
The most important thing staff can do for LGBTIQA+ clients and service
users is to be friendly, welcoming and provide a safe space for them to
share their personal details.  Clients and service users need to be reassured
that any information they provide will be stored securely, remain
confidential, and only be shared with other agencies if they have given
express permission. They must also be advised that they are not required
to answer any of the questions, and that they can choose to self-describe
their gender identity and sexual orientation. 

There are different ways questions about gender, sexuality and intersex
variations can be introduced. Importantly, always explain why you are
asking the questions, and ensure questions do not make assumptions
about gender, sexuality or intersex status. In the initial contact it is
important to learn how to respectfully refer to the person, which can be
done by ‘pronoun cueing’. It is then essential to continue to use the
nominated pronouns and/or name during interactions with the person. If
you make a mistake, it is important to acknowledge it, apologise and move
on.
For example “I want to make sure we address you properly. I use (she/her -
he/him -they/them) pronouns, what pronouns do you use?” (see more in
Pronouns below)
Where nominated names/pronouns differ from official documentation, continue to use
the chosen names/pronouns and navigate any legalities in collaboration with client or
service user.

Collecting data about the gender identity and sexual orientation of clients
and service users is important. Lesbian, gay, bisexual, transgender, intersex,
queer, asexual, and people with other gender and sexuality identities
(LGBTIQA+) especially LGBTI elders, have lived through an era of historical
persecution by institutions such as the state, the church and medicine,
where being LGBTIQA+ may have resulted in imprisonment, enforced
‘cures’ medical or otherwise, the loss of employment and estrangement
from family and friends. 

A fully inclusive and equitable service affirms identity and acknowledges the
impact of historical and ongoing oppression and disadvantage. Providing
specific and targeted support ensures LGBTIQA+ people receive the best
possible person-centered care.

Collecting and managing data in an affirming and respectful way sends a
message to LGBTIQA+ clients and service users that they are recognised,
acknowledged and valued.

Refers to a person’s deeply felt sense of being a woman, a man, both or
neither. Affirming diverse identities means recognising that diverse genders
are real and valid. If a trans and gender diverse person identifies as female,
she is. If a trans and gender diverse person identifies as a male, he is. If
someone identifies as both, neither or something else, then that is who
they are.
Question: “What is your gender identity?” Response options might include
female, male, non-binary or other gender (self describe), do not wish to
disclose.
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Intersex variations

Pronouns

Emergency contact

People with intersex variations are born with physical features – like
genitals, chromosomes or hormones – that do not fit doctors' expectations
of a male or female body. Some people are unaware that they have an
intersex variation. Intersex is a term used to describe these differences and
does not describe that person’s gender or sexuality. People with intersex
variations form a diverse population with many different kinds of bodies,
sex characteristics, sex assignments, genders, identities, life experiences,
terminology and word preferences. 
Question/s: “Do you have an intersex variation?” Response options might
include yes, no, unsure. If yes “How, if at all, might this variation impact
on how we provide you with a service?”

A pronoun is a word used to refer to a person instead of a name. Services
cannot make assumptions about someone’s pronouns based on their
appearance. Asking for, using and recording a person’s correct pronouns
respects their identity and conveys understanding and respect (include a
pronouns field on all forms). 
Question:  "What are your pronouns?" Response options include: she/her,
they/them, he/him, name only, do not wish to disclose. 

Refers to a person’s journey to self-determination and affirmation of their
sense of gender identity. In particular transgender history includes ongoing
prejudice, discrimination, violence, and other forms of stigma, for example
lack of accurate identity documents. If the client or service user is
transgender it is important to ask them about their transgender (as well as
their LGBIQA) history experiences.
Question/s: “Do you have a transgender history?” Response options might
include yes, no, do not wish to disclose “How might this history impact on
how we provide you with a service?” Response options might include
require support/advocacy, links to mental health supports.

Transgender history

LGBTI Health Alliance: www.lgbtihealth.org.au/inclusive_language_guide
Victorian Government: www.vic.gov.au/inclusive-language-guide &
www2.health.vic.gov.au/about/populations/lgbti-health/rainbow-
equality/definitions

Sexual orientation
Describes a person’s sexual or emotional attraction to another person
based on that other person’s sex and/or gender. 
Question: “What is your sexual orientation?” Response options might
include lesbian, gay, bisexual, queer, questioning, heterosexual, other
(self describe), do not wish to disclose.

More information

Clients and service users are often asked to provide ‘next of kin’ contact
details, however for many LGBTIQA+ people, their ‘next of kin’ is not
necessarily the best or safest person to represent, care for and respect
their wishes. 
You can nominate your own emergency contact/s and you can choose
whether or not to provide their relationship to you: i.e partner, parent,
friend, neighbour, sibling.
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