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M5 NI CHOLS: Good norning, Comm ssioners. The Royal

Conmi ssion's terns of reference directs this Comm ssion to
inquire specifically into howto inprove the nmental health
of those at greatest risk of experiencing poor nental
heal t h out cones.

Today we will focus on nental health outcones in the
LEGBTQ comunity. The term LE&BTIQ or Q, is an inclusive
abbrevi ation to enconpass a range of diverse sexualities,
genders and sex characteristics. It stands, of course, for
| esbi an, gay, bisexual, trans and gender diverse, intersex,
gueer and questioning. The termhas evolved itself over
time and is viewed and experienced differently by different
menbers of the community. Qher terns of course are al so
used.

There is great diversity of identities and experiences
wi thin and between LGABTQ conmmunities, influenced by age,
ethni city, geographical factors, location, disability,

m grati on experience, sSoci0-econom c experience and so on

LEGBTQ people are part of all other popul ati on groups,
while also form ng a specific marginalised popul ation

gr oup.

Al t hough nost LGBTQ Australians |ive happy, healthy
lives, a disproportionate nunber experience worse health
out cones than their non-LGTQ peers in a range of areas,
specifically nental health and suicidality.

The di sproportionately poor outcones are found in al
age groups anongst LGBTQ people. The nental health of
LGBTQ people is anpbngst the poorest in Australia. LGBTQ
peopl e have the highest rate of suicidality anong any
popul ation in Australi a.

The evidence, as you will hear, is that the el evated
risk of nmental ill-health and suicidality is not due to
sexuality, sex, gender identity in and of thenselves, but
rat her due to discrimnation and exclusion as key
determ nants of nmental health. This is sonetines referred
to as "mnority stress”.

There are other contributors to nental ill-health too.
For exanpl e, |esbian, gay and bi sexual Australians are
twice as |ikely as heterosexual Australians to have no
contact with famly or no famly on whomthey can rely for
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serious problenms. Figures are likely to be even higher for
trans people. There's a long list of conpounding factors
i ke this one.

Trans and gender diverse young people are a highly
vul nerabl e popul ation with very poor nmental health
outcones. A recent study of the nental health of trans
young people aged 14-25 living in Australia found that
75 per cent had been diagnosed with depression; 80 per cent
had reported sel f-harm ng; and 45 per cent have attenpted
sui ci de.

These outcones bespeak insidious discrimnation and
di sadvantage that's conpletely at odds with the val ues
expressed in this Commssion's terns of reference. The
fact that these matters are being considered here is one
opportunity for Victorians to do a whole |lot better than
t hat .

The nental health systemitself nust, of course, be a
systemfor all. It must provide the sane quality and | evel
of care to all Victorians.

In today and tonmorrow s hearings we will recognise
that conmunities of place, culture and identity nust fee
safe to seek hel p and be confident that their needs will be
under st ood and net.

Tormorrow, we'll be focusing on nental health outcones
in culturally and |inguistically diverse communities and on
t heir engagenment with the nental health system
Ms Coughlan will say nore about that tonorrow norning.

For the purpose of these hearings over two days there
will be a focus on these particular broad groups. W
appreciate that there is a nultiplicity of issues and al so
a nunber of sub-popul ations that we do not have the
opportunity to explicitly address in this round of oral
heari ngs.

The fact that we will be focussing on these
popul ations and these issues should not be taken as a
statenent that these are the only issues or the only
popul ati ons with whom the nental health system nust grapple
and serve, but we hope that by exposing sone of these
i ssues we can informour thinking nore broadly.

.17/ 07/ 2019 (12) 1129

Transcript produced by Epiq



O ~NO O WNPEF

Turning to the witnesses to be called today. First
you will hear fromRo Allen, who is Victoria's first Gender
and Sexual ity Comm ssioner. Conm ssioner Allen advocates
wi thin government for the rights of LGBTQ Victorians.

They will tal k about the inpact of stigma, abuse and
prejudice on the nental health of LGBTQ people and the
need for nmental health services to provide inclusive care.

Dr Ruth McNair will talk about her role as a GP at the
Northside Cinic which has a particular focus on providing
primary care and allied nental health services to the
LGTQ comunities in Ml bourne's north. She will speak
about the nost vul nerable nenbers of the community,
barriers to accessing nental health services, and the
systemati c changes that could be inplenmented to reduce
t hem

Associ ate Professor Mchelle Telfer is the Head of the
Departnent of Adol escent Medicine at the Royal Children's
Hospital. The Royal Children's Hospital has the |eading
centre for medical and nental health care for trans and
gender diverse young people in Australia. She wll address
why it is that trans and gender diverse young peopl e
experience poorer nmental health outcones conpared to the
general popul ation and conpared to other parts of the
LEGBTQ comunity. She will give evidence about the gender
service provided at the Royal Children's Hospital.

Katie Larsen is the General Manager, Diversity,
Inclusion and Participation at Mnd Australia. She wll
gi ve evidence about Mnd and the Mnd Equality Centre, a
speci al i st counsel ling and support service operated for
LGBTQ people. She will talk about Rai nbow Ti ck
accreditation which is a quality inprovenent framework to
assist health services to nove frombeing LGBTQ friendly
to being inclusive.

Finally, a consuner witness will be called; they wll
tal k about their experiences as a trans mascul i ne person
trying to access appropriate nental health services and how
challenging this was. They will be giving evidence using a
pseudonym and their evidence will be the subject of a
non- publ i cati on order which prohibits identifying
i nformation from bei ng published.

| will call the first witness now, Comm ssioner Ro
Al |l en.
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<RO ALLEN, sworn and exam ned: [ 10. 08am

M5 NI CHOLS: Q Conmi ssioner Allen, are you Victoria's
Conm ssi oner For Gender and Sexuality?

A That's correct.

Q Are you the first such Comm ssioner in Victoria?
A That's absolutely correct.

Q And in Australia?

A In Australia as well, yes. Before | start, can | just
acknow edge that | give nmy evidence today on the | and of
the Wirundjeri people and | pay respects to their Elders
past and present and all Aboriginal people, and al so just
take a nonent to renenber everyone that we have | ost

t hrough suicide, and particularly LGBTQ people today and
it's in their honour that | give evidence. Thank you.

Q Thank you, Conmi ssioner Allen. Have you, with the
assi stance of the Victorian Governnent Solicitor, prepared
a statenent which addresses the questions the Royal

Conmi ssi on has asked of you?

A | have.

Q | tender the statenment. [WT.0003.0007.1001] Can
just ask you a question about |anguage before we commence.
Is it the case that | anguage used to describe | esbian, gay,
bi sexual , trans, gender diverse, intersex and queer people,
in different parts of those comunities, has changed over
time and can differ between people and across cultures?

A Absolutely. | think every time we | ook, the al phabet
gets a bit longer, |language is evolving. |In America, they
just use LGBT; in Australia we use | for intersex
community. Recently in governnment we've just added the Q
Sonmetines it can be Qand |I. There's different variations,
but the sanme community.

Q So today, if we use one of those variations we'll both
be speaki ng about the sanme broad comrunity, if that's
alright?

A Yes. Sone of the data though does just actually | ook

at different parts of that community. So, if my subm ssion
refers to a particular part of the al phabet, it's because
that's the bit that's been researched.

Q | ndeed, and we'll go through that when we | ook at
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particular parts of the data.

In July 2015, you were appointed Victoria's first
Conmi ssioner for Gender and Sexuality. Wat are the core
functions of your role and how do you advocate w thin
government for the LGBTQ comunity?

A The core role is really to make Victoria a safer place
for |esbian, gay, bisexual, trans, gender diverse and
intersex community. | do that within government, | sit
within the Departnment of Prem er and Cabi net which gives ne
great access to all levels of government. | do things |ike

train LGBTQ 101, |I've recently done that with the judicial
system nmmagi strates and judges across Victoria to nmake sure
t hat when our comunity is before any judge or nagistrate
in Victoria that there's a clear understandi ng of our
communi ties and our famlies.

So, anything that can provi de education, reduce
di scrimnation and stigma, that can be in the corporate
worl d around how to enploy nore trans and gender diverse
peopl e who are under-enployed. It's in sporting
facilities, so | get to go out of governnment and work right
across with the AFL and ot hers around sport because there's
discrimnation in sporting areas as well, and we know t hat
physi cal health has inplications on our nental health.
It's a very broad portfolio and | get to work right across
many st akehol ders in that.

Q How does your rol e consider and respond to issues
relating to the mental health of the LGBTQ comunity?
A Vell, | think nmy fundanental role is to reduce the

stigma and educate people, and really, as you said in your
introduction, it is not our gender identity, our sexuality
or our intersex variation that is the cause of our nenta
health, it is actually the discrimnation that we
experience, the isolation, the famly rejection that is the
cause of that. So, that's ny major focus, |I'd say.
Everything | do is for the betternment of the nental health
of the LGBTQ comunity.

Q Can | ask you about the differences between the nenta
heal th outcones of the LGBTQ comunity and the general
popul ati on?

A Yeah. W unfortunately, as you said, many of us are
doing very, very well, but unfortunately sone of us are
parts of other high risk groups as well. W know t hat

honel essness is a key factor; many trans and gender diverse
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folk are honel ess due to | ow unenpl oynent. Certainly, gay
men around poverty, poverty's another issue. Many gay nen
didn't believe they were going to be alive as |long as they
were so they didn't plan a future in that, so poverty is
one of the indicators, and of course we're represented
there; as well as honel essness; we're al so over-represented
in famly violence, so we have famly violence in our
communi ties, but for our community that includes the
violence that's perpetrated upon us by our fam |y nenbers,
and so, we know that's another causal or risk factor for
ment al heal t h.

| think it's the ongoing mnority stress, and you
nmentioned that as well: that every day know ng that, any
time you step out of the door, or even within your own
fam ly, you can experience physical or verbal assault or
abuse in any way or shape, and that is an enornous | evel of
anxi ety that we can carry as conmunity.

Q Did the Australian Bureau of Statistics in its 2007
national survey of nmental health and well being find these
things: that 41.4 per cent of gay, |esbian and bi sexual
peopl e over the age of 16 had reported synptons that net
the criteria for a nental disorder in the previous 12

nont hs, conpared to 19.6 per cent of heterosexual people of
t hat age groupi ng?

A That's absolutely right.

Q Did the survey also put that for anxiety, 35 per cent
of gay, |esbhian, bisexual respondents reported an anxiety
di sorder conpared with 14.1 per cent of their heterosexual
counterparts?

A That's absolutely right.

Q Did the sane study report that for effective

di sorders, 19.2 per cent of gay, |esbhian and bi sexual
respondents reported an effective disorder conpared with
6 per cent of their heterosexual counterparts?

A That's correct.

Q Does research conducted by the national LGBTI Health
Al'liance in 2016 al so show that, conpared with the general
popul ation, LGBTQ people of 16 years of age and over are
nearly three tinmes nore likely to be diagnosed with
depression in their lifetinme?

A Yes, that's right.
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Q Did that also show that trans and gender diverse
peopl e, specifically aged over 18, are nearly five tines
nore likely to be diagnosed with depression in their
lifetime?

A Yeah, it's a really poor picture.

Q Do you see outworkings of these kinds of statistics in
your day-to-day work and |ife?

A Yeah, absolutely. | think that the constant |iving
with the fear of being discrimnated against - | nean, ny
own personal experience of physical harmand viol ence, it
has an accunul ative effect - as you' ve said, mnority
distress - and we don't always get included in services and
mental health services.

| think it's inportant to renmenber that in nental
health services, it's only in the 70s did honosexuality
come off the DSM as a nental disorder, you know, and so
there's that stigna that's attached to that. It was only
| ast year that being trans or gender diverse canme off the
DSM as a nmental disorder

Q What are the inplications of that?

A Well, it's the belief, the self-shame that people
carry. You know, we don't wake up in the cot hating
oursel ves, it conmes from sonewhere, and it's that stignma
about how we are | abelled and identified, whether it's

t hrough the nedia, whether it's through the recent posta
survey which was a tsunam of attacks on our nental health,
an actual canpai gn agai nst our nental health. It comes
fromthose places and we carry that. And obviously LGBTQ
people at different levels carry different |levels of that
depending on their life experience. But it's also the
perception of how you nmay be experienced and not just the
reality of that every day.

Q "1l ask you nore about that in a nonment. Can | ask
you first, do LGTQ people have hi gher rates of
suicidality?

A Yes, they do, and | think we have very, very bad data
collection around this. | can renenber going to funerals
of young LGBTI people and famlies didn't know that they
were queer; it certainly wasn't recorded, and for the shane
and the stigma related to that. Even if they did know t hat
their son or daughter or child had actually commtted
sui ci de because of their gender identity not being

recogni sed or supported in the famly, or sexuality, it
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wasn't recorded. So, | would say that even though we know
that statistically the suicide of our community is so high
| would say it's an under-reporting of that as well.

Al so, one of the very high risk periods we know for
mental health in our comunity is just before you cone out.
So, it may be that famly generally don't know that
sonmebody is dealing and grappling with those issues, so
very unreported in relation to data as well.

Q Can you el aborate on the very high risk period just
bef ore people cone out?

A Yeah, | can certainly talk about ny own experience and
others. Before you come out is obviously a very high risk
peri od because you don't really know - it's the fear of

fam |y exclusion, potentially if you' re trans com ng out,
it's losing your job, your famly, your friends; you could
be | osing your church, your sports club, all of the
connectors and protective factors we have that protect us
around sui ci de.

| always say that, you know, it's how the first person
responds when you cone out can set you up in your nental
health for the rest of your life, because everybody in the
roomthat's come out and everybody, LGBTI in Australia wll
renenber the first tinme they cane out to soneone and
they' Il renmenber exactly what that person said, and | think
they're really high protective factors for folks.

It may be the first tine that sonebody conmes out about
their gender identity or sexuality is actually within the
heal th service, and so, that's so critical that the very
first response they get is a positive one.

Q You nean, there may be a conversation with a G°, for
exanpl e?

A Oh, absolutely. It's so inportant that every GP has
the basic LGTQ 101 and says and can refer to appropriate
pl aces and not to conversion practices, which has been an
historic thing that has been obviously very, very
detrinental to our community.

Q W'll conme to that one. Are there particular

subgroups that have even worse rates of suicidality, |ike

Aboriginal and Torres Strait |slander young peopl e?

A Yep. This is a very dangerous question because there

are so many groups, | may forget. But, of course, all of
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the other intersectionalities within our conmunity and the
conbi ned discrimnation and racismfor First Nations people
that may or may not be accepted within their own
conmuni ti es.

Wthin the mgrant and new arrival conmunity and
refugee community, comng out can still be a very dangerous
thing. You can be sent honme for conversion practices to
the country that you' ve conme from |f you are a student,
we have a nunber of international students who cone, fee
safer in Australia. Many of the countries they conme from
such as Mal aysia or other countries, it's actually illegal
to be gay in those countries. They find sone freedom here
in Victoria, the equality state, and so it's very difficult
culturally for themon needing to return, and it's a high
risk of suicide in those periods |leading up to when they're
being forced to return hone.

O course, rural and regional folk, the list goes on
inrelation to all the different sub-groups. So, rural and
regional folk, isolation for service providers and the risk
of confidentiality in local comunities and not feeling
i ke you can access services because of that.

People with disabilities who are LGBTI, may have
neurodi versity issues as well. For many in the disability
sector and world, they aren't even considered being
het erosexual ity or having any sexuality, |et al one anyone
with a disability being considered as honosexual or
bi sexual .

Bi sexual people have a higher rate of stigma and
di scrimnation than heterosexual people. Bisexual people
can be, not always, but can be discrimnated not only from
het er osexual cisgender comunity, but also within the gay
and | esbian community can be very cruel as well.

| nmentioned cisgender there, | mght take you to ny
gl ossary.
Q That was useful, can you?
A As | said, language is ever evolving. G sgender just

refers to sonebody who's been allocated fenale at birth,
grows up and is a woman, or allocated male at birth and
grows up and is a man. So, just as we have heterosexual
and honosexual, we have transgender, gender diverse and
ci sgender, so that's another factor.
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Q Can | talk to you about the reasons for the
differences in nental health outcones. W have both

nmentioned mnority stress. In that context is there often
reference to the notion of vigilance?

A Yeah.

Q Can you say sonething nore about that?

A Certainly for trans and gender diverse folk, if you

don't fit within what the community and soci ety under st ands
as gender norns, just going on public transport, you may
need to be constantly vigilant. | live with that nyself,
|"mconstantly vigilant about where | am and what |' m doi ng
and al ways scouring for safety in relation to, just

travel ling through the world.

It's not uncommon, it's not uncommon to just have
abuse yelled at you as a LGTQ person froma passing car
In my case, many others, you never know whether that's
going to escalate into anything potentially violent.

Then there's other things that you just live with
around access and inclusion in services. The Royal
Conmi ssion is absolutely fabul ous today, you arrived, you
were incredibly wel comed, there was very friendly security,
very friendly welcom ng party, there's crayons and
col ouring books for kids, tea and coffee room everything
you can inagine. But when | asked for the bathroom | was
directed to nale and fenmal e bathroom Now, for ne who is
gender non-conform ng or gender diverse, instantly it
rai ses anxiety. To be honest, | cane early because of
that, | often turn up early to places.

| also knew that everybody in the gallery, or sone

people in the gallery may be LGBTQ and it may be anot her
issue for them so | was able to make sure that everybody
here at the Royal Comm ssion, when they were asked, they
send a little Wiat sApp nessage around to all the staff that
they wouldn't just direct people and assune that they were
mal e or female, that they would nake it accessible and |'ve
got the lights on on the third | evel.

It's all of those things that you live with every day.
The fact that | know every gender neutral safe toilet in
Met ropol i tan Mel bourne and nost of rural Victoriais
alarmng, but that's not an individual thing, that's quite
a common experience. |In fact, there are apps for safe
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toilets.

Again, you talk about the stigma, | hope that's not
the nedia grab that comes today. But, you know,
" Conmi ssi oner cones early to Royal Comm ssion to scope
toilets.”

Q | think you m ght have just made it into the nedia
grab anyway.
A Yeah, |'ve just done that. That's a chance to talk

about the media, no reflection on the fabul ous nedia that
are here today, but it's how our LEGBTQ comunity is
stigmati sed around that.

Q Can you say a bit nore about negative stereotyping as
a risk factor for the devel opnent of poor nental health

out cones?

A Absol utely. | renmenber as a youth worker speaking to
young people, and the only kind of nedia or connection to
community they would often see, particularly in rural and
renote communities, was on television, and they'd get this
picture of Mardi G as, you know, and they' d see a

hal f - naked drag queen, and they think, well, that's not ne.
But they don't see the 100, 000 people that are marching for
their rights and their freedons.

That's how we are a resilient comunity. W
experience so much discrimnation, we conme together to
cel ebrate ourselves and identity because the other parts of
communi ty haven't always cel ebrated us, and yet what we get
fed back to us are particular inmages and frantic things
about toilets and trans people in toilets and all this
ot her sort of stuff.

The nmessaging we get back all the tinme is that you're
perverts, you're deviants, you' re paedophiles, all of these
m sconceptions. And so, as | said, you don't wake up in
the cot hating yourself, all this stuff is accunulative and
builds to mnority stress, and how we devel op
under st andi ngs.

It al so stops us from accessing nental health services
because of the sense of not being worthy. The nunber of
El ders in ny comunity that have said, no, no, no,
Conmi ssi oner just nmake it better for young people, we've
had our time, you know. |It's a lovely gesture, but also I
know it cones froma place of not feeling worth and

.17/ 07/ 2019 (12) 1138 R ALLEN (Ms Ni chol s)

Transcript produced by Epiq



O ~NO O WNPEF

valuable, and it's so inportant that we value our Elders in
communi ty because they have experienced enornous |evels of
di scrim nati on.

Q Can | ask you about violence, and does research show
that up to 80 per cent of same sex attracted and gender
guesti oni ng young Australians have experienced assaul ting
behavi our in public?

A Yes.

Q And 20 per cent of that sane group have experienced
explicit threats; 18 per cent have experienced physical
abuse, and 26 per cent have experienced other forns of
honophobi a?

A That's absolutely correct, and how can that not affect
our nental health? Yeah.

Q For trans and gender diverse people, are the rates of
t he experience of violence, whether verbal or physical,
particularly high?

A Yes, they are. Yeah, absolutely.

Q Does data show that about 30 per cent of that group
have been threatened with viol ence?
A Absol utely, and experienced it, yes.

Q What about the question of |oss of contact with
famly? |Is the data that rejection by famly is higher in
LGBTI people than the general popul ation?

A Absol utely, and even the fear of losing famly contact
is really high, but the reality is that many LGBTI peopl e,
at any age, can be rejected by their famly. Particularly
young peopl e conming out can be rejected, but also ol der
peopl e who may cone out later in life can be rejected by
their children and be particularly vulnerable, if
particularly as an elder they are reliant on their
chi | dren.

We had this story not that |Iong ago of an elder put in
aged care who had the power - in the kid's power. They put
themin aged care as the gender they were assigned at
birth, not the gender that they'd be living for the | ast
40 years of their life. So, famly can be, you know, the
perpetrators of violence against our conmunity as much as
t he broader comunity. So, you can get it fromall areas.

| think it's also inportant to renmenber that, if you
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are froma nulticultural conmunity or an Abori gi nal

communi ty, you usually have your famly around you and you
all travel through and experience racismtogether. Oten
if you're an LGBTI person, you may be the only LGBTI person
in your famly, and so, that can al so be an isol ating
experience as well. So, famlies can be protective, but
they can al so be a cause root of our nental health issues.

Q | was just about to ask you that. It may sound an
obvi ous proposition, but is famly connectedness a strong
protective factor against poor nental health outcones?

A Onh, absolutely. You know, | was very |ucky when

cane out to ny famly, | was very, very supported. | have
been supported by famly right through this role; ny nother
canpai gni ng enornously through the postal survey, you know,
in her nursing honme. She'd done the nunbers, she said,
"We've got it Ro" based on the nursing honme, we're alright.
Rem ndi ng everyone except the people who | think are going
to vote "no": thanks, num

You know, those connections that people have with
famly are so critically inportant, but there are so, so
many people that don't have ny experience of famly
connection. And we create our owmn famlies, we create our
own famlies of choice. And, of course, our famlies not
bei ng recogni sed has been an enornous barrier; the famlies
of choice that we create has only recently been accepted
fully in Australia. They all - it all is stigm and
di scrim nati on.

Q Can | ask you to say a little bit nore about the role
of | anguage and public discourse. You nentioned the postal
survey a couple of tines. |Is there evidence that there was

an increase in hate speech and conduct surrounding the
postal survey which, for clarity, was the ABS postal survey
to determ ne whether |egislation should be changed to
permt sanme-sex couples to marry?

A Yes. W are nowa little bit out of that time-w se,
we can actually start to | ook at sonme of the data that we
knew was happening to our conmuniti es.

We saw an incredi ble increase in hate speech on soci al
nmedia and in the general community during that peri od.
People will say, |ook back at history and say it was al
sorts of things, but for our conmunity it was just a
tsunam of attack on our nental health.
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Swi t chboard, which is an LGTQ phone counselling

service that | talk about in ny evidence, saw an incredible
i ncrease during the postal survey period. |In fact, we
didn't have enough volunteers. Switchboard is run by LGBTI
volunteers, so it's peer-led. You will ring up and get an
LEGBTQ person. W didn't have enough people during the
postal survey to be able to equip the phones. W ran extra
sessi ons, energency sessions, calling up people off the
bench that hadn't been counsellors for 20 years. 1In fact,
t he woman who started Swi tchboard canme back after 20 years
to go through a training session and get back on the phone
so that we could try and neet the need. W know we didn't
answer every call.

Q Way do people call into Switchboard typically?

A Swi t chboard provi des peer support, so really if
they're struggling for their nental health, or anything
around being LGBTI, life in general, isolated, needing
support. A lot of calls cone in just before sonebody cones
out and Swi tchboard can nmake referrals, but they're really
calling to talk to soneone that's like thensel ves, to hear
sonmeone that understands the journey that they're on, and
that's why peer support programs for our nental health run
by LGBTI organi sations governed and run by LGBTI people are
so inportant in the system

Q Was there prelimnary research conducted by the
Australia Institute and by the National LGBTI Health

Al li ance based on a study of close to 10,000 partici pants
following the postal survey which showed that about

80 per cent of LGBTQ people and al nost 60 per cent of
allies - and I'll ask you about what that nmeans in a

monent - said they found the marriage equality debate

consi derably or extrenely stressful ?

A Absolutely right. | was married three nonths ago,
happi est day of ny life. | would give it up in a heartbeat
if it meant | could undo the three nonths of torture and
trauma really there was on our community.

Peopl e who have been out for a long tinme, people who
are enployed, well to do, feel quite secure in their self
and their identity, whose famly supports them talk to ne
about all sorts of triggers that that period gave, and they
were the people that were doing very well. So, it doesn't
take much to think about the people in our conmmunity who
are al ready vul nerabl e.

Many in our conmmunity conpletely switched off their
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social nedia during - and | recommended that, but they
swi tched off their support. So, as well as switching off
seeing all the negative things, during that period they
al so switched off frombeing able to get connections and
support.

Every day you coul d open the newspaper or turn on the
radi o, or anything, and hear that you' re going to hell.
You know, it was a regular event, letter to the editor, the
slippery slope argunent, all the things that were comng to
us.

| remenber for nme personally that ny partner, now
wi fe, and | thought we'd protect our child for the next
three nonths. That was ridicul ously naive because it was
everywhere. \Wen you're, as | was, standing in front of a
group of people delivering LGTI training and tal ki ng about
how i nportant it was, behind nme out the wi ndow was a pl ane
witing an ginornous "no" in the air. Everybody could see
that, there was an awkward unconfortabl eness and eventual ly
| turned around.

But not only did that "no" affect ne in a visceral
way, | knew that the kids in ny kid' s school were watching
that, all the Rainbow kids in schools all over Ml bourne
were seeing that, every LGBTI person that was vul nerable
was seeing that "no" in the air. You know, you couldn't
avoid that, and it attacked ny nental health, and I know it
af fected so many peopl e.

For ne, | have a very, very supportive work
environnent. M boss is the Mnister For Mental Health.
He was very clear that | was going to get support and
counsel ling every two weeks during the postal survey. It
woul d not have | ooked good for the Comm ssioner for Gender
and Sexuality to fall over. But not everybody can afford
to do that or has the work environment to be able to do
that. |1'mvery proud of the Victorian Governnent that nade
roons available for all the staff across Victoria to watch
the results of the postal survey.

| mean, the fact that | know where | was and that
every LABTI person in Victoria can tell you exactly where
they were at the tine that the results were delivered, is a
real testinony to the inpact that it's had on our I|ives.

As well, we're now seeing, 12 nonths on in the
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research, that there's another blip in our nmental health at
the 12-nonth anni versary: you know, people are thinking we
shoul d be still excited, we should all be off getting
married, how wonderful, but we saw another increase in
phone calls and calls on services at Switchboard in that
12-month period. So, | believe it's going to have a
generational inpact on our community, and may we never have
anot her postal survey that a nmajority in Australia nakes a
deci sion about a mnority of any shape or form

Q Can | just return to that sanme survey: did it also
find that LGBTQ respondents said that experiences of
verbal and physical assaults in the three nonths foll ow ng
t he announcenent of the postal vote nore than doubl ed
conpared with the six nonths prior to the announcenent ?

A Yeah, absolutely. It was an authorising environnent
for hate speech, and | think, you know, hate speech runs at
a level in our conmunity, but it just gave the green |ight.
Again, it's a mnority group of people that are so vicious
that they would do that and yell out of cars and physically
attack people, but it's certainly allowed themto do that.

W saw an increase of posters and canpaigns, in every
| anguage, canpai gni ng, tal ki ng about how devi ant we were,
it was in every language in |etterboxes all over Victoria;
posters that were absolutely horrific that showed us in
terrible light. W see themoccasionally, but there was
certainly an increase during that period which was intense.

Q s work going on to conclude that research or to take
it further?
A Yes, there is, yep. And I'mactively involved in a

new coalition of universities and the Victorian Police and
others in | ooking at hate speech broadly.

Q In relation to that survey which was described as
prelimnary, will the results or the further work likely to
be concluded within the lifetinme of this Comm ssion?

A. | would need to take that on notice.

Q On notice, yes.

A But I would hope so, because | think it's a really
clear picture of the inpact that that sort of process can
have on nmental health, so even the prelimnary findings are
pretty conpelling, | believe.

Q Alright, and if you do conplete that work, |I'msure
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you'll provide it to us and we'll ask you for it.
A I will.

Q Can | turn now to the question of exanples of
resilience and self-care in LGBTQ communities. Can you
speak to us about some powerful exanples of resilience?

A | think generally we need to classify our comunity as
one of incredible resilience, and we've done that in a
nunber of ways. |'ve tal ked about the cel ebrations,

festivals and events, Mardi Gas, pride marches. W do
that as a sign of resilience and conm ng together as
community. Broadly, the conmmunity you can just see as
fl anboyant festivals of fun, but they have a real intent
about maki ng sure we cone together, we check in on each
ot her .

During the 80s, through the H'V AlDs epidenmc, the
Victorian AIDS Council, now Thorne Harbour Health, was
devel oped. That's a great exanple of resilience where our
communi ty came together to fight for our survival, but also
fight the stigma that particularly gay nen had that |ived
t hrough the Gi m Reaper canpai gn which was anot her nedi a
canpaign really that has left a lifetinme - people of ny
generation wll remenber the Gim Reaper and that caused
enornmous stigma for gay nmen. So, groups |ike that.

Swi tchboard |'ve tal ked about, Queer Space at Drummond
Street.

There are so nany peer support groups that have been
established by community for community that are really
about resilience and support and being with each other.

Recently it again cane out of the postal survey, but
soci al nedia now, we have a G ateful Rai nbow Facebook
page which again is around maki ng sure that we focus on
resilience and strength and supporting each other, and we
focus on gratitude. So, for 60 days after the postal
survey leading up to Christmas, which we know is a high
point tinme, because many of our community aren't connected
to famly, Christnmas isn't always joyous, to post one thing
that we're grateful for. That's coordinated by community
for comunity.

Those sort of initiatives outside the structured
mental health service go an enornous way to support
ourselves and to rem nd ourselves, if the rest of the world
isn"t, that we are fabul ous, wonderful, worth cel ebrating
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and quite resilient.

Not all nenbers obviously, and we've dived into sone
of that, have that resilience. And there's sonme stigm
about not being resilient in our comunity as well.

Q Can you say a bit nore about the expression "by
comuni ty, for conmunity"?

A | think in government we call it co-design, but
basically what it really nmeans is, nothing about us w thout
us; that everything, health service, nental health service,
needs to be designed with us. W learnt that in the Royal
Conmi ssion on famly violence. The projects that are
wor ki ng, are working with our conmunity.

It's certainly not saying that the only support for
our comunity needs to be fromour comunity, and we
certainly - I wouldn't want for a minute to |l et mainstream
mental health services off the hook at all in that. But
what the services they design need to be are inclusive and
culturally sensitive to LGBTI people. The only way to
truly do that is to actually involve LGTI people in the
creation of those services.

Q Yes. Can | ask you now a little bit nore about access
to nmental health services. 1Is it the case that there is
evi dence about the non-use of crisis supports for fear of
di scrim nation?

A Yeah, absolutely. | think it's absolutely,
unfortunately, on the nmental health systemto prove that
they are actually safe. Wen an LGBTI person goes to any
service, they may not disclose in the beginning, and what
they're saying is, do you see ne? Am| safe? Can | trust
you? And they are incredibly unforgiving if they get a
poor response in the first place; they're very unlikely to
go back to that nmental health service. O even the
perception, not even wal king into that service, that they
will be discrimnated against will exclude themfromearly
intervention and they may only go into that service when
they're actually a tertiary high end need.

You have to renenber that an exanple of a gay man |
know, his experience of the nmental health service was
electric shock treatnent in his life. He didn't have a
mental health issue at all but that was purely done to him
by the nmental health system because he was honpbsexual and
it was an idea that it was a disorder and he needed to be
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cured as a therapy. There is no way, the earth woul d
freeze over before this gentleman would go back into a
mental health service. You could paint it with rainbows
and shower it in glitter, this man's not going to go back
into a nental health service. So, it's really about how do
we actually make sure that people knowthat it is safe and
that they're not going to be discrimnated against in that
servi ce, yeah

Q Did recent research undertaken by the Lifeline
Resear ch Foundati on show that over 71 per cent of LGBTI
partici pants choose against using a crisis support service
during their nost recent personal or nental health crisis?
A That's absolutely right, and there's all sorts of
factors that play in this. People may not want to call up
an anbul ance because potentially they may believe,
perceived or real, that the police will be called. 1 know
t hat you' ve heard evi dence about the anmount of police

i nvol venent in nental health cases.

Unfortunately, our comunity historically has had a
very bad relationship with the Victorian Police. W!'re
wor king very hard to inprove that. W now have LGBTI
liaison officers, we have terrific support within the
Victorian Police, but again, historic beliefs and

under st andi ngs about whet her you will be supported and
di scrimnated, so even to get into a nental health service
if they think there will be police involvenent. Their

famly may not call themas well because of that,
particularly if it's a rainbow famly and they have poor
experience of the police and the system O just being
di scri m nated when you arrive at a hospital or health
service is so critical

Q Can | ask you whether inpatient settings pose
particul ar risks?

A | think they do, and | think other witnesses will give
you evi dence around the benefits of the Rainbow Tick. The
Rai nbow Tick is an accreditation that health services can
do. It is so inportant because it takes you through a
whol e journey of cultural assessnent, cultural change for
your organi sation.

Basically what we do in the health service system
generally is assune that everybody who presents is
ci sgender and heterosexual, and it's such a barrier to our
service, it's a barrier for our famlies. It needs to be
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changed. W' ve learnt again fromthe Royal Comm ssion Into
Fam ly Violence that we've funded a nunber of famly

vi ol ence organisations to get the Rainbow Tick and we're
starting to see that inproved; whether they're a |anyard on
a staff person that is a rainbow or trans col ours, a badge
that's really inportant. W' ve recently added the bl ack
and the brown onto the rainbow to acknow edge First Peopl es
and peopl e of col our.

That is so critical. If | walk into any health
service and | see a rainbow, I'minstantly rel axed and I
know that's a simlar experience for many. |It's all the

way through. As I've said, if you are m sgendered by the
receptionist, it's very unlikely that you' re going to stay
in the waiting room

The other thing is that all of the health services can
be as inclusive as anything; sonetines it's the other
clients that will persecute the discrimnation, you know,
in an acute hospital setting. So, you can be a Rai nbow
Ti ck accredited organi sation, every nurse and doctor and
orderly can be fabulous, but it's about design and system
to nake sure that we're kept safe, not only fromthe system
but other patients and people within the systemthat can
| ash out agai nst our conmunity.

Q Turning to good things in the system is it the case
that in Victoria nenbers of the LGBTQ community can access
saf e and wel com ng spaces?

A Absolutely. | don't want to paint a picture that we
can't, we absolutely can. The nore services that are
getting Rai nbow Ticked, the nore services that we feel we
can access. There are GP trainings that are happening.

For nmental health obviously a GP is a very first point of
call for many in our community, and there are so many very
i ncl usi ve GPs.

It's still not uncomon though for LGBTI people to be
actually educating GPs in their appointnent. | had a
recent appointnent for a vein on ny |leg and the doctor
wanted to tal k about my gender identity and sexuality, and
at the end of the session | said, "Who's gonna charge who?"
You know, it's not an uncommon experience and, when you're
presenting with nmental health, you're really vul nerable,
the last thing you want to do is explain your pronoun and
your fam |y make up, you know, or have any doctor ask you
who the biological nother is, or all these kind of really
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of fensive things in a rainbow famly that aren't rel evant
to what you presented about, and so, the onus has to be on
the GPs, as | said, with judges and magi strates and
everybody el se, the onus has to be on the service to be
able to present and do the education, and not rely on LGBTI
peopl e when they're presenting for care to be doing the
educat i on.

Q Can | ask you about a recent initiative: can we have
the slide, please? [WT.0003.0007.2000] This slide is
entitled, "Faith Based Service Providers.”" Can you tel

t he Conm ssioners what that's about?

A So, what we certainly found in the Royal Conm ssion
for famly violence, and what |'ve known instinctly, is
that LGBTQ people can feel that accessing a faith-based
service i s another inhibitor.

So, churches haven't got a good rap when it conmes to
LEGBTQ people, that's not all churches obviously, and there
are many affirmng and supportive churches. But nmany
churches have been actively involved in conversion
practices. | don't call it conversion therapy because |
don't want to give it the weight that it doesn't need, but
certainly in Victoria, as in many other states, many of the
mental health services, but in this case famly viol ence
services, are delivered by faith-based services.

| know firsthand fromdelivering services in Kingl ake
after the fires that LGBTI people, one of the only
buil dings that was |left standing was the Uniting Church and
| was working for the Uniting Church and that's where we
ran food relief and support. They took their animals to
the RSPCA to be fed but they wouldn't come into a church,
and that's a life-threatening event in the person's life,
because of the perception that if they conme into that
church they will be discrimnated against. So, it wasn't
until they found out that a queer was running the food
relief and | went out to themthat they would cone.

Simlar to nmental health services: right nowin
Victoria LGBTQ people know that one of those faith-based
services has the right under law to discrimnate agai nst
us. So, you know, you have to get over the hurdle and
stigma of com ng out, about having famly violence or in
this case Royal Comm ssion on nental health, then you have
to go to another service that's another barrier to know
t hat you coul d be discrimnated against.
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So, you know, | can't wait, |I'ma very inpatient
Conmi ssi oner sonetinmes, and so, | went to these services
and they said, "O course we wouldn't discrimnate", and
said, "Well, how - how can we get that nessage to Victorian

LEGBTQ people?" So | was very proud of this piece of work.
Ten faith-based organisations, UnitingCare, Anglicare,

Jewi sh Care, all signed up to a pledge to say, you know, we
will not discrimnate against you. They have the right to,
but we will not discrimnate against you, and they signed
up to that and have placed that on their web pages, in
their foyers. You know, VincentCare has gone on, a

Cat holi c organi sation, to get Rainbow Tick accredited, and
that will make an enornous difference to send that nessage
to community that says, you are wel cone here, you have
every right to this nmental health service, or famly

vi ol ence service, or alcohol and drug service as anybody

el se and you are going to get fair and equal treatnent.

And | think that's really what we're asking for
W' re not asking for special treatnment, we're asking for
fair and reasonable treatnment to live in dignity to access
services that unfortunately we need at a higher |evel.

Q Are there any other steps that you would like this
Conmi ssion to pay attention to that you think are likely to
i ncrease the nental health of LGBTQ Victorians?

A | think definitely | ooking at the system the whole
nmental health system at every point in entry, whether it's
at the G2 training level, all the way to acute care and how
do we nmake sure that all the letters of the al phabet are
seen.

| think putting an LGBTIQ | ens over everything: over,
okay, what are we doing for rural and regional people?
Let's put an LGBTI lens over that. How are we maki ng sure
that gay farners are supported, gay veterans are supported,
all the other priority groups we're in?

Tel eheal th, rural and regional folk need to access
telehealth, is that available in a culturally sensitive way
to LABTI people? | think that's the real focus, is how do
we make the whol e system accessi bl e.

And then how do we | et LGBTI people know that we are

ready and you will be safe to access this service, | think
they're the key points. | think that services run by,
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delivered for and with LGBTI people are really inportant
because, for sone people they' re just not gonna access

mai nstream service; for sone people they're only going to
ring Switchboard, they're only going to go to Queerspace,
they're only going to go to Thorne Harbour. But for others
in the comunity they m ght want confidentiality. The

mai nstream servi ces need to be accessible. If you're rural
and renote, if you're froma nulticultural conmunity or
your partners going to one service and you want sone
confidentiality, or famly nenbers, so we need both.

We still need those specialised services that are
LGBTI run and supported, and they need to be centres of
excel | ence that mai nstream services can | ook at, because of
course we can't just train one round of health providers
and set and forget; we need to continuously train people
around ways to be accessible in our community.

There is a magnitude of things that | think needs to
be | ooked at, but the lens needs to go over, | think, every
part of the nental health service system

M5 NI CHOLS: Thank you, Ro Allen. Comni ssioners, are
t here any questions?

COWM SSI ONER COCKRAM Q Thank you, Conmi ssioner. |'m
interested, before you were nentioning about children of
rai nbow famlies. | think we've been aware that at tines

t hey al so experience the stigna and discrimnation of the
world they live in.

Are there things that we shoul d be thinking about as
the Conmission in relation to the children, and are there
things that you think that we should be very aware of in
relation to the inpact?

A | think "Il just tell you a quick story on the
children front. You know, | nentioned through the posta
survey our children's experience, it was incredible to
actually see how nuch they took in about that. Oay, ny
daughter's a little different as the kid of the

Conmi ssioner, nmaybe had a little bit nore exposure than
ot hers, whether we liked it or not.

You know, she said to ne, "Mum can | wite your
speech for the rally, the marriage equality rally?" And
said, "Absolutely”, and | read the speech, and of course
cried, and I said this sounds |like sonething you want to
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say. Basically she said, yes, she did, and with the

perm ssion of her other nother, she got up in front of

t housands at the state library and said, you know,

acknowl edged the traditional owers of the |and and did al
that, and said, "It doesn't matter what the postal survey
says. | love ny famly and ny famly | oves nme", and

t hanked everybody for supporting her famly and her
parents.

So, yes, it does have an inpact on the kids; their
rel ationships or their famlies being recognised.
mentioned recently we got married. One of the things that
she said was, "Now | feel legitimate.” That's horrific as
a parent to hear that, that she didn't feel - some way,
sonme nessage that she got fromsociety that she wasn't
legitinmate in a rainbow famly. Now, it was in jest and
joking, but it was still there, it's still in her |anguage.

So | think children of rainbow famlies need to be
recogni sed and the way to do that is recognise famlies, in
all their forns, in all their shapes. W're
over-represented as carers as well, and all the forns of -
you know, LGBTI kids often in famlies get the
responsibility of [ooking after their parents or anyone
with a nmental issue within famlies.

So, recognising our famlies in all their shapes and
forms will have a particular inpact to support the nenta
health of the whole fam |y, but particularly our children -
who, can | say, our children are doing incredibly well.
Statistically our kids are doing equally as well on nental
health and everything else in relation to that as kids in
het erosexual famlies, so | want to nake that point really
cl ear.

Clearly anything that supports the visibility of
rai nbow famlies, and | think we know, we talked about
| anguage and the visibility, that's so inportant for Kkids,
to feel seen and support ed.

CHAI R Thank you, Conmissioner. |'d just |ike to ask one
ot her thing, and thank you very nuch for your very
conpr ehensi ve overvi ew.

Q | guess, |, like everyone, is very challenged by that
data about the suicide rate for nmenbers of the commnity
and trying to think about how we respond better, because
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that's totally unacceptable and it's part of our terns of
reference around suicide prevention.

When you tal ked about the fact that the point of
vul nerability for people when they first come out and the
i mportance of the response of the first person who responds
to that, you had nentioned the role of Safe Schools and
what you think is a potential they play. Can you just help
us to understand how el se you think we mght inprove the
way in which the systemcan help respond to that issue?
A It's a great thing that every state school in Victoria
is a safe school. | nean, obviously at different |evels,
and not every young person - recent research from M nusl8,
which is an LGBTI youth organi sation, showed us that not
every young person in Victoria knows that their school is a
safe school, and that's a real worry and sonet hi ng t hat
we' | | keep addressing.

So it may be around the doctor or nurse in school
program This is so critically inportant, that all the
doctors, nurses, school chaplains, you know, it's so
important that the very first thing they say when sonebody
comes out is, "Congratul ations, how fantastic, how
wonderful ", and it be a positive thing.

Certainly, that's what Safe Schools is about, it's
just, it's not a curriculum it's around bullying and
harassnent. |It's really inportant that people understand
the inpact of bullying at a young age can have a lifetine
i npact on a young person as they grow up and around their
nment al heal t h.

Safe Schools is really inportant. O course, it
doesn't carry over into Catholic and i ndependent schools,

not that - | nean, there are an enornous, you know, grow ng
nunber of - not enornous, but Catholic and i ndependent
school s that are Safe Schools. | know there's quite a

mar ket in Safe Schools material broadly in other states
fromVictoria, but it's an ongoing thing, we need to nake
sure that young peopl e know, by |anguage, by inclusive

| anguage of principals and teachers and everybody in |levels
of authority that the discrimnation against LGBTI people
is not acceptable in this school, in this health service,
you know, in this workplace, everywhere.

And it's the vigilance of calling it out as
bystanders. You know, "That's so gay" in the classroom
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every teacher needs to call that out and understand that
statistically there will be an LGBTI person in that class,
whet her they' ve cone out or not.

Look, | renenber talking to an aged care provider who
said, "W don't have any LGBTI people in here." | said,
"How many residents do you have?" He said, "Over 100." |
said, "You do, you have about 10 at a minimm go find
them" How do you do that? Provide safe places, they'l
eventual ly cone out, but you can't expect themto, you have
to just assunme that they're there. That's so inportant for
school s.

When we do intake, data intake at a school, if you're
a school counsellor and you say to a young person, "Do you
have a boyfriend or a girlfriend?", and you just ask
everybody. The young boy, "Ch, | don't have a boyfriend"
he m ght conme back two sessions |ater and goes, "Actually I
amattracted to boys.” But until you get over the stignma
of asking the question in the data collection, everywhere
we do.

| nmean, | can renenber when people used to say, on
data fornms you can't ask soneone if they're an Aborigina
or Torres Strait Islander, you know. There isn't a form
now | fill in that I'mnot asked, am | Aboriginal or Torres
Strait Islander. And why don't we ask about sonebody's
sexual ity and gender identity and intersex variation? You
know, our conmunity, we're probably not gonna choose to
answer it if we don't feel safe, but the fact that the
guestion is there reduces the stigma. So, it's the
systematic things this we put into schools.

School s are, you know, there's so many supportive
stories of schools that are working with kids that are
transitioning. You know, it's not the teachers that have
the issues around kids transitioning in schools - it's just
not. They are constantly ringing up the Safe School s team
As |ate as last night I was given a briefing by the Safe
Schools team their training sessions are packed out. It's
not that the teachers don't wanna cone, because they know -
teachers in the frontline know this is critical for young
people. It's really just the parents and board nenbers of
the school that need to get on board and see that, you
know, this saves lives; we're not nucking around here, this
is sheep stations, this is real, and it's so inportant that
we change the systens, and that we give people identity and
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dignity in that, so that they can present as the gender
that they want to be affirnmed in, not what their paperwork
says, and that's so inportant.

In school, when they transition fromprimary to
secondary school, and that's a point where young peopl e
choose to transition into high school, they need to be able

to register in that school in a gender-affirmng way. 1It's
so inmportant that our systens are just open to that and so
critical. So many fronts to take it up on, but

systematically data collection recording in schools, Safe
School s, doctors, all of those things are absolutely
critical.

CHAI R Thank you.

M5 NI CHOLS: May Commi ssioner Allen be excused, please?
CHAI R Yes, thank you very rmuch

<THE W TNESS W THDREW

M5 NI CHOLS: The agenda has us taking a 15 m nute break
now, if that's acceptable?

CHAI R: Yes, please.
SHORT ADJ OQURNVENT

M5 COGHLAN: The next witness to be called is Dr Ruth
McNair, and | call her now.

<RUTH MCNAI R, sworn and exam ned: [ 11. 27am

M5 COGHLAN: Q Thank you, doctor. Can | just ask you
to sit forward a bit please, just so that the Comm ssioners
can hear you

A How s that?

Q Thank you. Doctor, you've nade a statenent with the
assi stance of |lawers for the Comm ssion?
A | have.
Q | tender that statement. [WT.0001.0028.0001] You're
a general practitioner?
A Yes.
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Q You have been since 1993?

A M hmm

Q You're currently a general practitioner at Northside
Cinic?

A Yes, | am

Q "1l ask you some nore questions specifically about

Northside in a noment. But you hel ped to establish that
clinic in 2009?
A Yes.

Q You are al so an Honorary Associ ate Professor at the
Uni versity of Mel bourne, where you teach and conduct
research?

A Yes.

Q You are also the Co-Chair of the Victorian Governnent
Heal t h and Human Servi ces LGBTI Wbrking G oup?
A M mm

Q And a nenber of the Victorian Governnent LGBTI
Taskf orce?

A Yes. So, just to sort of explain ny identities, as
they're multiple. ['Il be speaking from various
perspectives both as a GP seeing a lot of LGBTI clients; as
a researcher, 1've done a lot of research in this area, and

as soneone who contributes to policy devel opnment in the
st at e.

Q Thank you. | said |I'd cone back to ask you about
Northside Cinic, can | do that now?
A. Yep.

Q You describe it in your statenent as an i ndependent
and private general practice in Fitzroy North. Can you
just explain a bit nore about it in a general way?

A So it's a private general practice, we have a nunber
of GPs and nurses and also allied health providers, so we
serve the local community as a general practice does, but
we al so have a special focus on LGBT clients, not
specifically intersex clients, and sexual health and H V
nmedi cine. So, probably approximtely half of our clients
will be LETI, and the other half |ocal conmmunity.

Q And of the half that you ve said are fromthe LGBT
comuni ty, nost of those patients are adults?
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A Yes, although increasingly we have young trans and
gender diverse patients under 18 as wel|l.

Q Just in your role as a general practitioner, you see
private practice patients and in relation to both physical
and nental health issues?

A Yeah, of course.

Q How does the clinic cater for the nental health needs
of the patients you see?

A Particularly for the LGBT patients there is a |ot of
mental health that is brought to us as part of their
consultation. So, we discuss counselling and whet her that
m ght be required, we discuss nedication, but by and | arge
we do a |l ot of support and gui dance around how to navi gate
the system but also howto navigate fanmly, how to

navi gate society around their LGBTI identities. So, |
think as GPs we provide a | ot of support: many of our
clients don't progress to counselling, that just remains as
part of the GP-patient relationship, and then sone

obvi ously woul d need nore specialised care.

Q Can you then just tal k about the specialised care
that's avail abl e through Nort hside?
A So, yeah, we've appointed several clinica

psychol ogi sts, counsellors and famly therapists to be part
of our team W' ve specifically identified those people
who we trust and know to be LGBTI inclusive: sone are
menbers of the LGBT comunity and sonme are not, but through
wor d- of - nout h and t hrough personal know edge, we've asked
themto be part of the team because we trust them and we
hope that our patients trust themas well.

Q There is one clinical psychol ogist that specialises in
care for trans and gender diverse clients?
A. Yes.

Q In terns of the clients who are using the nental

heal th services avail able through Northside, they access a
nmental health care plan?

A M hnm

Q And that provides themgenerally with 10 sessions?
A Yeah, that's right.

Q Can you just explain what sonetinmes happens at
Nort hsi de to nmanage the needs of those clients beyond those
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10 sessions?

A Well, that's very common, so a |lot of the LGBT
patients that we refer for nmental health support - and this
m ght be to our own counsellors or external counsellors -
they' Il use their 10 sessions within the first three nonths
of the year and then have another nine nonths to go w thout
Medi care rebated psychol ogy services. So, we tend to
manage them either through com ng back regularly to the GP
or referral back to their own counsellor, but with an
arrangenent that m ght be a reduced rate fromthe
counsel | or.

One major issue, that there's very few, if any, bulk
billing counsellors and psychol ogi sts who are in the system
who al so understand and are good at LGBT care, so it's a
huge financial burden for those patients to then undertake
further counselling wthout the Medicare rebate.

Q And so, this arrangenent that you've described is the
i ndi vidual choice of a practitioner to choose to reduce the
rate that they receive?

A. Yes. Most of our counsellors would do that, many of
the counsellors | refer to outside of the clinic will also
do that, have a reduced rate on a case-by-case basis
dependi ng on the patient's needs and economic

ci rcunst ances.

But it's a major level of stress for those patients
because, you know, | often see themafter they've had their
10t h session, they feel at a |oss, they don't know whet her
to continue to access that service, they can't really
afford to do that, so we end up having the sort of burden
of care back into the primary care system

Q | "ve asked you about, or you've described the nenta
heal th services avail able through Northside Cinic.
Northside is also co-located with the Mnd Equality Centre?
A M hnm

Q Can you briefly describe what that is, we'll hear

evi dence about that later but just briefly?

A Yes, I'mvery pleased that Mnd is presenting, | think
it's a wonderful nodel. M nd approached us, we had a space
to rent and they approached us when they were considering
setting up their LGBTI Equality Centre, this was about
three years ago. They had identified the need to serve
this community in a nore professional and detailed way in a
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specific clinic. W thought that was a very good
associ ation that we could devel op and it has been the case.

They' ve set up next to us in roons that they rent from
us. It's quite an independent relationship, but we do
refer patients actively to themand vice versa to us, so
it's been a very good arrangenent. Being next door, it
nmeans we can go and talk to each other about clients, we
can have di scussions on the phone because we know each
other really well, and I think our patients appreciate that
t 0o.

Q Can | nove on to ask you about the groups within the
LGBTI Q+ conmunity that are nost |ikely to access services
and why that is?

A | know that Ro presented issues around barriers to
services, and | totally support her words there, but | have
noticed in ny practice and al so through nmy research that
there's a high | evel of access to nmental health services
anmongst this conmmunity.

What we don't really know is whether that |evel of
access is cormmensurate to need, and | suspect that the need
is even higher than the access.

So, what |'ve seen in ny research is that a | arge
nunber of people are accessing nental health services, and
| woul d include general practice, primary care, nental
heal t h nursing, counselling support and the hospita
i npatient services in that category.

It's over-represented anongst certain subgroups of
LGBTI people, particularly trans and gender diverse people
are accessing the nmental health services at a high rate,
and al so sone subgroups, particularly bisexual and
pansexual people, and this is what we've seen in the
research around the need, there's much higher |evels of
need anongst the transgender diverse, pansexual, queer and
bi sexual groups.

Al so, clearly anongst other groups, but perhaps they
don't access services as readily, such as refugees, asylum
seekers, people with disability and so on.

Q One of the matters you note in your statenent is that
there's nore likely to be access by urban dwellers as
conpared with people living in rural conmunities.
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A This is a point of great concern anongst those of us
doing this work. | nean, nmy clinic is based in an inner
urban setting, so is the other equivalent clinic in the
south; we don't have clinics like ours in the outer urban
area or rural areas, and this neans that there's |ess
know edge and understanding of who to refer to in the
mental health system

W al so don't have readily identifiable LGBTI expert
counsellors in rural and outer urban settings, so | think
this is a mjor limtation, and | see this in ny client
group: a lot of patients cone to our clinic fromrural or
outer urban areas of Ml bourne and Victoria. M first
point is, "Wiay do you cone here when you live
100 kil onetres away?" And they say, "I just don't know who
to gotoinny local area”, or "I have tried a | oca
counsellor or local GP and found that they, firstly, have
no understandi ng of ny specific issues; secondly, they felt
t hey were honmophobic or transphobic; thirdly, they didn't
know who to refer ne to", so the default was to conme to our
clinic which, you know, | hope that in a decade, two
decades, our clinic doesn't need to exist, and we shoul dn't
need to exist: this should be the case for any person going
to any general practice or conmunity health service in
Victoria, that they can access care that is know edgeabl e
and understands the systemwell enough to refer themto a
| ocal 'y inclusive provider.

So, at this point we exist to serve that need, but
hopefully we won't need to in the future.

Q | m ght ask you about that nore a bit later. Can

ask you now about particul ar groups though that you m ght
not have nmuch know edge about, and | ack of access by those
particul ar groups.

A In research and also in the community di scussions

we' ve been having - firstly I'lIl focus on asylum seekers
and refugees. This would be one of the nost di sadvantaged
groups of LGBTI people in Victoria. They live in Victoria,
they often don't have access to Medicare. They also don't
have access to the LGBTI community, and this is often
related to their fear of being outed in their comunity or
their famly discovering that they' re LGBT back hone.

They feel very concerned about discussing LGBT issues
when an interpreter is present, because the interpreter is
naturally fromtheir own comunity, so there's a |ot of
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fear around discrimnation within the comunity and | think
this creates a huge | ack of access to appropriate services
and care.

So, | understand for many asylum seekers |'ve tal ked
to, and this is through my work on the Pride Foundation
Australia, that they don't feel services understand their
speci fic needs around their LGBT status. For many of them
they' ve come to Australia as a refugee because they're LGB
or T and their own country of origin crimnalises their
activities. So, it's very difficult for themto prove that
they're LGBT, which is one of the requirenents to attain
refugee status, so this is an extrenely difficult position
to be in.

They al so have often very major trauma histories
t hrough their refugee experience. So, | fear that nost of
t hose people are not accessing the nental health system as
t hey coul d and shoul d be doi ng.

Anot her maj or subgroup are people with disabilities:
Ro nmentioned themin her evidence. W know that people
with a disability who are al so LGBT often have difficulty
understanding their sexuality or gender identity in
relation to LGBT community. So, they don't feel like they
can access conmunity very easily. They don't feel they can
di scuss their LGBT status openly with a health provider for
simlar reasons that a famly can be very involved in a
caring capacity for people with disability, are often in
the roomor closely connected with the health provider, so
i ssues of confidentiality are very difficult to maintain.

A person can feel that they can't expose or disclose
their sexuality or gender identity to a health provider
because of fears that their famly will discrimnate
agai nst them or worse, reject them

Q You say in your statenent that further research is
required with respect to how these groups access nental
heal th services?

A Definitely. They're quite underserved, both in the
health system and in research

Q Can | ask you now about the nobst comon barriers to
accessing nmental health services, and in particular for you
to please address the internal barriers and the externa
barriers: just starting with the internal barriers and what
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t hat includes?

A Just to put this into context, | did a piece of
research for Beyond Bl ue about four years ago: they asked
me to | ook at | esbian/bi wonen and | extended that to queer
wonen and transgender diverse people and their nmenta
health and access to the nental health system So, we did
this by doing an online survey, that was responded to by
about 1,600 people in Australia, and then did sonme key
informant interviews with health providers and services as
wel | .

The issue there, we obviously did a lit review and
tried to understand what were sone of the key barriers that
were uncovered in the literature as well as ny
understanding fromthe clinical practice. So, we made a
di vi sion between internal and external barriers to access,
because they're inportant.

So, firstly, internal barriers: | nmean, these are sone
t hings that m ght arise because of honophobia, internalised
honophobi a, bi phobia or transphobia, and just to define
that: that would be, let's say you ve grown up in a famly
that often vilifies gay or |esbian people. There m ght be
commentary around medi a engagenent with that group, so the
child is learning and listening to this discussion and can
take on those values for thenselves. But as it energes in
their own mind that they' re | esbian, gay or bi or trans,
t hey' ve already | earned these negative stereotypes, so it
becones internally focused and they say, well, that neans |
must be wong, evil, inadequate in sone way.

So, if one has this feeling of internalised
honophobi a, bi phobia or transphobia, it can nean that you
don't feel worthy of accessing support, that this is not a
legitimate issue, and so, that can be one of the major
barriers to seeking support. So, one mght describe, for
exanple, I've got a young bi sexual person in ny practice at
the noment, she's about [} she describes very clearly this
i dea that she's had throughout her life that being bisexual
or lesbian is just conpletely wong. She's froma
faith-based famly.

And so, she's grappling with this constantly at the
nonent, you know, is it right or wong? You know, which is
ny noral conpass? How do | determ ne that when ny famly
are so clearly on that side of the equation? And, |'mthe
first person that she's discussed her bisexuality wth.
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She feels that this is immoral for her to feel like this,
and so, I'mtrying to work with her on how to refrane her
noral system which is a huge thing to do for anyone, in a
situati on where her nost cl ose support cones still from her
fam ly.

So, | think for this young wonan: she's [} she's been
grappling with this for years, has only just cone to a GP
to tal k about the issues. There's no way she will access a
nmental health provider at the noment because she feels that
she woul d just have to reveal this imorality to soneone
else, soit wll require several nonths or years of
di scussi on before she can access. So, from her
perspective, that is a very nmgjor internal barrier, this
sort of noral conpass.

Q One of the things you nmention in your statenent about
one way to overcone that internal barrier, in a system
sense, is to enhance nental health literacy?

A Yes. | nean, |I'I|l cone to that a bit |ater perhaps,
but the idea that - | nean, this woman isn't attached to
the LGBT comunity at all, so | think this would be a very

difficult thing to do, to draw on comunity assunptions or
advice - she's not connected yet, perhaps she will be in
the future.

But that's one idea nore broadly, is to | ook at how we
can comuni cate this to the LATI comunities, to say, you
are allowed to access nental health services; in fact it's
a good idea; in fact it's better than that, it's an
excel l ent idea and there are great people out there who can
hel p you. So, this is sonething that's energing in our
communi ties as an inportant message for health pronotion,
not just for nmental illness, but for this young woman that
woul dn't wor k.

Anot her of the internal barriers is an idea of needing
to be self-sufficient. | think we've seen this, if we |ook
at the gendered or binary gender of the nmental health
system access, we know that woren are much nore likely to
access counselling than nmen, for exanple. It's a simlar
i ssue around nen in our society needing to fee
self-sufficient, sufficiently regard thensel ves as the sole
person who is guiding their owm life, and so, to let that
guard down and say, no, | do need a bit of help here, it's
okay to get some help, |I think that's also a problemfor
sonme LGBTI people. They just feel that this should be part
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of what they do anyway in their life.

Turning to external barriers: | think Ro's really
touched on this largely, but it's partly about know ng who
to see who will be LGBTI inclusive; that can be really
difficult to understand. Perceived discrimnation Ro's
t al ked about as well.

| wanted to touch on an issue of continuity of care
because | think this is another mmjor external barrier.
So, if a person has attenpted to access - whether it be a
primary care provider or a nental health provider - and
found that person to be lacking in their LGBT
i ncl usi veness or know edge, then they m ght doctor-shop:
they m ght work through the systemto find other people and
in the end m ght have seen six, eight, 10 different people.
|"ve got many patients in this category who have seen nany,
many counsellors but only for very brief periods of tine.

So, first they |lose the notivation to see nore
counsel |l ors because they don't feel they've had an adequate
| evel of support or benefit, so they've lost trust in the
system and so, we've |lost that opportunity up to a
point to encourage themto see soneone on a regul ar basis.

So part of what I'mdoing with patients in that group
is re-engaging themw th the system saying there are
supportive, inclusive counsellors out there, | know them
|"ve worked with them 1've had good feedback from ot her
people in your position, and trying to re-engage and
encourage continuity, so a relationship that's | ong enough
to devel op a deeper understandi ng of the person and
therefore reach a deeper |evel in counselling.

Q Can | ask you about poverty and financial inequity
bei ng another najor barrier to accessing nental health
servi ces.

A So, | know the Comm ssion has received a | ot of advice
al ready about financial inequity: that's not new to you at
all. But for this group, we know that poverty is one of

the underlying issues that create health inequalities for
LGBT peopl e.

"1l just give you an exanple: this is a woman |
interviewed for one of ny research projects a few years
ago. She was | at the time, lesbian, had had a | ot of
famly violence as a young person and had |left honme early

.17/ 07/ 2019 (12) 1163 R McNAIR (Ms Coghl an)

Transcript produced by Epiq



O ~NO O WNPEF

as part of ny honel essness research. So, she had | eft hone
at about the age of 15 because she felt that her hone

envi ronnent was not supportive: nore than that, was

vi ol ent .

She' d been honel ess for nany years, at |east a decade
of her life, fromabout 15-25, and as a result of that had
had no access to education or training. And at about 25
managed to exit the honel essness system find accommodati on
and start training.

So, at the age of 29 she was | ooking at her peers and
saying, they've all achieved their degrees, they've
achi eved status in their various occupations, they've got
into a commtted relationship, they're starting to think
about buying a house, and she was reflecting on her life:
she was still training, she wasn't in a commtted
relationship, she still had unstabl e housing, and she was
extrenely poor.

So, you know, she was an exanpl e of what happens
frequently in this comunity, with repeated or confounding
factors that affect nmental health and the ability to
progress in life: it's a repeated story equally for people
who are transgender diverse, for gay nmen. This is a huge
i ssue around accessi ng education and training, and
t heref ore accessing a good wor kpl ace and secure enpl oynent
and i ncone.

So, with that as a background, many, nmany LGBT peopl e
don't have enough noney to finance through the private
mental health system and have to rely on the public nental
health system which is difficult to say the |east.

Q Are there barriers greater for certain groups, and if
you coul d address what you descri be as margi nal and
enmerging identities as a starting point?

A So, you'll be very aware that this community is
diversifying rapidly. W have a hugely diverse group of
young peopl e, and people of any age actually, who are
understanding their gender in a diverse way now, wth nmany,
many different terns that are out there, increasing all the
time which I find difficult in training, because I'll give
people a set of terns and then in a few nonths the terns
have changed and they conme back to ne and say, "You didn't

tell nme that term, and | say "I've only just learned it
nysel f."
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For people who are in these - what I'mcalling
enmergi ng groups, energing to ne, not necessarily to them -
so they m ght be what we call questioning their gender or
sexual identities. "Pansexual" is a commpn termthat's
bei ng used in the conmunity at the nonent, and that rel ates
to people who have attraction to people of diverse gender
The queer comunity is very diverse as well, and gender
di ver se obvi ously.

So, these energing communities don't have that
connection with |ike-m nded others necessarily, so they can
find it very difficult to find support groups that are Iike
them They can feel nmarginalised both in mainstream
soci ety and what m ght be called the heterosexual cisgender
normative society, but also they can feel narginalised
within the LGBT comunity.

And so, these people have | ess word-of-nmouth, so they
have less ability to listen to peers and understand what's
out there, you know, what is an affirm ng general practice,
what is an affirmng counsellor, and this is one of the key
strengths in the LGBT comunity, that we do talk with each
ot her, we discuss who's out there, who's safe. W talk to
peopl e about which physio m ght be good - it's not just
mental health, but let's focus on nental health. So,

t hi nk the energing or margi nal groups have less ability to
understand the systemand to navigate the systemin that
way, as well as being nore marginal in terns of their
mental health, so that's one group that's particularly an
i ssue.

Another with greater barrier would be people who are
usi ng drugs or alcohol. W know that that's a significant
additional factor or possibly a factor that's creating the
nmental health issues in the first place: the chicken and
egg situation, don't know what cones first sonetines. But
certainly we know there's a | ot of al cohol and drug use as
sel f-medi cation for nental health problens in the
comuni ty.

Quite often people gather together in a group where
everyone is using the same drugs or using a | ot of alcohol,
and this is a group that mght be trying to gain support
fromeach other but not being able to access the broader
nmental health systemvery well.
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| wanted to nention another group which is around
people with trauma histories. So, again, if we're |ooking
at perhaps underlying reasons for the high, the very high
nmental health inequalities in this group: one of the
underlying i ssues seens to be trauma, and not just one
epi sode of traunma but repeated re-traumatisation for
people. This mght be a trajectory fromfamly viol ence or
famly rejection, through to rejection or trauma within the
educati on system in workplaces and within society
general ly.

So, these people, again, have even higher difficulty
finding appropriate services: you know, services that both
understand their trauma history as well as understand their
LGBT status and other disadvantage. So, it's a concern
that the nost vul nerabl e nmenbers of this population can't
access appropriate care.

Q Can | ask you now about what the enablers are for
peopl e accessing nental health services? So, what nmakes a
good service?

A We tried to look at this froma research point of view
in the Rai nbow Winen's Society | tal ked about before that
was funded by Beyond Blue, in sone work |'ve done with

al cohol and accessi ng al cohol services for |esbhian and bi
wonen. The enablers seemrepeatedly to be the same. So,
first, accessing a GP that is supportive: that seens to
have a high | evel of agreenent in the surveys, and I
understand this to be about, if one has a supportive GP and
can conme out to that GP as LGBT, then this can enable
uncovering of other related issues.

And so, one's nental health that m ght have been quite
suppressed in the conversation, you know, a person woul d
often come to a GP first for their physical health issue,
the nental health's in the background, they're testing the
system is it going to be supportive? Ckay, yes, then 'l
di scl ose that part of nme as well.

So | think having a GP where there's sone continuity
of care, there's a relationship devel oping, there's a | evel
of trust, the nore difficult issues are raised over tine,
and then this same GP can refer out to the appropriate
services. So, that's one enabler that's incredibly
i nportant.

Anot her is community support. So, |I've nentioned this
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al ready, but if there is a supportive peer group who is

i ke-m nded and has col |l ated i nformati on about what's out
there in ternms of support, and shared that know edge in the
group, and indeed encouraged people to access supportive
care, then that will be an enabler for nental health
support and care

As | said, | think people who have found such a group
have a nmuch better chance of recovery because they can find
the right people to go to and be encouraged to naintain
that rel ationship.

Q What about having reliable information about what
services are avail abl e?

A. Yeah, | nean reliable in terns of word-of-nouth: I
think at tines people have different experiences in health
services, and this can be very difficult when I'mtraining
service providers. You know, we can't be all things to al
people, and | know that at our clinic we've received
criticismbecause we've not dealt well with a bisexual
person, we've not understood a trans or gender diverse
person very well. | nmean, there's a high bar that we've
set and we need to be criticised to be sure that we're

mai nt ai ni ng a good st andard.

Havi ng said that, sone people will have a uniquely bad
experience based on a difficult receptionist, or it was a
bad day for the clinician: that's not an excuse, but that
person has had a bad experience, so unfortunately that can
filter through peer support groups and that clinician or
service is no |longer acceptable in the group. So, | think
up to a point that can be a very difficult situation,
because in fact that group or service mght be entirely
appropri ate.

Sol think - we'll come to peer support in nore detai
but I think that's one of the very difficult things for a
peer support organisation to do, is to navigate how t hese
servi ces appear to individuals, yet how they m ght be
supportive to the whol e comunity.

Q You al so nention in your statenent access to

counsel ling services online can be particularly inportant
for young peopl e.

A Yep.

Q And so, can you just tell the Comm ssioners about
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t hat ?

A |"ve tal ked with Headspace quite a bit about their
servi ces, because clearly there's an online Headspace, and
they' ve set that up deliberately for both rural and renote
young peopl e, but al so young people who just can't
physically attend a service. They have found that to be
very effective

Recently in the last two or three years Headspace have
started collecting data on sexual orientation and gender
identity of the people who access their online service, and
it looks like in nost areas it's between 20 and 25 per cent
of the young peopl e accessing the online Headspace service.

This is nmuch higher than you woul d expect from
popul ation data, so | think this supports the theory that
we' ve been devel oping for quite a while that a nunber of
LGBT people would put their toe in the water in an online
service: let's test the system let's see if I"'mgoing to
get sonme support that's affirmng of ny sexual orientation
gender identity, and having had that affirmng care in an
online service, they will then be nore likely hopefully to
access face-to-face services.

So, that's certainly the case at Headspace, and | can
see there's a few energing online services that are
specifically designed for LGBT people with nental health
issues. Qut and Online is one exanple. ReachQut is doing
some work in that area. Beyond Blue are | ooking at sone
online support as well they' ve specifically targeted at
LGBT people. | think that's an incredibly val uabl e
addition to the nental health service.

It doesn't replace face-to-face services in any way,
but I think it enables access for people who are rural or
renote, and hopefully enables the building of trust in the
system

Q Can | take you back to Northside dinic and ask you
some questions about the inclusive care that's provided

t here.

A We pride ourselves in being a high quality general
practitioner which is accredited and so on, but we al so
have additional processes that we have devel oped over

the years, and nostly through word-of-nmouth and feedback
and internal discussion on howto be nore inclusive for
LGBT clients. 1'mdeliberately not discussing people with
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i ntersex variation because we haven't yet enabled those
systens in our practice and we need to.

So, for LGBT clients, we start with, what's the face
of our clinic to the comunity? So we do advertise our
service actively in the LGBT conmunity. W attend
m dsumrer carnival, we have a stall, we run blood pressure
checks and things, but it's really just to hel p people know
who we are and neet us.

You know, we have the rainbow flag at the front.
Having said that, that's not the only thing. |If you just
had a rai nbow flag and nothing else, that's actually a
real |y poor approach, because people can let their guard
down a little. As Ro said, she feels nore confortabl e when
she sees the rainbow flag, but if nothing happens after
that, you' ve let your guard down and you' ve been
di sappoi nted - that's no good.

So, you know, that imagery on the front of the clinic
around saying that we're LGBT inclusive, having inagery
that's appropriate, is the first step. Then training the
receptionists to be appropriate, to use appropriate
| anguage. | nean, these are very sinple steps, it doesn't
cost noney, it's just a process. To understand that we
don't have to use titles, we don't have to use M, Ms, M,
Dr, this is not relevant to one's health care in any way
and it renoves a significant barrier for sone people.

An exanple is we used to send - we still do - send
letters out to our patients rem nding themthey need their
cervical screening. The letter used to say "Dear Ms X';
well, we have a nunber of trans nen who need cervica
screening as well. If that letter says, "Dear Ms X', they
will be horrified, it would be conpletely inappropriate,
and it would probably mean they wouldn't cone in for their
cervical screening |let alone anything else. So, there's no
need to have a title in letters on their nedical file so
we' ve renoved that altogether

Li kewi se when we call nanes in the waiting room we
try to ensure we're calling the appropriate nane, not the
so-cal l ed debt nane or their birth nane, that's
particularly inportant for gender diverse and trans
clients.

But al so sonme LGB clients change their name, and this
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is related to difficulties in famly circunstances, so we
need to be sure that we're using the nane they sel ect
rather than their Medicare name. So, we've trained
receptionists to be appropriate around not using titles,
usi ng appropriate gender, using appropriate nanes, and al so
bei ng very careful around confidentiality.

Qur clinic is a nelting pot and a neeting point, so
peopl e often see each other in the waiting room that's not
al ways a good thing. The receptionists sort of | ook out
for that and can hel p negotiate what's happening in the
wai ting room

And then, attenpting to inprove the way we offer
services within the consulting room and that's around
again confidentiality, training ourselves in the LGBT
community issues that are nost inportant, and the top of
the list is nmental health and suicide prevention
under st andi ng drug and al cohol issues that are specific to
subgroups in the community, engaging wth appropriate
counsel ling staff and so on.

| think another big part of it is devel opi ng our
referral networks, which we do gradually over tine, based
agai n on feedback and neeting different providers, so
under st andi ng who i s supportive of this comunity, and not
just supportive, but affirm ng of LGBT status.

So, these are all things that are fairly easy to
institute in a clinic such as ours or any other general
practice.

Q Conmi ssioner Allen nmentioned this norning the Rai nbow
Tick: is that sonmething that Northside Ainic has or wants?
A. Mmnm We have | ooked into doi ng Rai nbow Ti ck
actually, just to say we've got it. | think we have pretty
much done all of the things that would be required in the
Rai nbow Ti ck, and we haven't got Rai nbow Tick at the
noment .

| feel that Rainbow Tick is one end of the spectrum of
inclusive practice. |It's nost helpful for |arge
organi sations that have an infrastructure that can
introduce all of the system change that's required by the
Rai nbow Ti ck accreditation. For smaller practices such as
ours and health services, we don't have the infrastructure
to create that enornous anount of change, but we do have a
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set of very clear directives that we' ve provided for our
staff.

Q You mentioned the role of peer support workers briefly
earlier. Can you just address that topic now and
particularly with regard to your acadenm c work on the

subj ect ?

A So, | think if there's one systemreformthat you
could focus on nost for our group, it is supporting the
peer support work that's happening in our community. This
is partly because, as Ro was saying, it's about resilience
bui l ding, but nostly because a |lot of the LGBT patients I
see inny clinic rely alnost entirely on peer support as
their mental health support.

So, as we've said, there are a |lot of barriers to
accessing the nental health system For those particularly
mar gi nal i sed groups, the only | evel of support they get is
t hrough a peer support group, and this is not ideal, but
it's the reality at the nonent.

So I think what we're needing to do is integrate the
peer support systeminto the nental health systemin a nuch
nore effective way: to have nethods of cross-referral so
that practitioners know these peer support groups exist and
can refer to them but also to have nmethods for the peer
support workers to refer into the nmental health system and
at this point that's not happening effectively.

One of the key points is that, if peer support workers
are |l ooking after a group of LGBT people with significant
mental health concerns, generally speaking they have not
had adequate training to do that, and they know t hat
t hensel ves, they're crying out for sone training and
support, because this is a conplex group of people, often
with conplex trauma histories. Wthin one group setting,
particularly when there's - well either online or
face-to-face - networking in the group, there can be quite
a lot of lateral violence in the group. Difficulties with
policing identities or with understanding who is in a
relationship with who.

So peer support workers need a great deal of training
to understand how to deal with those issues, how to address
| ateral violence, for exanple, in a safe way so that the
group is sustaining and not re-traumatising. So, | think
that's a huge issue that can be addressed within the
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Victorian health system

Q And so, in addition to that change, there are other
systemati ¢ changes that you perceive as desirable. Can you
pl ease address - and you've already touched on this - but
the idea of nmental health practitioners receiving adequate
training in relation to LGBTlI inclusivity, and so, you said
that needs to be nore broadly applied?

A Yes. W have a problemw th LGBT inclusion in

curriculumat all levels at the nonent. It's very
pi eceneal, it's not enbedded in curriculumin nost training
organi sations. It happens, if there's an individua

chanpi on, and sonetines that appears for a few years and

t hen di sappears again if that chanpion has left the

organi sation, and this would be whether it be at university
| evel, at a training organisation or at a continuing

pr of essi onal devel opnent level. So, | think there's a
maj or i ssue at the nmonent in understanding how are we goi ng
to address nore systematic training within the sector

There's certainly individual work happening. 1|'ve
been working with Queer MD which is a group of LGBT nedical
students at Mel bourne Uni and they've got coll eagues both
at Monash and Deakin. They are raising issues of needing
to have LABT inclusion in the curriculum and have been for
a nunber of years. It's still regarded as quite a nargina
issue in the curriculumand really only appears in the
student conference that is student |ed and delivered. So,
you know, that's at this stage falling on deaf ears by and
| ar ge.

And this is partly because there's a huge conpetition
for curriculumand do we have - where do we sit in the
hi erarchy of need. But | think we can make the case, and
we have made the case already, that there's a huge need in
this community that can be addressed through curricul um
change.

kay, that's a systematic approach to understandi ng
that LGBT needs to be enbedded, just as Aboriginal and
Torres Strait |slander health has been enbedded in the
curriculumover the last 20 years. Easily done, | hope,
over tine.

As Ro said, | think a ot of LGBT people resent having
totrain their health provider in their own specific
identity, and this is a conundrumthat | have in training
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heal t h provi ders, because on the one hand |I'm saying to
peopl e, please listen to your patient, listen to your
client, try to understand their perspective, their

i ndi vidual identity, how does that play out in their life?
But that can easily becone a little mni training exercise
fromthe patient to the clinician. And, as Ro said, that
was a very difficult thing that they identified and
understood in their own life.

| f people had done that two or three tinmes, they start
to resent it so much that they naybe decide not to cone out
to a new provider, it just becones too difficult, and their
own issues are lost in that. So, we need to avoid that.

Q "1l just ask you briefly about sone other systematic
changes and then nove on to what you ultimtely woul d
recormmend. You say that there needs to be greater work
done on nental health pronotion.

A M hnm

Q There are good exanples of that with the Nationa

LGBTlI Health Alliance and what's been produced there. In
addition to that, further research into LGTI nental health
and health care needs to occur, and further data collection
by mai nstream servi ces.

A Look, just focusing on nmental health pronotion for a
nmonent, we're starting to build a literature around
resilience. So, it's been difficult because until quite
recently we've had to focus in on the negative statistics
to raise the awareness and to make the case for curricul um
inclusion in training and to make the case for inclusive
practi ce.

The argunment has been, well, there's a nmuch higher
need, there's a much higher burden of mental illness in
this LGBT comunity, so we need nore focus and nore
attention. That can be quite pathol ogising for the
community; it is very pathologising. A lot of community
menbers, whet her they' ve experienced personal nmental health

problens or not, worry about the fact that they' |l be
assunmed to have a nmental health ill ness because they're
LGBT.

So | think, to try and avoid or reverse that approach
| think we need to be looking at resilience building as a
really inportant strategy, and al so how we're already
enabling resilience in the community, it cones back a
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little bit to the idea of internal barriers to seeking
hel p.

So, if we've cone froma point of saying, we have
i nternalised honophobia for exanple, how do we overcone
that, and it's partly about systematic change clearly, but
partly about, let's build our own LGBT community support
and resilience, let's celebrate ourselves, |let's understand
what we're good at: we're very good at peer support, we're
very good at connection, we're very good at reachi ng out
for those marginalised groups. W're better than many
other communities at doing that, let's celebrate that and
support it.

So, | think we can nake a greater effort to do that.
| mean, the Victorian State CGovernnment have done sone
amazi ng work recently in | eadership training for young
LGBTI people, and those new energing | eaders are starting
to ook at this idea of resilience and positive support,
supporting our positive nental health, so that's a huge new
wave | think that we can | ook forward to over the next
few years

The nmental health pronotion: there's a little bit
happeni ng, for exanple there was a docunent produced about
mental health first aid, specifically for LGBTIQ
conmunities. |It's a nice brief, four, five-paged docunent.
A bit of guidance for whether it be peer support groups, or
parents or schools, any |level of community, to say how can
we pick up early signs, early intervention, and prevent
| onger term probl ens.

Anot her | ovely piece of work that is about to start is
primary prevention for famlies around trans and gender
diversity. So, building an education piece for famlies,
and this is particularly looking at multi-cultural
fam lies: you know, how do we support the famly to
understand what is trans and gender diverse, that it's a
nom nal variation of gender identity, and that we can
hel pfully help themto understand this before they present
negative attitudes to their children. So, | think that's
going to be areally lovely piece of work to focus in on in
t he next few years.

Q Can | ask you then, just finally, in relation to the
key changes?
A. So, there's been work done on this over the | ast
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10 years or so. The key piece that I'll refer you to is: A
Cl oser Look At Private Lives. So, this Private Lives 2 was
a big LA&BT health survey that was done in 2010. Beyond

Bl ue sponsored sonme additional anal yses of that survey to

| ook at nmental health, and out of that analysis, plus the
work that we were doing on the LGBTI ministerial advisory
group at the tine, we devel oped a policy and program
franmework for mental health support.

And really, it |looked at a three-level systemor
three-tiered system of support in the nmental health system
So, we felt that the majority of LGBTI peopl e needing
mental heal th support should be able to access that through
the mai nstream system but that all areas of the mminstream
system needed to be LABTI inclusive. So, that would
i nvol ve, as we've discussed, training, accreditation,
whol e- of - system change. Wether that be Rai nbow Tick or
not is a question to be di scussed.

Then the second tier were nai nstream services that had
an enbedded LABTI stream So, an exanple of that is the
M nd Equality Centre, for exanple, or perhaps nore recently
the comunity health systemin Victoria. There's a new
LGBTI inclusive practice toolkit that's going to be
rel eased in a couple of nonths that is encouraging a sort
of enmbedded LABT streamwi thin community health. So it
m ght be identified practitioners who are LGBTI chanpi ons
who woul d preferentially see those clients.

Then the third tier would be for that mnority of the
nost vul nerabl e of LGBTI patients who for nmany reasons
don't feel confortable to access mainstream nmental health
servi ces and who need peer-led, LGBT-led system So, that
m ght be people who go to Thorne Harbour Health, work
t hrough Switchboard, go to Drummond Street services.

Again, at the nonent all of these LGBTI-specific
services are based in urban areas: there's very few, if
any, that will be in the rural sector. So, if we had a
concerted effort to develop a three-tiered systemlike
this, we would need to address specialist services in rural
areas as a key point, and/or nore online and
t el econferenci ng accessibility.

Q Can | just pick up on, just finally, one question you
rai se, the point about Rainbow Tick or not. Could you just
very briefly address that?
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A | think we've | earned sone | essons fromthe famly

vi ol ence sector in the last couple of years. So, there was
a recommendation fromthe Fam |y Viol ence Royal Conm ssion
that all fam |y violence services in Victoria should
recei ve the Rainbow Tick accreditation, and that was an

ast oundi ng reconmendation, it was fantastic actually to
acknow edge the need for that training.

But it created problenms on the ground, because many
famly violence services are tiny, they have a very snal
staff group, a large volunteer group as well, and it
energed that, for those smaller organisations, it was very
difficult to obtain a Rainbow Tick: it's an expensive
process, it takes a lot of time. | think VincentCare, it
took them a couple of years. They enployed a worker two
days a week for that two-year period to enabl e Rai nbow
Tick, so that's not possible for small organisations.

| think a reconmendation that's broader that's around
LGBTI inclusive training and system change woul d be
appropri ate, because then that can cover off small
organi sations, it can cover off organisations that are
al ready doing the work, such as Northside; it doesn't have
to be Rainbow Tick, there can be a nunber of |evels before
t hat .

So, | think Famly Violence in the end have cone down
to an idea that, in one region there's a Rai nbow Tick
accredited service, all the other smaller services do sone
training in the area, and then can work with that Rai nbow
Tick accredited service as the | ocal peak, if you like.

That seens to be a better way to navigate that approach to
the system and this would certainly apply for the nenta
heal th system where there are many small services that are
operating that probably can't access Rai nbow Tick but could
do sone work in upskilling.

M5 COGHLAN: Thank you, doctor. Chair, do the
Conm ssi oners have any questions?

CHAlI R Pr of essor Fel s.

COW SSI ONER FELS: Q Thank you for your evidence, |
have two questions. One, is there data about the economc
status of LGBT peopl e?

A Yeah, there is. So, the H LDA survey, which is a
nati onal househol d survey, is starting to indicate that

.17/ 07/ 2019 (12) 1176 R McNAI R

Transcript produced by Epiq



O ~NO O WNPEF

sonme groups of LGB - and we don't have trans or gender
identity in that survey - but the LG conmunity have a
| ower econom c status than equival ent heterosexual.

There's also sonme data that will be com ng out from
the Victorian popul ation health survey. W hope that
report will be out in a couple of nonths. |'mnot at
liberty to give you that information at the nonment because
it hasn't gone to the Mnister, but | have seen the data
and it confirms significant areas of econom c di sadvant age
for LGTI comunity in Victoria.

Q Thank you. M second question is sonmething that's
been raised by GPs before, and |I'mtal king about the GP,
not the psychology bit, that the MBS fee schedul e, how do
you view it with your interest in LGBT, it tends not to -
to the extent you' re driven at all by econom c incentives,
it doesn't encourage |engthy consultation and so on.

A Quite.

Q Can you conment on your perspective on that?

A. Yes, that's totally correct. So, exanple: if | see a
person in 15 mnutes, which will be a standard general
practice consultation tinme, that's a |level B consultation
so that's renunerated at a certain rate. |If | see themin
30 mnutes, which is nore likely for sone of the conpl ex
issues that | have to deal with for LGBT comunity, |'m
remunerated at a level C, which is about a third again on
top of the level Brate. So, it's not double. So, the
nore | evel Cs or |longer consultations | do, the | ess noney
| get per day, and that's economically a problem 1'm
trying to run a practice.

| nmean, we've talked with Mnd Equality recently about
the fact that they're bulk billing nost of the providers
that got to that - sorry, the patients that go to that
service and that's not sustainable in the long term
Equal ly for our clinic it's not sustainable to bulk bill,
we have to add an additional charge for two-thirds of our
patients.

So, when we're tal king about conplex nental health
care, and particularly in a scenario where a patient cannot
or does not want to go to a nental health provider, the
burden of care rests on the GP. W have extended 30 or 45
m nute consultations with patients on a regular basis with
m nimal remuneration, all bulk billed, so this doesn't
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wor k.

CHAI R Q Thank you very much. [1'd like to ask just
one ot her question which goes to that issue of the burden
of care. | was mndful throughout your evidence of talking

about the fact that many of the people you see are
reluctant to go and seek access to specialist nmental health
services, and | noted you said also for those who are
accessi ng peer support, many tines people are overwhel ned
by the conplexity of the nental health issues they're
presented wth.

What role do you think there is for secondary
consultation? |If people don't want to access the
speci alist nmental health services, how can you bring
sonetimes that greater expertise you mght need in the

managenent to reduce that burden of care, | guess, or share
t he burden of care?
A | think that has a huge role to play. An exanple is,

t he Monash Gender Cinic is now offering secondary
consultation for GPs. So, Jaco Erasnus is the Head of the
Monash Gender Service and is also a psychiatrist, sees a

| ot of gender diverse and trans patients in his private
practice as well. So, he started offering a secondary
consultation service in the [ast couple of years,
particularly for rural and renmote GPs, but al so anyone in
t he urban sector.

It means that a GP can see a patient who's trans or
gender diverse, tal k about their conplex needs, talk to
Jaco and get sone discussion about howto deal with
whatever it is, and it mght nmean that they don't have to
see Jaco at all. So, | think that would be fantastic if we
can have a service that is extended beyond transgender
diverse to all the LGBTI comunities.

Just to touch on intersex for a nonent: nost GPs that
| know, and |"'mcertainly in that group, don't have
expertise in seeing people with intersex variations. The
literature is still really poor on what are the nenta
heal th concerns for people with intersex variations. W've
touched on it a little bit in Ro and ny evidence, so that
needs nore research. But, you know, to have secondary
consul tation based on - and whether it be children or
adul ts, who have intersex variations, if we could talk to a
psychiatri st or endocrinol ogi st about these issues, we my
be able to retain that patient in our systemrather than
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refer themout for specialist care, which | think is a
principle that works for the health system generally, of
cour se.

CHAI R Thank you.
M5 COGHLAN: Thank you. May Dr McNair please be excused?

CHAI R: Yes, and thank you very much for your evidence
t oday.

<THE W TNESS W THDREW

M5 NI CHOLS: The next witness is Associ ate Professor
Mchelle Telfer. | call her to give evidence now.

<M CHELLE TELFER, affirmed and exam ned: [ 12. 29pn]

M5 NI CHOLS: Q Dr Telfer, are you a general

paedi atri ci an and adol escent nedi ci ne physician and Head of
t he Departnment of Adol escent Medicine at the Royal
Children's Hospital ?

A Yes.

Q Wth the assistance of the Royal Comm ssion have you
prepared a statenent addressing the questions we have asked

of you?
A | have.
Q | tender the statenent. [WT.0002.0003.0001].

Have you been at the Royal Children's Hospital for
seven years?
A Yes, | have.

Q Are you President of the Australian Professiona
Associ ation for Trans Heal th which provides a support for
t he network of professionals who work in trans and gender
heal t h?

A Yes, that's correct.

Q Are you the | ead author of the Australian Standards of
Care and Treatnment Cuidelines for Trans and Gender D verse
Chi | dren and Adol escent s?

A Yes.

Q Has that gui deline now beconme internationally
recogni sed?
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It has.

A
Q Can you tell us, in short, what is neant by the term
"transgender” so we can be clear about that?

A Transgender ?
Q Yes.
A So, transgender is an unbrella termthat covers a

nunber of different trans identities, and a young person is
trans when they're sex assigned at birth, which is

determ ned by their physical anatomy, does not match with
their gender identity. Their gender identity being the
deep i nner sense of whether soneone is nmale, fenale or
sonewhere in between.

Q And, what about "gender diverse"?

A. Gender diverse is simlarly used in this context as an
unbrella term As Conmi ssioner Allen and also Dr McNair
had described, there are lots of different terns that cover
this popul ation. Trans and gender diverse were used as the
overall termthat pretty nmuch enconpasses everyone, and
certainly for the purposes of today |I'lIl use trans and
gender diverse to enconmpass everyone.

Q Thank you. | want to ask you about how the nenta
heal t h outcones of trans and gender diverse young peopl e
conpared with those in the general population. W've heard
alittle bit about that already today. Can | just ask you,
fromyour perspective on the basis of the experience you' ve
had, do trans and gender diverse young peopl e experience

hi gher levels of discrimnation, stigma and bul |l yi ng?

A They do. The best evidence we have in Australia cones
froma study that was nationw de, online study, conducted
in 2016 and published in 2017. 1t's known as the Trans

Pat hways Study and that | ooked at 859 young peopl e between
t he ages of 14 and 25.

This particul ar popul ation of trans and gender diverse
young peopl e were nationwi de not particularly well
supported in ternms of their physical and nental health.

The outcones are frightening for us who work in this field,
where 75 per cent had been di agnosed wi th depression;

72 per cent with anxiety; 80 per cent had tried to

sel f-harm at sone stage, and 48 per cent had attenpted
sui ci de.

We know from our own anecdotal experience with the
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gender service that, with excellent famly support and

medi cal services, including specialist services, that these
rates are sonewhat |ower, and certainly what we see is, a

| ar ge nunber of young people who conme in having experienced
sel f-harm and suicide attenpts who inprove with regards to
their mental health once they receive that support.

Q The study you just nentioned, that's an Australian

st udy?

A That's right, was conducted across Australi a.

Q Is there international data to indicate that there's a

denonstrated risk of increased hom ci de when openly
identifying as being trans or gender diverse?

A That's correct. That data conmes fromthe USA. W
don't have conparable data here, but the data in the US
certainly suggests that being trans and gender diverse, and
expressing that gender diversity is a major risk for
hom ci de.

Q What are the sources of stigma that trans and gender
di ver se young peopl e experience?
A | often go back to a common definition of stignm,

because | think it's helpful to think about it in this way,
inthat, stigma is a mark of disgrace that really isol ates

a person fromothers or separates a person fromothers. W
know t hat havi ng depression or anxiety, having self-harm or
attenpting suicide, causes stigna.

But what we know fromtrans and gender diverse young
people, is that, they experience stigma just for being
t hensel ves. So, being transgender alone is enough to have
a mark of disgrace. And, with that stigma cones obviously
the discrimnation, the social exclusion, the famly
rejection and so forth, and that |leads to the nental health
probl ens that we've di scussed

So, there's alnost |ike an exponential rise in stigm
because you're stigmatised for who you are, and then
stigmati sed for the negative consequences of that original
sti gma.

| think, in ny view, that's the reason why the nental
heal t h outcones are so poor in this group, and are so
difficult to change, because the stigma is experienced not
only in w der society, but the young peopl e experience
stigma fromtheir parents, fromtheir siblings, fromtheir
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peers at school, fromtheir teachers, in all sorts of
aspects of their lives.

And |'ve witnessed nyself in my clinic, only just in
the [ast few weeks, having a parent tell their child, their
very intelligent, enpathetic, very generous child, that
they are a disgrace on the famly, and that sort of thing
really affects us as clinicians, and | couldn't imagine
what that nust have felt like for that young person.

So, we see it firsthand as well as hear about it from
t he young people as an experience of their daily |ives.

Q Have you had experience of transgender and gender

di verse young people failing to conplete school despite
havi ng hi gh academic ability?

A. Absol utely. Trans and gender diverse young peopl e,
when they're at school, experience a high degree of

bul lying and hostility and sonetimes even physical assaults
at school, and often can't persist with their schooling
because of that hostile environment. A lot of these young
peopl e are very high achieving, very intelligent, have
great acadenic potenti al

Many go into distance education and try and conpl ete
their schooling that way, but that creates a whol e other
| evel of social isolation and it can be really difficult
coming froma place of being isolated to really reach that
potential and get through to where they should be, which is
bei ng at university and achi eving high results.

Q s there a | ongitudinal cohort study which is being
carried out by the Royal Children's Hospital Foundation,
and partly funded by the Victorian Governnent, | ooking at
outcomes for trans and gender diverse young people over a
period of 20 years?

A Yes, that's correct. So, there's very little

| ongi tudi nal data | ooking at |ong-term outcones for
children and adol escents: partly because the speciali st
care that we provide really has only been in existence
internationally over the last 20 years.

So, when the State Governnent gave us the funding to
commence a specialised gender service we felt it was
necessary to eval uate our outcomes. W started to neasure
wi th everyone who cane into the service, their physical
health, their nmental health, their famly function, their
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| evel of bullying and other neasures really to | ook at
where they're at at the beginning.

W then follow these young people with surveys as they
go through the clinical service, and we're currently funded
for four years, but | anbitiously called it Trans 20,
hoping that we would be able to keep it going for 20 years,
because | think that's where its value lies in |ooking at
that | ong-termdata and actually using that data to inprove
outconmes into the future.

Q Do prelimnary results as at about now show a |ink

bet ween experiences of bullying and nmental health issues,
with 17 per cent of trans and gender diverse young peopl e
who are experiencing bullying show ng a high risk of
sui ci de, conpared with 8 per cent for those who didn't
experience bullying?

A That's correct. So, there was a high rate of bullying
itself conpared to the general population, and those that
were bullied were significantly worse off in terns of
suicidality.

Q Could I ask you about the nental health outcones of
trans and gender diverse young people conpared with the
broader LGBTQ comunity?

A Yes. So, when we | ook at the suicide or attenpted
suicide rates in the trans and gender diverse comunity,
they are higher than any other group that |I'maware of. |
think that, in terms of social acceptance of trans
identities, we're still quite a |ong way behind the
acceptance of the |esbian, gay and bi sexual comunities.

W saw fromthe marriage equality debate |eading up to
the postal survey that this was certainly evident, with the
"no" canpaign actually using transgender children as a
source of fear for those who m ght be thinking of voting
for marriage equality.

They produced this canpaign through the tel evision and
t hrough social nedia which really did denonise trans
children in the sense that what they said is, with this
slippery slope argunent, that if we have marriage equality
there will be nore transgender children. And, not only did
t hey suggest that this is possible - because it's not,
no-one can create soneone's gender identity - but not only
did they suggest it was possible, but they suggested that
t hat was sonething to fear and sonething parents would or
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shoul d be concerned and worri ed about.

Q What do you say about the notion that children don't
absorb the nuances of adult debate about social policy?

A Yes, well, | think as we've heard from Conm ssi oner
Al en, children are very perceptive with regards to what's
going on in the world around them and, not only that,
they're very IT savvy and able to navigate the internet and
social nedia really well. But even really young children
pi ck up on what's being said, whether that's in the hone,

at famly events or at school

It's just like, | suppose, being in a roomwhere you
hear your nane nmentioned, you sort of turn around to see
what's being said, and for children and young peopl e who
are needing to be vigilant about their environment and
knowi ng when it's safe to express how they feel or not,
they are vigilant, hypervigilant, when it comes to
information that's out in the nmedia and the noise that's
being created with this.

| think, when social commentators tal k about
transgender children and denonise or vilify them they're
really projecting that view to the adult audience and to
try and create fear within that adult audi ence, but the
peopl e that get hurt the nost are the trans children who
are experiencing it in that very personal way and who are
taking it all in.

We know they're taking it in because parents tell us
how their nental health is affected at these tines where
there is a lot of noise in the nedia. But also, at the
Children's Hospital where we're known as a very
gender-affirmng safe space to be, they'll cone in and tel
us about howit's really upsetting them and they [ook to
us for reassurance, that they' re okay, that they're
worthwhil e and that they deserve to be loved by their
fam ly and taken care of by their doctors.

Q Can | ask you now about that service. The service is
now an internationally |eading statew de speciali st
service. Can | take you back to 2015 when it was created.
What were the circunstances that led to the investnent of
noney that made that service possible?

A If you don't mind ne going back even further?

Q Absol utely.
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A That woul d be probably hel pful in setting the scene
for it. The Royal Children's Hospital had its first
transgender patient present for care in 2003, the second
patient presented in 2005, and the third in 2007, so it's
fairly recent in terns of nmedical care for the Children's
Hospi tal .

| joined the service in 2012, and that year we had 18
referrals, so still a very |low nunber. Wat was happeni ng
at that tinme was that there were a nunber of individua
clinicians who were seeing patients within their overal
practice, fitting theminto their clinics and providing the
care that was required, and that was fine when the nunbers
were low and it was fairly easy to manage.

Bet ween 2012 and 2014 there was an exponential rise in
referrals, and in 2014 we had 104 new patients, which
obvi ously overl oaded these clinicians, and it wasn't
possible to see themall in atinely manner. Actually,
what happened in a short period of tinme is that the waiting
list blew out to 14 nonths.

And we know that the time on the waiting list is a
dangerous tinme, because in terns of risk of suicide the
hi ghest tine of risk is the tinme between com ng out, as
Conmi ssioner Allen was saying, but also the tinme which is
kind of related to that, is when a person decides that they
want to seek care and actually tinme that they can access
care. So, having a long waiting list is literally a killer
and it's also one of those entities which you can't define
because you don't know the people that are on that waiting
list.

So, for me, being responsible for the adol escent
medi cine team and we held the responsibility for what was
t he gender service as such, was that, | felt that the risk
was too great and the responsibility I wasn't confortable
with in certainly going about things the same way.

Q Do you nmean, the risk of suicide anbngst young people
who were waiting to get in?

A On the waiting list, that's right. Because we hadn't
net these young people before, we didn't know who they
were, what their level of risk was, but we knew it was
going to be high

So, with the support of the Executive of the Royal
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Children's Hospital, we approached the governnment at the
time to ask for sonme help to make sure that these young
peopl e were | ooked after and were safe. And at this stage
it was 2014 and there was a state election that year, and
so, we net with the governnment of the tinme and we al so net
with the opposition.

And what has been really interesting for me was that,
about two weeks before the election Four Corners did a
story called, Being Me, and Being Me featured two highly
intelligent articulate young trans girls, Georgie Stone and
| sabel | e Langl ey, and they tal ked about their stories and
their famlies and they al so tal ked about how t he Royal
Children's Hospital had hel ped them and how t hey were doi ng
wel | because of the support that they'd received.

And, as | think you' ve probably seen with this Royal
Conmi ssion, it's the personal stories that make the
di fference, that nake things nmake sense. And, follow ng
the el ection, we had the Labor Governnent come into power
and we worked closely with themto then get a funded

service up and running. And, fromthe beginning, | have to
say, they have been extraordinarily supportive. | nean, it
hel ps having a Mnister for Equality and a Mnister for
Mental Health who has conme in being very well informed on

the i ssues at hand.

There was an announcenent that the gender service
woul d receive $6 mllion over four years to establish
itself as a service. And, with that noney, because we had
no structure in place, it was a really good opportunity to
actually put together an efficient evidence-based service
right fromthe start.

So what | did was, | hired 12 part-tine staff: so we
had paedi atricians, psychol ogi sts, child and adol escent
psychiatrists, and sonme gynaecol ogi cal support and al so
included in that teamwas a clinical nurse consultant and
ot hers, and we've been able to produce outcones over the
four years which has, as you nentioned, led to
international acclaimand, if | nmay indul ge nyself, we have
been witten up in The Lancet as a worl d-Ieadi ng service
for children and adol escents who identify as trans and
gender diverse.

Q Can | ask you about the nultidisciplinary and
i ntegrated nature of your service: how that works and why
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it's inportant that it has those two features?

A Yes. So, multidisciplinary integrated care really is
a system of care that brings together disciplines across
nmedi cal nental health and allied health specialities. And,
when you bring together that expertise in a co-|ocated

envi ronnent, you can create a teamthat is there to
primarily support that young person at the centre, their
fam ly and their extended support networKks.

So, how that m ght work in a practical context with
the Royal Children's Hospital is, if | use the exanple of a
10-year-old who cones to see us. W run an initial triage
assessnent. Once we receive the referral, that's done by a
clinical nurse consultant or a junior doctor, and that's
really to assess the level of risk, as well as to provide
support and education to that young person and their
famly, and we also link theminto conmunity-based support
so that we know that, whilst they're waiting for further
care they can access what they need in the conmunity: sort
of primary care and across comunity-based nental health
servi ces.

W al so then allocate them a paediatrician and a
mental health clinician. So, that nmental health clinician
may be a child and adol escent psychiatrist or it may be a
psychol ogi st, and the paediatrician and the nental health
clinician formthe base of that multidisciplinary team and
t hey nake deci sions together along with that child and the
famly.

And why this works, is that - and | should add, sorry,
t hat al t hough we have the core paediatrician and nental
health clinician as the base of that team we also have
subspeci alty expertise with gynaecol ogy, with speech
pat hol ogy, with others that we can bring in as required
over the life course of that person's care at the
Children's.

And why | think it works, why it's been acclained as a
way that we've been able to achi eve good outcones, is
because the co-location and the nultidisciplinary nature
allows really efficient and effective comunication; it
provides a safe place for famlies to ask questions and to
make plans with us collaboratively.

It also, | guess, in terns of that enotional safety,
t hey have a hone, they know where to cone if they have any
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probl ens and they know how we can be contacted as things
arise and we can be flexible within that team

Q s there a m sconception in sone parts that the role
of the nental health clinician is to di agnose gender
dysphori a?

A Yeah, it's really interesting when we think about

mental health clinicians within the context of trans and
gender diverse children, because you don't really need
sonmeone to di agnose a person wi th gender dysphoria, because
atrans identity is something that's so innately persona
that really only that young person or adult, depending on
what tinme of their life they're comng in, only they know
how t hey feel about their gender and whether that's a
probl em or not for them

The nmental health clinicians really have a role in
managi ng t he consequences of that person's experiences when
they're living as a trans person, or trying to help them
understand sone of the feelings that they may have and
their fears and anxieties, as well as the - obviously, we
manage risk and so forth

But I think what's really inportant to note as well,
is that, it's not just the nental health clinicians within
our teamthat are there to support nental health, because
for trans and gender diverse children it's actually the
nmedi cal interventions as well as sone surgica
interventions that help their nmental health.

So, for young people they often say, "I don't need to
tal k about this any nore, | just actually need to
transition", or for someone who mght be 12 or 13, "My
emer gi ng puberty is causing ne so nuch distress”, that the
only way to manage that distress and the consequences that
come fromthat distress is actually to have the physica
interventions fromthe paediatricians with puberty
bl ockers.

So, as a team it's not just the nental health
clinicians that are responsible and are effective in
i mprovi ng soneone's nental health, but it actually takes
all of us. So, fromthe paediatricians, our clinical nurse
consul tant, our speech pathol ogi st, everybody has the
primary goal of working to help that young person be who
they are and, in that way, inproving and naxinmsing their
nmental heal t h.
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Q What are the trends in the demands for the service at
t he Royal Children's Hospital?

A Yeah, so if we go back then to 2014, it has conti nued
to increase exponentially, and that's not just because of
who we are and that we've got a service that's accessi bl e,
but it's a phenonena that is consistent across western
societies. As trans people have becone nore visible, and
as expressing one's trans identity has becone nore socially
accept abl e, what we've seen are | arge nunbers of people
com ng forward

So, the graph which is included in ny subm ssion shows
this rapid rise. Last year we had 269 new referrals, and
we' ve just done the figures for 2019 for the first
six months of the year, and that's 20 per cent above
| ast year's nunber, so it's likely that we'll be receiving
over 300 new referrals this year.

And when you think that we're a statew de service,
we're the only specialist service for trans and gender
di verse children and adol escents in Victoria, we don't
treat these young people for a short tine, we keep them and
| ook after themand care for themusually until they finish
Year 12 when they can be transitioned into adult care, so
our numnbers increase accunul atively as the years pass.

Q And the costs of providing that kind of care are high
aren't they?

A They are high, and if you think back to that nunber of
new referrals, 104 in 2014 when we were negotiating with
gover nment about funding for the gender service: we've now
had a 300 per cent increase based on the figures for

this year, a 250 per cent increase if you |l ook at the
nunbers from 2018, so we're trying to do the sane care with
three tinmes the nunber of young people, and it's actually
nore than that because of the accumul ation of patients over
time.

Q And the sane fundi ng?

A Yes, the sane funding. So, our four years of funding
actually ran out two and a half weeks ago on 30 June, and
we're currently working with the Departnment of Health and
Human Services on howit's going to be funded from here.

|"m confident that the Victorian Governnent have a
real ly good understandi ng of what the needs of this
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popul ation are, and | know that they're very keen to
continue to see good outcones and that they know the
pressures that we're under at the Royal Children's Hospital
in terms of nunbers.

They're al so aware that what we've seen is that we' ve
continued to do the triaging assessnent not |ong after
young people are referred, so we're seeing themquite
qui ckly, but what's happening now is that the tinme between
t hat point and seeing the paediatricians and the
psychiatrists and so forth is stretching further and
further apart.

So, whilst we're doing our best to stay on top of it,
it's a constant chall enge and we haven't seen any increase
in funding and |'m hoping that that will cone.

| think, with a service like this, where you have a
uni quel y vul nerabl e popul ation, there's always going to be
a need to look at care in a conplex way and to do what you
can to get good outcones, and essentially save |ives.

From a departnment perspective or what have you,
think there's always going to be a risk that they will want
to fit you into existing funding nechanisns, and this is
sonmething that - a risk that we carry and an anxi ety that
we carry because of the politicisation of trans health and
trans children in particular, that with changes in
governnment we mght end up having to really struggle to
find that funding.

What's really clear to us is that activity-based
funding, or the current systens that are often used to
al locate funding, really don't cover the cost of providing
good care for this vulnerable group. And it's because
activity-based funding is really based on the face-to-face
interactions at the hospital with the young person and the
clinicians, but we do nore than that when we are providing
great care, because the problemitself is not actually the
child in front of us; the problemis their environnment that
they're often living in.

So, we don't just focus on the child, we are focusing
on the child, their parents, which may be num and dad, it
m ght be a stepmum a step-dad, the siblings, the
grandparents, schools. W also have to work with other
care providers such as foster carers, carers in residential
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units or el sewhere to nake sure that we're providing

conpr ehensi ve and holistic care, and none of that is
covered in activity-based funding. The calculations that
we' ve done at the Children's suggests that only a third of
our costs woul d be covered, and obviously our waiting lists
woul d bl ow out if our staffing was reduced by that much.

Q How do young peopl e without supportive famlies get
access to a service like yours?
A Yeah, well, we see - that's a good point, because we

only see young peopl e that have at | east one parent who's
supportive, because to cone to a specialist service you
need to get a referral froma GP, and then cone in to the
Royal Children's Hospital. So, nobst kids need a parent to
assist themwth that.

| have to say, we have had a couple of young people
who are highly resilient, very resourceful who have nanaged
to do it on their own, but it's pretty rare. So, there is
a whol e popul ation, | suspect, of young people who aren't
abl e to access our service because they don't have that
famly support, and | think that's where the school system
is really inportant in |ooking after these children and
adol escents, but we don't know who they are and we can't
nmeasure them so it's very nmuch an unknown.

Q W' ve asked you sone questions about what changes
you'd like to see systenmatically to the nental health
systemto better address the nental health needs of trans
gendered young people. You' ve already nentioned secure

| ong-term funding for specialist multidisciplinary

i ntegrated gender services, and we've probably covered that
one.

A | did.

Q And you' ve enphasi sed secure and | ong-term
A Yes, thank you.

Q Are there other aspects of systematic reformthat you
woul d |i ke to enphasi se?

A Yeah. | think, when we're tal king about the nost

vul nerabl e, they're the ones without the famly support,

wi thout the parents that can bring themin, and we' ve seen
great success with Safe Schools and also with the Doctors
in Secondary School Program which ny team has been
involved in, in ternms of providing secondary advice and
educat i on.
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| feel that, if we could extend and build on the
success of Safe Schools and the Doctors in Secondary
School s Prograns and put nental health clinicians within
school s, then that would provide a great resource for young
peopl e who don't feel supported at hone.

There has been sone of this work starting with sone
psychol ogi sts in schools actually being recently
i mpl enented by governnment, but | really think that it would
be worthwhile to extend it out.

And existing services that are community-based tend
not to be connected to the other services. So, for
exanple, if we take comuni ty-based psychol ogi sts and so
forth, when you're a statew de service and you' re dealing
wi th psychol ogi sts across the state, trying to comunicate
patient information and treatnment plans and so forth with
lots of different people can be really inefficient.

But because we're dealing with the schools often
anyway, and supporting that young person in schools, if we
had the nental health support in the school as well, it
woul d just provide, | think, a better nore well-rounded
| evel of support for each of these young people.

So there's the school level, there's the primary
health care level, which | think Dr MNair has described
very well, and then there's the next level which is the
speci ali st services, which I won't go into because we have,
as you' ve expl ai ned.

But we need to have the support at all of those |evels
and, taking it a step further, | think integrating with the
adult gender services as well and ensuring that transition
i s happening so that people aren't falling through the
cracks.

Q Just on that point: is transitioning occurring well or
at all between the child and adol escent and the adult
services for trans and gender diverse people receiving your
ki nd of care?

A Yeah, we're very lucky in Victoria because we' ve got
fantastic specialist GP practices like Northside Cinic and
Equi nox, and Prahran Market Cinic as well. Because nost
of our young peopl e have gone through a multidisciplinary
assessnent and care, by the time we transition theminto
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adult services, usually after they've finished VCE or once
they turn 18, around that tinme, they often don't need

speci ali st care through the Mnash Gender dinic, they just
need good general practitioners who can continue on with
that |evel of support and hornone prescri bing.

We do have sonme young peopl e that have severe nenta
heal t h i npai rment who do need specialist nental health
psychiatrists to be involved, but they' re usually the
mnority actually. And, we've devel oped really strong
rel ationships with both the Monash Gender Cinic and the
specialist GP practices, and we develop relationships with
young people's GPs, their famly doctors that they' ve been
with for a long tine, over the tinme period that we' ve
| ooked after them |'moften very pleasantly surprised
with how many GPs wi sh to take on the care and have | earnt
t hr ough the conmmuni cation wth us what to do and fee
confident to carry on with that care.

Q Thank you. Dr Telfer, is there anything that |'ve

m ssed out that you really wanted to say?

A | guess, just as a final conmment, | do understand that
this is a very supportive environnent here today: | think
trans children are often denonised and vilified in the
medi a, and we all have probably seen how brutal that can be
for them

But I just want to say that, there is absolutely
nothing to fear fromsupporting trans children. Trans
children don't cone with a political agenda, they just are
bei ng thenselves, and | think what is ultinmately what these
children and adol escents want is what all children and
adol escents want, which is to feel |ove unconditionally by
their famlies, to go to school and do well and have
friends, to go to TAFE or university and get a job and have
rel ati onshi ps and have their own famly. Oten that really
basi ¢ nmessage around, just want to have a safe, nornal
happy life, is lost with all the noise that's often
generated nore w dely.

M5 NI CHCOLS: Thank you very nuch. Chair, are there any
guestions for Professor Telfer?

CHAI R Yes, Professor MSherry.

COWM SSI ONER Mc SHERRY: Q Thank you very nuch
Associ ate Professor. Just one question fromne. You' ve
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nmentioned in your statenment a bit about the tyranny of

di stance, those living in rural and regional areas. But
you' ve nentioned shared care: could you perhaps tell us a
l[ittle bit nore about that, how that would work for people
l[iving in rural or regional areas?

A Yeah. So, about six years ago there was a nurse
consul tant up in Wdonga who approached us froma service
called Gateway Health. And Wdonga had a nunber of trans
and gender diverse young people who were seeking primary
care there, and she said that she'd identified sone
specialists who were interested in becom ng involved with
their care.

What we managed to do is to provide sonme education and
training to two paediatricians and a child and adol escent
psychiatrist who are based in Wdonga. W devel oped a
shared care nodel which initially we required - to provide
quite a |l ot of support for these specialists in helping
t hem nanage patients, but actually six years on they're
doing it on their own, they' re highly capable, and these
young peopl e from Wdonga, whilst we're aware and soneti nes
intervene with their care in ternms of providing that highly
speci alised interventions such as fertility preservation
procedures, et cetera, they really don't need to cone to
Mel bourne any nore and they're receiving their care in
Wdonga.

| was only there a couple of weekends ago and seei ng
sonme of the young people who |I | ooked after as young
children who are now doing really well as ol der
adol escents, and they've been able to set up a wonderfu
servi ce.

So, I think, if we could do the sanme in other areas of
regional and rural Victoria, we could access these
vul nerabl e children and provide nmuch better care for them

COW SSI ONER Mc SHERRY: Thank you.

CHAI R Q There's just one other point I'd like to

rai se, Associate Professor. |In the naterial you gave us
and in the attachnents it did show the data about the high
preval ence of nental health distress and risk. As a result
of the interventions through your clinic, have you been
able to nmeasure inprovenents in nental health and wel | bei ng
and reduced risk of harmand suicidality, for exanple?

A. Yeah. So, Trans 20, which is the |ongitudinal cohort
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study, has generated sone prelimnary data that we haven't
yet published, we're in the process of trying to publish
that. But what we've seen in the first year of engagenent
with the service is that |evels of depression and anxiety
have decreased significantly, and we've seen inprovenents
inquality of life.

W' ve al so done sone qualitative work around their
experi ences of accessing the service, and that's been
really positive, with the famlies and the young people
t hensel ves expressing an increased sense of agency over
their own health, their own identity and their own ability
to navigate society and their life in general, with
i mproved | evel s of confidence, as well as engagenent and
al so their sense of self, which has been very nmuch i nproved
by having the Children's Hospital being involved in their
care.

Q Thank you very nuch

A In ternms of suicidality, it's probably too early to
| ook at the actual nunbers, but | have to say, in the

16 years that the gender service has been in operation,
we' ve seen | ots of young people presenting with a history
of attenpted suicide, but once they're actually in the
service and getting the support, it's quite - well, it's
very unconmon

| was thinking this norning actually how nmany young
people I'maware of who have needed to be admtted to an
acute nmental health facility because of a suicide attenpt,
and fromthose who are engaged in our service, | could
think of four; which, conpared to the Trans Pat hways dat a,
where one in two were attenpting suicide, it just goes to
show how a bit of support can turn people's |lives around.

THE CHAIR  Thank you very nuch
M5 NI CHOLS: May Dr Tel fer be excused pl ease?

CHAI R Yes, thank you very much for your evidence today
and your statenent.

<THE W TNESS W THDREW

M5 NI CHOLS: That concl udes the evidence until after
| unch.
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LUNCHEON ADJ QURNVENT
UPON RESUM NG AFTER LUNCH

VM5 COGHLAN: The next witness to be called is Katie
Lar sen. | call her now.

<KATI E LARSEN, affirmed and exam ned: [ 2. 04pn]

M5 COGHLAN: Q Ms Larsen, you' ve nade a statenent with
t he assistance of |awers for the Royal Commi ssion?
A. Yes.

Q | tender that statement. [WT.0001.0035.0001] You are
t he General Manager, Diversity, Inclusion and Participation
at Mnd Australia Limted?

A That's correct.

Q In that role, you oversee Mnd' s organisationa
di versity and inclusion, and inclusion strategy, as well as
its participation and engagenent strategies?

A That's correct, yes.
Q In that role, what do you strive to achieve?
A | strive to achieve a nental health service both as a

service provider and as a workpl ace that considers a
response to access and inclusion requirenments and needs of
mar gi nal i sed people in communities, as well as
under st andi ng how we can centre the voi ces and experiences
of peopl e who have |ived experiences, people who benefit
fromour services in the work that we do and the deci sions
t hat we make around service design and delivery.

Q | want to ask you about what M nd does, but al so about
the Mnd Equality Centre. Can | just ask you about Mnd to
start with, and can you just explain, please, Mnd' s role
in mental health service provision?

A Absolutely. So, Mnd is a |l eading Australian
communi ty managed nmental health service provider. W have
a focus on recovery for peopl e experiencing severe and
conpl ex nmental illness and nental distress.

So, we operate nationally across Queensl and, South
Australia, Western Australia and Victoria. |In Victoria we
have a range of services and supports, including
i nformati on and advi ce, support coordination, in home and
conmunity care, subacute services and famly and carer
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supports.

Q Then, what about the Mnd Equality Centre?

A Yes, the Mnd Equality Centre is a LGBTI Q+ speci al i st
service. It was developed in 2017 after nenbers of our
seni or executive group identified that there was both

di sproportionately high rates of nental illness and nental
ill-health anongst LGBTI Q+ people in our comunities, and
al so that there was a | ack of specialist services to neet
t he needs of those comunities.

Q One of the things you say in your statenent is that
the Mnd Equality Centre provides a range of targeted
allied health supports.

A Yep.

Q Can you just explain that a bit further, please?

A Yeah, so essentially we have LGBTI Q+ specialist staff
and they provide a range of services, allied health

servi ces, through things like individual and famly and

rel ationship counselling, suicide prevention and a range of
ot her counsel ling supports.

Q What about the staff who are enpl oyed there?

A So, the staff that are enployed there are LGBTI Q+
specialist staff: so what that neans is that they have
practised expertise in working with and neeting the needs
of LGBTIQ+ people in communities. They may be LGBTQ
identified thensel ves or they would be very strong allies
of the comunity.

Q In your statenment you say that:

"The Equality Centre neets the needs of
sone of the nost vul nerabl e nenbers of the
LGBTI Q+ communities."

Can you just expand on that, particularly in relation
to the way in which the Mnd Equality Centre provides
services?

A Yeah. So, as has been discussed this norning through
the other testinobnies, there's a range of factors that
contribute to the vulnerabilities that LGBTI Q+ peopl e and
conmuni ti es may experience.

So, we respond to those in terns of how we deliver the
practice that we provide, but in addition to that we al so -
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what we're seeing is a real vulnerability in terns of the
peopl e who are seeking that access of a LGBTIQt speciali st
service. So, about 95 per cent of the people that access
the Equality Centre do so through the Medicare Benefits
Schedul e or the MBS, and of that 95 per cent, about

85 per cent are unable to neet the gap paynent through
various reasons relating to their vulnerability.

So, that makes it quite challenging for us as a
service to be sustainable and to continue, because running
a service - and the Equality Centre is funded al nost
entirely by Mnd itself, the larger organisation - is
really chal |l engi ng when not receiving those kinds of gap
paynments, so there's a real issue of sustainability for us.

Q So what happens in practice?
A. In practice, we cover the gap paynent for the nost
part, vyes.

Q Can | just ask you this: how does the Mnd Equality
Centre address barriers to accessing nental health services
experi enced by nenbers of the LGBTIQ+ community, bearing in
m nd sone of the evidence that the Conmm ssioners have

al ready heard today?

A Yeah, so | just wanted to touch briefly on, | guess,
what we've di scussed previously, so the disproportionately
high rates of nental ill-health and the interrelated nature
of those nental health rates with experiences of stigna,
prejudi ce, discrimnation and margi nalisation, and the
correspondi ng i npact where there can be a real |ack of
interest in engaging with nmainstreamhealth providers or in
accessi ng those services through fears of what's occurred
bef ore.

So, essentially when there's been experiences of
di scrimnation or ignorance within mainstream nental health
services, it erodes trust in the nental health system nore
broadly for LGBTI Q+ peopl e.

So, what the Equality Centre seeks to do is to provide
a space that is culturally safe, it's welcom ng, and that's
it's culturally safe and wel com ng right through the way
the service operates. So, it's sort of fromthe nonent
where you first have interaction wth the service right
t hrough your care journey with the service. So, that's
about having LGBTI Q+ staff who understand sonme of those
negati ve experiences and how they m ght influence soneone's
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engagenent with nmental health services; it's creating

vi si bly wel com ng environments, which is things |ike

rai nbow flags but also the publications that are visible,

t he kinds of posters that are displayed, little nmessages to
people that this is sort of a green |light of inclusion
space, they can feel confortabl e accessing the environnent;
fornms, processes, |anguage all those kinds of factors as
wel | .

No assunption is being nmade about soneone's sex
characteristics or gender identity or sexuality and a range
of other factors that support that as a wel com ng and safe
space.

Q What's the inportance of ensuring that staff are
experts in LGBTIQ+ practice?

A. Well, it means that they understand the uni que needs
that exist for LGBTIQ+ people and comunities, particularly
where there's increased | evels of vulnerability.

What we know is that a | ot of people have experiences
with mental health services where they may experience
anything fromignorance through to outright discrimnation.
It makes it very challenging to trust a service and to
actually engage with why they're there, which is around
nmental health support.

And also, it means that there can be an understandi ng
of where there m ght be intersections of particul ar aspects
relating to identity and also health. So, for exanple,
peopl e who may be accessing the service that identify as
transgender or gender diverse and al so have autism spectrum
di sorder and understanding a little bit about what that
neans.

So it's noving beyond sort of a broad Iine inclusive
process into sonething that really deeply understands the
di versity and the chall enges and sone of the conplexities
in the LGBTI Q+ comunities.

Q You say in your statenent that the Equality Centre
regul arly engages with the LGBTIQ+ communities to ensure
that it understands their needs. What does that include?
A It includes a whole range of things. | think we've
talked a lot in some of the other testinonies about
community, and for a service like the Equality Centre it's
i nportant that we're engaged and connected with conmunity
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inall its forms. So, that nmeans things |ike attending
conferences and foruns and actually sharing our own
practice know edge and | earning from ot her speciali st
providers to understand their practice experiences; sitting
on alliances and boards and conmttees; and also regularly
attendi ng events: things |like the m dsumrer carnival;

Pride March, those kinds of things all nmake a difference
both in terms of ensuring that the service is really
connected to the needs of the community and al so increasing
visibility anongst the community that there are really safe
spaces that they can | ook to.

Q The Comm ssioners have heard today about the Rai nbow
Tick accreditation; can you just briefly describe what it
is, please?

A Sure, so the Rainbow Tick accreditation is essentially
a quality framework. So, it's about assisting health
services to nove froma place of being LEGBTIQ+ friendly,
which is sort of that space of, we wel cone everyone, we
respect everyone, to actually deeply understanding what it
is to be LGEBTIQ+ inclusive, which is systematically | ooking
at how your service operates and neets the needs of the
community, and it's actually working proactively rather

t han responsively: so taking accountability for a health
service to step right through from governance through to
operations a space that is LGTIQ+ inclusive and that all
the systens and processes support that.

Q And, there are six standards that need to be net or
built around in order to achieve the accreditation: can you
just very briefly identify what they are?

A Yes, certainly. So, the first one is organisational
capability: so that's that enbeddi ng LGBTI Q+ incl usive
practices across systens.

Wor kf orce devel opnent: so how staff and vol unteers
understand their responsibilities to LGBTI Q+ consuners and
are trained and able it to deliver appropriate services.

Consumer participation: which is a particularly
i nportant one, which is how LGBTI Q+ consuners and
potentially carers are consulted about and participate in
t he pl anni ng, devel opnent, review of the service.

Wel comi ng an accessible organisation is the fourth
one, which really picks up on those kind of physica
environnent factors as well as information structures,
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resources and processes.

Di scl osure and docunentation is another key area, and
that's actually picking up on the particular, | suppose,
sensitivities or concerns of LGBTIQ+ people about how their
information is stored and, if they do choose to discl ose,
around their sex, sexuality or gender identity, that they
can be assured that information is kept safely and there
are good processes in place around confidentiality.

Culturally safe and acceptabl e services: so, that's
how services identify, assess, analyse and manage risks to
ensure cultural safety of LGBTIQ+ consuners.

Q The M nd Equality Centre achi eved the Rai nbow Tick
accreditation in February 2018?
A. Correct.

Q In ternms of the process of achieving it, how long did
it take?
A It took about 12 nonths, and that was with pretty

intensive work around it. So, we had two primary staff
menbers gui ding that process, the practice |eader of the
Equality Centre at the tinme and also a quality and practice
advi sor based at our central office.

So they attended the HOA2 programwhich is run by
Rai nbow Health Victoria, fornerly GLHV. So that was four
sessions, four workshop days but in between that a range of
steps undertaken to start building conpetency with the
Equal ity Centre and supporting el enents of the
organi sation, and there were reviews of policies,
procedures and systens to ensure they conplied with Rai nbow
Tick standards as well as finding where the gaps were
wi thin our organisation in that process.

Being the Equality Centre, being a one service within
our |larger organisation, that nmeant that the |evel of
change required at that deeper systematic |evel would be
|l ess than a | arge organisation doing it for the
whol e- of - or gani sati on

Q Can | ask you about that whol e-of-organisation: it is
the intention that Mnd will seek to achieve the Rai nbow
Ti ck?
A. Yes.
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Q Wiy, apart fromwhat you' ve identified, why is that
going to be nuch nore difficult to do?

A | think it's just a nore resource-intensive and

ti me-intensive process. Because, the great thing about the
Rai nbow Tick is, it really doesn't |eave any stone unturned
around LGBTIQ+ inclusion. So, it asks you to enbed change,
both culturally and technically across the organisation.

So, to do that we have an organi sation of over 900
staff operating across four states and a range of different
nodel s of service that we deliver on also, each with their
own processes. So, while we have overarching organisation
processes and policies, we also have one specific to the
service. So, it's a process of exploring all of those
areas and ensuring that they conply with the Rai nbow Ti ck
standards. So, it's a process whereby we have conmitted a
staff menber part tinme to work on that over the next
18 nmonths, we're aimng to have the Rainbow Tick early
2021, and al so kind of recognising that there's a resource
el ement nore broadly than that, so that particular staff
nmenber as well as support fromnyself and other departnents
wi thin the organisation. Wich will be probably nost of
our central office functions, | would think, would be
involved in sonme way in supporting that process.

Q What sort of financial investnent is needed for that?
A Well, a very conservative estimate, | think, is about
$60, 000 whi ch accounts for the staff tinme of the person
appointed to the role, sone other resources fromny unit
and fromour quality and practice team but it doesn't take
into account things |ike paid consumer and carer

partici pation, our executive tine and al so our

organi sational functions tine: things like IT, payroll, HR
and other systens that will need to support the changes.

Q Wiy is it considered that the Rainbow Tick
accreditation is so inportant?

A Vell, aside fromthe reputation in the sense that it
offers a market to LGBTI Q+ people and communities that it's
a safe organisation to respond to, it's a quality
assurance, | think.

It's about, for many LGBTI Q+ people when they're
accessing nmai nstream nental health services, it can be a
matter of luck as to whether that is a positive or a
negati ve experience. That |luck can be based on a whole
range of factors: it mght be the staff nenbers you
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encounter; it mght be your geographical location in terns
of understandi ng an awareness of LGBTIQ+ i ssues in that
area; it mght be the buy-in of |eadership, that this is a
really inportant function of the organisation; or any other
range of factors.

The Rai nbow Tick sort of takes all that chance out of

it, I think. 1t works very systematically to provide
assurance right across the organisation and it's centred
around - it noves beyond goodwi || and good intention into

really accountability around | eadership: it's actually sort
of opening your organisation up to be reviewed and

consi dered and how wel| you're actually neeting all of

t hese el enents which the Rai nbow Tick guides on in ternms of
a fully inclusive experience.

Q Can | ask you about the challenges facing the nenta
health systemin being inclusive and how you woul d address
t hat ?

A Yeah. So, there's sort of four key challenges that I
woul d see in the issues that we were discussing today.
First is the lack of funding and prioritising of

popul ation-specific nental health services for LGBTIQ+
communities. So, particularly for people who |ive outside
of inner city Melbourne in terns of access to sonething
that really understands the conplexity of need that
sonetimes exi sts.

So, that spans every aspect of the nental health
services, fromcounselling, to GPs, to bed-based services.
One of the things that we've discussed internally at M nd
is the lack of specialist services that are particularly
| ooki ng at bed-based environnents for trans and gender
di verse people. So, you're looking potentially there at
conpl exity around an environnment when sonmeone is living for
a short period of tinme and there needs to be real
under st andi ng of issues around sexual safety and risk
mtigation and trauma-informed practice which is
interrelated with identity. So, we have those process in
pl ace, but there's another |layer there to ensure that
peopl e who are trans and gender diverse are able to access
the services and spaces in bed-based environnents that
aligned with their gender identity and that they're able to
do so feeling supported, not only by staff but also by
ot her clients.

| think that's a really key aspect of this discussion
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and it sort of leads into nmy next point, is that, we have
environnents that directly neet the nental health needs of
people trying to access them So, while LGBTI Q+ speciali st
services are absolutely crucial and Comm ssioner Allen

t al ked about centres of excellence earlier today, and
think that's absolutely spot on in ternms of what we're

t hi nki ng about, we also need to make sure that if people
are in acute or inpatient or crisis environnents they have
access to the best nental health support for the experience
that they're having. So, we need to | ook at that within
speci al i st services and ensure that they're avail able as

| ong as they do not consistently get addressed in the

mai nst r eam envi ronnent .

That said, | think we also need to | ook at the
mai nstream mental health service environnent and | think
there's sonme urgent areas that we need to address in that
space, again, so that people can access the nmental health
services and environnents that are nost critical for the
care that they need.

| think, to do that, mainstreamnental health services
really need to better appreciate and respond to the role
t hey have in providing safe and accessi bl e services, and
that's across the board in the nmental health system And,
if we don't have that in our mainstream nental health
system then I think it's also really inportant to
acknowl edge that we're actually failing to neet the needs
of sone of the nobst vul nerabl e people in our communities,
and that's LGBTIQ+ people as well as other people from
mar gi nal i sed populations. |If we're not neeting the needs
of the nost vulnerable, then | don't think we're neeting
t he needs of the conmmunities that we're working in.

And, whether in LGBTIQ+ specific or mainstream
settings, we need to be able to respond to
intersectionality and in that | nmean, that while it's
i nportant that we have popul ati on specific responses around
LGBTI Q+ people in comunities as well as other comunities,
for exanple Aboriginal and Torres Strait Islander, and |
know CALD comunities will be discussed tonorrow, we al so
need to recogni se that people don't exist in isolation in
one identity or another. There's a whole range of ways and
experi ences that nmake us who we are, and our nental health
system actually needs to be able to understand that too.

| think often we have LGBTI Q+ services over here, and
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t hen services for other communities over here, and what
happens when soneone who's Aboriginal and gay wants to
attend to go to a service that's culturally safe? Were is
that service currently? That's the question | would ask

So, one of the things we're trying, and | ooking at at
Mnd, is really a broader notion of cultural safety, and in
doing that as well as attending to popul ati on-specific
responses, actually | ooking at broader concepts of
i ncl usi on and understandi ng things |ike unconscious bias
and power, and privilege, and equity, and ensuring that in
the way that we respond to inclusion, as well as | ooking at
t hose uni que needs of popul ations, we're also having a
br oader di scussion about how identity intersects with poor
mental health outconmes and how that's interrelated with
systemati c discrimnation and oppressi on, what we've talked
about here today.

And, if | can just nmake one final point on that area,
which is that, | think - and | think this has cone through
this norning as well - but when we're tal king about the
mental health service system and specific popul ati ons and
communities, we're not just tal king about nmental health
services. W could create the perfect nental health system
for LGBTIQ+ comunities, which would be fantastic, but
unless we're also dealing with systematic i ssues and
i ndi vidual issues around honophobi a, bi phobia, transphobia
and i nterphobia, we're still going to see the
di sproportionate rates of nmental ill-health until our
conmuni ties and our society nore broadly is safer for
people who are different and sit within these comuniti es,
| think we still have a long way to go and | think that the
nmental health systemhas a responsibility in also attending
to that aspect of the work.

Q Can | just ask you, this will pick up on sone of the

t henes that you' ve raised: beyond those matters that you' ve
al ready rai sed, what el se can be done, and this is froma
systens point of view, to be nore responsive, suitable and
i nclusive of LGBTIQ+ consuners?

A So, one of the things that | think is absolutely
critical, and Comm ssioner Allen referred to earlier today,
is voice: the voice of LGBTIQ+ people in the design of
services across our |eadership structures. W need to have
peopl e i n decision-maki ng roonms who have |ived experience
so that we can ensure that those |lived experiences are
gui di ng us through the expertise that they provide.
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Look, funding is always likely to cone up | inmagine,
but froma couple of angles: firstly, fromlooking at
LGBTI Q+ specific services and naki ng sure that people can
access those environnments that best neet their needs froma
nment al heal th perspecti ve.

But al so that we think about, wthin nmainstream nmental
health, that we actually have fundi ng provisions for
organi sations and service providers to actually address
neeting the needs of LGBTIQ+ people in comunities and
ot her marginalised communities. And that we then have
requirenments that are built into funding requirenments that
we are neeting the needs of the nost vul nerabl e people in
our comunities.

| think we need to consider conpetencies in workforce.
W were just discussing earlier around workforce and
actually being out at work in environnents |like Mnd and
ot her organisations: it's relatively new that so many of us
can be open about our identity, and also interrelate that
with our work, and that's relatively new. So, there's
still a long way for us to go into ternms of building
conpetency and safety in workforces, and al so devel opi ng
ki nd of workforce training for nental health providers to
nmake sure we are neeting the needs of LGBTIQ+ people and
conmuni ti es.

When | say that, | think we can have advanced trai ni ng
for conplex and high levels of vulnerability, but we need
that basic | evel of consistent practice around inclusion to
be operating right across the service systemas a nandatory
el ement .

| also would like to say, and | think Dr McNair spoke
to it earlier, about |ooking at conpetencies in tertiary
and ot her training around LGBTI Q+ inclusion, and al so
| ooking at it as part of professional devel opnent prograns
and consi dering what we coul d do about a peer workforce
relating to LGBTIQ+ |ived experience.

| think we could also | ook at our nodels of care. W
have a whol e range of nodels of care that support nenta
heal th services. Wat we don't have is many that build in
soci al determ nants of nmental health and really understand
how identity and discrimnation relate with poorer nenta
heal th outcones and we need to be able to have those
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conversations in nental health care nodels as well as
conversations about synptons and treatnent and ot her
holistic nodels that we m ght use as well.

And advocacy, as | sort of spoke to earlier, | think
it would be wonderful to see the nental health system nore
broadly consider the role of advocacy for addressing
discrimnation and its inter-relationship with poorer
mental health. So, Safe Schools has been nentioned several
times today: | would say that's the starting process in
terns of better nmental health outcones. Also addressing
where there is discrimnation in workplaces and the kinds
of conversations that we have in our community and nore
broadly in our society around LGBTI Q+ experiences because,
as we've heard several tines, they continue to inpact on
the nmental health of LGBTIQ+ people in conmunities

M5 COGHLAN: Thank you Ms Larsen. Chair, do the
Conmi ssi oners have any questions?

COW SSI ONER FELS: Q | have one short one. The role
of famlies and carers in this situation, often we've heard
in other parts of this inquiry quite a |lot about their
role, their contribution: slightly | ess about that today.

| s there any reason for that, or is their role a bit less
perhaps than in other areas of nmental health?

A Oh, no, | don't think so. | think possibly what -
this is nmy own sort of speculation a little bit - possibly
what' s happened is that we're possibly having di scussi ons
inalittle bit of a siloed way again. So, we're talking
about LGBTI Q+ peopl e today so therefore we're tal ki ng about
LGBTI Q+ peopl e, but absolutely famlies and carers are
critical.

| think in the mental health systemand in the health
system nore broadly what we have had is a history of
fam lies and carers, particularly where they m ght be
partners or other forms of relationships and queer
rel ati onshi ps, not necessarily being acknow edged. So,
think it's an absolutely critical area, both in recognising
and not maki ng assunpti ons about who people are in LGBTIQ+
people's lives, and al so thinking about famlies of choice
whi ch, for many peopl e responding to questions and forns
i ke next of kin and those kinds of questions can be
chal | engi ng, because they m ght |ook quite different for
peopl e who have fam|lies of choice rather than stil
remai ni ng connected to their famly of origin
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COW SSI ONER FELS: Thank you.

CHAI R: Q Thank you very nmuch. | just have one other
gquestion I'd like to ask, it's in relation to - and we
heard this norning from Conm ssioner Allen for the need for
many LGBTI Q+ people to be hypervigilant, to be aware of the
environnent in which they are for their own personal safety
and wel |l being. |In your statenent you al so tal k about the
chal | enge of bed-based services and the need for people to
feel both physically and sexually safe.

When you think about that, through this Royal
Conmi ssion we've heard al ready about how chal | enged t hose
envi ronnents can be, and when you think about what the
desi gn of bed-based services should be into the future -
and |I'mconscious that Mnd itself provides a nunber of
bed- based services, including PARCs - have you got sone
t houghts of what needs to be built in to really make sure
that, where that need is there and soneone nust access a
bed- based service, they are able to feel safe, both
physical ly and sexual | y?
A So |l won't talk to the actual structures of the
buil dings, | don't have a strong service delivery
background, so | think I would be stepping into a space
that 1'mnot the best person to answer that question, but I
woul d say that there's probably two el enments: one is, while
we have a broader mainstream systemthat is regularly not
neeting the needs of people who are particularly trans and
gender diverse, then we do need to think about LGBTIQ+
speci fi c bed-based environments in the interimwhere that's
not available or, nore broadly, then it is really about
havi ng probably an advanced | evel of training as a m ni mum
requirenent for staff: not only for staff to be inclusive,
but also to think about how they create environnents that
are safe by working with the other clients that are
potentially accessing the bed-based service, because it's
both. So, | think that would be the place to start.

Q Thank you. There's one other point | just wanted to
take up which is the discussion about the ability to

mai ntain a financially sustainable service. You describe
that at the Equality Centre 85 per cent of your clients
have a difficulty paying the gap.

A M hnm
Q | guess we've also heard a ot at this Roya
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Conmi ssi on about whether 10 sessions even on their own are
sufficient. Wat do you find in ternms of the work that you
do at the Equality Centre about whether those 10 sessions
is all that's needed, or how do you supplenent that if
no-one has a capacity to pay?

A So again, I won't - I'Il take that on notice in terns
of how we al ways suppl enent that, but from ny di scussions
with the staff at the Equality Centre, | certainly know
that the 10 sessions are not enough, and therefore it can
create a barrier, or it creates a difficulty for us in
terns of how we allow that person to access the service.

CHAI R Thank you. Thank you very nuch.
M5 COGHLAN: Thank you. May Ms Larsen be excused?

CHAI R: Yes, thank you very much for your statenent and
evi dence today.

<THE W TNESS W THDREW

M5 COGHLAN: The next witness | propose to call, their
evi dence is the subject of a non-publication order, and
they will be giving evidence in the nane of a pseudonym
Chair, will the ternms of that order be read now?

CHAI R: Yes, thank you.

Pursuant to the Inquiries Act 2014, the Royal
Conmi ssi on has nmade an order prohibiting the publication of
any information that mght identify the next witness.

A copy of that order has been placed next to the door
of the hearing room Throughout the hearing today the
witness will be referred to as the pseudonym"Al ex Smth".

| would like to remnd all persons present including
the nedia that any nmaterial which will enable the
identification of this w tness cannot be published.

The hearing of Alex Smith's evidence will be |limted
to those people attending today's hearing. For those
wat ching on the live stream this portion of the hearing
today will not be broadcasted. | ask that the [ive stream
now be cut.

M5 COGHLAN: Thank you, Chair.
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(Live streamcut.)
M5 COGHLAN: | call Alex Smth.
<ALEX SM TH, affirmed and exam ned: [ 2. 36pn]

M5 COGHLAN: Q Al ex, you've made a statement with the
assi stance of the Comm ssion staff?
A Yes.

Q | tender that statement. [WT.0001.0021.0001.]
You were born in England and grew up in Wstern

Australia?

Yes, that's correct.

You noved to Mel bourne in 2004?
Yes.

How ol d were you then?
24 - 23, 24, yeah.

Can | ask you how you identify?
| now identify as a trans masculine person, so |I've
medically transitioned, was assigned female at birth.

>0 >0 >0 P

Q There has been, over the course of particularly your
20s, sort of a change in how you have identified?

A Yes. So, when | first noved to Mel bourne | identified
as a lesbian female, you know. As a small child | probably
did identify nore as transgender, but yeah, in ny 20s |

identified as lesbian. In ny later 20s, | identified as a
non- bi nary person, and since |'ve begun ny journey of
medi cal transitioning, | nowidentify as a trans masculine

person and use he/ himor they/them pronouns.

Q Can | ask you about your first interaction with the
Victorian nmental health systenf

A. Yes, that would have been when | was around 25, | was
admtted to an Emergency Departnent in a large netropolitan
hospital. As a result of a self-harm ng incident I

required a nunber of stitches all up ny arm and | had,
yeah, not a great experience when | went into the ED
Departnent. They said to ne that | was silly and that |
shoul dn't do things like this, and that | was taking up a
bed that could otherw se be used for sonebody who was sick
And, | wasn't, like, provided with any referrals to the
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nmental health service or provided any foll ow up care, other
than getting ny stitches out at ny GP, and that person al so
didn't ask me if | wanted to see sonebody or anything |ike
t hat .

Q So, on your own, after that tinme you signed up for
counsel ling provided by an LGBT-specific health service?
A Yes. | found that there was a service online that

catered mainly to the gay male conmunity at that tine, but
was prepared to accept femal e identifying people, and yeah,
| accessed that service at that time and had sone sessions
with them

Q When you first contacted that service, and |'l| just
read this fromyour statenent and ask you to comment on it,
you say:

"I renmenber feeling pressure to be
performative about how unwell and volatile
| was so to increase ny chances of getting
hel p."

Can you just explain that?
A | think that all of us in the LGBTQ comunity know
that nmental health services that cater specifically to our
community are badly resourced, and that there's al ways a
wait list and that, in order to access care when you need
it, you can't take a strengths based approach to how you're
feeling, you need to be as vul nerable and, you know, really
lay it on thick about how difficult things are for you,
which | think - you know, | understand that people - that
there's a list and that people need to be triaged into a
| evel of urgency, but | think that the |lack of resources
create a situation where there's an incentive for people to
be performative about how unwell they are because they know
that, if they don't do that, they'll be bunped down to the
bottom of the waiting |ist.

So, for people that are trying to practice resilience
and a strength-based approach to their life in an every day
situation, that can nmean that they're less likely to be
able to access services in a tinely fashion, which is a
sharme.

Q You ended up attending around 16 counselling sessions
with that service?
A Yes.
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Q But you found, given the way the structure or the
counsel ling service operated, that it was - you woul d see
di fferent counsellors?

A Yeah, ny understanding is that the people that | was
seeing at the time were people, like, who are Masters
students doing their studies at a Uni and were doing a

pl acement with this health service. So, you know, while

they were all lovely, caring and conpassi onate people, they
would - |ike, their placenment would end and then you woul d
be, you know, |ike handed over to a new Masters student who

woul d al so be conpleting their rotation: so there was a
lack of continuity of care, perhaps a |lack of clinical
experti se because they weren't - you know, they were at the
begi nning of their careers rather than in the m ddl e of

t hem

And yeah, | found it really enotionally draining for
that to happen and, when one of ny counsellors cane to the
end of their placenent | decided not to go back there
because | couldn't - yeah, | just didn't feel like |I could
start again w th anot her person.

Q Can | ask you about a period of time in 2010 when you
were working as a public servant and you contacted the

Enpl oyee Assi stance Program can you just tell the
Conmi ssi oners about that?

A Yes. Yeah, | was working for a large institution at
that tinme and they, |ike many organi sations, had an

Enpl oyee Assi stance Programthat you can call up to nake an
appoi ntnent for counselling. | did that with the service
and had a neeting with them and expressed to themthat I
was having significant difficulties at work because |I felt
really unconfortable using the female toilets, and that I
didn't wanna use the nen's toilets either, and that - yeah,
| just felt like it was a really difficult part of ny every
day and that, you know, |I'd be running around to try and
find a disabled toilet, which is not ideal either, and the
Enpl oyee Assi stance Program counsellor or psychol ogi st said
that that was something that they couldn't help me with
they didn't know anything about that, and they didn't offer
me, like, areferral to anywhere else either.

So, | didn't speak to anybody, |ike a nmental health
service or anything |ike that about ny gender-rel ated
i ssues for many years after that because | felt really
enbarrassed and upset about how that went.
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Q Soon after that, you noved to New South Wales for work
and then to the Northern Territory, and returned to
Victoria in 2016, in regional Victoria, a |large regiona
Victorian town. There was a point in tinme where you felt
the need to access services, and so, what did you do about
it?

A Yeah, well, that was a bit of a difficult situation
because at that tinme | identified as non-binary, | was
goi ng through a process of assisted reproductive treatnent
with my partner at the tinme, which was a queer

relationship, and I was having a very difficult tinme at
work and in my personal life, so | wanted to access

counsel ling support but | felt that, if I went to anywhere
in the country town that | was living in, that, you know,
best case scenario they'd be, lIike, "How curious, tell ne
about all this stuff", and maybe | woul d be able to speak
to sonebody, but | wouldn't be able to speak to anybody who
had any, |ike, know edge or conpetency about ny |ife, about
ny rel ationship deci sions.

And | was worried that, by going to a country-based
servi ce and presenting as sonebody who was non-bi nary, that
t hey would consider that in and of itself a part of a
mental health concern that | had, and that | would be
subj ect to either, you know, intentional or unintentiona
stigma and discrimnation, so | didn't see anybody in the
country town.

| contacted a service in Ml bourne which was a coupl e
of hundred Ks away and attenpted to get on the wait |ist
for services there. | did the intake process and things
like that, and | asked if there was any possibility that I
coul d speak to sonebody either after hours when I got hone
fromwork, which was about 6 o'clock, and do a
t el ephone- based appointnent, or if | could cone into
Mel bourne on a Saturday or a Sunday, because | was worKking
full-tinme at that time, to see sonebody.

Yeah, and it was quite a long tinme until | was able to
access services - this is many, many, many weeks - and
yeah, | wasn't able to access the service in a way that
worked for me. | had to essentially |eave work so that |
coul d speak to the person who was available to talk to ne
on the telephone: like, I would sit in nmy car, because it
was hal f an hour to get hone and | couldn't - so | just
ended up having to do the tel ephone counselling in ny car
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basically parked next to the train station in this country
town, yeah, which wasn't ideal

Q One of the things you say in your statenent is that

t he tel ephone counselling you did get was too little, too
| at e, because you had to wait so |ong.

A Yeah. | was going through the assisted reproductive
treatnent stuff at that time, and | was in a rel ationship
with my partner at that tine, and we had to nake a really
difficult decision around whether or not to continue wth
| VF treatnment or not, and | felt like I was not
psychol ogi cally stable enough at that point to make a good
choice, and I'"'mnot sure that | did nmake the best choice,
and | certainly really hurt nmy then partner a | ot

t hroughout that process by behaving poorly, with a | ack of
i nsight, respect, and yeah, | think I was really struggling
with gender identity-related issues.

You know, going through IVF while identifying as a
non-binary person is extrenely enotionally challenging, and
al so nedically chall engi ng, and not havi ng any
psychol ogi cal support at that tinme, | think, yeah, really
i mpacted on ne and | think it really inpacted very
detrinentally on ny relationship at that tinme which then
cane to an end.

Q Can | ask you about March 2018 and getting support to
transition and what was available, if any services, at that
time?

A Yes. So, | had increasingly decided that | wanted to
start nmedically transitioning with hornone repl acenment

t herapy, and | was extrenely concerned about |osing ny

fam |y through the process, who | have a strained
relationship with already. So, | really wanted to access
sonme nental health support, and I was working full-tine as
| had done throughout this period.

| called up a LEGTQ service and they | et ne know t hat

there would be a long wait list. | was referred into a
service that didn't have a long wait list, but that 1'd
have to pay, you know, |ike the gap paynent on a nental
heal th plan, which | was able to do at that tine because
was working. That was, yeah, like, really fantastic being
able to access a LEBTQ -specific nental health service at
that time where | didn't feel like |I would have to explain

t he basics of, you know, what transgender is, what hornone
repl acenent therapy is, what that would nean for sonebody's
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enotional health or that they woul d have sone conpetency
around the basics of trans and gender diverse health care,
so yeah, that was good.

Q You saw a clinical psychol ogist at that service?
A. Yes.

Q And, al though you were grateful for that, it wasn't
the right fit for you?

A Yes. The particular counsellor I didn't feel was a
great fit for me, because he was a cisgendered nale, and at
that time, yeah, because of the nature of ny transition
felt like it was really difficult to talk to a person with
that identity about ny body and ny life, and it just felt
really unconfortable and it nmade it harder for ne to

di scl ose things that woul d probably be useful to disclose
whi | e accessing nental health support.

But | was very rmuch aware that, you know, he was
really one of the only avail able people in Victoria who I
felt would understand the basics of ny situation and was
al so one of the only people that was able to wite what |
call the WPATH letters, which is the letters that you need
to get gender-affirmng surgery, so | wanted to stick with
t hat person for that reason

Q Utimtely, you stopped seeing that psychol ogist, in
part, because you couldn't afford to continue?

A Yes. So, once | made the decision for hornone

repl acenent therapy | also wanted to have chest surgery,
which is very expensive, it's not avail abl e under Medi care,
it's classed as elective cosnetic surgery, and it costs
about $10,500 to have that surgery, so | didn't feel that I
could pay for nmental health support with that counsellor
whil e saving for surgery because it was obviously quite
expensi ve.

Q You tal ked about sone tel ephone counselling that you
had previously. You ended up reconnecting with that
service for the purposes of having sone counselling with
your partner.

A Yes. | was having an extrenely difficult tinme. |
think that within the first year, certainly within the
first six nmonths of your decision to transition and to cone
out to, you know, your entire extended workforce,

community, friends, friends of friends, and your fanmily,
it's extrenely - for me it was an extrenmely difficult tine
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and | ended ny relationship with ny imrediate fam |y except
for ny nother, so it was a very difficult tinme and that had
areally big inpact on ny relationship with ny new partner.

| nmean, she, to be honest, was basically doing all the
nmental health care work for me, which wasn't good for her
and it wasn't good for our relationship. So, we really
wanted to access - she really wanted to access relationship
counselling and | really didn't wanna go to, like, a
mai nst ream coupl es counsel |l or, because | just felt like I
didn't wanna have to talk to that person about what being
trans nmeant on top of having to have a really awkward
i nteraction about ny relationship

So, | wanted to go back to the LEGBTQ -specific
service, but yeah, it took an extrenely, extrenely |ong
time to get to see a counsellor and yeah, again, it was
very nmuch that process that you have to call up - and ny
partner was calling up, you know, crying on the tel ephone
aski ng when we're gonna get to see sonebody. She was
really worried that our relationship was going to cone to
an end and that, you know, like, if it was going to, at
| east we could talk through things first. Yeah, so it was
really a very, very difficult time for me and | think I
probably did the nost acute part of the transition, |ike,
the first three nonths in the workforce w thout any nental
heal th care support.

Q Eventual | y, you were connected as a couple with a
counsel lor, but that turned out to be the same person who
had previously provided you individual telephone
counsel | i ng.

A Yes, that's right. That person was sonmebody who was
part of the LGBTQ community and identified as gender
diverse, so | think it was felt by the service that they
woul d be a good fit.

For us, | don't think that they were the best fit. |
think, like, it's hard for anybody to find a counsellor or
a psychol ogist that is a good fit and I think that, when
you're trying to find a good fit in an extrenely - you
know, in a very - you know, with a service that has no
resources, and that there are hardly any people around, you
kind of don't really get heaps of choice, and that, if you
deci de to stop seei ng sonebody, you know that that's gonna
nmean that you're gonna be on a wait |ist for, you know,
three to six nonths sonewhere else, so | decided to stick
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with that person for sonme tine, and we definitely nade the
best of it.

Q Can | ask you about some privacy concerns you had
around that time and you say this in your statenent:

"At the time when ny partner and | were
accessi ng coupl es counselling it dawned on
nme that a | ot of ny workplace col |l eagues
were friends or had professiona
relationships with nmy coupl es counsell or
and i ndivi dual counsellor."

So, that was a realisation you had at that tine?
A Yes. | think the LGBTIQ service sector is a snall
sector, everybody knows each other or, you know, has
prof essional relationships in one way or another, and
think that it is hard to access appropriate, inclusive,
speci alist nental health support without, yeah, feeling
very much |ike your privacy m ght be conprom sed.

And yeah, | becane worried about, you know, how nmany
peopl e for exanple woul d have access to nmy clinical file,
what the processes were around whet her there would be an
alert if sonebody el se accessed ny file, where the file was
kept: yeah, | becane really worried that just sort of
anybody coul d read ny case history if they wanted to. And,
you know, that stuff | don't feel was particularly well set
out, so yeah, | decided that that was becom ng nore of a
barrier to me than of benefit at that point.

Q You |l ater on decided to seek assistance through the
private systenf

A. Yes, | decided that - you know, because | was
concerned about the close-knit nature of the LGBTIQ nent al
health system that it would just be better for ne to go to
sonebody el se that m ght not know anythi ng about trans or
gender diverse issues, or at |east didn't know anyone that

| knew and wasn't gonna talk to anybody about ny life and,
you know, the person that | did see who was recomended

t hrough an acquai ntance was really good, but |ike, when it
canme to the end of the session, they |let ne know that you
couldn't use a nental health care plan for that kind of

t herapy, and so, yeah, | had to pay | think it was |ike
$145 for the session, which, you know, under ot her

ci rcunstances | probably woul d have had the capacity to pay
because | do work full-tinme, but I've just been through
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chest surgery which, as | nentioned, is very costly, and
al so had to take a significant amount of tine off work, so
| just couldn't afford to pay for that because |I'm already
trying to pay off debt related to nmy nedical transition.
So, yeah, that's what happened with that.

Q Can you tell the Comm ssioners about your experience
with online counselling services?

A Yeah, | think that online counselling services is a
really good idea. It's just that, the two tinmes that |
attenpted to access them | couldn't get through to
anybody. Like, | had - yeah, it was on ny tel ephone and
you would just wait to connect to a counsellor to join the
chatroom or whatever it is, and yeah, nobody connect ed.

So, like on neither of those occasions was | able to get
any support, which | actually think would have been a
pretty good fit for me because, you know, | have a concern
about ny privacy, so the idea of being able to access an
anonynous servi ce woul d have been good. And | do think
they're good, | just couldn't access it.

Q You refer in your statenent to accessing online peer
support via a Facebook group: can you just tal k about that?
A Yeah. So, a transgender and gender diverse

organi sation in Victoria runs a really, l|ike, wonderful
onl i ne Facebook group called The Shed, which is for trans
mascul i ne peopl e, people assigned female at birth who are
non-binary or transitioning to a male identity. That was
an amazi ngly inportant resource for nme.

It was so encouraging to see people that | ooked like
me that were going through the sane dil enmmas, were having
the same weird and at times hunorous things happen. You
know, to see photos that people would generously share of
their, like, chest surgery for exanple; people talking
about the cost of health care and different private health
i nsurance conpani es and how to access gender affirm ng care
under them

| really couldn't have continued with work, | think,
wi t hout having that online Facebook group. | was a bit of
a, like, lurker on that group: | didn't really spend nuch

time posting on it or asking questions, but just to be able
to see people going through the sanme thing was of inmense
personal support to ne, and know ng that there was sonebody
at the trans and gender diverse organisation that was
volunteering their time to noderate it and to make it work,
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yeah, | was inmmensely grateful for.

| hope that one day people |ike that can be given the
resources and support and recognition that they deserve,
because they really are saving people's lives and they're
savi ng peopl e's careers and rel ationshi ps, so that was
incredi bly inportant.

Q Can | ask you about the reconmendations that you woul d
make to inprove the nmental health systemstarting with a
publicly accessi bl e dat abase?

A. | think that, if there was a database of sone kind, or
even one that | could access through a referral, that
clearly stated that there were a bunch of different nental
health practitioners in different areas who had either done
LEBTI Qi nclusive training, including trans awar eness
training, that would be inmensely hel pful.

Because, you know, at the nonent you' re extrenely
reliant upon, | guess, word-of-nmouth. Particularly in
rural and regional areas, |I'mjust not sure that such a
t hing does exist, but if there was a resource that was
created where there woul d be gaps, then at |east we could
start to address those gaps and ask people to opt in and
maybe ask themif they wanted to undergo training and
becone a specialist or, you know, an advocate for further
services in their area.

Q Just picking up sonething you rai sed about trans

awar eness training: you see that as particularly inportant
as conpared with having just an awareness of a gay or

| esbian client.

A Yeah, | mean, | think that an awareness of gay,

| esbi an and bi sexual issues is extrenely inportant as well,
because obviously trans and gender diverse people have all
different kinds of sexualities, but | do think that it's
fair to say that there's probably |less stigma and

di scrimnation and a greater awareness and appreciation of
the contributions of gay and | esbi an and bi sexual people.

| think that there's still a very low |l evel of
awar eness or understanding of trans and gender diverse
issues, and | think that it's the kind of issue that nost -
many, if not nost, general practitioners and nmental health

practitioners think, I don't know how to deal with that and

|"m scared of getting it wong so | don't wanna try. And

so, | think that any inclusive practice training program
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needs to focus on trans and gender diverse issues because
we have different issues.

For exanple, if you do decide to access hornones, you
know, going through a second puberty as | did is a pretty
specific situation that conmes with its own nental health
chal l enges. You know, the grief around parental and
fam lial rejection around trans and gender diverse identity
is quite specific; having sone know edge about surgery,
desire for surgery, and an awareness of the fact that there
isn't, like, publicly accessible surgery available and the
dil emma that that puts people in.

Certainly, the lack of access to bottom surgery in
Australia: there's only one surgeon that provides that kind
of surgery and it costs, you know, alnost $100, 000. So,
havi ng peopl e that understand and that you don't have to
educat e about those issues and that that's the struggle
that you're carrying with you when you cone in to see
sonebody, would be really hel pful.

Q One of the thenes that you've nentioned in your

evi dence i s about privacy managenent, and you would like to
see nore professional practices around the protection of
privacy. Can | nove on to ask you about the nunber of
nmental heal th sessions provided under a nental health plan?
A Yes. Well, ny understanding is that you get your six
initial sessions and you can go back to get an additiona
four sessions if you speak to your GP about it.

So, for me as a trans and gender diverse person, the
i dea that you could have 10 sessions and be sorted with
your transition is absurd. You know, really | think that
nost peopl e going through, particularly that first year of
transitioning, should be | think entitled to one-on-one
counsel ling support at least fortnightly I would have
t hought, and you woul d exhaust your entitlenents under the
Medi care schene within two and a half nonths if that was
t he case.

| think particularly because there's a current |ega
requirenment for you to engage with a clinical psychiatrist
or psychologist in order to get the WPATH |l etters so that
you coul d undergo affirm ng surgery such as the chest
surgery that I had, | think it should be an obligation
that, if governnent is putting that requirenent in front of
us, then | believe that we should be entitled to accessing
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free or low cost nental health support so that we can
actually get those letters so that we can engage with

medi cal practitioners to get the gender-affirmng surgeries
t hat we need.

Q Just finally, can | ask you about peer support
services?
A Yeah, so the peer support service that | suppose

informally had a relationship with was The Shed which |
menti oned, which was the Facebook group. They also do,

i ke, they organi se canps and have neetings and things like
that, and they're an absolutely crucial part of the - maybe
not a formal part of the nental health system but it
shoul d be, and the fact of the matter is that at the nonent
nost of those people that do that kind of work are doing it
on a volunteer basis, often who have been through
incredible struggles in their own |ife and know how
difficult it is, and so want to volunteer their tinme to
support people in the same situation as them

| think that those community organi sations should be
resourced and that, whether that's financial resources so
that they can be paid for the work they do, or whether it's
so they can access nental health care support, because
certainly sonmetinmes people in those roles are the first
responders to an acute - you know, disclosures, nental
health crises, disclosures around difficult sexual assaults
and things like that, all the difficult things that people
go through in life, and particularly for trans and gender
di verse people that may be struggling with their identity,
people like that are absol utely di anonds that vol unteer
their time to | ook after other people, and | think that
t hey should be given access to nental health care support
as well while they're doing that kind of peer support.

M5 COGHLAN: Thank you Alex. Chair, do the Conm ssioners
have any questions?

CHAI R Q | just have one. Thank you very mnuch, Al ex,
for your material today and for being so willing to share
with us your journey in your statenent.

You made a point in your statement that rem nds us of
the need to think about who we need to educate and inform
about transgender issues, because you said at one point in
your journey you were refused service by a pharnmacist in
central Mel bourne as they did not wish to provide HRT
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When you' re thinking about this inclusive program of making
sure that discrimnatory practices aren't there, | think
that was a very inportant rem nder for us, so that's a
broader group of people. Do you want to add anything to

t hat ?

A Yes, | was listening to Dr Telfer's wonderful evidence
about the youth-based service, and it really did bring a
tear to ny eye to think about how much of a difference that
woul d have nmade to sonebody like me if there were, like, an
adult version of that where you could go sonewhere and see
a psychol ogi st, where you coul d get your HRT prescription
somewhere that you knew was gonna be safe and incl usive.

It would nmake such a difference to have allied health

servi ces and pharmacy services under one roof, or at |east
under a few roofs that we all knew about.

At the nonment there's nothing like that: you | ook on a
Facebook group like The Shed and ask people, you know,
"Have you been to a pharmaci st and, if so, how were you
treated?” And you try and follow the good tip, but it's
al ways dependent on who's working at the front counter.

Yeah, it was incredibly difficult for me getting ny
first script of HRT, it was incredibly upsetting to be
refused service. It was absolutely humliating, it
happened about a hundred netres away from ny workpl ace.
had to go back into work, |I didn't know what to do,
didn't know where to go. Yeah, it was absolutely
hum |iating, so yeah, if we could have a kind of
mul ti di sciplinary approach to care, that would be an
amazi ng i nprovenent on the current situation

CHAI R Thank you very much, Al ex, and again, thank you
for having the courage to cone and share with us today,
it's been very hel pful.

M5 COGHLAN: Thank you. My Al ex be excused, please?
CHAI R Yes, please.

<THE W TNESS W THDREW

M5 COGHLAN: Thank you, Chair, and Conm ssioners, that
concl udes the evidence for today.

AT 3. 15PM THE COWM SSI ON WAS ADJOURNED TO
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