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Executive Summary

This report presents the outcomesdkey learnings arising from three sexual violence
prevention pilot programs delivered between July 2023 dnde2025. Funded by the
Department of Social Services (DSS) and managed by LGBTIQ+ Health Australia (LHA), the
pilots sought to build evidence, address the drivers of sexual violence, and strengthen the
capacity of services to respond effectively to the neeflsGBTIQBBcommunities.

A formal evaluation of the project will be conducted by the Gendered Violence Research

Network, UNSW Sydney, in the second half of 2828l will provide additional learnings as
well as recommendations to inform future programs and initiatives

The three pilots were:

1. The Roundabout Projeat peer support for LGBTIQA+ people with disability
experiencing isolation.

2. Protecting Personal Autonomies of Intersex Peojleo-designed resources and
psychosocial support to strengthen bodily autonomy, consent, and healthy
relationships.

3. Safety, Acceptance and ldentity on Couniryculturally grounded primary
prevention for LGBTIQA+SB sases attracted, Two Spirit, Sistergirl and Brotherboy
Aboriginal and Torres Strait Islander peoples.

Across the pilots, outcomes included:

1 23 peer support matches andanthly accessible community events for LGBTIQA+
people with disability, with participants reporting increased social connection,
confidence and ongoing friendships beyond the project period.

T 130 individuals accessing psychosocial support through InterLink, with 671 individual
and 122 group counselling sessions delivered. Parents reported improved confidence
discussing bodily autonomy and consent with their children, and intersex
participants ated the program 4.8/5 for safety and relevance.

T 47 newpublicly availableesourcesspecifically created for people with innate
variations of sex characteristioso-designed by people with lived experience,
improving access to information on consent, relationships laodily autonomy

1 An ethically approved;ulturally safe yarningircle model and a suite of five co
designedesources to strengtheidentity, connection to culture, and safety for
LGBTIQA+SB Aboriginal and Torres Strait Islander peoples.

1 A literature reviewon primary prevention of sexual violence specifically within First
Nations LGBTQIA+SB communitied thed h dzNJ + 2 A O S distusdiodzdapet | & & ¢
whichprovides a culturally informed and communigd critique of mainstream
prevention frameworks and outlines actionable recommendations for systemic
change.
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Key reflections emphasise that pilots should only be used to test approaches where there is
clear evidencand a pathway to sustained funding. Shtetm timeframesthe need to

build trustingrelationships, and limited evaluation opportunitipsse risks of unintended

harm and undermine community confidence. Letegm investment is critical to embed
learnings, build workforce capability, and integrate this work into broader national
strategies on sexual violence prevention.

The pilots highlight a significant gap in research on the drivers of sexual violence in
LGBTIQSBcommunities, particularly for tranand gender diversgeople Queer Aboriginal,
Brotherboyand Sistergiripopulations andpeople withinnate variatiors of sex
characteristics

Sustained government funding is essential to continue building this evidence base, maintain
workforce capability, and ensure that LGBTBeommunity-controlled organisations can
continue delivering effective, culturally safe, and inclusive prevention programs.
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Acronyms and Terminology

Term

Definition

Blak

Aterm used to describe Aboriginal and Torres Strait Islar
people in a way that is empowered, sdiétermined, and
distinct from the historical use of "black" to descri
Indigenous peoples. It emphasizes cultural identity i
sovereignty and is often ed to challenge colonial an
mainstream narratives about Indigenous Australians.
term celebrates pride in Indigenous heritage and is of
associated with political and social activism.

Cisgender/cis

A term used to describe people whose gender correspd
to the sex they were assigned at birth.

Cisnormativity

Assumes that everyone is @endered and that all peopl
will continue to identify with the gender they were assign
at birth.

Endosexism Treating particular bodies as valid, and others as disordg
or in need of 'fixing(NSW Health2025).

Gender Refers to the socially constructed and hierarchical categq
assigned to individuals on the basis of their apparent se
birth.

Gender Binary The spectrunbased classification of gender into tw

categories of either man or woman based on biological g

Gender pronoun

These refer to how a person chooses to publicly express
genderthrough the use of a pronoun, whether it is a gend
specific or a gendemeutral pronoun

Gender questioning

Used in reference to a person who is unsure which gen
if any, they identify with.

Heteronormativity

The view that heterosexual relationships are the o
natural, normal and legitimate expressions of sexuality
relationships, and that other sexualities or gender identit
are unnatural and a threat to society

Homophobia and biphobia

Refer to negative beliefs, prejudices and stereotypes |
exist about people who are not heterosexual.

Intersex Innate variations
of sex characteristics

Intersex refers to people with innate genetic, hormonal
physical sex characteristics that do not conform to med
norms for female or male bodies. Intersex people ar
diverse population with many different intersex traits a
other characteristics. Individual people with interse
variations use a variety of different terms, including be
intersex, having an intersex variation or condition, having
innate variation of sex characteristics, or naming spe
traits. Intersex as a population inclugdgeople with innate
variations of sex characteristics of any age (including inf
and children); and parents and carers.

S,
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https://www.health.nsw.gov.au/lgbtiq-health/Pages/language-and-terminology.aspx#:~:text=Endosexism%3A%20treating%20particular%20bodies%20as,in%20need%20of%20'fixing'

LGBTIQSB

An evolving acronym that stands for lesbian, gay, bise
transgender, intersex, queersistergirl, brotherboyand
other terms that people use to describe their gender, ¢
sexual orientation/s

Non-binary

An umbrella term describing gender identities that are 1|
exclusively male or female.

Sex characteristics

I LISNBR2y Q&8 &SE OKI NI OG0 SNA
such as their chromosomes, hormones and reproduc
organs.

Sex recorded at birth

Sex recorded at birth refers to what was initially determin
by sex characteristics observed at birth or infancy.

Sexual violence

Sexual violence may include (but is not limited to) ra
sexual assault, indecent assault, sexual coercion, b
forced to watch or engage in pornography, enforg
prostitution, sex trafficking, unwanted touching, and t
non-consensual sharing of intir@ images (Australia
Institute of Health and Welfare [AIHW], 2019). Sex
violence is sexual activity that happens where consent is
obtained or freely given. It occurs any time a persor
forced, coerced or manipulated into any unwanted sex
actiity, such as touching, sexual harassment ¢
intimidation, forced marriage, trafficking for the purpose
sexual exploitation, sexual abuse, sexual assault and
(Our Watch, 2015). Sexual violence nmaglude butis not
limited to coercion (persuasion by using force or thre
being forced to watch or engage in pornography, enfor
prostitution, being made to have sex with other peop
unwanted touching, nostonsensual sharing of intimat
images and physical ffce, rape, and sexual assault w
implements (World Health Organisation (WHO), 20(
Sexual violence may be interrelated with other forms
violence. Sexual violence may occur within current
former intimate partner and familyelationships andmay
also be a standalone form of violence outside of dating
marriage. Sexual violence can also contribute
reproductive coerciorg, behaviour that interferes with the
autonomy of a person to make decisions about th
reproductive health (WHO, 2002).

Sexual Harassment

The Sex Discrimination Act 1984 (Cwilth) defines se
harassment as any unwelcome sexual advance, reques
sexual favours or conduct of a sexual nature in relatior
the person harassed in circumstances where a reason
person would have anticipatedhe possibility that the
person harassed would be offended, humiliated

intimidated. Sexual harassment includes but is not limitec
indecent communication (unsolicited sexual imag
comments, phone calls, text messages, emails or s

S,
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media posts), indecent exposure and unwanted se
touching (Australian Bureau of Statistics (ABS), 2017).

Sistergirl/Brotherboy

Terms used for gender diverse people within so
Aboriginal or Torres Strait Islander communities. Sister
and Brotherboys have distinct cultural identities and rol
Sistergirls are Indigenous people who were classified ma
birth but live their ives as women, including taking ¢
traditional cultural female practices. Brotherboys &
Indigenous people who were classified as female at birth
who have a male spirit.

Transgender/Trans/Gende
diverse

Terms used to refer to people whose assigned sex at |
does not match their internal gendendsenseof who they
are, regardless of whether thegenderis outside the gende
binary or within it. Transgender/trans or gender divel
people may identify as nehinary, that is: they may no
identify exclusively as either gender; they may identify
both genders, they may identify as neither gender; they 1
move around freely in between the gender binary; or th
may reject the idea of gender altogether.

Transphobia

Refers to negative beliefs, prejudices and stereotypes
exist about transgender/trans and gender diverse people

Variations of sex
characteristics

Refers to people with innate genetic, hormonal or phys
sex characteristics that do not conform to medical norms
female or male bodies. It refers to a wide spectrum
variations to genitals, hormones, chromosomes and
reproductive organs.

S,
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Background

Under the Fourth Action Plan of the National Plan to Reduce Violégamst Women and
their Children 2012022 (the National PlarR0102022, the Australian Government
committed funds in 20120 to 202122 to a program of work focused on the prevention of
sexual violence. The sexual violence prevention pikese designed tduild on the broader
prevention approaches under the National PR2®102022and focus on raising awareness
and changing behaviours that drive sexual violence and sexual harassment.

In June 2021the Department of Social Services (DSS), Commonwealth Government engaged
LHA to undertake a edesign process with member organisations and community
representatives across Australia to provide recommendations on sexual violence prevention
and harassment agctities that meet the specific needs of lesbian, gay, bisexual, transgender,
intersex, queer, asexual (LGBTIQA+) and other sexuality, gender and bodily diverse people
and communities.

Thisco-design and consultation process included

w Developmentof a project advisorygroup consistingof a broad rangeof national
jurisdictions expertise, andintersectionality

w Surveyexploringcurrentapproachego respondingandpreventingsexualiolence
experiencedy LGBTQ+people;and priorities for future focus

w Think-tank sessios completedthrough a seriesof closedconsultationworkshops

to bring together practitioners, policymakers, researchers,and community

memberswith lived experienceo shareknowledgeanddeterminesexualiolence

priorities. Thirty-sixpeopleattendedthe ThinkTankworkshopsrom the following

communities:

Peoplewith innate variationsof sexcharacteristics

Transand genderdiversepeope

Aboriginaland TorresStraitlslanderpeople

Peoplewith disability

Culturallyandlinguisticallydiversepeoplefforcibly displacedpeople

geeee

The coedesign and consultation process identified nine proposed pilots to prevent sexual
violence in LGBTI@Bcommunities. All proposed pilots were underpinned by Trabe

' YAOBSNBRAGEQA Dbl NNYGAGBS ¢KS2NE 2F [/ KFy3aS TN
identifies different prevention strategies to respond to the range of contexts in which sexual
violence prevention occurs, including, education for behaviour changdy sapportive
relationships, creating safe environments and transforming social norms.

Early Supportive | Prevent LGBTIQ+ sexual violence and harassment and challeng
Behaviours stereotypes by deconstructing heteronormative and cis
normative assumptions about gendesexual orientation/sbodies,
sex, consent and relationships for children, young people and
adults through the development of supportive relationships

&%M% 11| Page
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Education for ¢tKSNBQa | fF01 2F O2yaraisSy
Behaviour Change| relationship education (RRE) across Australian jurisdictions and
existing contention about the inclusion of LGBTIQ+ people
NBfl GA2yaKALIA AY ww9d [ D.violencd
and harassment (SVH), relationships, bodies and the places
LGBTIQ+ people experience SVH are not included in mains
prevention education approaches

Safe Environments LGBTIQ+ people experience sexual violence and harassmeg
schools, institutional settings, families, intimate relationshi
workplaces, online, public spaces, in LGBTIQ+ community
general community settings. Mainstream sexual violence prever
research and practice tells us that there are a number of crit
places where prevention activities can be tested.

Transforming People with diverse sexualities, genders, and/or variations of
Social Norms characteristics experience discrimination and stigma. Additi
forms of oppression, including (but not limited to) racism, ablei
classism, transphobia, and ageism can compound expergerof
sexual violence and harassment.

In June 2022, the DSS funded thog¢he nine proposegilots for development and delivery:

w Peersupportfor LGBTIQApeoplewith disabilityexperiencingsolation

w Protectingpersonalautonomiesof intersexpeople

w Safety,Acceptanceand Identity on Gountry and LGBTIQA+Two Spirit, Sistergirl
andBrotherboyAboriginaland TorresStraitIslanderMob Yarns

Sexual Violence
The pilots described in this report used the following understandingexidial violence:

G{ SEdzZl t @A2t SyO0S O020SNE | 6ARS &aLISOGNHzy 2
against adults and children, including sexual harassment; stalking; forced or

deceptive sexual exploitation (such as having images taken and/or distributed

without freely given corent); using false promises, insistent pressure, abusive

comments or reputational threats to coerce sex acts; unwanted exposure of
ASYAGlItaT AYRSOSyG lFaaldzZzd FyR NI LIS®E

Source: Salter M; Breckenridge J; L.eR&h Mat V; Whitten T; Kaladelfos A; Suchting M;
Breckenridge V; Dubler N; Griffin A (2024) National Survey of LGBTQIA+SB Experiences of
Sexual Violence Report 1, Gendered Violence Research Network, UNSW Sydney.

G2 KAt S &SEdztt @GA2fSyO0S Oly 2@SNII LI gAGKZ |
violence, the dynamics of sexual violence incidents can be very different and
occur in the context of a wider range of relationships between perpetrators and
victims (e.g. WBNE GKS @GAOQOUAY FyR LISNLISGNI G2NJ | NB

&%M% 12| Page
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Source:Australian Bureau of Statistics. (2018). Directory of Family, Domestic, and Sexual
Violence Statistics, 2018

LHA understands the prevention of sexual violence to include strategies, programs and
projects that specifically aim to prevent sexual violence for a whole of LG8BpQpulation;

as well as programs and projects that focus on specific cohorts or target groups; or which aim
to prevent further sexual violence and harm against LGBIBReople and communities.

Language

Throughout this document the wordeGBTIQ$Band Queer interchangeably throughout
the document. The author would like to respectfudlgknowledgehat these terms and
initialismreflects Western understandings and privilege.

Just as women and children are not a homogenous group, neither are LGBT iigapeB
rather we are a collective of discreet groups with overlapping and intersecting shared
experiencesThe real peoplawvithin these terms and categoriggssess diverse
backgrounds, experiences, and social positions, necessitating a wide ramgeeo$tanding
andsupport options.

Aboriginal and Torres Strait Islandmrd First Nationss also used interchangeably, though it

is important to note that these terms may have different meanings depending on the specific
context, region, and community being referred dod some people and communities have
preferences between these terms.

LHAacknowledges thadliversity and personaxperience can never be fully reflected in a
single term oiinitialism

&%M% 13| Page
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Overview of Pilots

Drivers of violence including:
* rigid gender roles and stereotyped constructions of masculinity and femininity

* controlling people with disabilities’ decision-making and limiting independence
* ongoing impacts of colonization for Aboriginal and Torres Strait Islander people, families and communities

Intersecting oppressions and discrimination (including racism, colonialism, ableism, cisnormativity, homophobia)

Challenge social isolation by
matching LGBTIQ+ people
with disability with an
LGBTIQ+ community

volunteer to facilitate access
to social engagement
opportunities.

=K

LGBTIO+
HEALH A

R N

Develop sexual violence
prevention resources for
intersex people and their

families with a particular
focus on consent and
boundary setting.

Figurel: Pilot overview mapped to drivers of violence

Engage with LGBTIQ+
Aboriginal and Torres Strait
Islander people to identify
local issues relating to sexual

violence prevention. Develop
localised responses, engaging
families, Elders and service
providers through yarning
circles and resources.
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Theory of Change underlying pilots

[ ¢NRBO6SQ& bl NNI GADS ¢ KS2DESoidefify bffdtivé griarg & 02
prevention SVH interventions and analyse other forms of data that may inform a Theory of
Change and future research on the primary preventiorsexual violence and harassment

(SVH.

¢ KA & LINHe8igh@nd@a@nsul@bon process has used this framework to structure and
LI2aAGA2Y (GKS LIAf23G LINRB2SOGad ¢KS yIFNNIOGAGBS
specifically an LGBTIQ+ framework, it was the latest evidence comn@dddy government

that spoke directly tahe primary prevention okexual violence and it explicitly recognises

that LGBTIQ+ sexual violence and sexual harassment prevention must be aligned with and
build upon broader work developed in the space.

However, it is important to note that many of the pilots sit across more than one area and
NBaLR2YyR (2 Ydz GALX S A ShHeRrdeess fr plimary grévé@ntoBi©a NS L
OANDdzt  NE y20 fAYSFENE YR akK2dz R O2yaAARSNI 210

Principles of Implementing Change

Focus on gender equality and drivers of perpetration
Use an intersectional lens
Codesign interventions with target audiences
Include victing survivor voices in all edesign
Implement evidencéased interventions only
Use a lifecourse and developmental approach
Do no harm
Ensure continuity across settings
Ensure a systeraupportive approach
Focus on sustainability
Evaluate and monitor interventions
{ 2dzNOSY | 221SNE [ ®X Lazy> WosS | SYNEI bdX CA

Primary Prevention of Sexual Violence and Harassment against Women and Girls: Combining
Evidence and Practice Knowleddénal Report and Theory of ChangeTkabe.

&%’ﬁ%\ﬂ% 15| Page
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Figure2: Theoyof Changd 22 { SNE [ &Y Laz2ys Wods | SYNES bodI CA&KSNE

LGBTIQ+
HLTH AUSTRALIA

-

Policy and Reform

Transform Social Norms

Safe Environments

Education for Behaviour Change

Early Supportive Relationships /

» Society free from SVH

Barriers to Primary Prevention

|
Societal-Level Barriers

Misogyny/sexism

Harmful masculinities

Rigid gender norms and heteronormativity
Structural inequality and discrimination
(e.q., poverty, colonisation, homophobia,

racism, transphobia, ableism)

Objectification and sexualisation of
women and girls

Male belief in entitlement to sexual
gratification

Resistance to change

Harmful alcohol culture

|

Practical Barriers to Action

Poor engagement of men and boys

Limited awareness of SVH, and how
gender intersects with structural
inequalities on the basis of race,
sexuality, disability and class

Commercial interests and profit
imperatives

Lack of accountability and
leadership / ineffective laws and policies

Lack of evidence for effective
interventions

Lack of ongoing and sustained funding
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OverarchingAimsof the Sexual Violence Prevention Pilots

WHERE  WE

THis 1S A
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Figure3: Original Think Tank Infographic of Aims

The pilotsaimed to adopt an intersectional approach that acknowlediged respeatd the

rich diversity within LGBTI@Bcommunities. Recognising that the experiences of same
genderattracted people, trans and gender diverse individuals, pe@ptk innate variations

of sex characteristicshose who ar€ueer and norbinary people are all distinct, the project
sought to develop tailored strategies to meet these varied needs. Central to this approach
was the emphasis on choice and control for each individua

Toeffectively prevent sexual violence across LGBFBemmunities, thepilots focused on
both building specialist, LGBTI&Bspecific responses and improving the ability of
mainstream services to offer inclusive, competent suppdttknowledging the lack of
research ito the drivers of sexual violence experienced by LGBIBQpeople and
communities; and documentedvidence of what works, the pilots also aimed to generate
knowledgeand build this evidence base.
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Overarching Aims

Build the evidence on how to prevent sexual violence in different LGEBB(

Aim 1: "
communities
Aim 2: Address the drivers of sexual violence in LGBSBRemmunities
Aim 3- Build capacity of services to prevent and respond to sexual violence
' experienced by LGBTI®Bpeople and communities
Airm 4: Start to achieve positive outcomes for identified LGBBBpeople and
' communities, by working to prevent sexual violence and harassment.
Role of LHA

LGBTIQ+ Health Australia (LH@9k a central role in guiding and supporting the project
across multiple stage#nitially this includeddcilitating the think tankworkshops (irperson
and/or virtually) withLHAmember organisations and LGBT8Beommunity representatives
across Australia to identify promising activity models and areas of intdBegtling on these
discussions, LHA developed a comprehensive suite of potential pilot projactsding
developgng scope, program logic, activities to be undertaken, hypotheses to be tested,
anticipated outcome measurement, data collection strategies, detailed budget and timelines
for delivery

As project managers, LHA oversaw contracts anecsulracting arrangements, managed
the call for expressions of interest (EOI) among member organisabdead the projects
and provided regular support to contract holdessich as monthlyneetings to ensure
successful project delivery. LHA also took charge of reporting responsibilities, compiling
progress updates, financial reports, and drafting the final project report.

In collaboration with the Gendered Violence Research Net{fGMRNat UNSWSydney

[1! O2y iNROdzSR (2 GKS RSaA3day 2F | GFAf2NBR
Through these coordinated efforts, LHA ensured that each stage of the prio@utinitial
development to final reportingwas thoughtfully managed and aligned with the overarching

aims of preventing sexual violence in LGBBE&omMmunities.

To support the coordination of the piloteHArecruited independent contractor Erin Cahill
This work included supportinthe delivery of all three projectshrough regular contact with
the three pilot leadsthe development of the evaluation framework and secretariat functions
of the Pilot AdvisoryGroup.
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[ 1 1 Qa theSafbty, Aogeptance and Identity on Country Project

Initially, all pilots weresub-contracted to LGBTIQASB community-controlled specialist
organisations through an Expression of Interest process. Due to unforeseen circumstances,
BlaQ- the organisation sufzontracted to deliver theSafety, Acceptance and Identity on
Countrypilot withdrew from the projectwith just one year left to deliverAt this point] | ! Qa
role changedGiven thelost time and expenditure that was the result of thid]A made the
decision to changé¢he deliverymodelfor this pilot recruiting an appropriately skilled and
experienced peerdentified consultant to work for LHA angkinging on2Spirits(QLD)as a
partner organisation. The consultant was recruited by LHA because of her experience
establishing and running Restorative Yarns.

Under the new model, LHA was responsible for delivering project outputs, including budgets

and risks. However, as LHA is not a fiations organisation, we made the conscious decision

of having minimal input in the development of community engagemerdtegies, content

and resources and instead supported the recruitment of a team of professionals to undertake

this work. As the project developefl | | Qa4 NRBf S NBRdzZOSR aA3AYATFAOlY
of input in early activities such as the ethics apgiofor yarning circles, anb involvement

in the delivery of the yarning circle or productiontbé literature review, disciuson paper or

Fye 27F (keSurtddlP2S00Qa

[ | !Refections on Project Structure and Governance

Although LHA was not directly involved in the development of project resources, the

literature review, discussion paper, or yarning circle, we nonetheless encountered challenges
NBfFGSR (G2 GKS LINE gafiCuiany dhe immplicatonslot ayh@hBorigingl R S f

organisation, LHA, being responsible for delivering a First Nal@gohitiative.

Noting that LHA had originally subcontracted BRgpriginal Corporatiomo deliver the
project, the newarrangement was not the preferredelivery model for LHA.

Key concernghat arose during project delivetipcluded:
T [ 1! Qa4 NBldZANBYSYy(d G2 YlIyl3IS GKS LINRB2SOG o
1 ¢KS dzasS 2F [1!' Q& &Gl yRIFENR O2y iGN} OGAy3a 4GS
principles ofindigenous Cultural and Intellectual Property
T LHA retaining project data to manage potential organisational risk, which conflicted
with community expectations regarding data contaoid Indigenous Data Sovereignty

In response, several mitigation strategies were implemented:

1 Restricted shared folders were created to limit access to project files to a small
number of senior LHA staff

T Written objections to the intellectual property clauses in subcontractor agreements
(which state that IP is owned by LHA) were accepted and acknowledged

T No spending requests from project staff were denied

1 No resources or outputs have LHA branding

1 2Spirits is responsible for trmanagement and distribution of hard copy resources
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LHA also sought advice and ge®from First Nations law firms to support the development

of an Indigenous Cultural and Intellectual Property (ICIP) and Indigenous Data Sovereignty (ID
Sov) management plan. This work would have included a review of subcontractor
agreements, and formal gidance to embed ICIP and -8dv protections across the
organisation. Unfortunately, the cost of this work exceeded the available budget for this
project.

Despite these limitations, LHA remains committed to decolonising our internal frameworks
andprocesses ant actively undertaking work to improve our approaches to ICIP asbiD
across the organisatioHA has First Nations Board membepartnerships with multiple
First Nationsorganisations and maintaian active First Nations advisory groupiven that
LHA works closely with many First Natiomslividuals communities and contractors,
embedding best practice in this area is a priority.

One of the most significant concerns raised during the project waisLliHAsubcontracted an
evaluation team that did not includan Aboriginal researcher. This directly contradicted the
principle of sekdetermination in research, which affirms that Aboriginal and Torres Strait
Islander peoples must be able to lead and shape research agendas, methodologies and
outcomes. For this reson, 2Spirits and Restorative Yarns elected not to participate in the
evaluation.The evaluation findings will therefore refiethe experiences of the two remaining

pilot sites only.

The following statement was provided by the project staff from Restorative Yarns and 2Spirits
for inclusion in this final report. It has been included in full, exactly as submitted, with no edits
or alterations by LHA. LHA acknowledges and respects thertamze of including their
voices in this report and supports their right to speak to their experience in their own words.

"Restorative Yarns and3pirits have made the decision not to participate in the evaluation of
the completed project due to ongoing experiences of structural and interpersonal racism.
Despite providing clear recommendations that the evaluation be led Byrsh Nations
organisation- or, at minimum, include a First Nations academibese recommendations
were not implemented. This continues a pattern where-Aboriginal organisations and
individuals fail to truly listen to or act on the input of Firstibias communities.

The decision not to advocate for a culturally appropriate evaluation reflects a broader issue of
western systems disregarding the rights of First Nations peoples tdetetimination, data
sovereignty, and the value of lived experience. Given the lipdegr held by the contracted
organisations to influence these decisions, Restorative Yarns -&mitits have chosen to
withdraw from the evaluation process. This is a deliberate act of resistance, intended to
protect cultural safety, as this evaluation wld most likely not meet ethics requirements for
work with our moband to stand against the ongoing harm caused by being ignored and
marginalised within nodndigenous frameworks, We hope this decision sets a precedent
where organisations are held accoahte for how they engage with and respond to First
Nations voices, and where culturally safe, -gelfermined processes are prioritised and
respected from the outset."
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Project Evaluation

The Gendered Violence Research Network (GVRN) at WéSWngaged in 2021 through a
public expression of interest process to build evaluation capacity during the pilot
establishment phase.

Throughout the project, GVRN worked with LHA to develoBineual Violence Prevention in
LGBTIQ+ Communities Pilots Evaluation Framewdirlilot sites were consulted to refine

the draft program logic and evaluation questions. The draft evaluation plan was presented to
the Professional Advisory Group and all three project leads in September 2024, and all
feedback received was incorporateThe final Evaluation Framework was submitted to the
Department of Social Servic3SSin March 2025.

In April 2025, DSS advised LHA to use the projects recently identified underspend to engage
an external evaluator to conduct an evaluation of the Sexual Violence Prevention in LGBTIQ+
Communities Pilots.

With only two months remaining to recruit an evaluator and complete all interviews with
relevant project staff whose contracts were ending in June 20RBHA was not in a position

to conduct a full public EOI process. Instead, LHA invited the two research partners already
engaged in the project (GVRN and La Trobe Universityo were both originally selected via

a public EOproces$ to submita formal proposal These were the only research bodies
familiar with all three pilot sites and therefore wouldg@re minimal input from project staff,

who would soon be unavailable.

The EOIs were assessed by a pafieghree whochoseGVRN to undertake the evaluation
based on their demonstrated understanding of the project, developed through their work on
the evaluation framework. Contracts were finalised in June 2025.

While an evaluation framework had been develoemtoss the life of the projecit was not
implemented until the final stages. Given the importance of rigorous evaluation to build
evidence on effective sexual violence prevention interventiansl the lack of ongoing
funding to implement these pilots furthert was considered essential to proceed with an
evaluation, despite the suboptimal timiraqnd context

Ideally, a comprehensive evaluation would include data collection at baselinepaomt
project completion, and potentially at followp intervals. As this was not feasible within the
scope and timeline of this project, there will be some limitationghie application of the
evaluation framework.

The evaluation is due to be complete in two parts, the first focussing on project
implementation by September 2025, and the second addressing the Evaluation Framework
by November 2025.
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Pilot Advisory Group

LHA was also responsible for the coordination of the Pilot Advisory QoA )for this
project. PAGmemberswere invited for their subject matter and/or content expertise,
connections to community and to ensure diverse and intersectional vareesincluded and
reflected throughout the project deliveryDepartment of Social Services staff were in
attendance of the meetings to observe, learn and offer insightsther information on the
PAG can be found in Appendix 1 of this report.

The PAGommenced in July 2023 andet eight times across the pilotmplementation
timeframe. Meetings were an opportunity téeveragethe experiences and insightsf the
group to support the planning and implementatiofthe pilots; as well as providing a forum
to share learning between pilot projects The AG made recommendations relating to all
aspects of the three pilots. These covered a range of areas of consideration, including:

Volunteerand Staff Training

InclusiveParticipation

CapacityBuildingand Sustainability

Safetyand Wellbeingof staff, volunteersand participants
Communicatiorand Media

TransitionPlanning

EvaluatiomApproaches

gegeeeeeec

Pilot Advisory Group Members

Erin Cahill Jess Ison Petrea Messent
Margherita Coppolino Sam Ivancsik Kai Noonan
Bonnie Hart Eloise Layard

The Department of Social Services

A core team of staff from the Intersectionality & Prevention Implementation Section of the
Ending GendeBased Violence Group remained dedicated to the successful outcomes of the
pilots. They actively participated in meetings, responded promptly to allests, and
proactively supported the necessary adjustments throughout the projects. Their consistent
input positively contributed to the successful completion of the pilots.

1 This list represents the fin&ilot Advisory Group membershipHAacknowledge and thankall membersof
the PAGacross thdimeline of the pilot implementation periodRepresentatives from DSS attending in an
observational capacity.
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KeyReflections

This report provides an account of the process and achievements of the three pilot
programs funded under the sexual violence prevention project. A formal evaluation of the
project will be conducted by the Gendered Violence Research Netwahe second half of
2025.

This project has been unique, challenging, and rewarding. It explored innovative ideas and
areas that had not been previously tested or researched in depth. The outcomes discussed
in this report reflect the dedication, wisdom, and extraordinary commitmaindur sector

to the safety and wellbeing of our communities and one another.

¢tKS NBFtESOlA2ya o0St2¢ 2FFSNI LYy 20SNBASs 27F |
do not preempt the pending evaluatian

w Nuanced Approaches to Preventio®ur communities are diverse, and while some
core experiences may overlap, it is essential to acknowledge that our experiences of
the world, and of sexual violence specificalfye not the same. This diversity exists
both within our communities (across and within each group in the LGBTIQ+SB
acronym) and at the intersection with other forms of oppression and discrimination
(such as racism and ableism), as well as through unioqeel lexperiences (e.g.
rurality). As such, there is no ossezefits-all appraach to preventing sexual violence
in LGBTIQ+SB communities. Prevention models must be adaptable to the local context
of each community and locaticemd driven by those communities

w Pilot programs should be reserveidr situations where there is a clear need to test
specific approaches informed by existing evidence. They should nosead asa
default funding model, as shoterm timeframes, the need to build meaningful
relationships, and the limited opportunity for proper implementation and evaluation
can create risks and unintended negative outcomes. Running pilots without a clear
pathway to transitbn successful initiatives into long&rm programs undermines
their value and can reduce truatross the system

w Integration into Broader Prevention EffortsThis work should not exist in isolation. It
must be integrated into the broader sexual violence prevention efforts within the
wider violence against women sector. This can be achieved by embedding smaller pilot
projects withinthe work of larger organisations, or by continuing to fumaisting
community organisationso carry out ongoing sexual violence prevention work. This
will ensure the learnings from these projects are not lost and can benefit work across
the sector.

w Insufficient Existing ResearciThe knowledge base for all three pilots was limited,
with existing literature primarily addressing the drivers of domestic and family
violence in LGBTIQ+ communities. However, this only covers part of the sexual
violence our communities experience. Lature also addresses gendered violence in
Aboriginal and Torres Strait Islander communities but fails to consider the experiences
of men and boys, as well as trans, gendererse, Brotherboy, Sistergirl, and ron
binary indivduals. Additionally, the experiences of LGB HBeommunities often
SEOft dzRS KSGSNRAaSEdzZ f LIS2LX S 6AGK AYyylLaGaS o
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of the acronym. As a result, the drivers of sexual violence in our communities remain
inadequately articulated, complicating prevention efforts.

Need for Funded Researc®ngoing funded research is essential to get this work right
and should be integrated into prevention activities. Our communities possess valuable
wisdom that must be leveraged to inform sexual violence prevention. Understanding
how marginalisation and dcrimination intersect with experiences of sexual violence
requires further exploration, which is crucial to advancing work in this area.
Appropriate Placement within the LGBTIQ+SB Sectoifthe exclusion,
misrepresentation, and misunderstanding of LGBTIQ+SB people in mainstream service
provision contributes to the marginalisation and invisibility that exacerbates sexual
violence. This became apparent throughout the pilot discussions and ghralie
educational roles that organisations undertook in partnership with mainstream
services. The unique positioning of LGBTIQ+SB organisations, with strong community
trust and investment, is critical tihe success of this work.

Importance of Relationship BuildingBuilding relationships is crucial to this work, but

it requires time and resources. This work occurs at the intersection of multiple forms
of violence and oppression, and embedding safe practices takes time. Relational trust
is essential to maintainingagety within these efforts.

Capadility and CapacityBuilding for ProfessionalsSexual violence prevention work

is not typically part of the core business for most community organisations. Therefore,
ongoing training, support, and capacity building for professionals in this area are
essential. Developing and embedding this knowledgkrequire significant time and
resources.

Ongoing Funding is Essentiallhis work cannot be sustained by community
organisations without specific, ongoing funding. This reflects both the reseurce
intensive nature of sexual violence prevention work at the intersection of oppression
and the complex funding landscape of the aommity sector.
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Pilot 1:Peer support for LGBTIQA+ people with
disability experiencing isolatiorfThe Roundabout
Project)
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Introduction

Meridian ACTis a communitycontrolled, pee#ed organisation that provides health and
social support services. Community, health and action are the core of Meridian anthepw
work. Theyuse peetbased, evidencénformed approaches to develop and deliver effective
programs and services that respond to the needthefr communities

1 Peoplelivingwith andimpactedby HIV.
w Peopleof diverse sexualorientation/s, including people who are gay, lesbian,
bisexualgueer,pansexualandasexual.
Men who havesexwith men.
Peopleof diversegenderidentities,includingpeoplewho are trans,genderdiverse,
andnonbinary.
1 Peopleat riskof HIV,STIsand other BBVsjncludingsexworkers,peoplewho inject
drugs,andpeoplein custodialsettings.
1 Intersectingcommunitieswith lived experienceof disability,includingpsychosocial
disability.
1 Intersectingcommunitieswho are also Aboriginaland Torres Strait Islanderand
peoplefrom diverseculturalbackgroundsincludingthosewho havesoughtasylum.
1 Organisationsvhowork with our communitiesandhavesharedgoalsandobjectives.

= =4

The purpose of the projeavasto challenge social isolation by matching LGBFIQeople

with disability (PWD)with an LGBTI® community volunteer to facilitate access to social
engagement opportunitiesBeing connected to community is vital for our mental, physical
and emotional wellbeing. It promotes a sense of belonging and acceptance while providing a
place of safety and support and enabling the sharing of knowledge and resources. Community
also encouages empowerment and sedietermination and colledtely supports the welfare

of all its members.

Within the LGBTIQA+ community, people living with disability are particularly vulnerable to
isolation and diminished social connection leading to greater levels of stigma and
discrimination. They are more likely experience verbal, physical and sexuasinargsand
assault, exploitation and abuse which in turn contributes to increased marginalisation and
reduced access to support services.

One of the most beneficial ways to overcome social isolation is through peer support. Peer
ddzLILI2 NI Aa G GKS KSEFENIG 2F aSNARAIFYQa ARSYyGA
in the 1980s. Local groups affected by HIV rallied together to prewudport and care, share
information and worked to establish AIDS Councils and organisations across the country.
Today, Meridian continues to deliver unique peer support programs to a broad range of
LGBTIQA+ people and community groups within Canbertading the Roundabout Project.
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https://www.meridianact.org.au/

Working collaboratively with both community stakeholders and other Meridiased
programs, the Roundabout Projegimedto provide a safe and inclusive social environment
where peer support volunteersould foster hope, participation and the empowerment of
participants. By building trusting relationships and sharing a common journey, everyone

Why The Roundabout Project?

Using the term Roundabout for the)
project name not only pertains to

the many roundabouts for which

Canberra is famous for but also th¢
diverse range of paths and options
people choose to get to a particulal
destination. Sometimes we take th
roundabout pah to get to the place
where we belong; in this case, less
isolated and more connected to the
vibrantand supportive members of|

involved in the projectcan benefit from the
connections created, whether they are giving or
receiving the support, whilst also contributing to
the overall wellbeingf the LGBTIQA+ commity.

The Roundabout Project wamapped against
contemporaryknowledge of drivers oflomestic,

family and sexualiolence and violence against

womenA y Of dzZRA y 3 Chaads the ISOr9o K Q &
(2021) andChanging the Landsca2022) as well

aswl Ayo2¢ | S| Pridkin Pravéntiod NR& | Q&
(2020). This mapping can be faliin Appendix3

of this Report. Drawing on this mapping and the

original pilot proposal, he Roundabout Project

our LGBTIQA+ Community. was based on the following assumptions:

w Social segregation creates the conditions which
support ableism, and more generally, condone violence agpemple with disability

w Discounting thesexual orientation/sor genderof people with disabilityand not
providing the opportunity fopeerto-peerlearnings, heightens vulnerability to sexual
violence.

w Building social connection within the LGBAKZommunity decreases social isolation
and increases opportunities to discuss and disclose concerns regardingétaal
orientation/s and relationships

w Challenging ableism and increasing social connection enhances the agency of
LGBTI&+ PWD including their capacity to make their own decisions about sexual
encounters

w Drivers of sexual violence against LGBWF@Qeople with disabilityntersects with:

o Drivers of violence against LGBAXeople more broadly
o Drivers of violence againpteople with disabilitynore broadly
o Drivers of domestic and family violence
o Drivers of violence against women and children.

Based on thesassumptions, the ifpt aimed tosituate itself withinthe followingpractices of
sexual violence prevention

w decreasehe socialisolation segregatiorand exclusionof LGBTI®+ peoplewith
disability

w supportpeoplewith RA & | 0 ihdependénéea Q

w increasepositivecommunityconnections

w supportpositive,equaland respectfulLGBTI&+ communities

This was to be achieved througdkelivery ofthe followingactions

=,
LGBTIQ+
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LGBTI

Engage with people with disability living in vulnerable accommodation or
circumstances

Develop, or build on, existing peer support models to support the project principles
Employ a peer supporhodelwhere an LGBTIQA+ person with disability experiencing
isolation and marginalisation is linked with a local volunteer from the LGBTIQ
community, to enhance community connection

Support access to LGBTIQA+ community, community groups and services and pride
events.

oundakiOpt

Introducing an exciting new peer program
connecting isolated queer folk (18+) with disability
to our vibrant LGBTIQ+ community.

How It Works:
Participants will be thoughtfully matched with a peer volunteer based on
shared interests and preferences.

Engage in a range of social and community activities and events.

Foster a lasting friendship and make connections with
LGBTIQ+ community.

Get Involved:
Participants: Reach out to us to be linked with a peer volunteer
and be part of our supportive network.

Volunteers: Join us as a peer volunteer and embark on a
transformative journey of connection.

Service Providers: Support our project by referring interested parties and
contribute to a more connected and inclusive community.

To register: https://www.meridianact.org.au/roundabout_project
or email: roundabout@meridianact.org.au

et |C , meridian

Social Services

ICOMMUNITV W HEALTH B ACTION

Figure4: Roundabout launch informationJuly 2023
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Project Overview

Launched in July 2023, Roundabout is a pilot program designed to link isolated individuals
with disabilitiesaged 18 years and oldéo our vibrant LGBTIQA+ community. Trained peer
support volunteers are matched with participants for social activities, events, and
connectionswith the aimof supporting participantso meet new people, try new things and
have fun.This included providing support and connieats to attendsocial activities, events,
andthe development ofriendships.

The Roundabout project took place on the lands of Mgunnawal peoplén the Australian
Capital Territory (ACTA brief timeline of the project can be found below.

March ¢ July 2@3: Meridian was contracteéh March 2023and initial work concentrated on
recruitment ofstaff for the project a well as research, planning and project desfgproject
officer was employed as part of the project in April 2023.

During this time a cedesign process was undertaken withet Meridian Service Users
Reference Group (SUR®&)ver two facdo-face workshopsand offline engagementthe
SURGrovidedinput into the development of

W engagemenstrategies

w Vvolunteerand participantonboarding

w policyandproceduredor volunteersandparticipantsand
w stakeholderengagement

Referral pathwaysnto the Roundabout project were developed consultation with the
SURGas well asacross teams and with external partner stakeholderhis pathwayis
described in the table below:

July 2023; June 2024:The Roundabout project
went livein July 2023Initial efforts focussed
on raising awareness of the Roundabout
Project through social media and through
networking with existing partnersA ma#out

to relevant organisations and businesses
including stakeholders and services and
community supports where isolated vulnerable
people are known to accesgas undertaken
outliningthe project and referral pathways.

LGBTIQA+ Foundation Training
provides fundamental information to
help organisations embrace diversity
and to improve their service user
experience. It provides fundamental
information for organisations
embarking on their inclusive practice
journey or wanting to refresh their
existingknowledge.

Touching Bases afull day inperson
workshop aimed at disability service

This initial stakeholder work also involved

X | proactive outreach offering training to

providers and support workers wantin| - yisahility support workersvho were targeted

to explore the issues they may face | o 5 ey referral pathway for the project. This

when assisting people with disability § ;o1 jed an offer ofreet ©O05aa G2 aSNX I
access the sex industry. online LGBTI®@+ Foundation Training anda
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free training session of "Touching Base" for support workers within the Community Sector of
the ACT Stakeholder engagement also included a successdilil at theCanberraDisability
Expoat exhibition Park in Canberra in September 20&ith the Meridian stall winning best
booth for theexhibition.

Meridian ACT
P 24 September - D

Thanks to everyone who helped out, voluntsered and came to say hello » tothe
Meridian team, including Disabili-tea, The Roundabout Project SWOP and Aged Care Navigation
Services at the Canberra Disability Expo over the weskend! We had 3 blast!
#CanbemrraDisabilityExpo P& #lommunitySupport £loinThelourney Canberra Disability Expo

Graphic: photos with Meridian team and volunteers, in our rainbow decorated booth. Rainbow
sequinned cloth decks the booth walls. The people wear vibrant clothes with rainbows, feather

boas, and sequins.

Figure5: Roundabout Best Booth Award Canberra Disability Expo September 2023

July 2024 May 2025 The Roundabout project was extended for a further 12 momthbis
period. Engagementin the pilot picked up from June 202through expanding referral
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pathways From Augus2024, Meridianntroduced a monthly Saturday morning drop in as an
opportunity for volunteers to come together and participants with and without matches to
engage and potentially make some organic connections. These proved quite papdlar
addressedwo key hurdles of the project:
w animbalanceof numbersbetweenparticipantsandvolunteers
w how to engagewith participantswhilst they waited for the right match with a
volunteer.

A description ofhis and other activities can be found below.

Other activities within this time frame focussed on supporting existing matches between
volunteers and participants. The final 3 months of the program have been focused on
maintaining visits, connections and opportunities as well as managing the windwg of

the project in a way that maintained the safety of everyone who had been matched as part of
the program. This included clear communication with participants about how they may
choose to negotiate continued social contact beyond the project and owitiMeridian
support. It also has included attempts to secure ongoing funding for the pilot, since it has
been meeting a need which for many is ongoing. There has also been a focus on encouraging
attendance at social events, providing a key LGBTIQA-maooity organisation contact /
resource list to keep informed of future social events and encaatpgubscription to
newsletters, social media channels.

Volunteer recruitment and training

The initial proposal of the pilot suggested a peer suppwrtiel based on the Citizen Advocacy
model where volunteers are matched with participants with disability and work to advocate
for the needs of that persorPeer supporthowever,is a foundational practice of Meridian

as an organisation and models of peer supgortthe HIV+ and LGBTA®Q communitiehave
evolved over time.The model that eventuated drew on existing volunteer frameworks
embedded in Meridian, including principles of the succesafyld Care Volunteer Visitor
Schemdacilitated through Meridian volunteers.
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PROJECT

Become a Peer Volunteer

Be matched with an LGBTIQA+
participant with disability for
social activities and events

*Commit to @ minimum 2 hours/month
* Receive ongoing training and support
*Meet new people, try new things and have fun

To register go to:
https://www.meridianact.org.au/volunteering
or for further rmation
email: roundabout@meridianact.org.au or

call 02 6257 2855

eridian

v

"

Ro

Become a Peer Volunteer

Be matched with an LGBTIQA+
participant with disability for
social activities and events

2C it to a minimum 2 hours/month

* Receive ongoing training and support
*Meet new people, try new things and have fun

Figure6: Examples of Social Media Advertising for Roundabout volunteers.

Recruitment for new volunteers was
advertised on the Meridian website,
Facebook and other social media
avenues The Meridian @mmunity
Engagement Team also promoted the
program through a range of events.
Examples of targeted event advertisin
included attendance and materials bein
distributed at Canberra Qwirg2venings
Word of mouth from current volunteerg
alsogenerated some new interest.

Volunteer onboarding included a
suitability meet and greetfollowed by
training sessiondnitial training included
LGBTIAQ+ Foundations trainin(see
above) In 2024, an NDIS Orientation
online training modulevas also added to
the volunteer training program.

Volunteers expressed a desire for a gro
online chat forum to facilitate
connections, meeting arrangements, an
activity ideas with their respective
participants. In response, 4ononthly
volunteer meetings and regular drap
opportunities at The Pride Hbuwere
developed, providing a safe space fo

Peerled services have roots in Australia's
response to the HIV epidemic in the 19809
where small groups gdeersformed AIDS
Councils to share information and support
each other. These communitgd
organgations were pivotal in reducing HIV
diagnoses before the first National HIV
Strategy was introduced. Petxd services
have since been recoged for their role in
improving health outcomes for people livin
with HIV, exemplified by the high uptake o
Pre-ExposureProphylaxis

Today, AIDS Coungit®w known by
various namescontinue to provide peer
led, communitycontrolled, and non
judgmental services to LGBTIQA+
individuals and other communities facing
stigma and health inequity. Though these
organizations have expanded their missiof
beyond HIV prevention, they remain degpl
connected to the communities they serve.

For more information se€the role of
LGBTIOA+ peded services in meeting the
health needs of LGBTIQA+ people in
Australia.

volunteers and participants to connect.
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All volunteers were given opportunity to attend various trainings at Meridmaughout the
project, but few took this opportunity up. The LGBTIQA+ Foundation training was considered
most useful For future or similar projects more informal opportunity to learn from each other
would be potentially more beneficialsee volunteer suggestions discussed abowian
additionalformal training. More training could limit volunteer interest.

Intake Process

Web based
EOI form OR
warm
referral

Matching Facilitated
process introduction

Screening
and intake

Figure7: Roundabout Intake Process

Matches and Activities

A total of 23 matches were made between participants and volunteers across the lifespan of
the pilot. Matches between volunteers and participants were based on common inteassts
well aspragmaticissues such as matching availability of times to connect and the level of
involvementrequestedby participantmatching the level of involvemerd volunteer was
available to provideMatches also needed to accommodatarticular needs and requests

such as gender, agand personality.

Within thefirst 12 months of the project a total of 20 participa@nd 14 voluntees
registeredfor the program This resulted in nine matches which isuccessful match rate of
approximately45%
(considering participants only)

Lack of access to transport was
Number of participant / identified  throughout the
volunteer matches made project as a barrier to both
L volunteers and participants
Volunteers without private
transport relied on public
transport which limited who
they ould be matched with
One of the key audiences for

July 2023 - May 2025

2Nine additional expressions of interest for matching were unable to be processed in the final months of the
pilot due to the focus on the safe winding down of the project.
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the pilot was @rticipantswho wereisolatedwhich meant that a cohort of participants were
alsonot able to transport independent)ycould notafford to pay transport costs atid not
feel safe to catch public transpoithe pogramdid nothave resources to support transport
needs

Despite thisseveralsuccessful matches eventuated from the program. Participlogged
social activities attended as part of the match which includ&BTQA+ events and groups
such as theddiesBoard Games groupMonthly TransMeet Up, SpringOUT Canberra Festival,
Pride GrowdnvironmentalGroup, QueerBook Qub, andart exhibitions.

Arange of social event®r LGBTQA+ people with disabtlf were also heldas an additional
activity of the pilot These events performeuhultiple functionsincludng:
w Providingsocialopportunitiesfor participantsandvolunteers
w Providingsupportivesocialopportunitiesfor participantswho were awaitingbeing
matchedwith avolunteeraspart of the program
w Creatingsafespacesfor LGBT@\+ communityengagementhat were accessible
to peoplewith disability
w Offering opportunities for people who were interested in participating in the
Roundabout project as either a volunteer or participant to find out more
information aboutthe projectandgaininsightinto the experienceof the project

The social events were

I specificallyheld as part of the
Roundabout project. Examples

included a regular monthly

Number of participation Saturday morning drofn at The
;‘;‘:':jaa:OF:‘::;fwmes Pride Hub (initiated in August

2024 where prticipants and
November 2023 - volunteers brought along things

May 2025 such ascraft projectsand board

games These proved quite
popular and created a safe and
relaxed social group setting for
people to come togetherOther
examples included time specific events sucla8%ardi Gras screening event March 2024
Friday coffee catch upa crdt day in preparation for Mardi Graand a pizza and movie night
during the SpringOUT Pride festival
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CCLEBRATE MARDI GRAS
WITH MCGRIDIAN

Saturday 2 March 2024

Join us for a party for LGBTIQA+ folk
with disability & our Community

FRIENDS, FAMILY, SUPPORT WORKERS, CARERS,
AND ASSISTANCE ANIMALS ARE ALSO WELCOME

FOR FURTHER INFORMATION CALL 02 625 55 OR
EMAIL ROUNDABOUT@MERIDIANACT.ORG.AU

RoundakiGyt

Spring In During
SpringOUT!

Join us for a free pizza lunch and

screening of our Silver Stars

Saturday 23 November
10am - 1pm
The Pride Hub, 85 Northbourne Avenue (Gould St entrance)

meridian

COMMUNITY | HEALTH & ACTION €

Roundalsout

Yerafty Brunch
Catch-upv

Friday 9 February 2024
11.30am - 1.30pm
Pride Hub @ Meridian

*Make decorations for the
Mardi Gras Celebration Party
*Work on your own miniature float

*Bring your own creative project

For folks being p e program

roundabout@meridianact.org.au or

RSVP by Wed 7 February at
‘ contact Samara on 6257 2855

RoundatGut
FRIDAY COFFEE CATCH-UPS
19 APRIL - 2PM - HIGHROAD, DICKSON

26 APRIL - 2PM - RICARDOQ’S, JAMISON

03 MAY - 2PM - SPACE KITCHEN, WODEN

MEET, CHAT, CHILL

ROUNDABOUT@MERIDIANACT.ORG.AU
OR 6257 2855

Figure8: Examples of Social Event Advertising for the Roundabout Project

Other social events levered existing opportunities and Roundabout staff supported
attendance through targeted advertising to participants and volunteers, as well as attendance
and support at the events themselves. Examples of this included work with thiiile
DisabiliTea social group for members of the LGBTIQA+ community with disapititesling

a visit to theDiscovering Ancient Egypxkhibition at the National Museum of Australia.
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Saturday 13 January 2024
Ancient Egypt Exhibition

National Museum of Australia, Lawson Acton Peninsula, Canberra

12.00pm Free lunch in the Broadbean café onsite
1.30pm Ancient Egypt exhibition

This event is combined with Disabili-TEA to help people connect to community.
Tickets to the exhibition are discounted to $17.50. Please advise if cost is a barrier.
Companion cards accepted.
Accessibility- accessible parking, gender neutral accessible toilets, hearing loop, large print
map, free wheelchair, and mobility scooters available- bookings recommended.
Friends, family, support workers, carers, and assistance animals are all welcome

Please contact Meridian to discuss any accessibility requirements-

Email: roundabout@meridianact.gov.au Phone: (02) 6257 2855
RoundAbout is a social group for the LGBTIQA+ community also living with disability,

chronic condition, mental health condition, or neurodiversity.

Image description: The image is a graphical user interface for an application called Roundabout. The
nterface contains the text "PROJECT” and "meridian” and features a green color scheme. Ancient
Egyptian mural of person wearing neckiace and striped clothing with background of hieroglyphics and
objects.

Figure9: Examples of Targeted Event Advertising for the Roundabout Project
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Roundabout Participant Data (Cumulative)

April 2023-June 2023 .
July 2023- December 2023-
January 2024- June 202_

0 5 10 15 20 25 30 35

m Participant and volunteer matches in effect ® Number of engagements / activity participation

FigurelO: Roundaboufarticipant Data

Number of participants attending eventdRoundabout
(cumulative)

o ——
April 2023-June 2023uly 2023- DecemberJanuary 2024- JuneJuly 2024 - DecemberJanuary 2025- May
2023 2024 2024 2025

Figurell: Roundabout event numbers
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Feedbackreceived
Overall feedback from participants and volunteers involved in the pilas positive. A
snapshot othis feedback iprovided below.

Participantand volunteerfeedback indicated thasuccessful matches were maded that
many of the connections woulelxtend beyond the time frame of the pilot:

w Weplannedunchat abookshopcafe,andwe talkedfor three hoursoverlunchand
didn'tevengointo the bookshopPeakqueerneurodivergensocialisingWetalked
aboutlots of thingsto do with our neurodivergenexperienceand| saidl felt it was
a pretty equalexchangeXsaidit was spoonreplenishingasmuchasit wasspoon
depleting,and like we had a spoonexchangen a way. We have decidedwe are
now friends.

w Justwantedto say X hasbeenawesomewe'vebeenout in the communitya few
timesandheisin contactwith meregularlyalso.

w Xandl metup at MeridianandthenwalkedaroundHaigParkwhile talking about
variousthings: our progressin getting a job, our interests,how we feel about the
weather etc. X and | had a great time getting to know each other more and
arrangedto catchup againin abouttwo weekstime.

w Wemetup for lunchandhada great catchrup. We just shareda bowl of chipsand
had a long conversatiorabout our sharedexperiencess gay menwith a physical
disability.

w I'vehadaverypositiveexperiencavith the Roundabouprogramandhaveenjoyed
volunteeringgreatly - thank you for the fantastic opportunity! | will certainly
stronglyconsidenvolunteeringwith Meridianin other programsin the future.

w lamstill catchingup with Xandwill absolutelycontinueto do sobeyondthe endof
the program! L (il®@en wonderful to get to know him, and | look forward to
continuingto do sobeyondthe conclusiorof this program.

Feedback also indicated thamhatches supporte@ngoing social connectioand community
involvement:

w Yeswe'vehada coupleof outings.It's goingwell, Xis great :) Theother weekwe
wentto aladies'boardgamenight. HavingXthere helpedmeto participatebetter
than | probablywould haveotherwise,andI'll be goingbacktherein future.

w Weattendeda coffeecatchup, heldat the GangGangCafein Downer,organised
by Womenwith DisabilityACTWe met and enjoyedthe companyof the organiser,
2 peerworkers,and severalmembers.Despitebeinga very noisyvenue(it was a
Saturdaylunchtime), we enjoyedit verymuchand planto attend regularly.

w My participanthasadvisednethat whenthe Roundabouprogramconcludeghey
would like to continueto meet up sociallyon a regular basis.I'm more than
comfortableto meetup and continuethe friendshipthat we havedevelopedvhilst
involvedin the program.
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Pilot 2: Protecting personal autonomies of intersex
people
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Introduction

InterAction for Health and Human Righthtersex Human Rights Australia Ltd) is a national
body by and for people with innate variations of sex characteristics. They promohe#ii,
human rights, selfletermination and bodily autonomy of intersex people in Australia with
the goal of helping to create a society whem¢éersexbodies are not stigmatised, and where
our rights as people are respected, protected and fulfilled. To do this, Interaction for Health

and Human Rights build community, evidence, capacity, and education and information

resources. This work is delivered dlugh providing psychosocial support, peer support and
advocacy programs, including via thigerLinkproject.

Intersex is a term for innate variationg
of sex characteristics (sexual anatom
reproductive organs, hormonal
patterns, sex chromosomes) from
social or medical norms for female or
male bodies. These physical traits cg
be associated with more than 40
underlying variations, each with their
own characteristics and expression
that may be apparent during preatal
screening or at birth, or may become
apparent later in life, such as at
puberty or when trying to conceive. A
a natural part of human biodiversity
intersex variations have occurred in
people from every region of earth
since the beginning of history.

Many variations can be described
using clinical or diagnostic terminolog
(e.g. differences of sex development
'DSD', androgen insensitivity
syndrome, congenital adrenal
hyperplasia, XXY/Kleinfelter, MRKH,
hypospadias etc.). People with innatg
variationsof sex characteristics may
grow and express the same range of
identities as those represented in the
wider community. Many grow to
express an LGBT identity (that is, to 4
same sex attracted or gender diverse
but equally many grow to identify in
other ways (for example, heterosexual
and/or cisgender women and men).
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The purpose of this project was to develop sexual
violence prevention resources for intersex
people and their families with a particular focus
on consent and boundary setting. Materials and
approaches were to be developed through-co
design approaches bytersex peers and tested
with intersex people across Australia to
understand effective strategies to support
intersex people's personal autonomy, promoting
seltconfidence and selfietermination,
celebrating intersex bodies and supporting
individuals to mak fully informed choices about
consent.

Because intersex bodies are perceived as
different to endosex (nonntersex) bodies,
people with innate variations of sex
characteristics experience  stigmatisation,
discrimination and harmful practicesAlthough
people with intersex variations have health
needs, otherwise healthy intersex traits are
routinely pathologized, which can result in
medical interventionsntendedto make intersex
bodies appear or function in ways that are more
typically female or male. Experiences of
medicalisation, particularlyin early childhood
before a child can provide full and informed
consent along with legacies of secrecy within
clinical protocols and cultures of silence within
family contexts create environments where
individuals lack understanding of their bodies or
language to describe their intersex experiences.
Accessing adult healthcare and allied health
service that are knowledgeable about intersex

variations remains challengingShame and
marginalisation are common, impacting
40| Page


https://interaction.org.au/
https://ilink.net.au/

individual capacity to provide informed consent to medical protocols or express agency within
social setting and interpersonal relationships.

Awareness of the existence intersex people and the issues they face has grown since
community members began making themselves visible from the 1990s in order to get their
human rights healthcareand support needs addressed. Howewvagstpeople with intersex
variations, and their parents or carers, remain hidden from social view and largely absent
from the focus of research, public policy or service delivery.

This pilot was mapped against contemporary knowledge of drivers of domestic, family and
d&SEdzZ t @Azt SyO0S IyR @A2f Sy OSChangethe Btarf02h 2 YSy 7
andwl Ayo2¢ | S| Pridkin Pravéntiog2920). Thés mapping can be found in
Appendix 1 of this Report. Drawing on this mapping and the original pilot proposal, the
Roundabout Project was based on the following assumptions:

1 Heteronormativity (sex and gender role assumptions), endosexism and
cisgenderismare key drivers of sexualviolenceperpetrated againstpeople with
innate variationsof sexcharacteristics.

1 Consentin medical settings and consent and boundary setting in personal
relationshipsarelinked (Ansarap.103)

1 The project is focusedon the | of the LGBTIQSBinitialism Thereis not an
expectationthat the pilot addressesliversesexualitiesor genderidentitiesexcept
where it is coincidental (ie: where a person with innate variations of sex
characteristicalsoidentifiesasLGBTQSB.

1 Intersexascommunityincludesa population of people with innate variationsof
sexcharacteristicof all ages, andtheir parentsand carers.

Based on these assumptions, théopaimed to situate itself within the following practices of
sexual violence prevention:

1 Foster positive personal knowledge and identities, and challenge gender
stereotypesandroles

1 Addressthe intersections between gender inequality and other forms of
systemicand structural oppressionand discrimination,and promote broader
socialjustice

1 Prevent exposure to violence and support those affected to reduce its
consequences

This was to be achieved through delivery of the following actions:

w Create resources and accessible information for effective strategies to support
AYGSNARSE LIS2L) S$Qa LIS NE 2 y-doffidentedzing ysglfy & = LJ
determination challenging shame and stigma, celebrating intersex bodies and
supporting individuals to make fully informed choices about consent.
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w Provide support and guidance to families of intersex children and young peaple
concepts relating to consent, respectful relationships, bodily autonomy and agency
using ageappropriate language.

w Conduct workshops to parents, caregivers, and extended families of intersex children
and young people, medical and other professionals.

Consent is
Intersexy

I-Informed

N-Necessary

T-Timely

E-Essential

R-Reversible
S-Specific

E-Empowered

iE:G@EﬁIﬂ%ﬁﬂz

Figurel2: InterLink Poster Resource developed as part of the pilot. Artist CBedbitielle Niemeyer
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Project Overview

Commenced in July 2023, the Protecting Personal Autonomy pilot had two key-doals
develop a range of sexual violence prevention materials for people with innate variations of
sex characteristics, with a focus on consent and bodily autonomy; and to provide support for
families of children and young people with innate variationsexf sharacteristics.

This project took place across Australia with much of the project coordinated and delivered
virtually. A brief timeline of the project can be found below.

March ¢ July 2023intersex Human Rights Australia (IHRA$ contracted in March 2023 and
initial work concentrated omdapting the existing InterLink program to fit the requirements
of the Protecting Personal Autonomy pileind recruitment of staff for the project. This
included the development of position descriptions and recruitment fofrderLink Manager

Sexual Abuse

If you have arnnate variation of sex
characteristicgIVSCit may be difficult
to recognise some behaviours that
count as sexual abuse. Any unwanted
guestioning, comments or attention
around your genitalia or inappropriate
comments about your body can fall
under sexual abuse. In a relationship
this may look likex partner disclosing
your IVSC, describing your body or hg
you have sex to their friends or other
people without your knowledge or
consent, as well as sharing or
threatening to share intimate pitos of
you. Importantly, the norconsensual
sharing of intimate photos is illegal
across Australia.

Interlink (2025) Understanding Abuse

in Relationships Fact Sheet.

(0.6FTE),Mental Health Practitioner (0.6FTE
and three (3)casual Intersex Peer Workers.
9y 3l ASYSy il PetrAtvisarySaduph vV 1 Qa
which had beendevelopedprior to this period,
commenced to provide oersight of the
development and delivery of the pilot. The
advisory committee was comprised of people
with lived experience representing key intersex
led organisations, representatives from
partnered hostingorganisationthe Queensland
Council for LGBTI Healttnd researchers from
the University of Southern Queensland and the
University of Queensland. The advisory
committee metperiodicallythroughout the pilot
and provided intermittent input via email as
required.

This period also saw the commencement of
research, planning and project design including
the initial mapping of existing intersex and
sexual violence prevention resources, to
understand the existing information available
and the gaps.

July 2023 ¢ June 202:. The mental health
practitioner recruited as part of the initial

preparation for this pilot facilitated individual and group counselling through InterLink
service provision. This process commenced in this period (see description of service provision

below).

The InterLink+ Codesign Working Group was establighitbdLO external community experts
recruited through targeted invitation to focus on designisgxual violence prevention
learning packages for intersex bodily autonomy and consent. -&veEX training and co
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design program was developed and delivered for this group, with the findésmn meeting
agreeing on the resource development plan for the project.

July 2024¢ May 2025 The InterLink psychosocial support service continued delivering
individual and group counselling to adults and young people with an innate variation of sex
characteristics (IVSC) and the parents of children with IVSC. This included cobiabeithti
other social workersclinicaland communityservices to ensure adequate referrals were
availableto provide care coordinatiofor young people with complex health and mental
health presentations.

A Resource Drafting Group comprised of the InterLink Manager, InterLink Mental Health
Practitioner and IHRA Senior Policy Officer, spent several months synthesising the raw
content provided by the caesign working group during the -@@signworkshops within this
period. The development of these resources was undertaken (see description below).

You have the right
to bodily integrity
and autonomy

You have the right
to respect

Figurel3: Examples of messaging in Interlink Fact Sheets and resources designed as part of this p
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Resource Development

A significant deliverable of this pilot is a suite ofd&signed resources specifically designed
for people with IVSC Resource development occurred across 3 thematic streams for
presentation on thdnterLink webpage

1 Sexualiolencepreventionawareness
1 Boundariesandrelationships
1 Consenin medicalsettings

The focus of these resources was to address drivers of sexual violence, including
heteronormativity, endosexism and cisgenderism; to focus on consent across the lifetime
continuum and in multiple settings including medical settirtgsincrease opportunities for
intersex people to improve
their  selfknowledge and
agencyand to raise awareness

of healthy, respectful
Number of resources relationships including
developed for people dd . . asf . .
47 with innate variations of a r_essmg ISsu coercion in
sex characteristics as relationships where one person
pEvF s Pllox has an IVSC.A total of 47

resources werepublished on
ilink.net.auas part of the pilot,
and are available through topic
navigation portals under the
following headings:

Language

IntersexVariations
Health,Wellbeingand Rghts
Parents

Youthand Teens
HealthyRelationships
Postersand Printed Resources

= =4 4 -4 -8 -8 -9

Resources were conceptualised, designed and developed by a the InterLink+ Codesign
Working Group made up of community members with lived experience of having an IVSC, or
being the parent of someone with an IVSC. Members of the working group dedicated a
minimum of two hours per week for twelve weeks during the projectdesign period in

2023, contributing to tasks such as reviewing draft resource materials, providing feedback on
consultation strategies, attending virtual brainstorming sessions, and assigtinthe
development of dissemination plans. Key discussions and workshops focussed on the
identification of gaps in sexual violence prevention materials; identification of additional
resources that were needed to ensure that people with innate variatidrs&x characteristics

were visible and provided with relevant information (relating to consent, disclosure,
reporting); and discussions related to ensuring that resources were accessible and relevant in
terms of both content and formatAdditionally, thelnterLink+ Codesign Working group
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conducted a peereview of existing IHRA health and wellbeing resources that had been
drafted in previous years but had remained unpublished.

Figurel4: InterLink Poster Resource developed as part of the pilot. Artist Credit: Gabrielle Niemeyer

The InterLink+ Codesign Working Group played a vital role in the resource development
project by ensuring that processes such as scoping, consultation, eshesggn addressed the
diverse needs of the intersex community. Their responsibilities includedotidating
community and subject matter expertise to serve as a brainst for the project, identifying

gaps in existing resources, drafting and conducting peer reviews of res@inc@sous stages
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of completion and advising on frameworks for resource development and dissemination
during the pilot. The process facilitated detail mapping of existing intersesexuhl violence
prevention resources highlighting the gaps, priorities for new resources, -gtyide and
delivery format for the resources.

In the context of a relationship,
your healthcare decisions and
choices about what happens ta
your body should always be
respected by your partner, eve
if they do not agree with or

support a particular decision.
These decisions should also bg
seltdirected and made for you,
rather than for the benefit or
preferences of a partner unless
you both feel comfortable and
agree on the decision.

Figurel5: Excerpt from Interlink Resource developed as part of this pilot, supporting bodily autonomy (Source
relationship for people with intersex variatigns

A large quantity of ideas for possible resouwere identified through this process to meet

the need of education, health & wellbeing, sexual violence prevention and cultural change. A
Resource Drafting Group narrowed tbope,and a Resource Development Team wrote and
designed the final resources in collaboration with thedesign Working Group.

The resources were drafted by tiResource Drafting Groupcluding creation of illustrations

and graphic components, before being peewviewed by the Calesign Working Group. An

artist and graphic designer with intersex lived experience was contracted to creatively render
13 health promotion and empowerment gters. Intersex patient appointment cards were

also graphially designed before all posters and cards were printed in hardcopy, as folded
business cards, A3 and A4 posters, and stickers. The resources were then published on the
newly redesigned InterLinkebsite https://ilink.net.au/postersprinted-resources/
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nterL nk INTERLINK IS. RESOURCE HUB Vv CONTACT REGISTER

Sex, Sexuality a

HOME > RESOURCE HUB > HEALTH, WELLBEING &

Sex, Sexuality and Your Body

This fact sheet is intended for people with intersex vanations/variations of sex characteristics and their family members.

Figurel6: Screenshot dlink resource huldevelopedor this project (sourcetink.net.aul)

Some specific examples of
abuse for people with an IVSC:

Restricting or ¢ s to medications and healthcare such as
hormones andior desired surgeries

Threatening to disclose your intersex variation or medical history as a
form of manipulation, coercion or punishment

Threatening to, or actually sharing intimate images of you without your
consen

Pressuring you to conform to gender norms such as forcing adherence to
societal expectations of gender expression.This may look like pressure o
remaove or grow out body and facial hair, contralling what clothes you
wear or how you express yourself and relate to your body

Coercing you into unwanted medical treatments

Deliberately misgendering you of referring to you, or your body, using
words you find hurtful or offensive

Sexually touching you (or threatening to touch you) in ways that you
have said you are uncomfortable with, that deliberately hurt or shame
you, or that do not align with your gender.

Dismissing or belitting your IVSC, womanhood/manheod or the v
you understand yourself

Controliing social or community connections for example, preventing
access 1o peer support networks and peer-led organisations.

Body shaming you in relation to your variation, anatomy, fertilty or sexual
function

Figure I: Screenshot of resource developedaashis project (sourceilink.net.au/understandingabusein-relationships)

Privacy vs. Secrecy

The key difference between keeping a secret and keeping things private is
about having a choice about when or who you want to share something with.
With keeping a secret, your choice to share is limited by your (or someone
else’s) worries that something bad will happen, such as getting in trouble,
being bullied or not being accepted by others. Secrets can create more worry
the longer they are kept. Instead, privacy is about protecting yourself and
choosing what you share, with whom, and only sharing when you want to. It's
okay to keep some things private. You don't have to share everything about
your body or your experiences. Think about what feels right for you.

Itis important to balance being open and keeping some things private:

= Being too open: Sharing everything can feel good at the time but can
sometimes make you feel exposed and vulnerable afterwards.
Depending on how much you rust each friend, it's okay to keep some
things to yourself and tell different friends different things.

Safe people, safe spaces: Some people are safe to falk to openly
because they are trusted people in your life. Sometimes these people are
parents or family members. Some people are safe to talk to openly
because they are also professionals who have made a commitment to
keeping things confidential. Examples of these people might include
counsellors, psychologists or social workers. Despite safe people and
spaces, some people might still not truly understand what you've shared
with them and say things that don't make you feel good. Peer support is
a space where you can connect with people who often get it instantly
because they might have experienced similar things in life to you
Getting support: If you are finding it hard to talk about being different
because your worries have gotten too big, or you are being bullied or
harmed, reach out to a counselor who can help. With support you can
work through these big feelings and tough times and come out on the
other side happy and content

Figure B: Screenshot of resocedevelopedor this project (sarce:ilink.net.au/conserfand-privacyin-peerrelationships)
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Romantic Interests and Consent

When you have romantic feelings, you might feel like sharing more about your
body with someone you frust. It's important to remember that you are in control
of what you share. You can decide how much or how little to share based on
what feels comfortable for you.

Consent is crucial in any relationship, especially romantic ones. Here are some
examples to help you understand how consent works in romantic settings:

+ Holding Hands: You ask your crush if they want to hold hands, and they
say yes. Ifthey say no, you respect their decision

« Kissing: You ask ifits okay to kiss, and they agree. If they change their
mind and ask you to stop, you stop immediately.

- Sharing Personal Information: You decide when to share sometning

personal about your body with your romantic interest. If they ask you

something you're not comfortable answering, it's okay to say you don't

want to talk about it. Sharing things about your body becomes easier as

you get to know yourself and appreciate your body better. Being

comiortable in your body with others starts with being comifortable in your

body with yoursel.

Figure 19: Screenshot of resource developed as part of this project (dutpsgfilink.net.au/consentand-privacyin-peer
relationships/)

Introduction

Sex and sexuality can be really fricky topics for a lot of people with intersex
o variations. Because of the ways our bodies can be different, there can be
challenging expectations to navigate in our relationships. A lot of the
information that we get at school isn't typically directed at people with diverse
bodies either, which can cause problems to pop up unexpectedly. These sors
of problems aren’t just confined to people with intersex variations: all kinds of
people have different kinds of bodies, different expectations, different
preferences, and navigating them is part of any relationzhip.

It is important to remember that sex is about pleasure. It's okay to find some
things that work for you and other things that don't. It's okay to like sex and it's
okay to not like it. It might be something you enjoy by yourself or enjoy with a
partner. As long as everyone involved is actively consenting to what's
happening and enjoying the experience, sex doesn't really need o be more
complicated than that.

While this resource is not a guide on how to have sex, we're going to take a
look at some of the things that might come up in a relationship and how to
navigate sex and sexuality with a bit more safety and confidence.

Understanding Your Body First

One of the most valuable things you can do for yourzelf is take the time fo

. understand how your body feels pleasure. Don't focus on what you think your
body should be able to do or worry about what it can't do. Instead try to focus
on what you enjoy, how you like being touched, and what you like about your
body. Bear in mind nothing should feel forced or painful. People with intersex
variations have bodies that can experience pleasure, are lovable and are
deserving of love.

If you are interested in pursuing sexual relationships, or exploring sexual
pleasure, it is important to remember that there are many different ways to
have sex, even if there are pervasive social pressures that centre the ability,
need, or desire, to have heterosexual penetrative sex. This is only one of many
sexual behaviours, and may not be relevant, important, or desirable for you.
YYou should feel comfortable and respected when expressing what is right for
you fo your loved ones.

Figure 20: Screenshot of resource developed as part of this pisgecté https://ilink.net.au/sexsexualityand-your-
body/)
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Resource Hub Launch and InterLink Live Workshops

LYGSN] Ayl Qa wSaz2 dzZNOSMay 2685 thidugh a SeriedzygfGhied R/brid y  H N
workshops with a range of stakeholders. The first event was a closed event for community
members including people with IVSCs of all ages, parents, carers, family members and
partners which was held on Tuesday"2May dongsidesimultaneous hybrid iperson events

held around the country; Brisbane, Canberra, Hobart, Perth, Melbourne, Sydney. Each

f 20 A2y Qa S @S yalCodédigh Working Group ineénib& khat aréa, who
distributed the printed resources directly to attendees. The events provided an overview of
InterLink services and the @tesign process of the resource before prongia guided tour of

the website and unpacking the various themes of the resources relating to IVSC knowledge,
bodily autonomy, consent and heaithelationships. People from each location were engaged
through their local facilitator conducting Q&A session In total 53 community members
attended the InterLink Live Workshops anod the country.

InterLinkalso offered two Lunchand Learn sessionghe firstfor medicaland allied health
professionalgTuesday 27th Mgyandthe second for scialservices LGBTI@SBorganisations

and allies (Thursday 29th May EachLunch andLearn provided an overview of InterLila
services, education about IV exploration of the cedesign processnd sharing of the
topics and resources presented in the new InterLink Resource Hub. In total, 88 people
attended the Lunch & Learn fédedical & Allied Health Excellenaed 80 people attended

the SocialServices, Rainbow Organisations & Alliesch & Learn

Psychosocial support for families and young people

The InterLink psychosocial support service delivered steom, online individual and group
counselling to adults and young people with an innate variation of sex characteristics (IVSC)
and the carers or guardians of children with IVSC throughout thé geliaod.

Individual webbased counselling

was provided to young people

with intersex variations, online
family therapy, and a

Number of supports . . T

provided to families of combination of individual and

221 children and young people group counselling was delivered

with innate variations of to parents/carers of children with
sex characteristics

throughout Pilot

intersex variations. Individual
sessions dsted 60 minutes and
group sessions 120 minutes.
Client care coordination,
including to young people with
complex health and mental health presentations, was also offered. Care coordination
provided assistance, affirmative referrals and information.
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Group counselling was run with adults, parents and children (ageti3),0exploring IVSC
bodies and issues around health, wellbeing,-aelfeptance, relationships, bodily autonomy,

consent and peer support.

InterLink groups consisted of six sessio
held fortnightly over 11 weeks. Participant
began with a 6énminute oneon-one session
with a counsellor or mental health workel
where they discussed their experiences, g
personal goals, and received an intraton
to the program. The next four grouf
sessions, lasting two hours each, were
facilitated by the same mental health worke
and an intersex peer worker, who sharg
their lived experiences and provide
resources for peer support and profession
networks. Groups included 5 to 9 individual
often matched by age (adolescents or old
children), or shared experiences (paren
and carers). Discussiogentred on themes
like awareness, understanding, acceptandg
and communication, while workbook
encouraged deeper reflections betwee
sessions. The program concluded with a fir
one-on-one session to revisit grouy
conversations, address any emerqgif
concerns, ad plan for additional support
when needed.

Additional services provided throug
InterLink as a result of the pilot, were ne
which meant that many services wer

unaware that intersesspecific psychosocia

You have the right to consent to or refuse
any medical treatment or intervention,
ensuring that your autonomy and bodily
integrity are always respected.

Consent is an active, free and voluntary
agreement for something to happen. This
could mean consent to a treatment, tests
even an examination. Consent in a medic§
setting is vital. Nothing should happen to
you without your explicit say so, and when
you say no that should be respected as weg
Our consent can sometimes be underming
in ways that are difficult to understand unti
after the fact, especially if you were not
provided with alternative choices or
pressured into making a choice before yol
were ready. Consent is also undermined if
you b not fully understand the nature,
purpose or consequences of an action. Ya
consent can change or be withdrawn at an
time.

Except in emergency treatment, consent
must be fully informed and freely given.
Excerpt from Interlink (202%)our rights at
the doctor(fact sheet developed as part of
this pilot).

support was available. Initial referrals into

the program were therefore limited. To address this, InterLink was promoted via information
presentations, distribution of printed brochures/postcards and advocacy to stakeholders
including:

Departmentof Healthand AgedCarePriority Populations
Stateandterritory pediatrichospitaland multidisciplinaryteams
ThePHNCooperative

Nationalheadspacdorum

Departmentof Healthand AgedCarePriority Populations
RichmondWellbeing

TheACTHealthDirectorate
RainbowHealthAustralia/ARCSHS

LGBTLegalService
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1 QTWAV
1 OQLife.

A focus on raising awareness of this service throughout the second half of 2023 resulted in a
significant uptake in referrals with 22 new clients accessing services in the following six
months, equating to 259 individual support sessions. This was a £réase of clients and
123% increase of counselling session than the previous six months. This trajectory continued
for the remainder of the year with a further 21 new client registrati@rsl 287 support
sessions delivered in the final six months of 2084otal over the duration of the pilot there

were 130 registrations for psychosocial support resulting in 71 ongoing clients. InterLink
delivered a total of 122 group counselling sessions and 671 individual counselling and care
coordination sessions.

Number of supports provided to families of children
and young people

January 2024-June 2024 -
July 2023-December 2023 -

0 20 40 60 80 100 120 140

Figure21: Support provided to families of children and young people with innate variations of sex characteristics

Feedback Received

Overall feedback from participants involved in the pilot was positive. A snapshot ofithese
provided below.

Individuals with IVSC rated InterLink as 4.8/5, stating

1 dListeningto other® storiesgaveme more confidencel couldfeel normalaround
themanddidn't haveto hideanything.| COULBUSBEMYSELE

1 o&Sharingmy experienceswith peoplewho actually get it. That made a massive
differenceto me. ThankyouH €
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1 d liked the opportunity to meet other intersexpeople,and to have accessto a
counsellorthat knows what intersexis, the diversity among us, what intersex
peoplemay experiencen life, and doesnot draw parallelsto other peoplein the
communitywho are not intersex,asthoughto assureus (me)that my challenges
are experiencedoy many peoplein the community.Doingthis is dismissive not
supportive sol waspleasedot to experiencehis againd €

Individualswere askedwhat they would recommendabout InterLinK to other community
members

 dDoit, A (aQafespaceto meet2 i K SnddRéksupport. Thecounsellohassome
greatexperienceavith minority groupsb €

1 dTakeadeepbreathandjustdoit, nothingto regret,only positivesp ¢

t I NByda 2F OKAfRNBY 6A0GK Lx{/ NIYGSR LYGSNJAY
and ability to have conversations about th€ilK Ad RR& | & WoSGISND 2NJ WYc

1 dAsa parentl wasmainlylookingfor connectionwith other parentsand engaging
with the intersexcommunityto know my child canbe supportedand Interlinkhas
givenusthat safesupportiveenvironment,| will be forevergrateful, thank you.€

Parents liked

M dThehonestconversations

1 dFeelingconnected,knowing where to turn to for information and support, the
expertisefrom livedexperiences ®

Parents said that InterLink counselling helgmd
1 d&Gaininginsightinto what our child'sneedsare andwill be¢

1 oReducedfeeling isolated, supported as a parent, knowing my child has a
supportivecommunitg @

Regarding InterLink peer navigation, parents said

f d havesincebeenin contactwith them regardingmy O K A dipéb@iagspecialist
appointmentand answeredsome of my concernsregarding this. Theywere so
understandingand encouragingn how| cantalk to my childaboutit andnow | feel
muchmore confidert goinginto the appointmentd &
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You have the
vight fo:
-Bodily integrity
and Auftonomy
‘RESPECT
‘Privacy
‘Support
Consent
‘Give feedback
‘Nottobe
discriminated ©
against

Figure22: InterLink Poster Resource developed as part of the pilot. Artist Ceadbitielle Niemeyer
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Pilot 3: Safety, Acceptance and ldentity on Country
and LGBTIQA&ame-Sex Attracted, Two Spirit,
Sistergirl and Brotherboy Aboriginal and Torres
Strait IslanderMob Yarns
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Acknowledgement

We honour our old people, the holders of strength, courage, culture, and healing and pay our
deepest respects to the Traditional Owners of County across all lands, oceans, and waterways
this project occurred on.

We walk gently, with reverence for the stories shared and the healing carried within them.
Sovereignty has never been ceded. We recognise the survival, resistance, and enduring
wisdom of LGBTIQA+ sarsex attracted, Two Spirit, Sistergirl and Brotherbd$RLIA+SB)

First Nation peoples, the custodians of the world's oldest continuing cultures.

Introduction

Sam Ivangk was recruited by LH# coordinatethe Safety, Acceptance and Identity on
Gountry & LGBTIQA+SBme-Sex Attracted, Two Spirit, Sistergirl and Brotherboy Aboriginal
and Torres Strait Islanddviob Yarns pilot® Samfounded Restorative Yarnsvhich is a
therapeutic consultancy service rooted in a decolonial, social justice, and human rights
framework. The agency weaves together Indigenous knowledges and contemporary practice
to support healing, wellbeing, and recovery for individuals and communithéth over
fifteen years of experience in therevention and Response to Violence Abuse and Neglect
(PARVANS3pace, Restorative Yarns brings deep expertise in child protection, domestic and
family violence, sexual assault, and harmful sexual behaviours in children and young people.
Passionate about working alongside Aboriginal and Queer communities, the agamoysc

lived experience, trutktelling, and culturally grounded approaches in all aspects of its work.
Restorative Yarns provides a range of taitbreervices including higlevel project
management, research, community engagement, facilitation, and traimiagigned to
enhance social impact and support systemic chadethe heart of Restorative Yarns is a
commitment to creating culturally safe, responsive, and strendpiased environments that
honour the voices of those most affected by systemic harm. The agency works collaboratively
with communities and organisationis build capability, challenge structural inequalities, and
support collective helang. Restorative Yarns takes pride in promoting approaches that not
only foster individual recovery but also contribute to let@gm community wellbeing, justice,

and transformation.

2-Spiritsis a key partner agency in the Safety, Acceptance and Identitgoomtry &
LGBTIQA+SB Aboriginal and Torres Strait Isldhaleivarns pilot. The Spirits Program aims

to improve the health and wellbeing of Aboriginal and Torres Strait Islander lesbian, gay,
bisexual, trans, intersex, queer, sistergirl and brotherboy folks across the state of Queensland.
2-Spirits are committed to ¢élping every member of their diverse communities feel safe,
valued, represented and supported-Sbirits is committed to developing pathways to walk
and work together in partnership with agencies to grow health and wellbeing outcomes for
Aboriginal ad Torres Strait Islander LGBTIQA+SB people across Queensland.

3 LHA also acknowledges and recognises the role of BlaQ in the early iteration of this pilot. BlaQ participated in
the initial design and work planning of the pilot as a partner agency from May 2023 until withdrawing from the
project in 2024 due to unforesm circumstances.
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Theinitial scopeof the project was to engage with LGBTI@RAboriginal and Torres Strait
Islander people in seven communities to identify local issues relating to sexual violence
prevention, developing localised responses, engaging families, Elders and service providers
through yarning circles and training to liktrong cultural approaches to prevent and
respond to violence. The aim was to develop a framework and model that could be adapted
to use in other Aboriginal community settings to prevent LQBHSB sexual violence.

LGBTIQA+, SB Aboriginal and Torres Strait Islander people and their families face unique
challenges and barriers in preventing and responding to experiences of child sexual abuse and
sexual violence for young people and adults who identify as LGBTIQA#%&22021 Rainbow
Knowledge report by Liddelow and Hunt et al, it was identified tt@BTIQAboriginal and

Torres Strait Islander young people are at a greater risk of poor social and emotional wellbeing
than their nonindigenous peers, as well as inased risk for suicide, anxiety, and depression.

For those who have experienced sexual abuse, assault or harassment it can be extremely
difficult to find safe support that acknowledges and affirms culture whilst supporting an
AYRA@GARdzZ f Q& Rskxgeb dtinfaiiod/sorZTivo Spist yiderfitl ZWhen sexual

violence or abuse has occurred, protective families and other Aboriginal and Torres Strait
Islander LGBTIQA+ g&opleO y Qi | f g1 84 KSfLI 0SOFdzaS GKSe ¥
systemic and institutional racism.

Where First Nations LGBTIQA+SB individuals do have connection to community, they do not
always experience acceptance. The 2019 Gender
Study community report shows that LGBTIQA+SB
Mob experience homophobic and transphobic
abuse both outside and within their own
communities (Aboriginal Health Council of South
Australia, 2019). Rejection and disconnection
from spirit and community not only limits
appropriate response or support follomg sexual
violence but also adds risk factors such as
homelessness and sl isolation (Hill et al., 2021)

0K G AYONBI &as 'y AYRAGARC
violence.

G!'y AYUSNESOUAZY
preventing sexual violence must
centre not only the compounding
effects of intersecting oppressions,
but also the unique strengths,
agency, and knowledge of First
Nations LGBTIQA+SB people.

{ dzLILI2 NI Ay 3 GKAa
leadersip, seltdetermination, and
cultural connection is not only
essential to the prevention of
violence, but to their welbeing and

KdzYly NARIK(GEDE

Hickey, M & Day, M. (2025) Primary
Prevention of sexual violence in Firg
Nations LGBTIQA+SB Communities
literature review.

This pilot sought to engage with families, Elders
and respected community leaders to increase
awareness and acceptance of LGBTIQAMSB
using a community strengths model and
respecting cultural protocols and responsibilities
to keepMob safe.

The Safety, Acceptance and Identity on Country Pilot was mapped against contemporary
knowledge of drivers of domestic, family and sexual violence and violence against women
Ay Of dzZRA y 3 ChaimdJthe Stdr(@0R1QP andChanging the Pictur018) as well as
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wkAyo2g¢ | S| Rridekn Preveit(@0RJ). Thedanapping can be found in Appendix
3 of this Report.

The plot aimed to situate itself within the following practices of sexual violence prevention:

1 Prevent exposure to violence and support those affected to reduce its

consequences

Strengthenpro-socialbehaviour

Addressthe intersectionsbetweengenderinequalityand other forms of systemic

andstructuraloppressioranddiscrimination,and promote broadersocialjustice

1 Addresghe legaciesandongoingimpactsof colonisationfor Aboriginaland Torres
Straitlslanderpeopleandfamilies

9 Strengthenpositive, equal and respectfulrelations between and amongwomen
andmen,girlsandboys

T
1

This was to be achieved through delivery of the following actions:

1 pilot approachesto build community acceptance,awarenessand support for
Aboriginaland TorresStraitislanderLGBTIQA+S3iopleat risk of sexualviolence

1 engagdocalLGBTIQA+3ioplethroughyarningcirclesto determinecommunity
priorities for future developmentof sexual/violenceprevention approachesor
Aboriginaland TorresStraitIslanderpeople

Centring First Nations ways of Knowing, Being and Doing

Centring Country

We recognise that Aboriginal Counitgntred learning is notinear and reflective,
connecting the past, present, and future. Building relationships through deep listening,
mutual respect, and reciprocity within a culturally safe environment supports a deeper
understanding of self in relatioto others and to Country. This process contributes to the
development of both individual and collective stories of place.

GLY ' 02NAAAYLIE ¢62NIROASGAEAT [ 2dzyGNB 62N GKS
consistently in relationship with us. When people are harmed, they are harmed on Ceuntry
GKAAa Aa F3IFAyad GKS 1 g 2F GKS ckriowlddgethé HnH N X
parallel journey of healing occurring on Country as well.

Centring First Nations ways of knowing, being and doing to improve responses to LGBTIQA+SB
experiences of sexual violence is critical to affecting systemic change through decolonial
practices. Centring Country is vital when working with First Nations cantiesi and
undertaking meaningful consultation. Processes grounded in Country such as relationship
building, critical reflection, and collective action are deeply relational, holistic, and culturally
informed. These approaches are not static; they are sldapy lived experiences, cultural
knowledges, and the needs of both individuals and communities. True engagement must
begin with a genuine respect for and valuing of local Aboriginal voices and the authority of
Country. This involves shifting the balanck ppwer from institutions to communities,
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allowing local knowledge to guide the way. Relationship building is at the heart of this work
it is a goal, a method, and an ongoing journey. It supports sustained engagement through
trust, purpose, and mutual respect, while grounding actions in valuels ascgenerosity,
reciprocity, and integrity. By centring Country, we bring depth, meaning, and accountability
to our work (Figure 1), staying connected to what matters most.

Respect through deep listening to
community voice

Connect to Country through truth-telling
and nurture befonging

Reflect on Country-centred relationships to
develop critical consciousness
and share knowledge

"\OB\US’NG

Direct through cuiturally
sustaining and
nourishing practices

Figure23: Centring Country. Source: Burgess, C., Thorpe, K., Egan, S., & Harwood, V. 2022
Decolonised and Anti Racist Approach

This projectaimed tocritically reflect and critique assumptions about knowledge, truth and
rationality, which are often drawn from literature and practice developed at a particular time
and place, through unequal and unjust power and knowledge relations. Given the context of
colonisation in Australia, the ongoing racism experienced by First Nations peoples and the
discrimination experienced by LGBTIQA+SB peoplasimportant to centre this approach

as part of not only truth telling but also truth listening.

This work is political, there is no space for neutrality. Lived experiences of First Nations and
LGBTIQA+SB communities is rooted in past social injustices and inequalities, within the last
decade there have been two significant votes in Australia thaeead and continue to have

a direct impact LGBTIQA+BBb, these being the Plebiscite (same sex marriage) Bill 2016
and the Australian Indigenous Voice referendum in 2023.

The projectcentred Aboriginal wisdoms, world views, lived experience and ways of knowing,
being and doing throughout the design and implementation of the pilot, partnering aith
range of Aboriginal professionals fromacross the country and engaging in community
consultationan NSV.
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Project Overview

The Safety, Acceptance and Identity on Country & LGBTIQA+SB Aboriginal and Torres Strait
IslanderMob Yarns pilot developed an Australian institute of Aboriginal and Torres Strait
Islander Studies (AIATSIS) Ethics Committee appmsedl violence yarning circle model

and framework. This framework was supported by a literature review on the sexual violence
experienced by LGBTIQA+SB Aboriginal and Torres Strait Islander people, and the
development of sexual violence prevention resowwaadesigned by andof LGBTIQA+SB
Aboriginal and Torres Strait Islander people. The model was implemented once, on
Darkinjung Country (NSW Central Coast).

Severalunforeseeablecircumstancesresulted in multiple and significantthanges to the

LIAf 20Qa 2NAIAYLEE g2 Ndediespgnde tihiS Beifg glapted fettd@ SR |
approvaland a series of natural disasters impacting communities that warefully selected

for the yarningcircles A decision was made by theoject team to listen to Country, as

Country provides inner messages relating to the delivery of sacred cultural work and business;
honouring this was not the right time or place to faate and hear these yarns. An overview

of these workplan changes can be found in Appendix 4 of this Report.

A brief timeline of the project can be found below.

May 2023 ¢ April 2023 The original subcontracted communiigd organisation saw
significantdelays in recruiting and maintaining staff to work on this prqjéading it difficult

to recruit someone who had a solid understanding of the unique and intersecting needs of
First Nations and LGBTI(@Bpeople as well as professional sexual violence experience and
project management/community development experience.

As a result of the extended recruitment time, this project saw significant delays in
commencementLHA then decided that rdesigning the project model to have multiple
delivery partners would not only put the project back on track to finish on time but would
also allow for a richer project design and more meaningful community engagement.

April ¢ December 2024 Project coordination for the Safety, Acceptance and Identity on
Country & LGBTIQA+SB Aboriginal and Torres Strait IslslioibeYarns pilot was taken up by
Restorative Yarns in April 2024. Partner Agen8pits joined the project in May 2024.

The yarning circle model and framework was developed in this timeframe and consisted of a
range of documents to facilitate implementation including:

Yarningeirclefacilitator manual

Yarningecircleprogramand activities

Participant information sheet

Registratiorscreeningorm

Informedconsentform

Yarningecircledistressand safetyprotocol

Communitydata sovereigntyreport template

= =4 8 -4 -8 -4 -9
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An ethics committee application to the AIATSIS was ma@eiober2024.

January¢ April 2025 Ethics approval for the Yarning Circles was granted by AIATSIS in
February 2025. Unfortunately, during this time four out of seven planned locations for the
implementation of the Yarns (Palm Island, Yarrabah, Brisbane, Lismore) became no longer
viable dueto natural disasters including flooding, cyclones, and resultant power outages. To
ensure there was no compromise to participant safety, particularly in communities who are
prioritising natural disasterecovery the decision was magto pull back the implementation

of the Yarning Circle to two locations
Unfortunately, a yarning circle did not occy Yarning

in Sydney, after further consultation Yarning as a methodology is consider
feedback was provided around a lack | @ culturally safe approach with First
service willingness to partnem this project, | Nations peoples in Australia (Smith et
alongside community members feeling thq al. 2020; Kennedy et al., 2022).

there were a lack of culturally safe g
LGBTIQA+SB safe organisations to participj Yarning methodology promotes
This reprioritisation of activities in this pilo| cultural safety by positioning the

was approved by the Department of Socj interviewee as the expert in
Services in March 2024. constructing their own story rather

than taking a didactic researcher

The Yarning Circle on Darkinjung cour(sy | driven process which has been harmf
the NSW Central Coastjok place on 12 April to First Nations peoples (Doyle et al.,
2025 in partnership with Barang Region 2017; Kennedyteal., 2022; Smith,

Alliance. An account of this can be foury 1999). It allows adequate flexibility to
below. prioritise relationship and trust

building (D'Antoine et al. 2019;

A workshop with First Nations consultan] - Saal N» 6 3 Db3IQl YR
took place on Gadigal Country (Sydnd to the unique cultural protocols of eac
between 2224 April 2025. This worksho| community (Kennedy et al., 2022). It
focused on addressing sexual violen{ Privileges Abriginal ways of knowing,
prevention resource gaps for LGBTIQA+ being, and doing (Kennedy et al., 202
Aboriginal and Torres Strait Islander peop| Leeson et al., 2016fracilitating agency

An accounbf the outcomes of this worksho] and selidetermination for the
can be found below. storyteller, e.g. they can choose which

parts of their story to share and when
(Barlo, et al. 2020)

Yarning Circles

The Yarning Circle model and framework developed through this pilot includes the following
key elements:

1 YarningCirclesare facilitated by experiencedLGBTQIA+S8boriginaland Torres
Strait Islander facilitators with expertise in sexual violence prevention and
culturally responsivepractices.Two facilitatorsare requiredto ensuresafetyand
the ability to respondto participantsasneeded.

1 Participationis cappedat 12 people to maintain safe engagementand provide
adequatetime for sharingandlistening.
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1 Eachyarn is held for a full day, with the following structure to guide the

conversations:

0 Welcome/acknowledgement
Groupconnectionsactivity
Establishingarningcirclecareagreement
Structuredyarningquestions
Processinghe yarningexperienceogetheranddebriefing
Groundingactivity

O O O 0O

Preparation for the Yarning Circle includes consultation with the local community and
Aboriginal Community organisations to gain community buy in, determine readiness for
yarning circles on LGBTQIA+SB sexual violence prevention and follow cultural grotocol
governance. A community engagement plan and consultations result in formal partnerships
being formed with local community organisations. These partnerships support the project in
a range of ways including: advertisement of the yarning circles, seelpyps from the
wider community and considering data sovereignty

Within the Yarning Circle, guided conversations focus on topics including:

T

= =

T

Theimpactof genderstereotypesand sexualorientation/s on blackLGBTIQA+SB
people

Experiencesf challenge®f Aboriginaland TorresStraitIslanderpeoplewithin the
Queercommunity

Understandingsgnd definitionsof sexualviolence

Communitysupportsfor sexualviolencepreventionand responseand accesso
these

Supportneedsfor LGBTIQA+SRboriginaland Torres Strait Islanderpeople to
addresssexualviolenceindividuallyandwithin communities
Sexuakiolencepreventionand educationmessaging.

The Yarning Circle Model and Framework was implemented on Darkinjung country in April
2025 in partnership with Barang Regional Alliance.

Figure24: Yarning Process. Source: Bessarb and Ng'andu, 2010

YARNING PROCESS

—

Research —

Collaborative Therapeutic
Yarn Yarn
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Safety,

Acceptance &
u ldentity on
Country

Are you LGBTQIA+, First Nations, Sistergirl, or Brotherboy?

We invite you to join our Darkinjung Yarning Circle to share your

thoughts and experiences around sexual violence impacting First
Nations LGBTQIA+ Mob.

When: Saturday 12th of April 9am - 5pm
Where: 35 McPherson Rd, Mardi

This Yarning Circle aims to create a culturally safe space to

discuss strategies for prevention and responses to support our
community.

“You do not need to have personal experience of sexual
violence to participate”

All information shared will be protected under data

sovereignty principles and will be used to benefit
the Darkinjung community.

For more information or to ask any questions, please
get in touch. Participants must be registered to attend.

David Hunter (p)
Corrine Hodson (p)

2SPRITS

YARNS

We acknowledge the Traditional Owners across these lands, oceans, waterways and sky country. We
pay our respect to Elders past, present and emerging. For us to do our work with integrity, Traditional
Custodians, ancestors and Elders, and the ways of knowing, being and doing, must be central to how

we work, live, walk and play.

Figure25: Darkinjung Yarning Circle Invitation

[

S,
LGBTIQ+
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Darkinjung Yarning Circle

TheDarkinjung Community Reparaptures the insights and priorities shared during a yarning
circle held on Darkinjung CountryApril 2025, as part of th&afety, Acceptance and Identity

on Countryproject. This initiative focused on addressing sexual violence prevention for
LGBTIQA+SB Aboriginal and Torres Strait Islander communities through culturally safe,
traumainformed, and communityed approaches. Facilitated by Restorative Yarns and
2Spiris in partnership with Barang Regional Alliance, the yarn dinbtogether Aboriginal
participants from the Central Coast region to explore their lived experiences, community
strengths, and visions for safer, more inclusive futures.

During the yarning circle, participants spoke
candidly about the intersecting challenges
they face as Blak LGBTIQA+SB people
navigating systems that are often unsafe or
exclusionary. Themes of invisibility,
intergenerational trauma, and lateral
violencewdNE 62 @Sy (KNP dz3K 2 dzi
discussions. There was deep reflection on
the ways cultural authority can be misused

to silence victirsurvivors or protect
perpetrators, particularly in the absence of
culturally safe and inclusive support
services. The grqu also explored how
gender, sexual orientation/s and identity
influence access to services and community
connection, and how social norms and
shame act as barriers to reporting or seeking help. Participants voiced the need for choice in
services, acknowledgment Queer and trans Aboriginal experiences, and stronger pathways
for healing, cultural connection, and leadership.

The conversation highlighted how system
retraumatise people, especially when
reporting sexual violence. Fear of
retaliation and community politics were
discussed as often preventing people frorn
seeking help, especially when perpetrator
can be embedded ipowerful or
connected families. Participants identified
systems need to be deconstructed and
rebuilt to reflect the identities and needs d
LGBTIQA+SB Aboriginal communities.

Ivancsik, S & Purcell, L. (2025), Darkinjun
Community Report.

Key issues identified in the yarning circle included the absence of culturally safe, inclusive
services for LGBTIQA+SB Aboriginal people, ongoing silencing and normalisation of sexual
violence, and fear of accessing justice or health systems due to latelahce, stigma, and
unsafe reporting mechanisms. Participants highlighted the misuse of culture to protect
perpetrators, the intersectional discrimination they face, and the need for holistic, culturally
responsive healing spaces. The increasing roleedinologyfacilitated abuse, particularly
among youth, was also raised as a growing and uneergnised threat to safety and
wellbeing.

In response, the report outlines a set of commurdiyven recommendations to support
primary prevention and systemic change. These include establishing a comyoonitglled,
LGBTIQA+SHfirming youth service with regional hubs; building cultural safedpacity
within mainstream and Aboriginal services; and investing in digital education, youth
storytelling, and media campaigns. The report also calls for structural reform to improve
transport access, outreach models, and service integration, and ack®dat longterm
funding that centres Blak LGBTIQA+SB leadership and lived experience.
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Finally, the report sets a precedent for culturally grounded sexual violence prevention work
and highlights the importance of sustained community engagement. It recommends
embedding feedback loopsuch as regular community cheitls, followup yarns, and
collaborative resource developmento keep the report dynamic and relevant. The
commitment to relational accountability, community governance, and data sovereignty
demonstrated through this project provides a strong foundation for future funding,
collaboration, and systems change that tragntres LGBTIQA+SB Aboriginal voices.

Darkinjunglocalised resource development

Based on the communithed yarning circle held on Darkinjung Country, a series of localised
resources were cdesigned to support sexual violence prevention among LGBTIQA+SB
Aboriginal and Torres Strait Islander young people. Developed under the th@appa and

a Yarn;the resource suite includes short videos and social media tiles centred on key themes
such asConsentand Healthy RelationshipsThese resources reflect the lived experience,
humour, and cultural wisdom oMob, and are designed to be incius, affirming, and
culturally safe. The content features accessible, ydutndly language, vibrant visuals, and
messages delivered by Bl&keer voices, reinforcing messages around bodily autonomy,
respect, boundaries, and relational accountability.

In response to the themes and needs identified during the Darkinjung yarning circle, two
distinct resource sets were developed: one focusedGumsentand the other onHealthy
Relationships Each set includes a 3@cond video script featuring a relatable Blak
LGBTIQA+SB speaker, as well as a series of vibrant, illustrated social media tbessEm

series uses culturally relevant metaphprike BBQs, tattoos, and bush animal®
communicate clear messages about boundaries, respect, and enthusiastic agreement. Key
at23rya adzOK a aLFT Ad FAyQd F 1Sttt | SFEKZI A
designed to cut through shame and normalise open conversationgd&akhy Relationships

set uses humour and familiar scenaritike hiding relationships from aunties or doing the
dishes together to highlight the importance of mutual respect, communication,
accountability, and visibility iMob love. These resources are intentionally playful, accessible,
and affirming, blendinQueer joy and Blak humour with serious messages to empower youth
and challenge harmful norms.

The primary target audience for these resources is young LGBTIQA+SB Aboriginal and Torres
Strait Islander people living on Darkinjung Country and across the Central Coast. However,
they also hold value for community organisations, educators, and youthes®mngaging

with Mob across a range of settings. Designed for flexible use, the resources can be shared
online via social media platforms or integrated intopi@rson workshops and community
education sessions. Their strength lies in their relatabilitsorgy cultural grounding, and

ability to create space for critical conversations about safety, identity, and connection in ways
that centre Blak voices and experiences.
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Main opening slide

"If It Ain’t a Hell Yeah: Blak Consent 101"

Slide 2.

£P TILE 1: "If It Ain't a Hell Yeah, It's a Nah"

Visual: Two cute bush animals texting —a deadly rainbow lorikeet and a shy echidna.
Text:

Lorikeet: “Wanna link up later? @

Echidna: “Ummm maybe... idk... ”

Lorikeet: “All good, cuz! A maybe ain’t a yes. Hit me up when it’s a hell yeah ' j‘%‘,{%

Caption:
Consent has to be enthusiastic, fam. “Yes” should sound like a Beyoncé chorus, nota
maybe/mumblin’ mess. #ConsentlsCulture #BlakQueer)oy #RespectMob

6 TILE 2: "You Can’t Read Minds, Cuz"

Visual: A dreamy drag kangaroo with a crystal ball looking confused.
Text:

"They were quiet and didn’t say no, so | thought—"

A STOP RIGHT THERE, DARL &

If you ain’t got a clear “YES”, you ain’t got consent.

Silence is not a spell for “go ahead”.

Caption:
Maob, we’re powerful — but we ain’t psychic. Don’t assume. Just ask. And respect the
answer. @ #LGBTIQASB #FirstNationsConsent #Don’tBeThatPerson

Figure26Y & LT AG FAyQG | 1Sttt | SFKZI AGQa I bl K&
A opy of the localised resources developed can be found in Appeoidilis Report.

These tools also support ongoing engagement beyond the initial yarning circle by reinforcing
prevention messages and building a shared language around respect and consent. The "Cuppa
and a Yarn" series has the potential to expand into additional thesuesh as secrecy, shame,

or digital safetybased on further community feedback and evolving needs. This adaptability
ensures that the resource remains responsive and commdedyAbove all, these materials
reflect a commitment to cultural safety, salketermination, and storytelling as tools for
healing, education, and change within Blak LGBTIQA+SB communities.
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National Resource Development

Fiveresources were developed through codesign with First
Nations contractors as part of the pilot. The resource design
workshop, held in April 2025, on Gadigal Country brought
together a range of LGBTQIA+SB practitioners from across the
country. The workshofpcused on developing a sexual

violence prevention framework and resources for Queer Blak
Mob. It centred Aboriginal ways of knowing, being and doing

whichledtoap

(Flowers) Locky

rocess of truth telling. These yarns were

dynamic, passionate and centred in cultural hlityi

The resources were developed I8am Ivancsijiesie Purcell

BygraveAnnie MonksMadi Day Baylee

h Q D Nbawié Hunter and Mel Brown.

1. EcaeSystemof Support

The EceSystem of Support is a culturall
grounded therapeutic resource designed f¢
LGBTIQA+SB communities to explq
experiences of sexual violence. Inspired

narrative therapy and First Nations ways

knowing, being, and doing, this tool usg
natural metaphors such as billabongs, tree
and animals to guide participants in reflectir]
on support systems, personal value
strengths, resistance, and joy. The resour
invites storytelling and healing by centrin
Country as a living efacilitator, encouaging

a deep connection between identity, land
and community.

Intended for use by individuals or in grou
settings, theEcoeSystem of Supportan be
adapted for therapeutic sessions, communi
workshops, or cultural healing spaces. It
particularly weHsuited for future yarning
circles focused on LGBTIQA+SB se
violence prevention, fostering safe an
supportive environments for sharing dn
resiliencebuilding. This flexible tool allow
participants to express themselves creativg
through art, words, and symbolis

The billabong was chosen as it is a power
cultural metaphor within this therapeutic
framework. For many Aboriginal and Torrg
Strait Islander peoples, billabongs are
sacred placesdeeply connected to spiritua
and clan identity. They represent moresaih
waterholes; they are sites of reflection,
connection, and belonging. The billabong
a place where the physical, emotional, ang
spiritual come together. In therapeutic
practice, this image offers a culturally
grounded symbol of healinga place to sit
reflect, feel, and connect. It becomes a
container for stories, emotions, and
memories, held safely within the layers of
Country and culture.

Integrating items from the billabong
ecosystem into narrative therapy invites
individuals to journey through their own
stories with grounding and curiosity. Each
item, whether a stone, animal, or ripple in
the water, can represent an emotion, even
or experience.

supporting empowerment, identity, and

healing &ross diverse experiences and settings.

I,
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Narrative therapy is a collaborative, ngathologising approach that centres people as the
experts in their own lives. It focuses on the stories individuals tell about themselves, seeking
to uncover and strengthen narratives of resilience, strength, atehtity, rather than
problems or deficitsTheapproach can also be used with whole communities as a powerful
collective practice to identify and celebrate shared strengths, stories of resistance, and
pathways to healing. This resource is culturally respas as it resonates with First Nations
traditions of storytelling, deep connection to Country, and relational healing practices. By
honouring lived experience and ancestral knowledge, narrative therapy supports healing in
ways that are respectful, empowiag, and grounded in culture.

v Ay o
Seonden k
_@(_7/ avagits v\?""‘ patnis i dd)«.:'; my parénes

T —

Figure27: Ecosystem of support (Billabong)
A copy of the facilitator guide developed can be found in Appendix 6 of this Report.
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2. SexualViolencePreventionFramework

The LGBTIQA+SB Sexual Violence Framework is a culturally responsive resource designed to
support facilitators, community workers, and advocates in leading meaningful and trauma
informed sessions that explore the underlying drivers of sexual violence impgact
LGBTQIA+SBdividuals andcommunities. Rooted in cultural safety, intersectionality, and
strengthsbased practice, the framework helps participants understand sexual violence
beyond individual acts acknowledging the social, structural, and systecoaditions that
perpetuate harm. Central to this framework is its focus on culturally safe yarning, self
reflection, and shared knowledge, promoting healing, empowerment, and accountability.

The resource identifies six core systemic drivers of sexual violence as they affect LGBTIQA+SB
communities: colonialism, racism, transphobia, homophobia, patriarchy, and abtemth

abuse of power woven throughoufThese systems of oppression create conditions where
violence is normalised, overlooked, or reinforced through institutional and social structures.
For example, colonial legacies and ongoing racism continue to marginalise First Nations
identities and expgences, while ableism and cisnormatwixclude people with disabilities

and trans individuals from accessing culturally appropriate education, services, and
protections. Understanding these drivers equips communities with the insight needed to shift
the focus from isolated incidents to systemmransformation.

An important feature of the framework is theommunity Template Tooa blank resource
included to help communities identify and reflect on how the systemic drivers of sexual
violence show up in their own unique contexts. This tool encourages participants to explore
and document realife examples, language, behaviours,sgstemic barriers that reflect the
presence of drivers like racism, homophobia, or colonialism within their community. By
capturing localised experiences, this template supports deepacegbased understanding

and ensures that prevention strategies are grounded in the realities of the people most
impacted. It also creates space for communities to honour their own knowledge, develop
culturally relevant responses, and guide future actibattis both meaningful and sustainable.

This framework can be used flexibigdividually, in group workshops, or within community
yarning circles aimed at sexual violence prevention. It invites deep listening, storytelling, and
collective reflection, allowing for both personal and community insight. Whether as part of
professionaldevelopment, grassroots healing spaces, or future commtladyprevention

work, the resource fosters environments where LGBTIQA+SB voices are centred and affirmed.
By using this framework in ongoing conversations, mgumities can begin to dismantle
systems of harm while affirming resilience, resistance, and cultural strength.
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Figure28: Drivers of Sexual Violence: A framework for working with LGBTIQA+SB Mob
A opy of the Recognising the Drivers of Sexual Violence: A Framework for Working with LGBTIQA+SB Mob guide can be
found in Appendix 7 of this Report
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3. FactSheeton SexualViolenceFrameworkand Definitions

The information sheeis a culturally grounded psychoeducational resource. It ousitige
systemic drivers that cause sexual violence and explains this in a wayoforto easily
understand and make sense of. The sheet also defegsforms of harm and abuse that
intersect with sexual violence in LGBTIQA+SB Aboriginal and Torres Strait Islander
communities, including:

Identity-basedviolence
Spiritualharm

Hatecrimes
Psychological/Emotion&larm
Financiaharm
Physicakexualassault
Technologyacilitatedharm

= =4 -4 48 -8 -4 -9

Framed through a nowarceral and no#punitive lens, the resource names specific patterns

of harm in ways that are culturally responsive and traumfarmed. Each thematic heading

is presented like a message stick, accompanied by plain language defiamidmeal world
examples, supporting users to recognise, name, and talk about experiences of sexual violence
that are often minimised or silenced.

e 0
R ~¥e ) B )
0 @
A FRA OR OR WOR BTIOA B A FRA OR OR WOR BTIOA B

This resource was
made for our Mob to
yarn about h

ike sexual v

sexual violence before it
happens, we've got to look at
what's driving it in the first
place

“Drivers” are the deep stuff
underneath - like the beliefs, *
rules, and ways of thinking in
our communities and wider

society that make this kind of
harm more likely. It's not just

not just in one way,
but through many
systems.

Each circle sk
about one person doing the
wrong thing - it's about the
bigger picture: power, control, %8 B
disrespect, and unfairness that .o control, hurt, or abuse

2one. It helps us

can grow in
relationships, communities,
and systems.

happ! g.v
comes from, and how
we can start to heal

This tool was made
with community
voices and knows that
for us, justice looks

realising
importan
them, na :
challenge them

truth-telling, not
When we understand the punishment. It's about
drivers, we can change the keeping each other

story - cr safer, stronger salg
commun nere respect
2SPRITS &=

Figure29: Recognising the Drivers of Sexual Violence Fact Sheet
A opy of this fact sheet can be found in Appendix 8 of this Report
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This resource is intended for use by individuals, peer support groups, counsellors, and
facilitators engaged in sexual violence prevention and healing within Blak LGBTIQA+SB
communities. It can be used omma-one in therapeutic conversations, in group wshiops

for shared learning and reflection, or as a guiding framework in yarning circles focused on
safety, identity, and justice. Its strengths lie in creating accessible language to describe
complex experiences, fostering cultural safety, and supportinghén communityled
conversations and collective healing efforts.

4. LGBTQIA+SHob SacredEmbersCards

Sacred Embers is a culturally grounded Aboriginal Oracle card deck created by and for
LGBTIQA+SB First Nations communities. Developed through collective wisdom and lived
experience, the deck is divided into four them@galking Being Healing andDreamingeach
offering poetic reflections, prompts, and teachings that honour the resilience, strength, and
sacred identities ofQueer Blak people. Rooted in connection to Country, culture, and
Ancestors, the cards centre trutielling, community care, and personal empowerment. This
resource speaks to the spirit, heart, and story of LGBTIQM&B providing a space to
reflect, feel, and heal in culturally safe and affirming ways.

Designed for broad us&acred Embeis intended for individuals, community groups, health
professionals, and educators who work alongside First Nations LGBTIQA+SB peoples. The
cards can be used in orm-one conversations, group settings, therapeutic contexts, or in
future yarning circlesaoicused on the prevention of sexual violence. Through guided reflection
and storytelling, this resource opens space for deeper conversations about identity, justice,
consent, and healing. It invites users to exploreiclt topics with care, while also
celebrating survival, pride, and the strength@ieer Blak communities.

5. SexualViolencePreventionposters

A suite of posterdiasbeen developed to centre messages of consent, healing, love, and
chosen family designed to support individual learning, community education, aalings

of physical safety in spaceBhese resources will be shared across community spaces, digital
platforms, and professional networks to promote conversations rooted in care, connection,
and collective strength.

Guided by the voices of LGBTIQA<€B#cians the resources honour the significance of
chosen family, Country, and community care as key sources of safety, resistance, and spiritual
grounding. Visuals and messaging celebrate ®lader joy, relational connections to Country,

and the strength found in communied, nonpunitive safety models. Rather than using fear

or shamebased approaches common in traditional health promotion, these resources are
intentionally hopeful speaking to the spirit and envisimg a future grounded in love, pride,

and cultural continuity for current and future generations.
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HEALING

Renewal
Restoration
Spirit Growth

Healing is not a straight path
- it moves like water across
the Country, flowing into the
cracks where light is waiting
to enter.

It is the quiet mending of
spirit, heart and body
through connection to

culture, queerness and Kin.

Healing hours both the
wound and the wisdom it
leaves behind, reminding us
that our scars hold strength
not shame.

HEALING

SEXUAL VIOLENCE

EVEN IN TIPPLES,
I T15€ anb FETurn 10 SELE.
I dM MOre¢ THan
TUE STONE THAT once
DISTUTBED MY waTer-
I dM THE Waves,
THE CUrrenT anb
THE HEALINg TIDE.

What does healing mean and
look like for you?

How do you hold both the
pain and the strength of your
healing journey while
continuing to move forward?

What are some ways that
you can reclaim and rewrite
your story and experience?

Can you think of a time when
community, culture, or
chosen family supported
your journey and healing?

Can you think of a time when
connections, or place gave
you a sense of healing,
growth and belonging?

SEXUAL VIOLENCE

Figure30: Sacred Embers Oracle Cards
A opy of these cards can be found in Appendix 9 of this Report
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Cout;try
Remembers You

Figure31: Sexual Violence Prevention Posters
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Literature Review

In 2024, LHA commissioned a literature review to evidence approaches to build community
acceptance, awareness and support for

The design and implementation of Aboriginal and Torres Strait Islander
prevention strategies must be culturally] LGBTIQA+Siople at risk of sexual violence.
safeci KAa YSI ya ONXI| The report was commissioned to review the
environment that is safe for people, literature on primary prevention of sexual
where there is no assault, challenge or | Vviolence specifically within First Nations
denial of their identity, of who they are | LGBTQIA+SB communities. This report was
and what they need. It is aboshared undertaken by Dr Melinda Hickey in
respect, shared meaning, shared collaboration withDr Madi Day.

knowledge and experience, of learning, R o ] R L
living and working together with dignity,| ¢ KS £ AU SNJ Udz2NBE NBYJA SS9
I YR { Nzt @viliams1898)y A y| published evidence of what works for
First Nations people must be prioritised| preventing sexual violence in First Nations

as authorities on their own lives and [D.¢LvibB{. (3_2 Y'Y dzy A GASa
experiences thwughout the prevention considering prevention in First Nations
process. communities and LGBTIQA+ communities

separately, some overlap is pparent.
Common to both sets of literature was the
importance  of culturally appropriate
frameworks that honour unigque experiences
while fostering empowerment and healing.
Efforts to prevent sexual violence in First
Nations and LGBTIQA+ communities were
Hickey, M & Day, M. (2025) Primary found to require addressing systemic and

Integral to preventing violence is
prioritising and strengthening First
Nations capacity to lead and care for
their own communities including
facilitating intergenerational transfer of
culture and traditions of governance.

Prevention of sexual violence in First intersecting drivers such as colonisation,
Nations LGBTIQA+SB Communities: A| racism, heteronormativity, and
literature review. cisnormativity.

Key learnings from the review include:

w Intersectionaland systemidactorssuchasracism,colonisation homophobia,and
transphobiaare deeply intertwined with the drivers of sexualviolencein First
Nationsand LGBTIQAeommunities.

w Communityled and culturally safe approaches are essential for effective
preventionandhealing.

w Collaboration between mainstream and communityspecific organisations
strengthenspreventionefforts.

w Longterm, sustainablefundingis critical for impactful researchand prevention
initiatives.

w Traumainformed and culturally groundedmethodologiesenhanceinclusivityand
effectivenessn addressingexualviolence.

w Improveddata collectionand evaluationtailored to First Nationsand LGBTIQA+
communitiesare necessaryo build acomprehensiveevidencebase.
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The research showed that First Nations LGBTIQA+SB communities have unique strengths and
resilience rooted in their cultural identity, community support, and activism. These qualities
are crucial for preventing sexual violence and ensuring safety withiodhmmunity. Although

the review found there is little evidence on effective ways to prevent sexual violence,
evidence did exist of the ways that these communities have long used their diverse identities
to confront colonisation, racism and

homophobia whi¢ also leading efforts to
advocate for inclusion and acceptance. T
review highlighted the importance of Firg
Nations LGBTIQA+SB  commuxhéty

programs, research and initiatives. Su
programs were found to build trust, culturg
safety, and relevance.

Discussion Paper

ThS & h dzNJ + 2 A O SdisEussibrg
paper responds to the literature review
commissioned by LHA on the prima
prevention of sexual violence and address|
its significant gaps from the liveq
experiences and cultural expertise of Fin
Nations LGBTIQA+SB communitig
Grounded in a yarning s&®n with seven
Blak LGBTIQA+SB clinicians and commu
leaders, the paper provides a cultural
informed and communityed critique of

Several participants spoke about how
small sample sizes are often used as a
justification to exclude First Nations
LGBTIQA+SB people from analysis in bq
national and state level reports. In
guantitative research, if a subgroup is
deemed too small, it isither statistically
Gl RedzadSReé 2dzi 2 NJ
perpetuates a cycle of invisibility. One
participant explained that this exclusion
has a knoclon effecta 2 SQNB | €
aYlFffSadG ydzyoSNI Ay
Ffglea (GKS Wihok d
disaggregated data, key issues such as
prevalence, service access barriers, and
community strengths remain
undocumented, undermining efforts to
develop tailored prevention and respons
strategies.

Ivancsik, S & Purcell, L. (2025) Our Voic|
our ways discussion paper: Primary

mainstream prevention frameworks an
outlines actionable recommendations fg
systemic change.

prevention of sexual violence in First
Nations LGBTIQA+SB Communities

Key findings include:

1 Cultural Invisibility and White Normativity Existing literature marginalises Blak
Queer realities, reinforcing colonial perspectives and excluding commudeiiped
understandings of harm and healing. The framing of victim/perpetrator binaries fails
to align with kinshigbased approaches and relational accountability practiced in many
Frst Nations communities.

1 Conflation with Family ViolenceSexual violence is inaccurately subsumed under
family and domestic violence frameworks, leading to misaligned services, policies, and
funding. This misrepresentation erases the unique contexts in which sexual violence
occurs forQueer Blak communities, including hookup culture, online spaces, and
within community structures outside traditional domestic arrangements.
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1 Systemic Harm and Erasurdealth, justice, and social service systems often replicate
harm, policing and pathologising LGBTIQA+SB First Nations bodies. Survivors are
denied care due to complex needs or previous use of harm, and services are often
either culturally safe oQueer inclusivebut rarely both. This results in institutional
gaslighting and ongoing trauma, reinforcing mistrust and exclusion.

1 Colonial Load and Vicarious Traumé&rontline Blak LGBTIQA+SB workers carry
immense emotional, cultural, and spiritual burdens. They are often unelsurced,
isolated, and expected to hold space for others while navigating their own histories of
KFEFNXYeo ¢KAa GO2f 2 yIkintdominghtfrRndewdikB, YiskiAgypdnout y G A & A
and loss of critical community leadership.

1 Underrepresented VoicesTwo Spirit, intersex, trans, and gender diverse people,
young people, and remote/regional community members remain largely excluded
from existing research, services, and policy design. Their insights are critical to creating
effective and inclusive premtion strategies, and their exclusion perpetuates systemic
erasure and harm.

The paper highlights the urgent need to shift from white, heteronormative paradigms to
culturally sovereign frameworks that reflect the lived realities and strengths of First Nations
LGBTIQA+SB communities. Participants strongly advocated for the expahaibat counts

as knowledgecentring oral storytelling, art, cultural practice, and lived experience as valid
forms of evidence alongside academic research. Without this shift, prevention strategies risk
continuing the cycles of harm they aim to intertup

The recommendations are clear and actionable: invest in First Nations LGBTIQA+SB led
organisations; embed cultural governance and lived experience in all policy, research, and
program design; and fund targeted, community led solutions that reflect ptased needs.

This includes disaggregated, inclusive data collection governed by community, culturally
responsive workforce development, and the-design of services that are both LGBTQIA+SB
and Blak. Prevention must be a shared responsibility rooted inessgare, and cultural
integrity.

This paper is not simply a critique of existing gaps it is a blueprint for transformation. It offers
a vision of prevention work that is healiogntred, truthtelling, and grounded in love,
sovereignty, and accountability. Funders have a critical rof@ag in resourcing this vision,

not only by supporting frontline programs but by enabling systemic change that empowers
First Nations LGBTIQA+SB communities to lead, define, and sustain the work of prevention on
their own terms.
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Appendi 1- ProjectGovernance
The following governance structures supported the delivery of this project.
Project Advisory Group (all pilots)

TheProject Advisory Grou(PAG provided high level advisory functions to the project team
to:

w ensurethat the right voicesareincludedin the scopingconsultationandco-design
processes;

w adviseonthe developmentandimplementationof evaluationframeworksfor pilot
projects;

w ensurecommunity,evaluationand subjectmatter expertiseis broughttogether,

w providead@ 6 NJi Ny@ndtién to the projectteam.

The Project Advisory Groumet virtually, every 2 months across the project delivery
timeframe. Meetingswere 2 hours maximum and onlinéVhere advicewas required in
between meetings, membensere contacted by email or phone.

Pilot 1. Peer support for LGBTIQA+ people with disability experiencing
Isolation- Service Users Reference Group

TheService Users Reference Group (S)4iR@¥ided advice and inpuin the developmentnd

provision of LGBTIQAservicesto agencies involved in the Canberra Inclusive Partnership

(CIP) including/leridian andseveral communitypased services in Canberraidtfunded by

GKS 1 /¢ D2@SNYyYSyd +Fa LINLH 2F (GKS { dzLJLJ2 NI Ay
Communities Program.

SURG Membensere comprised of pople of all identities, sexualities, bodies, experiences
and abilities who identify as a part of the LGBTIQA+ commun8ldRG Members hedgto
identify service gaps whilst also assisting in the design of our servicegprajatts and
contributing to the continual improvement of service provision for our LGBTIQA+
communities.

As a primary stakeholderhé Groupprovided input in the codesignand developmenbf a
framework & well as ongoinfeedbackfor the duration ofthe project SURG mnteevery two
months for no longer than three hours.

Pilot 2: Protecting personal autonomies of intersex peoplilot Governance
Group

InterLink establishedn advisory committee to provide oversight of the development and
delivery of the pilot, in addition to the associated evaluation components. The advisory
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committee was comprised of people with lived experience representing a key intdeskx
organisations, representatives from the hosting organisation (QC) and researchers from the
University of Southern Queensland and the University of Queensland. The advisory
committee me quarterly and providd intermittent input via email as required.

Pilot 3: Cultural Wisdoms Group

Thelnitial project plan embeddedeultural wisdoms groufo share knowledge and guidance,
whilst also providing an external mechanism for community and cultural accountability to the
team in the delivery of this project, in the following ways:

- CenteringAboriginalwaysof knowing,beinganddoingandlived experience

- Specialisknowledgeholdersandservicegroviders,to ensureFirstNations
LGBTIQ$Bvoicesare beingelevatedandheard

- Engagingn co-designat all levelsof projectimplementation

- Providingculturalguidanceto the developmentof keydocumentsresourcesand
evaluation

Due to the significant changes made to the project in the second and final year of delivery, it
was decided that forming a wisdoms group at such a late stage would feel tokemistic
rushed and would not respect the time it takes to listen to the wisdom shared.

Instead, the project relied on open and transparent dialogue betwBestorative Yarns,
2Spirits, Barang Regional Alliance and the many consultants brought on to undertake this
project.
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Appendix 2 Guiding PrinciplegExcerpt fromSexual Violence
Primary Prevention in LGBTIQBCommunities Final report and
recommendation$

A number of underpinning issues and themes were identified through thdestgn process
which have both informed the development of the proposed pilots, but also must inform the
implementation and evaluation.

Data Sovereignty

Aboriginal and Torres Strait Islander experts and Indigenous and First Nations people globally
have developed strong protocols relating to the creation, custodianship, use and sharing of
LYRAISy2dza LIS2L) SaQ RIGF ® Ly RA RSy Bageibeeh | (1
raised as underpinning principles through the Project Advisory Group and in the think tank
process. The PAG strongly supports the Indigenous Data Sovereignty communique and the
principles of the Maiam nayri Wingara Aboriginal and TorrestSslander Data Sovereignty
Collective.

GLYRAISYy2dza 51 GF {2@8SNBAIyde Ay ! dza0dNF €t AL N
LIS2 LY SaQ AYKSNBYG NAIKG G2 3I320SNY GKSANI O02YY
waters and sky). It is the right of Aboriginal and Torres Strait Istapeeples to exercise

ownership over Indigenous data. Ownership of data can be expressed through the creation,
collection, access, analysis, interpretation, management, dissemination and reuse of
Indigenous data.

These are the right of Aboriginal and Torres Strait Islander people to:

w Exercise control of the data ecosystem including creation, development,
stewardship analysisdisseminatiorandinfrastructure.
Datathat is contextualanddisaggregated.
Datathat is relevantand empowerssustainableseltdeterminationand effective
selfgovernance.
Datastructuresthat are accountableto IndigenougpeoplesandFirstNations.
Datathat is protectiveand respectsour individualand collectiveinterests.

w
w
w
w

Exercising Indigenous Data Governance enables Indigenous peoples and their representative

or governing bodies to accurately reflect their stories. It provides the necessary tools to
ARSY(UATEe gKIFG @¢2N] Az oKFEG R2SayQoverrankg > | YR
empowers Aboriginal and Torres Strait Islander peoples to make the best decisions to support

their communities and people in the ways that meet their developmental needs and
FALIANI GAZ2Yadé

Intersectionality

LGBTIQS$Bindividuals and communities have vastly diverse experiences and backgrounds,

sexualities, gender, appearances, race, religion, class. This can be both empowering and
represent challenges; uniqueness and diversity is a strength; but also a lens in which

discrimination is experienced.
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Intersectionality is a theoretical approach that understands the interconnected nature of
social categorisationssuch as gender, sexual orientation, ethnicity, language, religion, class,
socioeconomistatus, genderability or age; which create overlapping and interdependent
systems of discrimination or disadvantage for either an individual or group.

This understanding is critical to be central to the design and implementation of policy,
programs and pilots for our communities.

Throughout the ceadesign and think tank processes, the overlaps and tensions between
experiences of violence and discrimination for LGBSEYeople in families of origin,
institutions and society more broadly were a consistent theme.

An intersectional approach in these pilots is not optionafor an approach to be successful

it will have to use a gender transformative approach that also responds to the inequalities
and discriminations that LGBTI®Bpeople face because of their race, culture, ethnicity,
class, ability, body, age and migration status.

Lack of data, commonly accepted myths about the violence that LGBBIQeople
experience and perpetrate and an invisibility of particular groups within the broader
LGBTIQSB spectrum are all themes that require further attention as Rainbow Health
+AO02NAI Qa t NARS LYy tNB@SyilAz2y y2i0Sa

People born with intersex variations

The historical impact of neoonsensual medical examinations and interventions experienced

08 AYUSNBSE LIS2LIXS A& aA3aIyATAOLYydGod LG O2NNI
adzLILI2 NIla GKS 2y32Ay3 NKSGIG2NAO | 0 2HRA KiSQdS N K/
2y A2Ay3 AYLI OO 2F (GKS ARS2ft23& 2F aakKl YSTdz
community members in a predatory and medicalised cultures, resulting in violations of
AYVGSNARSE LIS2L) SQ&a LISNE2YIlf ldzizyz2zyéo

The Australian Human Rights Commission published its report Ensuring health and bodily
integrity: towards a human rights approach for people born with variations in sex
characteristics in October 2021 and makes unequivocal recommendations based on human
MAKGA LINAYOALX Sa 2y o02RAf&e AyadSaNandes OKAER
necessity and independent oversight. These are reflected in pilot 1 but also in the final Policy

and Reform section of this paper. Without core funding for the twoik&rsex organisations

Intersex Human Rights Australia (IHRA) and Intersex Peer Support Australia (IPSA), this vital
work will not be possible.

People with disability

There is significant Australian evidence that talks to the rates of violence, including sexual
violence experienced by people with a disability but there are significant gaps when it comes
to knowing the full picture for LGBTIQBpeople with a disability. The 2014 General Social
Survey also found that of persons living with disability or a-kemgn health condition, those

who identified as gay, lesbian, bisexual, or other were more likely to experience physical
and/or threatened violence (19%) compared thi those who identified as heterosexual
(8.2%). During the process of-designing and consulting through closed workshops, the
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Disability Royal Commission held a closed hearing on 14 October 2021, to hear about the
experiences of LGBTIQA+ people with disability. This is clearly an area that also demands
urgent attention.

Aboriginal and Torres Strait Islander Peoples

The Aboriginal and Torres Strait Islander closed workshop identified that LGBTIQ4sesame
attracted, Two Spirit, Sistergirls and Brotherboys are virtually invisible not only because of a
lack of data but because they face multiple layers of violencedssatimination in LGBTIQ+
communities, in mainstream services and within First Nations community settings. Whilst we
may not have accurate prevalence data that tells us the scale and locations that sexual
violence occurs, we do know that rejection from amemity plays a significant role and
impacts on health outcomesthe Aboriginal and Torres Strait Islander pilot proposal in this
report directly addresses this.

Sexual Violence Prevention Theory of Change

[ ¢NROSQa& bl NNIGADBS ¢KS2NBR 2F /KIy3aS gl a O2
of Social Services to identify effective primary prevention SVH interventions and analyse other
forms of data that may inform a Theory of Change and future research emtimary

prevention of SVH.
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Appendix 3 Evidence Mapping

Initial mapping of pilots against select knowledge base on the draedspreventionof
violence conducted in 2023.

Condoning of violence against women
Our Watch aSyQa 02y (i NRaking2r® iSO A & A
(2021)Changel g 2 YSy Qa AYRSLISYRSYyOS Ay
The Story Rigid gender roles and stereotyped constructions of X
Gendered masculinity and femininity
Drivers Male peer relations that emphasise aggression and
disrespect towards women
Challenge condoning of VAW
t NEY203S 62YSyQa Ay R®Sbkby
in public life and relationships
Foster positive personal identities and challenge
X X
gender stereotypes and roles
Support men and boys in developing healthy
Our Waitch masculinities and positive, supportive male peer X
(2021) Change| relationships
The Story Promote and normalise gender equality in public ang
Essential private life
Actions Address the intersections between gendeequality
and other forms of systemic and structural oppressic X X
and discrimination, and promote broader social justi(
Build safe, fair and equitable organisations and
institutions by focusing on policy and systems chang
Strengthen positive, equal and respectful relations X
between and among women and men, girls and boy;
Our Watch Condoning of violence in general X
(2021) Change| Experience of, and exposure to, violence X X
The Story Factors that weaken prosocial behaviour X
Reinforcing Backlash factors (increases in violence when male
factors dominance, power or status is challenged)
Our Watch Challenge the normalisation of violence as an X
(2021) Change expression of masculinity or male dominance
The Story Prevent exposure to violence and support those X X
_ affected to reduce its consequences
Essential Plan for and actively address backlash and resistang
Actions Strengthen prosocial behaviour X
Rainbow Rigid gender norms
Health Cisnormativity X
Victoria (2020) | Heteronormativity X
Pride in Inequality in recognition of bodies, identities and
Prevention relationships
Devaluation of bodies, identities and relationships X
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Drivers of Reproduction of norms and stereotypes X
violence Homophobic, biphobic, transphobic and intersexpho X X
(LGBTIQ) behaviour

Normalisation of violence and abuse X
Our Watch & | Negative stereotypes about people with disabilities X
Women with - — . .
Disabilities A_cce_ptl.ng or norm_allsmg V|olen_ce, o_hsre_s_p_ect and
Victoria (2022) dlscrlm[natlon against people ywth dlsalgllltles ]
Changing the / 2 YUNB tftAy3 LIS2LI S-making K X
Landscape andlllmltlng mde_zpendence - -

_ _ Social segregation and exclusion of people with X

Ableist Drivers| disabilities

Address the underlying social context that gives rise X

violence against women and girls with disabilities
Our Watch & | Challenge the acceptance and normalisation of
Women with | Violence against women and girls with disabilities
Disabilities Improve attitudes towards women and girls with X
Victoria (2022) disabilities by challenging ableist and sexist stereoty
Changing the | Promote the inclusion of women and girls with X
Landscape disabilities in all aspects of life ]

_ t NEY2US 62YSY YR JIANI A
Essential independence, agency and participation in leadershi X
Actions and decisiormaking

Engage men and boys to challenge controlling,
dominant and aggressive forms of masculinity
Our Watch Ongoing impacts of colonisation for Aboriginal and X
(2018) Torres Strait Islander people, families and communit
Changing the | Ongoing impacts of colnisation for namdigenous
Picture people and society
Gendered Gendered factors
Drivers
Address the legacies and ongoing impacts of
Our Watch colonisation for Aboriginal and Torres Strait Islander X
(2018) people, families and communities
Changing the | Address the legacies and ongoing impacts of
Picture colonisation for norindigenous people, across
Essential Australian society
Actions Address the gendered drivers of violence against
Aboriginal and Torres Strait Islander women
Our Watch Intervene in and respond to existing violence X
(2018) Address soci@conomic inequality, disadvantage and
Changing the exclusion - v
Picture LYLINROGS ' 02NAIAYIFE | YR
_ physical and mental health
Supporting Address harmful alcohol and drug use and harmful
Actions drinking cultures
Key

Pilot 1: Peer support for LGBTIQA+ people with disability experiencing isolation
Pilot 2: Protecting personal autonomies of intersex people
Pilot 3: Safety, Acceptance and Identity on Country

IR,
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Appendix 4 Pilot Descriptions andRequirements

Pilot 1:Peer Support for LGBTIQA+ People with Disability Experiencing
Isolation pilot

Original Description of PilofThink Tank)

LGBTIQA+ people with disability experience high levels of isolation which creates
vulnerabilities and risks around sexual safety. LGBTIQA+ people with disability living with their
parents and those living in supported accommodation, group homes, and otstgutional
settings such as boarding houses, large residential centres, aged care facilities, forensic
centres, psychiatric facilities, and hospitals can face significant barriers in accessing the
LGBTIQA+ community and its supports.

People with disability living in closed and institutional settings are at increased risk of all forms
of violence including sexual violence. It is essential that an intersectional approach is taken
to this work acknowledging that women, girls and Aainary LGBTIQA+ people with disability
and Aboriginal and Torres Strait Islander people and people from culturally and linguistically
diverse backgrounds have very different experiences and higher rates of violence to other
LGBTIQA+ people.

. dzA £ R 2 y&ting patticipationSrEcivil society for people with disability project; this
project will employ a peer support model based on the citizen advocacy model where an
LGBTIQA+ person with disability experiencing isolation and marginalisation is linked with a
local volunteer from the disability LGBTIQA+ community, so that the person experiencing the
isolation is supported to access the LGBTIQA+ community, community groups and services
and pride events. Through developing a relationship withlegtst one loyal, longerm
LGBTIQA+ ally, community connection will be enhanced, the person will be less isolated, and
safeguards will be increased.

The match will be driven by the preferences and interests of the person experiencing isolation
so that gender, ethnicity, cultural background, and language (Auslan, deafblind signing,
community language) are also factored in.

The resourced Peer Support SVP project will be coordinated either by a newly established
y6EGA2ylLf [ D.¢Lv!b 5Aalo6fSR tS2L) SQa hNBEIFYyAal
O2dzft R 6S SR o0& b5AalofSR tS2L)X SQa tnglHIYyAal
volunteers and LGBTIQA+ people with disability will occur through resourcing local state
olaSR I R@20 08 3INBdzZLJA F2NJ SEFYLI S +AO00G2NRI
jurisdictions it might be more appropriate for an LGBTIQA+ community orgamdatihost

the peer support program, building on similar peer support/ community visitor programs they
operate for isolated people living with HIV.

Original Pilot RequirementgExpression of Interegt

The purpose of the project is to challenge social isolation by matching LGBTIQ+ people with
disability with an LGBTIQ+ community volunteer to facilitate access to social engagement
opportunities. The project partner will deliver the following:
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w engage with people with disability living in vulnerable accommodation or

circumstances

develop,or build on, existingpeersupportmodelsto supportthe projectprinciples

employ a peer support model based on the http://sidebyside.org.au/citizen

advocacy/where an LGBTIQApersonwith disability experiencingsolation and

marginalisationis linked with a local volunteerfrom the LGBTIQ-€ommunity,to

enhancecommunityconnedion

w supportaccesgo LGBTIQAeommunity,communitygroupsandservicesandpride
events

w deliverthe projectthroughoutfrom 1 January 31 December2023.

€ e

Note: This pilot was extended to the end of the 2024/2025 Financial Year #h 202
Pilot 2: Protecting Personal Autonomies of Intersex People pilot

Original Description of Pilot (Think Tank)
Building on the work of the two Australian key intersex peer organisations IHRA and IPSA as
well as individual peer advocates, this project will be developed by intersex-lgeer
organisations and delivered by intersex peers. It will support the developmiehealthy
boundaries across the lifespan, boundary setting, explore concepts of consent in the context
of both medical and in personal relationships and provide education to:

w Intersex people ¢ adults, children and young people using ageappropriate

languageandframing
w Parentscaregiveraandextendedfamiliesof intersexchildrenandyoungpeople
w Medicalandother professionals.

It will focus on initiatives that promote setting and maintaining effective boundaries, building
self knowledge (pleasure), sétive and body awareness with intersex people and families in
Australia as the primary focus for support.

The pilot will use various intersectional lenses (including intersex, disability and diverse
cultural communities) and will result in broader improvements to LGBTIQ+ community sexual
violence prevention and education, contribute to the body of evidencenonLGBTIQ+
sexual violence prevention as well as being of interest to international intersex advocates
seeking to prevent sexual violence and support intersex people and their families.

Year 1
This project will:

w Createresourcesand accessibleanformation for intersex people to understand
consentandbodilyautonomy.

w Providesupportand guidanceto familiesof intersexchildrenandyoungpeopleso
that they candiscussconceptsrelatingto consent,respectfulrelationshipspodily
autonomyandagencyusingage-appropriatelanguage.

w Includeadiversityof intersexvoicesandexperiencesincludingthroughco-design.

w Addressstigma,shameand mythsaboutintersexpeopleandbodies.
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Year 2
w Conductworkshopsto parents, caregiversand extended families of intersex
childrenandyoungpeople,medicaland other professionals.

Original Pilot Requirement$Expression of Interest)

The purpose of the project is to develop sexual violence prevention resources for intersex
people and their families with a particular focus on consent and boundary setting. Materials
and approaches will be developed througha®esign approaches by interspeers and tested

with intersex people across Australia to understand effective strategies to support intersex
LIS2 LJX SQa LISNE2Y ! f Lozfiddnée2arBsEdetedNiBaton, calepratingd St F
intersex bodies and supporting individuals to makéyfinformed choices about consent. The
project partner will deliver the following:

w Createresourcesand accessiblanformation for intersex people to understand
consentandbodilyautonomy.

w Providesupportand guidanceto familiesof intersexchildrenandyoungpeopleso

that they candiscussonceptsrelatingto consent,respectfulrelationshipspodily

autonomyandagencyusingage-appropriatelanguage.

Includeadiversityof intersexvoicesandexperiencesincludingthrough co-design.

Addressstigma,shameand mythsaboutintersexpeopleandtheir bodies.

Conduct workshopsto parents, caregiversand extended families of intersex

childrenandyoungpeople,medicaland other professionals.

w Deliverthe projectovertwo years2022/2024financialyear/s

egee

Pilot 3: Safety, Acceptance and ldentity on Country and LGBTIQA+, Two Spirit,
Sistergirl and Brotherboy Aboriginal and Torres Strait Islant¥ob Yarns pilot.

Original Description of Pilot (Think Tank)

Building on the principles laid out in the Healing Together in Ngurin Ngarluma Warayuarni
Guma Statement and work done in Aboriginal and#droriginal LGBTIQ+ communities to
prevent suicide, this project will pilot approaches to building networks of safe Aboriginal and
Torres Strait Islander organisations and people who understand trauma and can listen,
provide help and support LGBTIQ+ Aboriginal and Torres Strait Islander children, young
people and adults and their families in community.

Partnering with experts (Rainbow Door/Switchboard) and working collaboratively alongside
similar peer programs (2Spirits/QUAC) it will develop and pilot training and resources for
Aboriginal Medical Services and commuragntrolled organisations including health and
legal services as well as engaging with local-Abariginal organisations that can provide
culturally safe support for LGBTIQ+ people impacted by sexual violence.

Critically, it will seek to engage with families, Elders and respected community leaders to
increase awareness and acceptance of LGBWMIgptusing a community strengths model and
respecting cultural protocols and responsibilities to kéépb safe. It will support people of
influence in communities to stand up to and prevent discrimination and violence and build
understanding, support and acceptance of sex and gender diversity for Aboriginal and Torres
Strait Islander LGBTIQ+ adults, yourgpie and childre.

&M% 89| Page
LGBTIQ+

HEALTH AUSTRALIA
.

QP



The project will be guided by a series of yarning circles to be held in communities in parallel
with the development of the training and resources where local LGBTIQ+ people idbatify t
issues in their community with a follow up yarn to give feedback on the training developed.

Year 1
w 2 xyarningcirclesto be held in eachlocationwith LGBTIQ+samesexattracted,
Two Spirit, Sistergirlsand Brotherboys Workshop1 will identify specificissuesin
the communityand workshop2 will be to follow up and gather feedbackon the
resourcesand trainingoncedeveloped.

w Developa network of Aboriginaland TorresStraitIslandercommunity-controlled
organisationghat canprovidesupportandbe preventionalliesc throughprovision
of trainingandresources.

Engagementvith familiesof LGBTIQpeople.

Culturalengagementvith Eldersand respectedcommunityleaders.

Training and awarenessfor non-Aboriginal organisationsworking in sexual

violence prevention and responseincluding LGBTIQ-brgs that may be able to

providesafesupportor work in partnershipin the longerterm.

w Partnerwith Indigenoud GBTIQ@rganisationsalreadydeliveringsimilarprograms
andapproachedo ensureresponsesare coordinated.

egee

Year 2
w Developresources& trainingmaterials
w A resourcesharing LGBTIQ+JS 2 LJtdi&¥ &hat explainsthe links between
experiencef sexualviolence,assaultand harassmentand what saferesponses
look like.

w A training package(includingtrain the trainer) developedby RainbowDoor that
builds on their suicide prevention work and can be tested through the yarning
circlesto be deliveredto Aboriginaland non-Aboriginalservices.
Workshopmaterialsincludingscript, slides,videos,activities.
Avisualresourcefor families,communityleadersand Eldersabout sexualiolence
prevention.

w A template for communities to yarn and develop guidelines on safety,
responsibilityand obligations.

w Tipsheets:why inclusionand acceptanceof LGBTIQpeopleare important, what
to do andwhereto get more help/support(referrals).

€ e

Original Pilot RequirementgExpression of Interest)

The purpose of the project is to engage with LGBTIQ+ Aboriginal and Torres Strait Islander
people in eight eastoast communities to identify local issues relating to sexual violence
prevention, developing localised responses, engaging families, Elders and service providers
through yarning circles and training to build strong cultural approaches to prevent and
respand to violence. It will result in a framework and model that could be adapted to use in
other Aboriginal community settings to prevent LGBTI€xual violenceThe project partner

will deliver the following activities:
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w pilot approachesto build community acceptance,awarenessand support for

Aboriginaland TorresStraitislanderLGBTIQpeopleat risk of sexualviolence
w engagelocal LGBTIQ¥eople through yarning circlesto determine community
priorities for future developmentof sexual/violenceprevention approachesor
Aboriginaland TorresStraitislandemeoplec yarningcircleswill be basedin Cairns
with an initial focus on testing approachesin CapeYorkand the Torres Strait
followed by a seriesof yarningcirclesandworkshopsn the eastcoastof Australia
¢ seelocationbreakdownbelow:

o Yearl ¢ Cairns,TorresStrait, Townsville Brisbane

o Year2c¢ Lismore BrokenHill, Redfernand Melbourne/Mildura
developtraining,resourcesandtools that will raiseawarenes®f sexualviolence
prevention create a model and framework that can be usedin other Aboriginal
communitysettingsdeliverthe projectfrom 1 February2023¢ 30 December2024
participatein the evaluationprocessor the entire project.

€€

Summary of approved changes

7 yarning circles across 3 states to 1 yarning circle held on the Central
determine community priorities for Coast NSW.

future development of sexual violence
prevention approaches for Aboriginal
and Torres Strait Islander people.

Develop resources and tools that will 3 resources developed

raise awareness of sexual violence w QueerBlakStrength8BasedCards

prevention and assist with responses to (used in therapeutic,

sexual violence. psychoeducationaland yarning
sessions)

w Practiceguide
w Serviceposter
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Create a model and framework that
can be used in other Aboriginal
community settings

Sexual violence yarning circle model
and frameworkincluding

w approvedethicsapplication

w Yyarningcirclefacilitator manual

w yarning circle program and
activities
yarningcircle distressand safety
protocol
registrationscreeningorm
participationinformation sheet
informed consentform
English proficiency seltrating
scale

€

e€eeec

Desktop literature review to evidence
the direction of resource development
and future development of sexual
violence prevention approaches

Literature review as well as a
discussion paper developed by a
group of 7 consultants.

Develop an evaluation framework for
this project

Evaluation framework and project
summary report
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Appendix5- & / dzLJLJF | - Barahg RedioNd)/ Alliance
localised resources for LGBTIQA+SB Sexual violence prevention

Written by Restorative Yarns and-&pirits.

Intro/Blurb for advertisement:

Cuppa and a Yarnis an ongoing educational series created especially for young
LGBTIQA+SB/ob, offering a safe, inclusive, and culturally grounded space to explore
big topics over a virtual cuppa. With heart, humour and honesty, this series aims to
support Mob in navigating relationships, identity, and the world around them with
respect, love, and cultural humility. Each instalment tackles issues like consent,
boundaries, and respectful relationships, weaving together lived xgerience, cultural
knowledge, and community wisdom. Developed to address and prevent sexual
violence, Cuppa and a Yarrempowers our mob to have the hard conversations, share
stories, and build a future where everyone feels safe, heard, and deadly.

Resource theme focus:
First resource theme: Consent
Second resource theme: Healthy relationships

Script for 30 second video on CONSENT

TITLE CARD (0:60:03)
Text on screen:
"Consent Is Culture: Real Talk for Mob"

[Cheeky but chill beat with Blak/queer energy]

DAVID VIDEO (0:00:26)
[Clip of David with a cuppa at a table]
/be 131 LHGuielkyiarn.
9 YUt WUq We R ok ROLIITLAR ! o M ckLBY O 1J
faqkt WNYqaqc WHDWHEG I AWM 10 ¢k & 'ER XIEU EWe W KDG WG Rt 1JLWE
h~c¢! HUk WRY We WO Y iotligpiRg? Bigmd)J LRt We WU Y IOW] 2 R q
And guess what? You can change your mind anytime.
fnllagd 3! Wt JUGWN Y R-UgBudcankat 110 UN! aYLieC LI 2¢R! ALK LEqB6KE L) K 1 LLIC |

OUTRO (0:270:30)
Text on screen:
"Consent is care. Consent is Blak love. Consent is always needed."

#ConsentlsCulture #YarnltOut #BlakQueerPride #RespectMob
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Social Media Tiles on CONSENT

Main opening slide
Bf nlWf qWl RUKqWé WecWdaWoWNcdaWzacet WOYUt DUqUWNMNB

Slide 2.

Nf x EWNa Wbf nWf qul RUKkqUWe Wec WG WoNE 6 AWF aqkt We W
Visual: Two cute bush animals texting a deadly rainbow lorikeet and a shy echidna.
Text:

xYI Rt JUDgalWmi ¢ UU0w Wi RUt We GWO ¢ qlll e W
EA6RI UcalWmOGddWine ! HUs WURT t 8 W
XYl Rt JUgalls GOWNYYT AWz Ar W Wae! AWE RUK q LW W 1K

Caption:
9YUt DUqWéect WaqYWARWIUgqd6et Ret qRHEAWN ¢ G FOWmBO 1J4 1 LY
gc¢c! ADoda GAGRUk Wa 3t t owWm9 YUt WUOqft 92daqel DWm7act

Nf x EW=ZalWboVYelWo9c¢ UKk qwWAel W~RUOTt AW92 Ab
Visual: A dreamy drag kangaroo with a crystal ball looking confused.
Text:
BNG 1! Ws I WWhue RIqWe UT BT RT Uk qt ¢! woyaWw YW Waé Y
STOP RIGHT THERE, DARL
fnW! YelWée¢ RUKqWNY ¢ WHGUCE! Wb EEwALW! Ye WE RUK qUNY
ERINVDUARNVWRY WOYqWe Wt GUOGGWNY! WbuNRYWES8WET wto
Caption:
~YHAWs Wk | WOHLEGHIHIID MERIUK q UG ! HERHWOW? YUK qIct t 2a 1)
answer. Mx] 7Nf A E7WM[RItq ¢qRYUt 9YUt DUqwWm? YUKk q?7

TILE 3: "Consent is like Sharing a Feed"
éRt eclalINsVYW7G¢ctneddet Weaqle W7 7AWEURWYNnnIJl U
q6c¢cUtt O
Text:
moYe W YUk qUWNUqW#HEI ¢ Ut ! Ws ¢ 130W Y a 133 0Nt YeO ki gL g
Hl ¢ Ut ! WRnNWa6 13! Wt ¢! WOYWqYWt YaGWq6 ROUNDWIIGH 1J 0w
Caption:
f gkt WOY aqRld AATWIHRIGIRRIVNHqRY UKW JUGWRaqWHY YOG AWt UG
#ConsentCulture #BlakBBQBoundaries #MobRules

TILE 4: "You Can Take It Badkike a Bad Tattoo"
Visual: Someone showing off a deadly rainbow tattoo... that says "YOLO" in Comic
Sans.
Text:
/bs 2t qWd Rt 1Jyde da chdnd lydlirning aptuit sex or dating, even miday
qbél YanNo ow
Caption:
ECRI W Ut WeqWnRI t qWHz2 qWHEScUNIT W Yel uamRUT e WING ¢
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timetOll UT WRNWa6 13! W YUK qWa Rt qJUe WNGS ¢ aqkt WUYqY UK
#TattooRegretsAndBoundaries #BlakQueerVoices

TILE 5: "No Shame in Saying No"
éRt aclall WnecHeaVYet WIGT Wl WsYal RUNDWe Wne U6 e ql
affirmations.
Text:
m YaqlWagVYl ¢! AW0YqWads BT WagBG AWMDY ttlsR a6 W! Ye LW
Ec! RUDW sWI YUt UkqWact Jw Ye Wl el JOWf qWG et 13+ W v
Caption:
7Y2UT ¢l RIJY Wel W gl YURW7GEt WG ¢ NRAWWAI YaqllHaql! Y
let anyone guilt you into anything. #StrongMobConsent #L.GBTIQA+BlakPride
#BlakBoundaries

Script for 30 second video on HEALTHY RELATIONSHIPS

TITLE CARD (0:00:03)

Text on screen:

HB~YHWx Y2IJWNMNalli 6cqkt WelWeclWeaqé! WAJGE qRYUt 6 RC
[Upbeat, chill music with Blak/queer vibes]

DAVID VIDEO (0:04:26)
[Clip of David with red and green flags in hands]
m G RPDG&EE YWl OWwl 3¢ o Whue RAET OW WEKIETdaqd! W ¢ a
fagkt WOYqWTet qWH2 qall na RIJt We UT Wre qU Wt JadnRIJt 1O
fagkt WnPWPYIRUNDW ¢cnWqYWAIW! Yel WneddaWl el a! Wt K
fagkt WYGcUUW ¢l Ut 49WA R MiticHadkighysugpRdbe. UT WHGS W Ht RUN WR
f gkt WAHUDRUNWG! GUT We GAWUYquWs RT T WU
And when stuff gets tough? You talk it outnot walk out.
Aldcowa Y2U0WiIRY quUt OWADcOWaY2JWaKe!l Ut oWwA e o Wa Y
~J1 #el P WROWI Wal YNNI ¢T WAWecal RN qe w

OUTRO (0:270:30)
Text on screen:

"You deserve love that feels safe, strong & proud. "

#MobLovel01 #HealthyLoveForDeadlyMob #RespectisPower #BlakQueerJoy
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Social Media Tiles on HEALTHY RELATIONSHIPS

Main opening slide
"Love You, But Make It Healthy"

TILE 1: "Not Just Cute Selfies, Cuz"
Visual: Two Blakfullas posing for a selfie, then cutting to them doing dishes together.
Text:
A healthy relationship isn't just the selfies on Insta.
It's also:
Doing the dishes
Talking through the awkward stuff

Bringing them a cuppa when they're cranky
Caption:
92 qUWRY WNYYT OW7 2 qll Wt GUHERqAWHE | 1AW Ghrodlt 6 Ys RUN
stuff  #DeadlyLove #NotJustVibes #MobMatters

Nf x EW=a Wbs ¢ 0 Y- talk Wflds @R oA dI¥ ¢ R #6LU

Visual: Someone lurking in bushes watching their partner's phone... with mozzies biting

them.

Text:

BNG1I! W YUk qWa WqWa WwsdeUNWs RgéWa! WwWnl RIUT + OWNG ¢
c6Wnec GOWNSeqkt WHYUq! YOGWD I 3+ 137 We GWet W ya

Healthy love lets youbreathe - mozzies don't.

Caption:

NIl z2dway20w ¢!+ Allm] YWIR2JW! Yel WIiRNWALWF & Gd WAL

GRt DT WYUWF Ut qcemwlWmNI 2t g8l 72t qum~YHAH?2 13t 1JI 2131 71

TILE 3: "Accountability f qqk + WWEW*! AWl HaqecGd
éRt aclall WGWIt YUUW ¢! RUNDWBEYI | !
Tet qUW2RARUNDKIO
Text:
Blamed your trauma? Snapped and then ghosted?

N6 ¢ akt WHBalgikld MER YRT ¢ URIJIO
Healthy love means saying:
pf Ws ¢t Ws 1 YURWOWf kG Ws YI t RUNDWY U WR q O

)
BWs RIIWEYAUT RU

Caption:
Mob love includes learning, growing, and being brave enough to own your mess.
Accountability =  attractive. #GrownNotGroan #HealingTogether #MobRelationships

Nf x EWNa Wbf nWoVYek I"JWé RARUNWRUWE J#HI 1Jq HOrOOW
Visual: Two people in love hiding under a table, dodging the aunties.
Text:
BNGIJ! W ¢! W6 3! WayY21IWa WAz "qWs YOk qWH W 13130U
fnl! Yel WGY2Ukt W6 RT Ry Loy e sRUWIK RytLUdG N LWIAGE T W6 ¢ R He g
You deserve to be seen, loud and proud.
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Caption:
WéWecaqé! W WidecqRYUt 6 RGWIT Yt Uk qW6E RT JLW! Ye OWf ql
cousins. #NoMoreSecretMobs #ProudLove #BlakAndOut

TILE 5: "Communication: The Original Love Language”
Rt cclialWNWU+qWARYU2YWs R6 WG Yaqt WYnWm! YeWNYYT e wd
Text:
Healthy love sounds like:
mOcUWs W ¢l UWEcAHY 2 qagécecqagsé RUNe w
pf WEe ! T W Yeduwe U Wf WNWqWRaqWUY s Ow
moYelWscUqUW GeHIWJe Wf WNY qlU! Ye lOw
(Bonus points for memes & cuppas )
Caption:
Né¢tt RUNDWRHRUKK G IEAYFOGOMIHIUR Y UOWc D¢ G q6 ! Wa Y H WO Y 2 13 W
checking in. #YarnlsLove #MobTalksMatter #HealthyHeartBeats
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Appendix6- EcaSystem of Support Facilitator Instruction Guide

ZSP]R]TS ey

Facilitator Instruction Guide

Eco-System of Support: A therapeutic tool for working
with LGBTQIA+ SB Mob to explore experiences of
sexual violence

Overview

The Eco-System of Support is a narrative therapy tool inspired by Aboriginal and Torres
Strait |slander ways of knowing, being, and doing - centring Country as a living co-facilitator.
It uses the natural elements of Country (like trees, rivers, animals, and mountains) as
metaphors to guide reflection, connection, and storytelling about personal support systems,
identity, strengths, and experiences of resistance, hope, and joy.

The authors (Sam Ivancsik, Leslie Purcell (Flowers), Locky Bygrave, Annie Monks, David
Hunter and Madi Day) acknowledge Neazelo Neube and David Denborough's Tree of Life
methodology and work, which was adapted to create a culturally responsive therapeutic tool
for LGBTIQA+SE mob to explore experiences of sexual violence.

This tool is to be used alongside the Recognising the Drivers of Sexual Violence Framework
for LGBTIQA+SE mob, it can be used individually or within a small group sstting.

Introduction to Narrative Approaches and the Eco-system of support

MNarrative therapy is a respectful and empowering approach to healing that invites individuals
to reclaim their stories and centre their strengths. Rather than seeing problems as located
within a person, narrative therapy externalises them - separating the issue from the person -
and invites a process of re-authoring life stories in ways that affirm identity and resilience.
This is especially aligned with First Nations worldviews, where storytelling is not enly a
communication tool, but a cultural and spiritual act of survival and strength. As Kaurna Elder
and narrative therapist Aunty Barbara Wingard says, "We assist people to tell our storfes in
ways that make us stronger. " For Aboriginal and Torres Strait |slander peoples. stories carry
cultural knowledge, guide social behaviours, and connect individuals to Country, Kin, and
Ancestors,

MNarrative approaches also honour the relational nature of healing in First Nations
communities. In contrast to Western therapeutic models that often isolate the self from its
social context, narrative therapy recognises that healing happens in relationship - with
community, with cultural identity, and with the land. This ecosystemn of support is vital for
wellbeing. It sees people not in isolation but as part of interconnected systems that include
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Country, family, community, and spirit. The use of narrative tools help individuals explore
personal and collective experiences, locate resistance and strength, and express complex
emotions that may otherwise be difficult to voice.

The billabong was chosen as it is a powerful cultural metaphor within this therapeutic
framework. For many Aboriginal and Torres Strait 1slander peoples, billabongs are sacred
places - deeply connected to spirtual and clan identity. They represent more than
waterholes, they are sites of reflection, connection, and belonging. The billabong is a place
where the physical, emotional, and spiritual come together. In therapeutic practice, this
image offers a culturally grounded symbol of healing - a place to sit, reflect, feel, and
connect. It becomes a container for stories, emotions, and memaories, held safely within the
layers of Country and culture.

Integrating items from the billabong ecosystem into narrative therapy invites individuals to
journey through their own stories with grounding and curiosity. Each item, whether a stone,
animal, or ripple in the water, can represent an emotion, event, or experience. By engaging
the senses and prompting reflection, participants are supported to make connections
between their inner world and the environment around them. The eco-system elements and
their associated questions allow for a gentle entry into difficult topics, supporting expression
through metaphor when words are hard to find. This kind of practice respects cultural ways
of knowing, being. and healing. and reinforces the power of storylelling not just as therapy,
but as a way of life.

Purpose
s To help participants reflect on their networks of support and resilience.
s To externalise challenges and lift personal stories of strength, resistance, and hope.

s To nurture LGBTIOA+SB identity, belonging, and agency through storytelling rooted
in Country.

Materials Needed

s Large blank paper or canvas with the printed Billabong in the middle

o Markers, pens, paint or natural items (e.q., leaves, flowers, sand, dirt, sticks) for
participants to use.

s Copies of reflective prompts and example eco-system of support (optional handout).

Page 2|7
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# Soft music, nature soundtrack or listening to Country outside (optional).

s A guiet, comfortable space (ideally a culturally important’ healing area on country)

Facilitation Steps

1. Welcome & Grounding (10—15 min)

¢ Acknowledgement or Welcome to Country.

& [nvite participants to take a few breaths, connect with the land beneath them, and
reflect on the idea that Counfry holds us and remembers us.

s« Explain that this session will explore support systems through metaphors in nature,
inviting a connection with self, others, and the land.

2. Introduce the Eco-System Metaphors (10 min)
Walk through each element and its associated reflection guestion:

+ Flowers - "Who are your chosen family?"
Represent the people you choose to stand with you - friends, family, chosen family,
mentors, ancestors, community.

¢+ Underground Water Systems - "What are your values®"
These unseen but essential waters represent the values that nourizh your roots and
guide your decisions.

+ Billabong Ripples - "What is weighing your spirit down¥"
The ripples on still water show the impact of burdens, grief, or pain that need
acknowledgment.

+ Rocks - "What have your acts of resistance been?"
Solid and enduning, these represent your moments of standing firm, moments of self
protection, or surviving.

« Animals - "What strengths do others see in you'?"
Animals show up with different traits and identfities - strength, cleverness, speed,
nurture. What do others notice in you?

Fage 3|7
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+ Trees - "What does hope feel like?"
Trees reach upward with resilience. Describe hope as a feeling, an image, or a
sensation.

+ Mountains - "What brings your spirit joy?"
Mountains can be awe-inspiring, grounding, or freeing. What uplifts your spirit?

+ Addition of own symbol - “Is anything missing or need to be added?"
Listen to your spint and add any symbol you feel is missing

3. Creative Reflection {50 min)

Option A: Individual Exploration

« Participants create their own Eco-System of Support landscape on paper.

* Encourage them to draw, write, or use symbols to respond to the seven reflective
prompts.

» Provide participants with a hand out of ‘example billabong’ (see appendix A)

Option B: Group Mapping
» Create alarge shared map on buicher paper or canvas.
# |nvite each person to contribute one reflection per element.

» This builds a collective eco-system and highlights shared experiences.

4. Story Sharing Circle (Optional, 2030 min)
& |nvite participants to share reflections if they feel safe and ready.
& Llsg prompts:
o “Would anyone like to share a flower - someone in yvour chosen family™?”
o “What's one rock - an act of resistance you're proud of ?°
o “What animal do you think represents you?”

« Respect silence and allow non-veroal forms of sharing (pointing, drawing, etc.)

Fage 4|7
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5. Closing & Grounding (10 min)
& Reflect as a group:
o What strengths did you see in yourself or others?
o What part of Country are you taking with yvou today?
& Invite a closing breath and a moment of stillness with country.

« [End with a poem, song, or Dadirri.

Facilitator Tips

+ Know Your Audience - Understand the identities and needs of the individuals,
group of community.

& Trauma-Informed: Let participants have choice throughout the activity, allowing
them to opt out of any question. Have an additional facilitator present, to provide
support available

& Flexible Use: This tool works in therapeutic, group, or cultural healing contaxts.
Adapt as needed, parficipants may feel additional pieces of country need to be added
to their Billabong.

# Nature Connection: If indoors, bring in elements of Counfry - photos, branches,
stones, natural items.

Reflection Prompts Recap (Eco-System Map)

Element Reflection Prompt

Flowers Who are your chosen family?

Underground Water What are your values?

Page 5|7
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Billabong Ripples

Rocks

Animals

Trees

Mountains

Acknowledgement

v

What is weighing your spirit down?
WWhat have your acts of resistance
been?

What strengths do others see in you?

What does hope feel like?

What brings your spirit joy?

Facilitator guide written by Restorative Yarns and 2-Spirits.

Made possible with funding from the Australian Government Department of Social Services
and support from LGBTIO+ Health Australia.

Artist: Melinda Hickey

June 2025
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Appendix7- Recognising the Driverof Sexual Violence Facilitator
Guide

Facilitator Instruction Guide

Recognising the Drivers of Sexual Violence: A
Framework for Working with LGBTIQA+ SB Mob

Purpose of This Guide
This facilitation guide supports practitioners, community workers, and advocates to deliver
sessions focused on identifying and discussing the social, structural, and systemic drivers of
sexual violence experienced by LGBTQIA+ Sistergirl and Brotherboy (SB) mob. It is
designed to:

e Foster culturally safe and trauma-informed dialogue.

e Empower mob through shared knowledge and experiences.

e Challenge systems of harm and raise collective awareness.

¢ Promote healing, respect, and accountability.

e Begin to unpack the drivers of violence for LGBTIQASB mob to increase awareness
and understanding

Core Principles

Facilitators must uphold the following principles:

1. Cultural Safety - Respect Aboriginal and Torres Strait Islander knowledge,
leadership, and lived experience.

2. Trauma-Informed Practice - Be mindful of triggers and promote emotional, spiritual
and physical safety.

3. LGBTQIA+SB Inclusion - Use affirming language and recognise intersectional
identities.

4. Consent and Choice - Participation is voluntary. Always seek consent before

beginning or sharing.
= 2SPRITS
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5. Strengths-Based Yarning - Focus on collective strength, resilience, and resistance
to systemic violence.

G. Cultural Humility - Acknowledge the cultural reciprocity and two way leaming that
occurs through sacred yvarns.

Preparation Steps
1. Honouring Cultural Protocols - Respecting Aboriginal and Tomres Strait Islander

people’s ways of knowing, being and doing. Acknowledging protocols will differ
across many countries and local consultation should ocour.

2. Know Your Audience — Understand the identities and needs of the individuals,
Qroup oF community.

3. Create a Safe Space - Choosze a quiet, comfortable, culturally safe and private
location. Consider healing spaces and places on Country.

4, Gather Resources — Bring the sexual viclence drivers framework, visual aids, paper,
art supplies, and support service contacts.

5. Plan for Support = Arrange a co facilitator to support throughout the yarning circle.
In addition to this, consider identifying a cultural mentor, elder, healer or support

person who can be present or on-call.

6. Self-=Check = Reflect on yvour own biases, grounding, and readiness to hold space
for zensitive yvarns.

Session Structure
Estimated Duration: 20- 120 minutes (adaptable depending on context)
1. Welcome and Grounding (10=15 minutes)

s Acknowledgement or Welcome to Country

& |nvite participants to infroduce themselves, pronouns and share what brought them
here.

« Explain the purpose of the session.

Fage 2|11
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« Sel group care agreement around confidentiality, respect, and cultural safety.

« Offer a grounding practice: breathing, cultural meditation, listening to country.

2. Intreducing the Framework [30- 45 minutes)

« Provide copies of the ‘recognising drivers of sexual violence framework' to the group
as a handouts (refer to appendix A)

= Llze plain, inclusive language to explain:

o What sexual violence is (beyvond physical acts).

Sexual assault is any sexual acion or attempt that happens without a
person's clear and willing congent. It includes any behaviour that makes
someonea feel uncomfortable, scared, or threatened in a sexual way. This can
happen through force, pressure, or manipulation.

Sexual assaulf isn't just physical contact. It can also include things like forcing
someone to watch sexual content or sharing private sexual images or videos
without their permizsion. Congent must always be given freely, and without
fear, pressure, or guilt. (Family Safety Victoria, 2025)

o What is meant by "drivers" = the underlying causes or enablers.

In the context of preventing sexual violence, "drivers” refer to the underlying
causes, conditions, and social norms that enable or increase the likelihood of
thiz viclence occurring. These are not just individual rizk factors or isolated
incidents, but deeply rocted societal issues that shape attitudes, behaviours,
and power dynamics. Drivers operate across all levels - individual, relational,
community, and societal and contribute to environments in which sexual
violence is more likely to happen.

Key drivers include colonializm, patriarchy, ableism, homophobia, transphobia
and racism. These drivers are the underlying enablers of gender ineguality,
rigid gender roles, power imbalances that normalise disrespect, control, and
violence, sexism, heteronormativity, cisnormativity. Understanding these
complex and intersecting drivers is essential for shifting from reactive
responses to proactive, inclusive, and culturally responsive prevention
strategies that address the root causes of violence for all communities. (Cur
Walch, 2018).

o The difference between individual acts and systemic drivers.

The difference between individual actz and systemic drivers lies in
understanding the root of the issue versus its surface level symptoms.
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