for Profit Award for LGBTI Workplace Inclusion (based on the Australian Workplace 
Equality Index) from Pride in Diversity.  

• Continuing to recognise the inherent dignity of each person, irrespective of their sexual or gender 
identity.

We look forward to individuals within the LGBTI community continuing to work with us to help deliver inclusive 
services and would encourage anyone wishing to discuss LGBTI aged care contact us at:  
unitingcareageing@unitingcarenswact.org.au. 

http://www.unitingcareageing.org.au
mailto:mailto:unitingcareageing%40unitingcarenswact.org.au?subject=
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“QLife: Keeping our 
LGBTI Communities 
Connected”
QLife: Keeping our LGBTI Communities Connected 
is a partnership project of telephone services to 
deliver a nation-wide service using communication 
technologies to enhance the health and wellbeing of 
LGBTI people.  

QLife is Australia’s first nationally-oriented counselling 
and referral service for Lesbian, Gay, Bisexual, 
Transgender and Intersex (LGBTI) people. 

The project will provide nation-wide, early 
intervention, peer supported telephone and 
web based services to diverse people of all ages 
experiencing poor mental health, psychological 
distress, social isolation, discrimination, experiences of 
being misgendered and/or other social determinants 
that impact on their health and wellbeing. 

QLife will aim to provide oversight and national 
standards of excellence to services already provided by 
our member organisations:
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The QLife National project team is based in Sydney at the LBGTI Health Alliance, acting as lead agency for 
this exciting new project with funding support from the Australian Department of Health and Ageing. 
This represents the first time these long-standing services have received federal support, and also the 
first time all services have been united with a single point of access. 

Beyond the enhancement of existing telephone counselling services, QLife Australia is charged with 
developing web chat and email referral support along with a whole host of other new initiatives to be 
rolled out over the term of the Project.

QLife counselling services will be 
available 7 days a week, 365 days 

a year 

Service Hourse:
5:30 pm – 10:30 pm 

Australia wide.  

Phone counselling and web 
chat services will be provided 

by volunteers engaged in their 
home-state centres, with national 

support provided by a small 
team of paid staff members, to 
be operational in August 2013. 

Mental Health and Referral 
information will be available via 

the web 24 hours a day, 
7 days a week. 

QLife national telephone support 1800 184 527 
or email support at ask@qlife.org.au 



 8          LGBTI Health Update |  Vol. 3, No. 6 July 2013          

With the dawn of the new financial year, now is a really great time for us to 
reflect on, and report back to Gay, Lesbian, Bi, Trans and Intersex (GLBTI) 
communities what beyondblue has done over the last year.
It’s also a good time to think about where we are going next in our work 
with same and both sex attracted, intersex, trans and gender diverse 
communities.  

The position statement on depression and anxiety in gay, lesbian, bi, 
trans and intersex communities set the tone for our work with GLBTI 
communities. beyondblue celebrates diversity and promotes social 
inclusion and equal opportunity in its programs, research and resources.

We believe that no one should be excluded or discriminated against for 
being themselves. Yet discrimination, exclusion and prejudice are major 
contributing factors to the higher rates of depression, anxiety, self-harm 

and suicide which GLBTI communities face. 

“Stop.Think.Respect.”Campaign

We launched the Stop.Think.Respect. campaign in September 2012. This is the first campaign which 
beyondblue has run to address a major social determinant of mental health. The campaign was 
developed in partnership with the Movember Foundation and in collaboration with a number of 
stakeholders from LGBTI communities. 

The rationale for the campaign arose out of research conducted by beyondblue and others which shows:
• experiences of prejudice and discrimination add to the other general biological, social, 

environmental and psychological risk factors which may lead to depression and anxiety
• gay, lesbian, bi, trans and intersex people face a large burden of discrimination, just for being 

themselves
• discrimination can be subtle and hard to describe or it can be overt. Either way, the impact can be 

cumulative and significant 
• often people who engage in subtle discrimination of others do not understand that the things 

they say and do are discriminatory or could have a significant impact on others
• men and teenage boys are more likely to hold discriminatory attitudes regarding same sex 

attraction than women and teenage girls
• teenage boys are not receptive to personal story ads or ads which appear to lecture them, but 

they are very perceptive and able to easily decipher messages displayed in creative ways

Kate Carnell, CEO beyondlue
beyondblue: 2012-2013 GLBTI work in review 

https://www.bspg.com.au/dam/bsg/product%3Fclient%3DBEYONDBLUE%26prodid%3DBL/1012%26type%3Dfile
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The campaign consists of two components. The 
first component used an analogy to present the 
message that subtle and overt discrimination 
have significant health impacts contributing to 
depression and anxiety among gay, lesbian, bi, 
trans and intersex people.

The campaign asks Australians to Stop the 
discrimination, Think about how the things we 
say and do affect others and Respect people 
different from yourself. This component was 
aimed at the broader Australian public in general 
and teenage boys in particular. The campaign 
advertisement can be viewed at www.lefthand.
org.au. 

The second campaign component is a series of six real life stories from people within gay, lesbian, bi, 
trans, gender queer and intersex people about how discrimination has impacted on their own mental 
health and wellbeing. The stories are about hope, resilience and recovery from depression or anxiety. 
These stories are available to be viewed at www.reallifestories.org.au.

Working with GLBTI Communities

Connection to community and building supportive environments where people are free to be 
themselves are important protective factors for mental health. The community connections which gay, 
lesbian, bi, trans and intersex people have formed both within communities and across communities are 
an enormous strength. Pride festivals are a chance to show individual pride but also community pride 
and celebrate the diversity in our community. 

Over the last few years beyondblue has participated in Pride festivals across the country, this year was 
our biggest ever. We made it to community fair days in Perth, Adelaide, Sydney, Canberra, Hobart, 
Melbourne, Darwin and Daylesford. We were lucky enough to march in Melbourne’s Pride March and 
Sydney’s Gay and Lesbian Mardi Gras. 

We were very proud to be in a position to sponsor Sydney’s Mardi Gras Festival this year as the festival 
celebrated 35 years and equally proud to sponsor Darwin’s Pride Festival. Supporting community 
events that celebrate LGBTI people is one way that we are able to show that we support the community 
building work that LGBTI communities do so well. 

continues over page...

http://www.lefthand.org.au
http://www.lefthand.org.au
http://www.reallifestories.org.au
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We also sponsored Melbourne’s Queer Film Festival in 2013 and worked with the festival and award 
winning filmmaker, Grant Scicluna to deliver a community film project. The project gave six participants 
an opportunity to make a short film about the themes of pride or disrespect and inclusion or exclusion. 

The community film project was open to people who identify as gay, lesbian, bi, trans, gender queer or 
intersex and paired a young person with an older person to make six wonderful and creative films. The 
short films can be viewed here. 

Submissions and Policy Work

Our policy and advocacy work has provided many avenues for beyondblue to advocate to government 
on the impact of discrimination on the risk of developing depression or anxiety for GLBTI communities.
A number of our policy submissions have included comments and recommendations on the importance 
for Government to prioritise GLBTI populations and address discrimination as a major contributor to 
increased prevalence of depression and anxiety. If you’re interested in our advocacy work, the following 
submissions make special mention of GLBTI communities:

• Consolidation of Commonwealth Anti-Discrimination Laws
• National Anti-Racism Partnership and Strategy
• National Recovery-Oriented Mental Health Practice Framework – 1st consultation draft
• National Recovery-Oriented Mental Health Practice Framework – 2nd consultation draft

New funding for research
Gay, lesbian, bi, trans and intersex communities were included as one of three priority areas in the second round 
of funding for beyondblue’s National Priority Driven Research program. Funding of $1.2 million was allocated to six 
projects addressing a wide range of areas. The research projects that were successful in receiving funding are: 

• Mental Health, Resilience and Sexual Recovery among Gay Men with Prostate Cancer, Prof Gary Dowsett, 
La Trobe University, Victoria, $243,500 (Movember funds) 

• From blues to rainbows: The mental health needs of young people with diverse gender identities, A/Prof 
Lynne Hillier, La Trobe University, Victoria, $200,902 

• Development of an evidence-based resource to improve service responses and practices for older gay, 
lesbian, bisexual, transgender and intersex Australians who are experiencing depression or anxiety, Dr 
Briony Dow, National Ageing Research Institute, Victoria, $203,770 

• Improving Online Therapy for Mood Disorders among Lesbians and Gay Men, Prof Anthony Smith, La 
Trobe University, Victoria, $218,257 

• A Mixed-Methods Study of Mental Health and Associates Factors in Transgender and Transsexual (Trans) 
People, Ms Zoe Hyde, Curtin University, WA, $163,268 

• Fatal and non-fatal suicidal behaviours in GLBT populations, Prof Diego De Leo, Griffith University, 
Queensland, $210,200

http://www.youtube.com/playlist%3Flist%3DPL0fb5EbVIwSiVxBF9DTrRtKEqGOCBD4_K
http://www.youtube.com/playlist%3Flist%3DPL0fb5EbVIwSiVxBF9DTrRtKEqGOCBD4_K
http://bit.ly/11lPUNR
http://bit.ly/17X4Q82
http://bit.ly/14Rq7Kg
http://bit.ly/13wZPAb
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In addition to formal research projects, beyondblue engaged Gay and Lesbian Health Victoria at La Trobe University 
to undertake a project documenting stories of older gay, lesbian, bi, trans and intersex Australians. This project 
is due for completion by the end of this financial year. The results of the qualitative project will be available on 
beyondblue’s website.  

Ways to engage with beyondblue

In 2012-13, we focused on new ways of engaging with communities. The new beyondblue website has provided 
more opportunities to communicate. I’d like to personally invite anyone who would like to engage with us to do so 
by joining our online community to engage with others through our community forums, share your story or ask us 
a question about depression or anxiety. 

blueVoices is beyondblue’s reference group and online community for people who have personal experience 
of depression and anxiety, or support someone who does. blueVoices is open to anyone in Australia with this 
experience. We would love to have more gay, lesbian, bi, trans and intersex people involved in blueVoices. Visit our 
website to find out more about blueVoices. 

People can also get in touch with beyondblue through facebook or twitter and can watch our videos on YouTube. 

It has been a productive and rewarding year in our work for with the gay, lesbian, bi, trans and intersex 
communities and we are busy developing our plans for this financial year. 

http://www.beyondblue.org.au/resources/for-me/gay-lesbian-bi-trans-and-intersex-glbti-people
http://www.beyondblue.org.au/get-involved/join-our-online-community
http://www.beyondblue.org.au/connect-with-others/online-forums
http://www.beyondblue.org.au/connect-with-others/ask-a-question
http://www.beyondblue.org.au/connect-with-others/ask-a-question
http://www.beyondblue.org.au/get-involved/bluevoices
http://www.beyondblue.org.au/get-involved/bluevoices
https://www.facebook.com/beyondblue
https://twitter.com/BeyondBlue
http://www.youtube.com/user/beyondblueofficial


 12          LGBTI Health Update |  Vol. 3, No. 6 July 2013          

• The National LGBTI Health Alliance accepts both individuals 
and organisations into its membership body. 

• Members have the opportunity to contribute their voices to 
a national conversation about LGBTI Health and Wellbeing. 

• Organisations benefit from receiving the latest information 
about developments in LGBTI Health. 

You can now apply for membership online.

Individuals click here to apply for membership now

Organisations click here to apply for membership now

If you are already a member:

Individuals click here to renew your membership

Organisations click here to renew your membership

Alliance Membership

http://e.mybookingmanager.com/E526182137239631
http://e.mybookingmanager.com/E616235426239683
http://e.mybookingmanager.com/E21317550239657
http://e.mybookingmanager.com/E515221848239514
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Background
There is now an emerging group appearing in the LGBTI community; people who 
are coming out about the importance of their faith. Walking into a gay bookstore 
10 or 15 years ago it would have been difficult to find books on being gay and 
Christian, Moslem or Jewish. This has now become a substantial genre in gay 
literature.

The LGBTI community has had an understandable hostility towards religion as it 
has been the source of opposition at every point equality was sort. Some in the 
community have preached the same message as those of religion. You must choose 
your faith or your sexuality; you can’t have both. This message causes great harm no 
matter who is preaching it.  Whilst some changes have occurred in the Christian and 
Jewish worlds there is still much to do. There is an even larger challenge with Islam. 

LGBTI people who have accepted, embraced and integrated their sexuality and gender have the best mental 
health outcomes and sense of fulfilment. 

LGBTI people of faith and religion also experience the usual issues of resolving their sexuality, coming out, 
finding their place in the community and learning what it means to live authentically in a predominately 
straight world but they experience these with greater intensity and have additional issues to deal with. These 
factors make them one of the highest risk groups in the LGBTI community in a number of key areas. 

Being LGBTI and coming from a faith 
background means that two fundamental 
and sometimes opposing parts of their 
being must be integrated, that is, their 
sexuality/gender identity and their belief 
system.  To come to a place of acceptance, 
resolve the perceived conflict between their 
faith and sexuality they must navigate the 
complexities of beliefs and multi-layered 
relationships. Some also have additional 
pressures of culture to deal with.  

Anthony Venn Brown
The health and wellbeing of LGBTI people of faith 
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What are the impacts of faith/sexuality conflict?
• Intense cognitive dissonance because the acceptance or rejection of their sexuality has eternal 

consequences. 

• Suicidality. Research shows this group have either thoughts of, or attempts to suicide more 
often than those from non- faith backgrounds.

• Mental health issues. The dissonance created by the perceived conflict of faith and sexuality 
causes anxiety, stress and depression.

• Self destructive behaviours. When people leave religious backgrounds, they are often left with 
strong feelings of failure and shame. 

• Obsessive behaviours and addictions. Unhealthy behaviours develop when people suppress or 
deny their sexual orientation.

• Trauma and grief. Extricating oneself from the religion can be traumatic and the loss of family, 
friends and faith devastating.

• Internalised homophobia. Even after coming out, years of negative conditioning and self-
hatred continue to have impact.

• Loss of purpose and self esteem.  The new gay identity, initially, may not be as profound as the 
previous Christian identity.

• Inability to connect.  Leaving the church means entire social network is lost and the new LGBTI 
world difficult to negotiate.

• Higher risk of HIV & STI infection. People from church backgrounds rarely have access to safe-
sex education.

• Discrimination. LGBTI people of faith experience discrimination not only from their churches 
but also within the LGBTI community.

Anthony Venn-Brown was the co-founder of Freedom2b and is the founder and director of Ambassadors 
& Bridge Builders International. He provides a range of services including seminars and workshop for 
LGBTI organisations, community workers, liaison officers and mental health professionals assisting 
them to become more aware of LGBTI people of faith issues and how to resolve them. Anthony can be 
contacted on info@gayambassador.com or 0416 015 231

http://lgbttraining.blogspot.com.au/p/bio.html
http://lgbttraining.blogspot.com.au/p/summary-of-services.html
mailto:mailto:info%40gayambassador.com?subject=
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In contemporary Australian debates around marriage equality the 
wellbeing of children is often thrust to the fore. So called traditionalists 
implore that children need both a mother and a father to ensure a 
happy and healthy upbringing, and marriage equality will undermine 
this important social construct. For many whose opinions have recently 
‘evolved’ on the issue, including Kevin Rudd, it was the growing body of 
research into child health and wellbeing in same-sex families that was 
instrumental in swaying their hand. 

The scientific evidence is indeed beginning to paint a picture that 
suggests children with same-sex attracted parents are doing well in 
many aspects of their lives. It does highlight areas, such as the stigma 
and discrimination that same-sex parent families still experience, that 

have a negative impact on children, but overall the story is a positive one. There are limitations that 
must be acknowledged when considering this work however. The focus has largely been on lesbian 
parent families, sample sizes have been small, and there is a lack of social, cultural and economic 
diversity amongst families that have been studied to date. Although studies such as the Work Love Play 
study at the Bouverie Centre, La Trobe University, have begun to describe same-sex parent families in 
the Australian context, to date we do not have any Australian research that focuses on the health and 
wellbeing of children with same-sex attracted parents. 

Simon Crouch, Australian Study of Child Health in Same-Sex Families (ACHESS)

Evidence to inform policy – why robust research 
on child health in same-sex families is an 

important component of community debate.
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The Australian Study of Child Health in Same-Sex Families (ACHESS), at the McCaughey Centre, University 
of Melbourne, aims to resolve many of these issues. As the first study of its kind in Australia, and the 
largest anywhere in the world, we are seeking to describe the complete physical, mental and social 
wellbeing of children growing up with at least one same-sex attracted parent. With a particular focus on 
stigma and discrimination we hope to be able to identify some of the challenges that same-sex families 
encounter and how children respond to these issues. 

We are in the early stages of data analysis for this study and have been looking at the data from 500 
children with same-sex attracted parents. Early results are interesting and are beginning to paint a 
picture that suggests that children with same-sex attracted parents are leading happy and healthy lives. 
As we continue with the data analysis we are currently conducting family interviews that will help to 
contextualise the experiences of same-sex families in Australia.

This work is important as it will help same-sex attracted parents to understand the health and wellbeing 
of their children and will identify any issues that experienced stigma and discrimination might raise. 
It also feeds into those contemporary community debates around same-sex families, including the 
ongoing discussions of marriage equality that are yet to have reached a resolution. A recent story on 
our interim findings captured the imagination of international media outlets and was the focus of an 
editorial in The Age newspaper. The significance of our work was not lost on them and was used a 
platform through which they decided to re-state their view that same-sex marriage should be legalised 
in Australia.

Our research is not conducted with a political agenda. As professional research academics we seek to 
understand the health contexts that children in many corners of society experience. However in some 
aspects of our work the implications of our results are unavoidable. Isn’t it great that this body of work 
shows such a positive outcome for the LGBTI community and their families?

http://www.lgbtihealth.org.au/mindoutwebinars
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LGBTI Health Alliance News
News from the Alliance Board

• The Alliance Board met in Sydney on 26 May and received reports on the work of the Alliance, 
including in ageing and aged care and mental health and suicide prevention. Rob Collins from 
GLWA QLD was appointed as the new Convenor of the Ageing and Aged Care Working Group. 
The Board thanks Corey Irlam for his outstanding leadership as the first Convenor of the Working 
Group.

• What had been known as the “DSG” (Diverse Sex and Gender) working group is now called the 
“Intersex, Trans and Gender Diversity” Working Group. This is thought to be a clearer term than 
DSG which was not  widely known or understood. 

• Ross Jacobs resignation as a Board members was received . As seen elsewhere in Update, Ross 
has been appointed as the Clinical Director for QLife Australia. Ross and Tarnia Thompson have 
commenced at the Alliance office as the two national office staff. Four national counsellor 
positions have been established at Twenty10. 

• In order to support best practice as an organisation, the Board spent a considerable amount of 
time reviewing a comprehensive Policy and Procedures Manual which is being developed. When 
completed, this resource will be made available to Member Organisations.

• The Alliance has been accepted as a member of the Social Determinants of Health Alliance. The 
Board is concerned to make sure that LGBTI receive visible consideration in that Alliance.

• The Board agreed that the Alliance was evolving as an organisation and  requested that a draft 
Communications Strategy be developed, covering all media.

• The Alliance’s 2013 Annual General meeting will be held, by teleconference, at 5.30 pm (AE 
Daylight Time) on Tuesday 29 October.

• Warren Talbot’s performance as General Manager was assessed. Warren was appointed for a 
further two year term, with the position being re-named as Executive Director, to more accurately 
reflect the duties.

• The Board also met on 2 July, and approved a budget for 2013-14 of $3.9m. A significant amount 
of these funds are transfer funds for Member Organisations. The budget will support 27 federally 
funded staff positions, across all areas, with 10 in the national office.
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Call for contributions

National LGBTI Health Alliance Contact:
Please send general enquiries or requests to 
info@lgbtihealth.org.au 

Click here to subscribe 
to this newsletter

Information for Members and 
Friends of the Alliance

Members and friends are invited to share their 
expertise and experience by making contributions 
to the LGBTI Health Update in the form of news 
stories or articles. 

All items should be semi-formal in style and 
concerned with LGBTI Health and Wellbeing and be 
broadly relevant to the Australian context.

If you would like to make a contribution to the LGBTI 
Health Update, please contact Warren Summers on 
info@lgbtihealth.org.au.
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