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Executive Summary 
 
This report presents the outcomes and key learnings arising from three sexual violence 
prevention pilot programs delivered between July 2023 and June 2025. 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 needs of LGBTIQ+SB communities. 
A formal evaluation of the project will be conducted by the Gendered Violence Research 

Network, UNSW Sydney, in the second half of 2025, and will provide additional learnings as 

well as recommendations to inform future programs and initiatives. 

The three pilots were: 

1. The Roundabout Project – peer support for LGBTIQA+ people with disability 

experiencing isolation. 

2. Protecting Personal Autonomies of Intersex People – co-designed resources and 

psychosocial support to strengthen bodily autonomy, consent, and healthy 

relationships. 

3. Safety, Acceptance and Identity on Country – culturally grounded primary 

prevention for LGBTIQA+SB same-sex attracted, Two Spirit, Sistergirl and Brotherboy 

Aboriginal and Torres Strait Islander peoples. 

Across the pilots, outcomes included: 

• 23 peer support matches and monthly accessible community events for LGBTIQA+ 

people with disability, with participants reporting increased social connection, 

confidence and ongoing friendships beyond the project period. 

• 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 rated the program 4.8/5 for safety and relevance. 

• 47 new publicly available resources specifically created for people with innate 

variations of sex characteristics, co-designed by people with lived experience, 

improving access to information on consent, relationships and bodily autonomy. 

• An ethically approved, culturally safe yarning circle model and a suite of five co-

designed resources to strengthen identity, connection to culture, and safety for 

LGBTIQA+SB Aboriginal and Torres Strait Islander peoples. 

• A literature review on primary prevention of sexual violence specifically within First 

Nations LGBTQIA+SB communities and the “Our Voices, Our Ways” discussion paper 

which provides a culturally informed and community-led 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 evidence and a pathway to sustained funding. Short-term timeframes, the need to 

build trusting relationships, and limited evaluation opportunities pose risks of unintended 

harm and undermine community confidence. Long-term 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 
LGBTIQ+SB communities, particularly for trans and gender diverse people, Queer Aboriginal, 
Brotherboy and Sistergirl populations, and people with innate variations of sex 
characteristics.  
 
Sustained government funding is essential to continue building this evidence base, maintain 

workforce capability, and ensure that LGBTIQ+SB community-controlled organisations can 

continue delivering effective, culturally safe, and inclusive prevention programs. 
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Acronyms and Terminology 
 

Term Definition 

Blak A term used to describe Aboriginal and Torres Strait Islander 
people in a way that is empowered, self-determined, and 
distinct from the historical use of "black" to describe 
Indigenous peoples. It emphasizes cultural identity and 
sovereignty and is often used to challenge colonial and 
mainstream narratives about Indigenous Australians. The 
term celebrates pride in Indigenous heritage and is often 
associated with political and social activism. 

Cisgender/cis A term used to describe people whose gender corresponds 
to the sex they were assigned at birth. 

Cis-normativity Assumes that everyone is cis-gendered and that all people 
will continue to identify with the gender they were assigned 
at birth. 

Endosexism Treating particular bodies as valid, and others as disordered 
or in need of 'fixing' (NSW Health, 2025).  

Gender Refers to the socially constructed and hierarchical categories 
assigned to individuals on the basis of their apparent sex at 
birth. 

Gender Binary The spectrum-based classification of gender into two 
categories of either man or woman based on biological sex 

Gender pronoun These refer to how a person chooses to publicly express their 
gender through the use of a pronoun, whether it is a gender-
specific or a gender-neutral pronoun. 

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

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

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

Intersex/ Innate variations 
of sex characteristics 

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

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'
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LGBTIQ+SB An evolving acronym that stands for lesbian, gay, bisexual, 
transgender, intersex, queer, sistergirl, brotherboy and 
other terms that people use to describe their gender, and 
sexual orientation/s. 

Non-binary An umbrella term describing gender identities that are not 
exclusively male or female. 

Sex characteristics A person’s sex characteristics are their physical sex features, 
such as their chromosomes, hormones and reproductive 
organs. 

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

Sexual violence Sexual violence may include (but is not limited to) rape, 
sexual assault, indecent assault, sexual coercion, being 
forced to watch or engage in pornography, enforced 
prostitution, sex trafficking, unwanted touching, and the 
non-consensual sharing of intimate images (Australian 
Institute of Health and Welfare [AIHW], 2019). Sexual 
violence is sexual activity that happens where consent is not 
obtained or freely given. It occurs any time a person is 
forced, coerced or manipulated into any unwanted sexual 
activity, such as touching, sexual harassment and 
intimidation, forced marriage, trafficking for the purpose of 
sexual exploitation, sexual abuse, sexual assault and rape 
(Our Watch, 2015). Sexual violence may include but is not 
limited to coercion (persuasion by using force or threat), 
being forced to watch or engage in pornography, enforced 
prostitution, being made to have sex with other people, 
unwanted touching, non-consensual sharing of intimate 
images and physical force, rape, and sexual assault with 
implements (World Health Organisation (WHO), 2002). 
Sexual violence may be interrelated with other forms of 
violence. Sexual violence may occur within current and 
former intimate partner and family relationships and may 
also be a standalone form of violence outside of dating and 
marriage. Sexual violence can also contribute to 
reproductive coercion – behaviour that interferes with the 
autonomy of a person to make decisions about their 
reproductive health (WHO, 2002). 

Sexual Harassment The Sex Discrimination Act 1984 (Cwlth) defines sexual 
harassment as any unwelcome sexual advance, request for 
sexual favours or conduct of a sexual nature in relation to 
the person harassed in circumstances where a reasonable 
person would have anticipated the possibility that the 
person harassed would be offended, humiliated or 
intimidated. Sexual harassment includes but is not limited to 
indecent communication (unsolicited sexual images, 
comments, phone calls, text messages, emails or social 
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media posts), indecent exposure and unwanted sexual 
touching (Australian Bureau of Statistics (ABS), 2017). 

Sistergirl/Brotherboy Terms used for gender diverse people within some 
Aboriginal or Torres Strait Islander communities. Sistergirls 
and Brotherboys have distinct cultural identities and roles. 
Sistergirls are Indigenous people who were classified male at 
birth but live their lives as women, including taking on 
traditional cultural female practices. Brotherboys are 
Indigenous people who were classified as female at birth but 
who have a male spirit. 

Transgender/Trans/Gender 
diverse 

Terms used to refer to people whose assigned sex at birth 
does not match their internal gender and sense of who they 
are, regardless of whether their gender is outside the gender 
binary or within it. Transgender/trans or gender diverse 
people may identify as non-binary, that is: they may not 
identify exclusively as either gender; they may identify as 
both genders, they may identify as neither gender; they may 
move around freely in between the gender binary; or they 
may reject the idea of gender altogether. 

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

Variations of sex 
characteristics 

Refers to people with innate genetic, hormonal or physical 
sex characteristics that do not conform to medical norms for 
female or male bodies. It refers to a wide spectrum of 
variations to genitals, hormones, chromosomes and/or 
reproductive organs. 
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Background 
 
Under the Fourth Action Plan of the National Plan to Reduce Violence Against Women and 
their Children 2010-2022 (the National Plan 2010-2022), the Australian Government 
committed funds in 2019-20 to 2021-22 to a program of work focused on the prevention of 
sexual violence. The sexual violence prevention pilots were designed to build on the broader 
prevention approaches under the National Plan 2010-2022 and focus on raising awareness 
and changing behaviours that drive sexual violence and sexual harassment. 
 
In June 2021, the Department of Social Services (DSS), Commonwealth Government engaged 
LHA to undertake a co-design process with member organisations and community 
representatives across Australia to provide recommendations on sexual violence prevention 
and harassment activities that meet the specific needs of lesbian, gay, bisexual, transgender, 
intersex, queer, asexual (LGBTIQA+) and other sexuality, gender and bodily diverse people 
and communities.  
 
This co-design and consultation process included: 
 

• Development of a project advisory group consisting of a broad range of national 
jurisdictions, expertise, and intersectionality. 

• Survey exploring current approaches to responding and preventing sexual violence 
experienced by LGBTIQ+ people; and priorities for future focus. 

• Think-tank sessions completed through a series of closed consultation workshops 
to bring together practitioners, policymakers, researchers, and community 
members with lived experience to share knowledge and determine sexual violence 
priorities. Thirty-six people attended the Think Tank workshops from the following 
communities: 

• People with innate variations of sex characteristics 
• Trans and gender diverse people 
• Aboriginal and Torres Strait Islander people 
• People with disability 
• Culturally and linguistically diverse people/forcibly displaced people 

 
The co-design and consultation process identified nine proposed pilots to prevent sexual 
violence in LGBTIQ+SB communities. All proposed pilots were underpinned by La Trobe 
University’s Narrative Theory of Change framework. The Narrative Theory of Change 
identifies different prevention strategies to respond to the range of contexts in which sexual 
violence prevention occurs, including, education for behaviour change, early supportive 
relationships, creating safe environments and transforming social norms.   
 

Early Supportive 
Behaviours 

Prevent LGBTIQ+ sexual violence and harassment and challenge 
stereotypes by deconstructing heteronormative and cis 
normative assumptions about gender, sexual orientation/s, bodies, 
sex, consent and relationships for children, young people and  
adults through the development of supportive relationships. 
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Education for 
Behaviour Change 

There’s a lack of consistency in the application of respectful 
relationship education (RRE) across Australian jurisdictions and a co-
existing contention about the inclusion of LGBTIQ+ people and 
relationships in RRE. LGBTIQ+ people’s experiences of sexual violence 
and harassment (SVH), relationships, bodies and the places where 
LGBTIQ+ people experience SVH are not included in mainstream 
prevention education approaches. 

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

Transforming 
Social Norms 

People with diverse sexualities, genders, and/or variations of sex 
characteristics experience discrimination and stigma. Additional 
forms of oppression, including (but not limited to) racism, ableism, 
classism, transphobia, and ageism can compound experiences of 
sexual violence and harassment. 

 
 
In June 2022, the DSS funded three of the nine proposed pilots for development and delivery: 
 

• Peer support for LGBTIQA+ people with disability experiencing isolation.  
• Protecting personal autonomies of intersex people. 
• Safety, Acceptance and Identity on Country and LGBTIQA+, Two Spirit, Sistergirl 

and Brotherboy Aboriginal and Torres Strait Islander Mob Yarns. 
 

 

Sexual Violence  
The pilots described in this report used the following understandings of sexual violence: 
 

“Sexual violence covers a wide spectrum of behaviours that are perpetrated 
against adults and children, including sexual harassment; stalking; forced or 
deceptive sexual exploitation (such as having images taken and/or distributed 
without freely given consent); using false promises, insistent pressure, abusive 
comments or reputational threats to coerce sex acts; unwanted exposure of 
genitals; indecent assault and rape.” 

 
Source: Salter M; Breckenridge J; Lee- Ah 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. 
 

“While sexual violence can overlap with, and be a feature of, family and domestic 
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. where the victim and perpetrator are not known to one another).” 
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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 LGBTIQ+SB population; 
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 LGBTIQ+SB people and communities. 
 

Language 
Throughout this document the words: LGBTIQ+SB and Queer, interchangeably throughout 
the document. The author would like to respectfully acknowledge that these terms and 
initialism reflects Western understandings and privilege.  
 
Just as women and children are not a homogenous group, neither are LGBTIQA+SB people, 
rather we are a collective of discreet groups with overlapping and intersecting shared 
experiences. The real people within these terms and categories possess diverse 
backgrounds, experiences, and social positions, necessitating a wide range of understanding 
and support options. 
 
Aboriginal and Torres Strait Islander and First Nations is 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 to and some people and communities have 
preferences between these terms. 
 
LHA acknowledges that diversity and personal experience can never be fully reflected in a 
single term or initialism. 
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Overview of Pilots 
 
 
 

 
 

Figure 1: Pilot overview mapped to drivers of violence 
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Theory of Change underlying pilots 

 
La Trobe’s Narrative Theory of Change was commissioned by DSS to identify effective primary 
prevention SVH interventions and analyse other forms of data that may inform a Theory of 
Change and future research on the primary prevention of sexual violence and harassment 
(SVH). 
 
This project’s co-design and consultation process has used this framework to structure and 
position the pilot projects. The narrative theory of change was chosen because whilst it isn’t 
specifically an LGBTIQ+ framework, it was the latest evidence commissioned by government 
that spoke directly to the primary prevention of sexual 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 
respond to multiple tiers. As La Trobe’s report notes, “the process for primary prevention is 
circular, not linear, and should consider other levels of prevention.” (2021, p.33).  

 
Principles of Implementing Change 
 

● Focus on gender equality and drivers of perpetration  

● Use an intersectional lens  

● Co-design interventions with target audiences  

● Include victim– survivor voices in all co-design 

● Implement evidence-based interventions only 

● Use a life-course and developmental approach 

● Do no harm 

● Ensure continuity across settings 

● Ensure a system-supportive approach  

● Focus on sustainability  

● Evaluate and monitor interventions  

Source: Hooker, L., Ison, J., Henry, N., Fisher, C., Forsdike, K., Young, F., … Taft, A. (2021). 
Primary Prevention of Sexual Violence and Harassment against Women and Girls: Combining 
Evidence and Practice Knowledge - Final Report and Theory of Change. La Trobe. 
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Figure 2: Theory of Change Hooker, L., Ison, J., Henry, N., Fisher, C., Forsdike, K., Young, F., … Taft, A. (2021) 
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Overarching Aims of the Sexual Violence Prevention Pilots 

 
Figure 3: Original Think Tank Infographic of Aims 

 
The pilots aimed to adopt an intersectional approach that acknowledged and respected the 
rich diversity within LGBTIQ+SB communities. Recognising that the experiences of same-
gender attracted people, trans and gender diverse individuals, people with innate variations 
of sex characteristics, those who are Queer and non-binary 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 individual.  
 
To effectively prevent sexual violence across LGBTIQ+SB communities, the pilots focused on 
both building specialist, LGBTIQ+SB-specific responses and improving the ability of 
mainstream services to offer inclusive, competent support. Acknowledging the lack of 
research into the drivers of sexual violence experienced by LGBTIQ+SB people and 
communities; and documented evidence of what works, the pilots also aimed to generate 
knowledge and build this evidence base.  
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Overarching Aims 
 

Aim 1:  
Build the evidence on how to prevent sexual violence in different LGBTIQ+SB 
communities 

Aim 2:  Address the drivers of sexual violence in LGBTIQ+SB communities 

Aim 3:  
Build capacity of services to prevent and respond to sexual violence 
experienced by LGBTIQ+SB people and communities 

Aim 4: 
Start to achieve positive outcomes for identified LGBTIQ+SB people and 
communities, by working to prevent sexual violence and harassment. 

 

Role of LHA 

 
LGBTIQ+ Health Australia (LHA) took a central role in guiding and supporting the project 
across multiple stages. Initially this included facilitating the think tank workshops (in-person 
and/or virtually) with LHA member organisations and LGBTIQ+SB community representatives 
across Australia to identify promising activity models and areas of interest. Building on these 
discussions, LHA developed a comprehensive suite of potential pilot projects, including 
developing 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 and sub-contracting arrangements, managed 
the call for expressions of interest (EOI) among member organisations to lead the projects, 
and provided regular support to contract holders, such as monthly meetings, 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 Network (GVRN) at UNSW Sydney, 
LHA contributed to the design of a tailored evaluation toolkit to assess the pilots’ impact. 
Through these coordinated efforts, LHA ensured that each stage of the project, from initial 
development to final reporting, was thoughtfully managed and aligned with the overarching 
aims of preventing sexual violence in LGBTIQ+SB communities. 
 
To support the coordination of the pilots, LHA recruited independent contractor Erin Cahill. 
This work included supporting the delivery of all three projects through regular contact with 
the three pilot leads, the development of the evaluation framework and secretariat functions 
of the Pilot Advisory Group. 
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LHA’s Role on the Safety, Acceptance and Identity on Country Project 

 
Initially, all pilots were sub-contracted to LGBTIQA+SB community-controlled specialist  
organisations through an Expression of Interest process. Due to unforeseen circumstances, 
BlaQ - the organisation sub-contracted to deliver the Safety, Acceptance and Identity on 
Country pilot withdrew from the project with just one year left to deliver. At this point, LHA’s 
role changed. Given the lost time and expenditure that was the result of this, LHA made the 
decision to change the delivery model for this pilot, recruiting an appropriately skilled and 
experienced peer-identified  consultant to work for LHA and bringing on 2Spirits (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 First-Nations organisation, we made the conscious decision 
of having minimal input in the development of community engagement strategies, content 
and resources and instead supported the recruitment of a team of professionals to undertake 
this work. As the project developed, LHA’s role reduced significantly, having a larger amount 
of input in early activities such as the ethics approval for yarning circles, and no involvement 
in the delivery of the yarning circle or production of the literature review, discussion paper or 
any of the project’s resources. 
 
LHA’s Reflections 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 
related to the project’s governance model - particularly the implications of a non-Aboriginal 
organisation, LHA, being responsible for delivering a First Nations-led initiative. 
 
Noting that LHA had originally subcontracted BlaQ Aboriginal Corporation to deliver the 
project, the new arrangement was not the preferred delivery model for LHA.   
 
Key concerns that arose during project delivery included: 

• LHA’s requirement to manage the project budget and approve all expenditure 
• The use of LHA’s standard contracting templates, which do not adequately reflect 

principles of Indigenous Cultural and Intellectual Property  
• LHA retaining project data to manage potential organisational risk, which conflicted 

with community expectations regarding data control and Indigenous Data Sovereignty  
 

In response, several mitigation strategies were implemented: 
• Restricted shared folders were created to limit access to project files to a small 

number of senior LHA staff 
• Written objections to the intellectual property clauses in subcontractor agreements 

(which state that IP is owned by LHA) were accepted and acknowledged 
• No spending requests from project staff were denied 
• No resources or outputs have LHA branding 
• 2Spirits is responsible for the management and distribution of hard copy resources 
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LHA also sought advice and quotes 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 guidance to embed ICIP and ID-Sov 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 
and processes and is actively undertaking work to improve our approaches to ICIP and ID-Sov 
across the organisation. LHA has a First Nations Board member, partnerships with multiple 
First Nations organisations and maintain an active First Nations advisory group. Given that 
LHA works closely with many First Nations individuals, communities and contractors, 
embedding best practice in this area is a priority. 
 
One of the most significant concerns raised during the project was that LHA subcontracted an 
evaluation team that did not include an Aboriginal researcher. This directly contradicted the 
principle of self-determination 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 reason, 2Spirits and Restorative Yarns elected not to participate in the 
evaluation. The evaluation findings will therefore reflect the 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 the importance of including their 
voices in this report and supports their right to speak to their experience in their own words. 
 
"Restorative Yarns and 2-Spirits 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 by a First Nations 
organisation - or, at minimum, include a First Nations academic - these recommendations 
were not implemented. This continues a pattern where non-Aboriginal organisations and 
individuals fail to truly listen to or act on the input of First Nations 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 to self-determination, data 
sovereignty, and the value of lived experience. Given the limited power held by the contracted 
organisations to influence these decisions, Restorative Yarns and 2-Spirits have chosen to 
withdraw from the evaluation process. This is a deliberate act of resistance, intended to 
protect cultural safety, as this evaluation would most likely not meet ethics requirements for 
work with our mob; and to stand against the ongoing harm caused by being ignored and 
marginalised within non-Indigenous frameworks, We hope this decision sets a precedent-
where organisations are held accountable for how they engage with and respond to First 
Nations voices, and where culturally safe, self-determined processes are prioritised and 
respected from the outset." 
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Project Evaluation 
 
The Gendered Violence Research Network (GVRN) at UNSW was engaged 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 develop the Sexual Violence Prevention in 
LGBTIQ+ Communities Pilots Evaluation Framework. All pilot 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 incorporated. The final Evaluation Framework was submitted to the 
Department of Social Services (DSS) in 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 2025, LHA 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 University – who were both originally selected via 
a public EOI process) to submit a formal proposal. These were the only research bodies 
familiar with all three pilot sites and therefore would require minimal input from project staff, 
who would soon be unavailable. 
 
The EOIs were assessed by a panel of three who chose GVRN 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 developed across the life of the project, it was not 
implemented until the final stages. Given the importance of rigorous evaluation to build 
evidence on effective sexual violence prevention interventions and the lack of ongoing 
funding to implement these pilots further, it was considered essential to proceed with an 
evaluation, despite the suboptimal timing and context. 
 
Ideally, a comprehensive evaluation would include data collection at baseline, mid-point, 
project completion, and potentially at follow-up intervals. As this was not feasible within the 
scope and timeline of this project, there will be some limitations in the 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 Group (PAG) for this 
project. PAG members were invited for their subject matter and/or content expertise, 
connections to community and to ensure diverse and intersectional voices were included and 
reflected throughout the project delivery. Department of Social Services staff were in 
attendance of the meetings to observe, learn and offer insights. Further information on the 
PAG can be found in Appendix 1 of this report. 

 
The PAG commenced in July 2023 and met eight times across the pilot implementation 
timeframe. Meetings were an opportunity to leverage the experiences and insights of the 
group to support the planning and implementation of the pilots; as well as providing a forum 
to share learnings between pilot projects. The PAG made recommendations relating to all 
aspects of the three pilots. These covered a range of areas of consideration, including: 
 

• Volunteer and Staff Training 
• Inclusive Participation 
• Capacity Building and Sustainability 
• Safety and Wellbeing of staff, volunteers and participants 
• Communication and Media 
• Transition Planning 
• Evaluation Approaches 

 

Pilot Advisory Group Members1 

Erin Cahill 
Margherita Coppolino 

Bonnie Hart 
 

Jess Ison 
Sam Ivancsik 
Eloise Layard 

 

Petrea Messent 
Kai Noonan 

 

 
 

The Department of Social Services 
 
A core team of staff from the Intersectionality & Prevention Implementation Section of the 

Ending Gender-Based Violence Group remained dedicated to the successful outcomes of the 

pilots. They actively participated in meetings, responded promptly to all requests, 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 final Pilot Advisory Group membership. LHA acknowledge and thanks all members of 
the PAG across the timeline of the pilot implementation period. Representatives from DSS attending in an 
observational capacity. 
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Key Reflections 
 
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 Network in the 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 commitment of our sector 
to the safety and wellbeing of our communities and one another. 
 
The reflections below offer an overview of key considerations from LHA’s perspective and 
do not pre-empt the pending evaluation. 
 

• Nuanced Approaches to Prevention: Our 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 specifically, are 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 unique lived experiences (e.g. 
rurality). As such, there is no one-size-fits-all approach to preventing sexual violence 
in LGBTIQ+SB communities. Prevention models must be adaptable to the local context 
of each community and location and driven by those communities. 

• Pilot programs should be reserved for situations where there is a clear need to test 
specific approaches informed by existing evidence. They should not be used as a 
default funding model, as short-term 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 transition successful initiatives into longer-term programs undermines 
their value and can reduce trust across the system. 

• Integration into Broader Prevention Efforts: This 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 within the work of larger organisations, or by continuing to fund existing 
community organisations to 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. 

• Insufficient Existing Research: The 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. Literature 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, gender-diverse, Brotherboy, Sistergirl, and non-
binary individuals. Additionally, the experiences of LGBTIQ+SB communities often 
exclude heterosexual people with innate variations of sex characteristics under the “I” 
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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 Research: Ongoing 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 discrimination intersect with experiences of sexual violence 
requires further exploration, which is crucial to advancing work in this area. 

• Appropriate Placement within the LGBTIQ+SB Sector: The 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 through the 
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 to the success of this work. 

• Importance of Relationship Building: Building 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 maintaining safety within these efforts. 

• Capability and Capacity Building for Professionals: Sexual 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 knowledge will require significant time and 
resources. 

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

Meridian ACT is a community-controlled, peer-led organisation that provides health and 
social support services. Community, health and action are the core of Meridian and how they 
work. They use peer-based, evidence-informed approaches to develop and deliver effective 
programs and services that respond to the needs of their communities: 
 

• People living with and impacted by HIV. 
• People of diverse sexual orientation/s, including people who are gay, lesbian, 

bisexual, queer, pansexual, and asexual. 

• Men who have sex with men. 

• People of diverse gender identities, including people who are trans, gender diverse, 
and nonbinary. 

• People at risk of HIV, STIs, and other BBVs, including sex workers, people who inject 
drugs, and people in custodial settings. 

• Intersecting communities with lived experience of disability, including psychosocial 
disability. 

• Intersecting communities who are also Aboriginal and Torres Strait Islander and 
people from diverse cultural backgrounds, including those who have sought asylum. 

• Organisations who work with our communities and have shared goals and objectives. 
 
The purpose of the project was to challenge social isolation by matching LGBTIQA+ people 
with disability (PWD) with an LGBTIQA+ community volunteer to facilitate access to social 
engagement opportunities. Being 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 encourages empowerment and self-determination and collectively 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 sexual harassment and 
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 
support is at the heart of Meridian’s identity and was forged in response to the AIDS epidemic 
in the 1980s. Local groups affected by HIV rallied together to provide support 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 Canberra, including the Roundabout Project. 

https://www.meridianact.org.au/
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Working collaboratively with both community stakeholders and other Meridian-based 
programs, the Roundabout Project aimed to provide a safe and inclusive social environment 
where peer support volunteers could foster hope, participation and the empowerment of 
participants. By building trusting relationships and sharing a common journey, everyone 

involved in the project can benefit from the 
connections created, whether they are giving or 
receiving the support, whilst also contributing to 
the overall wellbeing of the LGBTIQA+ community. 

The Roundabout Project was mapped against 
contemporary knowledge of drivers of domestic, 
family and sexual violence and violence against 
women including Our Watch’s Change the Story 
(2021) and Changing the Landscape (2022) as well 
as Rainbow Health Victoria’s Pride in Prevention 
(2020). This mapping can be found in Appendix 3 
of this Report. Drawing on this mapping and the 
original pilot proposal, the Roundabout Project 
was based on the following assumptions: 

• Social segregation creates the conditions which 
support ableism, and more generally, condone violence against people with disability. 

• Discounting the sexual orientation/s or gender of people with disability and not 
providing the opportunity for peer-to-peer learnings, heightens vulnerability to sexual 
violence. 

• Building social connection within the LGBTIQA+ community decreases social isolation 
and increases opportunities to discuss and disclose concerns regarding their sexual 
orientation/s and relationships. 

• Challenging ableism and increasing social connection enhances the agency of 
LGBTIQA+ PWD including their capacity to make their own decisions about sexual 
encounters. 

• Drivers of sexual violence against LGBTIQA+ people with disability intersects with: 

o Drivers of violence against LGBTIQA+ people more broadly 
o Drivers of violence against people with disability more broadly 
o Drivers of domestic and family violence 
o Drivers of violence against women and children. 

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

• decrease the social isolation, segregation and exclusion of LGBTIQA+ people with 
disability 

• support people with disabilities’ independence 
• increase positive community connections 
• support positive, equal and respectful LGBTIQA+ communities  
 

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

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 the 
diverse range of paths and options 
people choose to get to a particular 
destination. Sometimes we take the 
roundabout path to get to the place 
where we belong – in this case, less 
isolated and more connected to the 
vibrant and supportive members of 
our LGBTIQA+ Community. 
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• 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 support model where an LGBTIQA+ person with disability experiencing 

isolation and marginalisation is linked with a local volunteer from the LGBTIQA+ 
community, to enhance community connection. 

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

 

 
Figure 4: Roundabout launch information - July 2023 
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Project Overview 

Launched in July 2023, Roundabout is a pilot program designed to link isolated individuals 
with disabilities aged 18 years and older to our vibrant LGBTIQA+ community. Trained peer 
support volunteers are matched with participants for social activities, events, and 
connections with the aim of supporting participants to meet new people, try new things and 
have fun. This included providing support and connections to attend social activities, events, 
and the development of friendships.  
 
The Roundabout project took place on the lands of the Ngunnawal people in the Australian 
Capital Territory (ACT). A brief timeline of the project can be found below. 

 
March – July 2023: Meridian was contracted in March 2023 and initial work concentrated on 
recruitment of staff for the project as well as research, planning and project design. A project 
officer was employed as part of the project in April 2023. 
 
During this time, a co-design process was undertaken with the Meridian Service Users 
Reference Group (SURG). Over two face-to-face workshops and off-line engagement, the 
SURG provided input into the development of: 
 

• engagement strategies 
• volunteer and participant onboarding 
• policy and procedures for volunteers and participants and 
• stakeholder engagement  

 
Referral pathways into the Roundabout project were developed in consultation with the 
SURG as well as across teams and with external partner stakeholders. This pathway is 
described in the table below: 
 

July 2023 – June 2024: The Roundabout project 
went live in July 2023. Initial efforts focussed 
on raising awareness of the Roundabout 
Project through social media and through 
networking with existing partners. A mail-out 
to relevant organisations and businesses 
including stakeholders and services and 
community supports where isolated vulnerable 
people are known to access was undertaken, 
outlining the project and referral pathways.  
 
This initial stakeholder work also involved 
proactive outreach offering training to 
disability support workers who were targeted 
as a key referral pathway for the project. This 
included an offer of free access to Meridian’s 
online LGBTIQA+ Foundation Training and a 

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 
existing knowledge. 
 
Touching Base is a full day in-person 
workshop aimed at disability service 
providers and support workers wanting 
to explore the issues they may face 
when assisting people with disability to 
access the sex industry.  
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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 successful stall at the Canberra Disability 
Expo at exhibition Park in Canberra in September 2023, with the Meridian stall winning best 
booth for the exhibition. 
 

 
Figure 5: Roundabout Best Booth Award Canberra Disability Expo September 2023 

 
July 2024 – May 2025: The Roundabout project was extended for a further 12 months in this 
period. Engagement in the pilot picked up from June 2024 through expanding referral 
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pathways. From August 2024, Meridian introduced 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 popular and 
addressed two key hurdles of the project: 

• an imbalance of numbers between participants and volunteers 
• how to engage with participants whilst they waited for the right match with a 

volunteer. 
 
A description of this 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 winding down 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 without Meridian 
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+ community organisation contact / 
resource list to keep informed of future social events and encouraging subscription to 
newsletters, social media channels. 
 
 

Volunteer recruitment and training 
 
The initial proposal of the pilot suggested a peer support model based on the Citizen Advocacy 
model where volunteers are matched with participants with disability and work to advocate 
for the needs of that person. Peer support, however, is a foundational practice of Meridian 
as an organisation and models of peer support for the HIV+ and LGBTIQA+ communities have 
evolved over time. The model that eventuated drew on existing volunteer frameworks 
embedded in Meridian, including principles of the successful Aged Care Volunteer Visitor 
Scheme facilitated through Meridian volunteers.  
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Figure 6: 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 Community 
Engagement Team also promoted the 
program through a range of events. 
Examples of targeted event advertising 
included attendance and materials being 
distributed at Canberra Qwire evenings. 
Word of mouth from current volunteers 
also generated some new interest. 
 
Volunteer onboarding included a 
suitability meet and greet followed by 
training sessions. Initial training included 
LGBTIAQ+ Foundations training (see 
above). In 2024, an NDIS Orientation 
online training module was also added to 
the volunteer training program.  
 
Volunteers expressed a desire for a group 
online chat forum to facilitate 
connections, meeting arrangements, and 
activity ideas with their respective 
participants. In response, bi-monthly 
volunteer meetings and regular drop-in 
opportunities at The Pride Hub were 
developed, providing a safe space for 
volunteers and participants to connect. 

Peer-led services have roots in Australia's 
response to the HIV epidemic in the 1980s, 
where small groups of peers formed AIDS 
Councils to share information and support 
each other. These community-led 
organisations were pivotal in reducing HIV 
diagnoses before the first National HIV 
Strategy was introduced. Peer-led services 
have since been recognised for their role in 
improving health outcomes for people living 
with HIV, exemplified by the high uptake of 
Pre-Exposure Prophylaxis.  
 
Today, AIDS Councils, now known by 
various names, continue to provide peer-
led, community-controlled, and non-
judgmental services to LGBTIQA+ 
individuals and other communities facing 
stigma and health inequity. Though these 
organizations have expanded their mission 
beyond HIV prevention, they remain deeply 
connected to the communities they serve.  
 
For more information see: The role of 
LGBTIQA+ peer-led services in meeting the 
health needs of LGBTIQA+ people in 

Australia. 

https://www.meridianact.org.au/role_of_lgbtiqa_peer_led_services
https://www.meridianact.org.au/role_of_lgbtiqa_peer_led_services
https://www.meridianact.org.au/role_of_lgbtiqa_peer_led_services
https://www.meridianact.org.au/role_of_lgbtiqa_peer_led_services
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All volunteers were given opportunity to attend various trainings at Meridian throughout 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 beneficial (see volunteer suggestions discussed above) than 
additional formal training. More training could limit volunteer interest. 
 

 
Figure 7: Roundabout Intake Process 

 

Matches and Activities 
 
A total of 232 matches were made between participants and volunteers across the lifespan of 
the pilot. Matches between volunteers and participants were based on common interests as 
well as pragmatic issues such as matching availability of times to connect and the level of 
involvement requested by participant matching the level of involvement a volunteer was 
available to provide. Matches also needed to accommodate particular needs and requests 
such as gender, age, and personality. 
 
Within the first 12 months of the project a total of 20 participants and 14 volunteers 
registered for the program. This resulted in nine matches which is a successful match rate of 

approximately 45% 
(considering participants only).  
 
Lack of access to transport was 
identified throughout the 
project as a barrier to both 
volunteers and participants. 
Volunteers without private 
transport relied on public 
transport which limited who 
they could be matched with. 
One of the key audiences for 

 
2 Nine 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. 

Intake Process 
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the pilot was participants who were isolated which meant that a cohort of participants were 
also not able to transport independently, could not afford to pay transport costs or did not 
feel safe to catch public transport. The program did not have resources to support transport 
needs.    
 
Despite this, several successful matches eventuated from the program. Participants logged 
social activities attended as part of the match which included LGBTIQA+ events and groups 
such as the Ladies Board Games group, Monthly Trans Meet Up, SpringOUT Canberra Festival, 
Pride Grows Environmental Group, Queer Book Club, and art exhibitions.    
 
A range of social events for LGBTIQA+ people with disability were also held as an additional 
activity of the pilot. These events performed multiple functions including: 

• Providing social opportunities for participants and volunteers 
• Providing supportive social opportunities for participants who were awaiting being 

matched with a volunteer as part of the program 
• Creating safe spaces for LGBTQIA+ community engagement that were accessible 

to people with disability 
• Offering opportunities for people who were interested in participating in the 

Roundabout project as either a volunteer or participant to find out more 
information about the project and gain insight into the experience of the project. 

 
The social events were 
specifically held as part of the 
Roundabout project. Examples 
included a regular monthly 
Saturday morning drop-in at The 
Pride Hub (initiated in August 
2024) where participants and 
volunteers brought along things 
such as craft projects and board 
games. These proved quite 
popular and created a safe and 
relaxed social group setting for 
people to come together. Other 

examples included time specific events such as a Mardi Gras screening event in March 2024, 
Friday coffee catch ups, a craft day in preparation for Mardi Gras, and a pizza and movie night 
during the SpringOUT Pride festival. 
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Figure 8: 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 the Meridian 
Disabili-Tea social group for members of the LGBTIQA+ community with disabilities, including 
a visit to the Discovering Ancient Egypt exhibition at the National Museum of Australia.  
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Figure 9: Examples of Targeted Event Advertising for the Roundabout Project 
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Figure 10: Roundabout Participant Data 

 

 
Figure 11: Roundabout event numbers 
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Feedback Received 
Overall feedback from participants and volunteers involved in the pilot was positive. A 
snapshot of this feedback is provided below. 
 
Participant and volunteer feedback indicated that successful matches were made and that 
many of the connections would extend beyond the time frame of the pilot: 
 

• We planned lunch at a bookshop cafe, and we talked for three hours over lunch and 
didn't even go into the bookshop! Peak queer neurodivergent socialising. We talked 
about lots of things to do with our neurodivergent experience and I said I felt it was 
a pretty equal exchange. X said it was spoon replenishing as much as it was spoon 
depleting, and like we had a spoon exchange in a way. We have decided we are 
now friends. 

• Just wanted to say X has been awesome, we've been out in the community a few 
times and he is in contact with me regularly also. 

• X and I met up at Meridian and then walked around Haig Park while talking about 
various things: our progress in getting a job, our interests, how we feel about the 
weather etc. X and I had a great time getting to know each other more and 
arranged to catch up again in about two weeks time. 

• We met up for lunch and had a great catch-up. We just shared a bowl of chips and 
had a long conversation about our shared experiences as gay men with a physical 
disability. 

• I've had a very positive experience with the Roundabout program and have enjoyed 
volunteering greatly - thank you for the fantastic opportunity! I will certainly 
strongly consider volunteering with Meridian in other programs in the future. 

• I am still catching up with X and will absolutely continue to do so beyond the end of 
the program! It’s been wonderful to get to know him, and I look forward to 
continuing to do so beyond the conclusion of this program. 

 
Feedback also indicated that matches supported ongoing social connection and community 
involvement: 
 

• Yes, we've had a couple of outings. It's going well, X is great :) The other week we 
went to a ladies' board game night. Having X there helped me to participate better 
than I probably would have otherwise, and I'll be going back there in future. 

• We attended a coffee catch-up, held at the Gang Gang Cafe in Downer, organised 
by Women with Disability ACT. We met and enjoyed the company of the organiser, 
2 peer workers, and several members. Despite being a very noisy venue (it was a 
Saturday lunch time), we enjoyed it very much and plan to attend regularly. 

• My participant has advised me that when the Roundabout program concludes they 
would like to continue to meet up socially on a regular basis. I'm more than 
comfortable to meet up and continue the friendship that we have developed whilst 
involved in the program. 
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Pilot 2: Protecting personal autonomies of intersex 
people 
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Introduction 

InterAction for Health and Human Rights (Intersex Human Rights Australia Ltd) is a national 
body by and for people with innate variations of sex characteristics. They promote the health, 
human rights, self-determination and bodily autonomy of intersex people in Australia with 
the goal of helping to create a society where intersex bodies 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 through providing psychosocial support, peer support and 
advocacy programs, including via the InterLink project.  

 
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 by intersex peers and tested 
with intersex people across Australia to 
understand effective strategies to support 
intersex people's personal autonomy, promoting 
self-confidence and self-determination, 
celebrating intersex bodies and supporting 
individuals to make fully informed choices about 
consent. 
 
Because intersex bodies are perceived as 
different to endosex (non-intersex) bodies, 
people with innate variations of sex 
characteristics experience stigmatisation, 
discrimination and harmful practices.  Although 
people with intersex variations have health 
needs, otherwise healthy intersex traits are 
routinely pathologized, which can result in 
medical interventions intended to make intersex 
bodies appear or function in ways that are more 
typically female or male. Experiences of 
medicalisation, particularly in 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 challenging. Shame and 
marginalisation are common, impacting 

Intersex is a term for innate variations 
of sex characteristics (sexual anatomy, 
reproductive organs, hormonal 
patterns, sex chromosomes) from 
social or medical norms for female or 
male bodies.  These physical traits can 
be associated with more than 40 
underlying variations, each with their 
own characteristics and expression 
that may be apparent during pre-natal 
screening or at birth, or may become 
apparent later in life, such as at 
puberty or when trying to conceive. As 
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 terminology 
(e.g. differences of sex development 
'DSD', androgen insensitivity 
syndrome, congenital adrenal 
hyperplasia, XXY/Kleinfelter, MRKH, 
hypospadias etc.).  People with innate 
variations of 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 be 
same sex attracted or gender diverse) 
but equally many grow to identify in 
other ways (for example, heterosexual 
and/or cisgender women and men). 

https://interaction.org.au/
https://ilink.net.au/
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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, healthcare and support needs addressed.  However, most people 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 
sexual violence and violence against women including Our Watch’s Change the Story (2021) 
and Rainbow Health Victoria’s Pride in Prevention (2020). This 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: 
 

• Heteronormativity (sex and gender role assumptions), endosexism and 
cisgenderism are key drivers of sexual violence perpetrated against people with 
innate variations of sex characteristics. 

• Consent in medical settings and consent and boundary setting in personal 
relationships are linked (Ansara, p.103) 

• The project is focused on the I of the LGBTIQ+SB initialism. There is not an 
expectation that the pilot addresses diverse sexualities or gender identities except 
where it is coincidental (ie: where a person with innate variations of sex 
characteristics also identifies as LGBTQ+SB). 

• Intersex as community includes a population of people with innate variations of 
sex characteristics of all ages, and their parents and carers. 

 

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

• Foster positive personal knowledge and identities, and challenge gender 
stereotypes and roles 

• Address the intersections between gender inequality and other forms of 
systemic and structural oppression and discrimination, and promote broader 
social justice 

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

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

• Create resources and accessible information for effective strategies to support 
intersex people’s personal autonomy, promoting self-confidence and self-
determination, challenging shame and stigma, celebrating intersex bodies and 
supporting individuals to make fully informed choices about consent. 
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• Provide support and guidance to families of intersex children and young people on 
concepts relating to consent, respectful relationships, bodily autonomy and agency 
using age-appropriate language. 

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

 

Figure 12: InterLink Poster Resource developed as part of the pilot. Artist Credit: Gabrielle Niemeyer 

https://www.gabyniemeyerart.com.au/
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Project Overview 

Commenced in July 2023, the Protecting Personal Autonomy pilot had two key goals - to 
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 variations of sex characteristics. 
 
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 2023: Intersex Human Rights Australia (IHRA) was contracted in March 2023 and 
initial work concentrated on adapting the existing InterLink program to fit the requirements 
of the Protecting Personal Autonomy pilot and recruitment of staff for the project. This 
included the development of position descriptions and recruitment for an InterLink Manager 

(0.6FTE), Mental Health Practitioner (0.6FTE) 
and three (3) casual Intersex Peer Workers. 
Engagement of InterLink’s Peer Advisory Group, 
which had been developed prior to this period, 
commenced to provide oversight 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 hosting organisation the Queensland 
Council for LGBTI Health and researchers from 
the University of Southern Queensland and the 
University of Queensland. The advisory 
committee met periodically throughout 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 2024: 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 established with 10 external community experts, 
recruited through targeted invitation to focus on designing sexual violence prevention 
learning packages for intersex bodily autonomy and consent. A 12-week training and co-

Sexual Abuse 
 
If you have an innate variation of sex 
characteristics (IVSC) it may be difficult 
to recognise some behaviours that 
count as sexual abuse. Any unwanted 
questioning, comments or attention 
around your genitalia or inappropriate 
comments about your body can fall 
under sexual abuse. In a relationship 
this may look like a partner disclosing 
your IVSC, describing your body or how 
you have sex to their friends or other 
people without your knowledge or 
consent, as well as sharing or 
threatening to share intimate photos of 
you. Importantly, the non-consensual 
sharing of intimate photos is illegal 
across Australia. 
 
 
Interlink (2025) Understanding Abuse 
in Relationships Fact Sheet. 
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design program was developed and delivered for this group, with the final co-design 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 collaboration with 
other social workers, clinical and community services to ensure adequate referrals were 
available to provide care coordination for 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 co-design working group during the co-design workshops 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 

Figure 13: Examples of messaging in Interlink Fact Sheets and resources designed as part of this pilot 
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Resource Development 
 
A significant deliverable of this pilot is a suite of co-designed resources specifically designed 
for people with IVSC. Resource development occurred across 3 thematic streams for 
presentation on the InterLink webpage: 
 

• Sexual violence prevention awareness 

• Boundaries and relationships 

• Consent in medical settings 
 
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 settings; to increase opportunities for 

intersex people to improve 
their self-knowledge and 
agency, and to raise awareness 
of healthy, respectful 
relationships including 
addressing issues of coercion in 
relationships where one person 
has an IVSC. A total of 47 
resources were published on 
ilink.net.au as part of the pilot, 
and are available through topic 
navigation portals under the 
following headings: 

 

• Language 

• Intersex Variations 

• Health, Wellbeing and Rights 

• Parents 

• Youth and Teens 

• Healthy Relationships 

• Posters and Printed Resources 
 
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 project co-design period in 
2023, contributing to tasks such as reviewing draft resource materials, providing feedback on 
consultation strategies, attending virtual brainstorming sessions, and assisting in the 
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 variations of sex 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 format. Additionally, the InterLink+ Codesign Working group 

http://www.ilink.net.au/
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conducted a peer-review of existing IHRA health and wellbeing resources that had been 
drafted in previous years but had remained unpublished. 
 
 

 
The InterLink+ Codesign Working Group played a vital role in the resource development 
project by ensuring that processes such as scoping, consultation, and co-design addressed the 
diverse needs of the intersex community. Their responsibilities included consolidating 
community and subject matter expertise to serve as a brains-trust for the project, identifying 
gaps in existing resources, drafting and conducting peer reviews of resources at various stages 

Figure 14: InterLink Poster Resource developed as part of the pilot. Artist Credit: Gabrielle Niemeyer 
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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 intersex and sexual violence 
prevention resources highlighting the gaps, priorities for new resources, style-guide and 
delivery format for the resources. 
 
 

 

 

 

 

 

 

 

 

 

 

 
 
 
A large quantity of ideas for possible resource were identified through this process to meet 
the need of education, health & wellbeing, sexual violence prevention and cultural change. A 
Resource Drafting Group narrowed this scope, and a Resource Development Team wrote and 
designed the final resources in collaboration with the Co-design Working Group. 
 
The resources were drafted by the Resource Drafting Group including creation of illustrations 
and graphic components, before being peer-reviewed by the Co-design Working Group.  An 
artist and graphic designer with intersex lived experience was contracted to creatively render 
13 health promotion and empowerment posters.  Intersex patient appointment cards were 
also graphically 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 InterLink website: https://ilink.net.au/posters-printed-resources/.  
 

 

In the context of a relationship, 
your healthcare decisions and 
choices about what happens to 
your body should always be 
respected by your partner, even 
if they do not agree with or 
support a particular decision. 
These decisions should also be 
self-directed and made for you, 
rather than for the benefit or 
preferences of a partner unless 
you both feel comfortable and 
agree on the decision. 

Figure 15: Excerpt from Interlink Resource developed as part of this pilot, supporting bodily autonomy (Source: Healthy 
relationship for people with intersex variations) 

https://ilink.net.au/posters-printed-resources/
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Figure 16: Screenshot of ilink resource hub developed for this project (source: ilink.net.au/) 
 

 
Figure 17: Screenshot of resource developed as for this project (source: ilink.net.au/understanding-abuse-in-relationships/) 
 

 
Figure 18: Screenshot of resource developed for this project (source: ilink.net.au/consent-and-privacy-in-peer-relationships/) 

https://ilink.net.au/
https://ilink.net.au/understanding-abuse-in-relationships/
https://ilink.net.au/consent-and-privacy-in-peer-relationships/
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Figure 19: Screenshot of resource developed as part of this project (source: https://ilink.net.au/consent-and-privacy-in-peer-
relationships/ ) 
 

 
Figure 20: Screenshot of resource developed as part of this project (source: https://ilink.net.au/sex-sexuality-and-your-
body/ ) 

 

https://ilink.net.au/consent-and-privacy-in-peer-relationships/
https://ilink.net.au/consent-and-privacy-in-peer-relationships/
https://ilink.net.au/sex-sexuality-and-your-body/
https://ilink.net.au/sex-sexuality-and-your-body/
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Resource Hub Launch and InterLink Live Workshops  
 
InterLink’s Resource Hub was launched on 20th May 2025 through a series of three hybrid 
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 20th May alongside simultaneous hybrid in-person events 
held around the country – Brisbane, Canberra, Hobart, Perth, Melbourne, Sydney.  Each 
location’s event was facilitated by a Co-design Working Group member in that area, who 
distributed the printed resources directly to attendees. The events provided an overview of 
InterLink services and the co-design process of the resource before providing a guided tour of 
the website and unpacking the various themes of the resources relating to IVSC knowledge, 
bodily autonomy, consent and healthy relationships. People from each location were engaged 
through their local facilitator conducting a Q&A session. In total 53 community members 
attended the InterLink Live Workshops around the country. 
 
InterLink also offered two Lunch and Learn sessions, the first for medical and allied health 
professionals (Tuesday 27th May) and the second for social services, LGBTIQ+SB organisations 
and allies  (Thursday 29th May). Each Lunch and Learn provided an overview of InterLink’s 
services, education about IVSC, an exploration of the co-design process and sharing of the 
topics and resources presented in the new InterLink Resource Hub. In total, 88 people 
attended the Lunch & Learn for Medical & Allied Health Excellence and 80 people attended 
the Social Services, Rainbow Organisations & Allies Lunch & Learn. 
 
 

Psychosocial support for families and young people 
 
The InterLink psychosocial support service delivered short-term, 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 the pilot period.  
 

Individual web-based counselling 
was provided to young people 
with intersex variations, online 
family therapy, and a 
combination of individual and 
group counselling was delivered 
to parents/carers of children with 
intersex variations. Individual 
sessions lasted 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 (aged 10-13), exploring IVSC 
bodies and issues around health, wellbeing, self-acceptance, relationships, bodily autonomy, 
consent and peer support.   
 
InterLink groups consisted of six sessions 
held fortnightly over 11 weeks. Participants 
began with a 60-minute one-on-one session 
with a counsellor or mental health worker, 
where they discussed their experiences, set 
personal goals, and received an introduction 
to the program. The next four group 
sessions, lasting two hours each, were co-
facilitated by the same mental health worker 
and an intersex peer worker, who shared 
their lived experiences and provided 
resources for peer support and professional 
networks. Groups included 5 to 9 individuals, 
often matched by age (adolescents or older 
children), or shared experiences (parents 
and carers). Discussions centred on themes 
like awareness, understanding, acceptance, 
and communication, while workbooks 
encouraged deeper reflections between 
sessions. The program concluded with a final 
one-on-one session to revisit group 
conversations, address any emerging 
concerns, and plan for additional support 
when needed. 
 
Additional services provided through 
InterLink as a result of the pilot, were new 
which meant that many services were 
unaware that intersex-specific psychosocial 
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: 
 

• Department of Health and Aged Care Priority Populations 

• State and territory pediatric hospital and multidisciplinary teams 

• The PHN Cooperative  

• National headspace forum  

• Department of Health and Aged Care Priority Populations 

• Richmond Wellbeing 

• The ACT Health Directorate 

• Rainbow Health Australia/ARCSHS 

• LGBTI Legal Service 

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 or 
even an examination. Consent in a medical 
setting is vital. Nothing should happen to 
you without your explicit say so, and when 
you say no that should be respected as well.  
Our consent can sometimes be undermined 
in ways that are difficult to understand until 
after the fact, especially if you were not 
provided with alternative choices or 
pressured into making a choice before you 
were ready. Consent is also undermined if 
you do not fully understand the nature, 
purpose or consequences of an action. Your 
consent can change or be withdrawn at any 
time.  
 
Except in emergency treatment, consent 
must be fully informed and freely given. 
Excerpt from Interlink (2025) Your rights at 
the doctor (fact sheet developed as part of 
this pilot). 
 
 

https://ilink.net.au/your-rights-at-the-doctor/
https://ilink.net.au/your-rights-at-the-doctor/
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• QTWAV 

• QLife.   
 

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 47% increase 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 registrations and 287 support 
sessions delivered in the final six months of 2024. In total 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. 
 
 

 
Figure 21: 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 of these is 
provided below. 
 
Individuals with IVSC rated InterLink as 4.8/5, stating: 
 

• “Listening to other’s stories gave me more confidence. I could feel normal around 
them and didn't have to hide anything. I COULD JUST BE MYSELF.”  

 

• “Sharing my experiences with people who actually get it. That made a massive 
difference to me. Thank you!” 

 

0 20 40 60 80 100 120 140

 July 2023-December 2023

 January 2024-June 2024

 July 2024-December 2024

Number of supports provided to families of children 
and young people
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• “I liked the opportunity to meet other intersex people, and to have access to a 
counsellor that knows what intersex is, the diversity among us, what intersex 
people may experience in life, and does not draw parallels to other people in the 
community who are not intersex, as though to assure us (me) that my challenges 
are experienced by many people in the community. Doing this is dismissive, not 
supportive, so I was pleased not to experience this again.” 

 
Individuals were asked what they would recommend (about InterLink) to other community 
members: 
 

• “Do it, it’s a safe space to meet other’s and seek support. The counsellor has some 
great experience with minority groups.”  

 

• “Take a deep breath and just do it, nothing to regret, only positives.” 
 
Parents of children with IVSC rated InterLink as 5/5, and their feeling about their child’s body 
and ability to have conversations about their child’s body as ‘better’ or ‘much better’. 
 

• “As a parent I was mainly looking for connection with other parents and engaging 
with the intersex community to know my child can be supported and Interlink has 
given us that safe supportive environment, I will be forever grateful, thank you.” 

 
Parents liked:  
 

• “The honest conversations”  
 

• “Feeling connected, knowing where to turn to for information and support, the 
expertise from lived experiences”.  

 
Parents said that InterLink counselling helped by:  
 

• “Gaining insight into what our child's needs are and will be”  
 

• “Reduced feeling isolated, supported as a parent, knowing my child has a 
supportive community”. 

 
Regarding InterLink peer navigation, parents said:  
 

• “I have since been in contact with them regarding my child’s upcoming specialist 
appointment and answered some of my concerns regarding this. They were so 
understanding and encouraging in how I can talk to my child about it and now I feel 
much more confident going into the appointment.” 
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Figure 22: InterLink Poster Resource developed as part of the pilot. Artist Credit: Gabrielle Niemeyer 

 

https://www.gabyniemeyerart.com.au/
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Pilot 3: Safety, Acceptance and Identity on Country 
and LGBTIQA+ Same-Sex Attracted, Two Spirit, 
Sistergirl and Brotherboy Aboriginal and Torres 
Strait Islander Mob 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+ same-sex attracted, Two Spirit, Sistergirl and Brotherboy (LGBTIA+SB) 
First Nation peoples, the custodians of the world's oldest continuing cultures. 
 

Introduction 

Sam Ivancsik was recruited by LHA to coordinate the Safety, Acceptance and Identity on 
Country & LGBTIQA+SB Same-Sex Attracted, Two Spirit, Sistergirl and Brotherboy Aboriginal 
and Torres Strait Islander Mob Yarns pilot.3 Sam founded Restorative Yarns which 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 communities. With over 
fifteen years of experience in the Prevention and Response to Violence Abuse and Neglect 
(PARVAN) space, 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 agency centres 
lived experience, truth-telling, and culturally grounded approaches in all aspects of its work. 
Restorative Yarns provides a range of tailored services including high-level project 
management, research, community engagement, facilitation, and training designed to 
enhance social impact and support systemic change. At the heart of Restorative Yarns is a 
commitment to creating culturally safe, responsive, and strengths-based environments that 
honour the voices of those most affected by systemic harm. The agency works collaboratively 
with communities and organisations to build capability, challenge structural inequalities, and 
support collective healing. Restorative Yarns takes pride in promoting approaches that not 
only foster individual recovery but also contribute to long-term community wellbeing, justice, 
and transformation. 
 
2-Spirits is a key partner agency in the Safety, Acceptance and Identity on Country & 
LGBTIQA+SB Aboriginal and Torres Strait Islander Mob Yarns pilot. The 2-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 helping every member of their diverse communities feel safe, 
valued, represented and supported. 2-Spirits is committed to developing pathways to walk 
and work together in partnership with agencies to grow health and wellbeing outcomes for 
Aboriginal and 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 unforeseen circumstances. 

https://www.restorativeyarns.au/home
https://www.2spirits.org.au/
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The initial scope of the project was to engage with LGBTIQA+SB Aboriginal 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 build strong 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 LGBTIQA+SB 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+SB. In the 2021 Rainbow 
Knowledge report by Liddelow and Hunt et al, it was identified that LGBTIQ+ Aboriginal and 
Torres Strait Islander young people are at a greater risk of poor social and emotional wellbeing 
than their non-Indigenous peers, as well as increased 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 
individual’s diversity of gender, sexual orientation/s or Two Spirit identity. When sexual 
violence or abuse has occurred, protective families and other Aboriginal and Torres Strait 
Islander LGBTIQA+ SB people can’t always help because they face judgement, discrimination, 
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 following sexual 
violence but also adds risk factors such as 
homelessness and social isolation (Hill et al., 2021) 
that increase an individual’s vulnerability to 
violence.  
 
This pilot sought to engage with families, Elders 
and respected community leaders to increase 
awareness and acceptance of LGBTIQA+SB Mob 
using a community strengths model and 
respecting cultural protocols and responsibilities 
to keep Mob 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 
including Our Watch’s Change the Story (2021) and Changing the Picture (2018) as well as 

“An intersectional approach to 
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. 
Supporting this community’s 
leadership, self-determination, and 
cultural connection is not only 
essential to the prevention of 
violence, but to their well-being and 
human rights.” 
 
Hickey, M & Day, M. (2025) Primary 
Prevention of sexual violence in First 
Nations LGBTIQA+SB Communities: A 
literature review. 
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Rainbow Health Victoria’s Pride in Prevention (2020). This mapping can be found in Appendix 
3 of this Report.  

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

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

• Strengthen pro-social behaviour 

• Address the intersections between gender inequality and other forms of systemic 
and structural oppression and discrimination, and promote broader social justice 

• Address the legacies and ongoing impacts of colonisation for Aboriginal and Torres 
Strait Islander people and families  

• Strengthen positive, equal and respectful relations between and among women 
and men, girls and boys 

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

• pilot approaches to build community acceptance, awareness and support for 
Aboriginal and Torres Strait Islander LGBTIQA+SB people at risk of sexual violence 

• engage local LGBTIQA+SB people through yarning circles to determine community 
priorities for future development of sexual/ violence prevention approaches for 
Aboriginal and Torres Strait Islander people 

 

Centring First Nations ways of Knowing, Being and Doing 

Centring Country 

We recognise that Aboriginal Country-centred learning is non-linear 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 relation to others and to Country. This process contributes to the 
development of both individual and collective stories of place. 
 
“In Aboriginal worldviews, Country (or the land) holds the stories of survival, and is 
consistently in relationship with us. When people are harmed, they are harmed on Country - 
this is against the law of the land” (2024, SNAICC). It is also important to acknowledge the 
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 communities 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 shaped by 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 balance of power 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 values such as generosity, 
reciprocity, and integrity. By centring Country, we bring depth, meaning, and accountability 
to our work (Figure 1), staying connected to what matters most.  
 
 

 
 

Figure 23: Centring Country. Source: Burgess, C., Thorpe, K., Egan, S., & Harwood, V. 2022 

Decolonised and Anti Racist Approach 

This project aimed to critically 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 people, it was important 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 that have had and continue to have 
a direct impact LGBTIQA+SB Mob, these being the Plebiscite (same sex marriage) Bill 2016 
and the Australian Indigenous Voice referendum in 2023. 
 
The project centred Aboriginal wisdoms, world views, lived experience and ways of knowing, 
being and doing throughout the design and implementation of the pilot, partnering with a 
range of Aboriginal professionals from across the country and engaging in community 
consultations in NSW. 
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Project Overview 

The Safety, Acceptance and Identity on Country & LGBTIQA+SB Aboriginal and Torres Strait 
Islander Mob Yarns pilot developed an Australian institute of Aboriginal and Torres Strait 
Islander Studies (AIATSIS) Ethics Committee approved sexual 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 resources co-designed by and for LGBTIQA+SB 
Aboriginal and Torres Strait Islander people. The model was implemented once, on 
Darkinjung Country (NSW Central Coast). 
 
Several unforeseeable circumstances resulted in multiple and significant changes to the 
pilot’s original workplan. These included an extended response time to being granted ethics 
approval and a series of natural disasters impacting communities that were carefully selected 
for the yarning circles. A decision was made by the project 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 facilitate 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 community-led organisation saw 
significant delays in recruiting and maintaining staff to work on this project, finding it difficult 
to recruit someone who had a solid understanding of the unique and intersecting needs of 
First Nations and LGBTIQA+SB people 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 
commencement. LHA then decided that re-designing 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 Islander Mob Yarns pilot was taken up by 
Restorative Yarns in April 2024. Partner Agency 2-Spirits 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: 

• Yarning circle facilitator manual 

• Yarning circle program and activities 

• Participant information sheet   

• Registration screening form 

• Informed consent form  

• Yarning circle distress and safety protocol  

• Community data sovereignty report template   
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An ethics committee application to the AIATSIS was made in October 2024. 
 
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 due to 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 disaster recovery, the decision was made to pull back the implementation 
of the Yarning Circle to two locations. 
Unfortunately, a yarning circle did not occur 
in Sydney, after further consultation, 
feedback was provided around a lack of 
service willingness to partner on this project, 
alongside community members feeling that 
there were a lack of culturally safe or 
LGBTIQA+SB safe organisations to participate. 
This reprioritisation of activities in this pilot 
was approved by the Department of Social 
Services in March 2024.  
 
The Yarning Circle on Darkinjung country (on 
the NSW Central Coast) took place on 12 April 
2025 in partnership with Barang Regional 
Alliance. An account of this can be found 
below. 
 
A workshop with First Nations consultants 
took place on Gadigal Country (Sydney) 
between 22-24 April 2025. This workshop 
focused on addressing sexual violence 
prevention resource gaps for LGBTIQA+SB 
Aboriginal and Torres Strait Islander people. 
An account of the outcomes of this workshop 
can be found below. 
 
 

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

• Yarning Circles are facilitated by experienced LGBTQIA+SB Aboriginal and Torres 
Strait Islander facilitators with expertise in sexual violence prevention and 
culturally responsive practices. Two facilitators are required to ensure safety and 
the ability to respond to participants as needed. 

• Participation is capped at 12 people to maintain safe engagement and provide 
adequate time for sharing and listening. 

Yarning 
Yarning as a methodology is considered 
a culturally safe approach with First 
Nations peoples in Australia (Smith et 
al. 2020; Kennedy et al., 2022).  
 
Yarning methodology promotes 
cultural safety by positioning the 
interviewee as the expert in 
constructing their own story rather 
than taking a didactic researcher-
driven process which has been harmful 
to First Nations peoples (Doyle et al., 
2017; Kennedy et al., 2022; Smith, 
1999). It allows adequate flexibility to 
prioritise relationship and trust 
building (D'Antoine et al. 2019; 
Bessarab & Ng’andu, 2010) and adhere 
to the unique cultural protocols of each 
community (Kennedy et al., 2022). It 
privileges Aboriginal ways of knowing, 
being, and doing (Kennedy et al., 2022; 
Leeson et al., 2016). Facilitating agency 
and self-determination for the 
storyteller, e.g. they can choose which 
parts of their story to share and when 
(Barlo, et al. 2020)  
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• Each yarn is held for a full day, with the following structure to guide the 
conversations: 

o Welcome/acknowledgement  
o Group connections activity  
o Establishing yarning circle care agreement  
o Structured yarning questions  
o Processing the yarning experience together and debriefing   
o Grounding activity  

 
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 protocols/ 
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, seeking support from the 
wider community and considering data sovereignty  
 
Within the Yarning Circle, guided conversations focus on topics including: 

• The impact of gender stereotypes and sexual orientation/s on black LGBTIQA+SB 
people   

• Experiences of challenges of Aboriginal and Torres Strait Islander people within the 
Queer community   

• Understandings and definitions of sexual violence   

• Community supports for sexual violence prevention and response, and access to 
these   

• Support needs for LGBTIQA+SB Aboriginal and Torres Strait Islander people to 
address sexual violence individually and within communities   

• Sexual violence prevention and education messaging. 
 
The Yarning Circle Model and Framework was implemented on Darkinjung country in April 
2025 in partnership with Barang Regional Alliance. 
 

Figure 24: Yarning Process. Source: Bessarb and Ng'andu, 2010 
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Figure 25: Darkinjung Yarning Circle Invitation 
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Darkinjung Yarning Circle  

The Darkinjung Community Report captures the insights and priorities shared during a yarning 
circle held on Darkinjung Country in April 2025, as part of the Safety, Acceptance and Identity 
on Country project. This initiative focused on addressing sexual violence prevention for 
LGBTIQA+SB Aboriginal and Torres Strait Islander communities through culturally safe, 
trauma-informed, and community-led approaches. Facilitated by Restorative Yarns and 
2Spirits in partnership with Barang Regional Alliance, the yarn brought together 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 
violence were woven throughout the day’s 
discussions. There was deep reflection on 
the ways cultural authority can be misused 
to silence victim-survivors or protect 
perpetrators, particularly in the absence of 
culturally safe and inclusive support 
services. The group 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 of Queer and trans Aboriginal experiences, and stronger pathways 
for healing, cultural connection, and leadership. 

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 lateral violence, 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 role of technology-facilitated abuse, particularly 
among youth, was also raised as a growing and under-recognised threat to safety and 
wellbeing. 

In response, the report outlines a set of community-driven recommendations to support 
primary prevention and systemic change. These include establishing a community-controlled, 
LGBTIQA+SB-affirming youth service with regional hubs; building cultural safety capacity 
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 advocates for long-term 
funding that centres Blak LGBTIQA+SB leadership and lived experience. 

The conversation highlighted how systems 
retraumatise people, especially when 
reporting sexual violence. Fear of 
retaliation and community politics were 
discussed as often preventing people from 
seeking help, especially when perpetrators 
can be embedded in powerful or 
connected families. Participants identified 
systems need to be deconstructed and 
rebuilt to reflect the identities and needs of 
LGBTIQA+SB Aboriginal communities.  
 
Ivancsik, S & Purcell, L. (2025), Darkinjung 
Community Report. 
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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 loops, such as regular community check-ins, follow-up yarns, and 
collaborative resource development, to 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 truly centres LGBTIQA+SB Aboriginal voices. 

Darkinjung localised resource development 
 
Based on the community-led yarning circle held on Darkinjung Country, a series of localised 
resources were co-designed to support sexual violence prevention among LGBTIQA+SB 
Aboriginal and Torres Strait Islander young people. Developed under the theme "Cuppa and 
a Yarn", the resource suite includes short videos and social media tiles centred on key themes 
such as Consent and Healthy Relationships. These resources reflect the lived experience, 
humour, and cultural wisdom of Mob, and are designed to be inclusive, affirming, and 
culturally safe. The content features accessible, youth-friendly language, vibrant visuals, and 
messages delivered by Blak Queer 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 focused on Consent and the other on Healthy 
Relationships. Each set includes a 30-second video script featuring a relatable Blak 
LGBTIQA+SB speaker, as well as a series of vibrant, illustrated social media tiles. The Consent 
series uses culturally relevant metaphors, like BBQs, tattoos, and bush animals, to 
communicate clear messages about boundaries, respect, and enthusiastic agreement. Key 
slogans such as “If it ain’t a Hell Yeah, it’s a Nah” and “Consent is like sharing a feed” are 
designed to cut through shame and normalise open conversations. The Healthy Relationships 
set uses humour and familiar scenarios, like hiding relationships from aunties or doing the 
dishes together to highlight the importance of mutual respect, communication, 
accountability, and visibility in Mob love. These resources are intentionally playful, accessible, 
and affirming, blending Queer 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 youth workers engaging 
with Mob across a range of settings. Designed for flexible use, the resources can be shared 
online via social media platforms or integrated into in-person workshops and community 
education sessions. Their strength lies in their relatability, strong cultural grounding, and 
ability to create space for critical conversations about safety, identity, and connection in ways 
that centre Blak voices and experiences.  



   

 

66 | P a g e  
 

 
 

 

 
 

 
 

 

Figure 26: “If it ain’t a Hell Yeah, it’s a Nah” script examples 
A copy of the localised resources developed can be found in Appendix 5 of this 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 themes, such as secrecy, shame, 
or digital safety, based on further community feedback and evolving needs. This adaptability 
ensures that the resource remains responsive and community-led. Above all, these materials 
reflect a commitment to cultural safety, self-determination, and storytelling as tools for 
healing, education, and change within Blak LGBTIQA+SB communities. 
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National Resource Development 
 

Five resources 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 workshop focused on developing a sexual 
violence prevention framework and resources for Queer Blak 
Mob. It centred Aboriginal ways of knowing, being and doing 
which led to a process of truth telling. These yarns were 
dynamic, passionate and centred in cultural humility.  
 
The resources were developed by: Sam Ivancsik; Leslie Purcell 
(Flowers); Locky Bygrave,; Annie Monks; Madi Day; Baylee   
O’Grady; David Hunter and Mel Brown. 

 
1. Eco-System of Support 

The Eco-System of Support is a culturally 
grounded therapeutic resource designed for 
LGBTIQA+SB communities to explore 
experiences of sexual violence. Inspired by 
narrative therapy and First Nations ways of 
knowing, being, and doing, this tool uses 
natural metaphors such as billabongs, trees, 
and animals to guide participants in reflecting 
on support systems, personal values, 
strengths, resistance, and joy. The resource 
invites storytelling and healing by centring 
Country as a living co-facilitator, encouraging 
a deep connection between identity, land, 
and community. 

Intended for use by individuals or in group 
settings, the Eco-System of Support can be 
adapted for therapeutic sessions, community 
workshops, or cultural healing spaces. It is 
particularly well-suited for future yarning 
circles focused on LGBTIQA+SB sexual 
violence prevention, fostering safe and 
supportive environments for sharing and 
resilience-building. This flexible tool allows 
participants to express themselves creatively 
through art, words, and symbolism, 
supporting empowerment, identity, and 
healing across diverse experiences and settings. 

The billabong was chosen as it is a powerful 
cultural metaphor within this therapeutic 
framework. For many Aboriginal and Torres 
Strait Islander peoples, billabongs are 
sacred places - deeply connected to spiritual 
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 
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, event, 
or experience.  
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Narrative therapy is a collaborative, non-pathologising 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, and identity, rather than 
problems or deficits. The approach 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 responsive, 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, empowering, and grounded in culture. 

 

 

Figure 27: 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. Sexual Violence Prevention Framework 

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 impacting 
LGBTQIA+SB individuals and communities. Rooted in cultural safety, intersectionality, and 
strengths-based practice, the framework helps participants understand sexual violence 
beyond individual acts - acknowledging the social, structural, and systemic conditions 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 ableism – with 
abuse of power woven throughout. These 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 experiences, while ableism and cisnormativity exclude 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 systemic transformation. 

An important feature of the framework is the Community Template Tool, a 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 real-life examples, language, behaviours, or systemic barriers that reflect the 
presence of drivers like racism, homophobia, or colonialism within their community. By 
capturing localised experiences, this template supports deeper, place-based 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 action that is both meaningful and sustainable. 

This framework can be used flexibly- individually, 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 
professional development, grassroots healing spaces, or future community-led prevention 
work, the resource fosters environments where LGBTIQA+SB voices are centred and affirmed. 
By using this framework in ongoing conversations, communities can begin to dismantle 
systems of harm while affirming resilience, resistance, and cultural strength. 
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Figure 28: Drivers of Sexual Violence: A framework for working with LGBTIQA+SB Mob  
A copy 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. Fact Sheet on Sexual Violence Framework and Definitions 

The information sheet is a culturally grounded psychoeducational resource. It outlines the 
systemic drivers that cause sexual violence and explains this in a way for Mob to easily 
understand and make sense of. The sheet also defines key forms of harm and abuse that 
intersect with sexual violence in LGBTIQA+SB Aboriginal and Torres Strait Islander 
communities, including: 

• Identity-based violence 

• Spiritual harm 

• Hate crimes 

• Psychological/Emotional harm  

• Financial harm 

• Physical sexual assault 

• Technology facilitated harm 

Framed through a non-carceral and non-punitive lens, the resource names specific patterns 
of harm in ways that are culturally responsive and trauma-informed. Each thematic heading 
is presented like a message stick, accompanied by plain language definitions and real world 
examples, supporting users to recognise, name, and talk about experiences of sexual violence 
that are often minimised or silenced. 

 

 

Figure 29: Recognising the Drivers of Sexual Violence Fact Sheet  
A copy 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 one-on-one in therapeutic conversations, in group workshops 
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 supporting further community-led 
conversations and collective healing efforts. 

4. LGBTQIA+SB Mob Sacred Embers Cards 

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 themes: Walking, Being, Healing, and Dreaming, each 
offering poetic reflections, prompts, and teachings that honour the resilience, strength, and 
sacred identities of Queer Blak people. Rooted in connection to Country, culture, and 
Ancestors, the cards centre truth-telling, community care, and personal empowerment. This 
resource speaks to the spirit, heart, and story of LGBTIQA+SB Mob, providing a space to 
reflect, feel, and heal in culturally safe and affirming ways. 

Designed for broad use, Sacred Embers is intended for individuals, community groups, health 
professionals, and educators who work alongside First Nations LGBTIQA+SB peoples. The 
cards can be used in one-on-one conversations, group settings, therapeutic contexts, or in 
future yarning circles focused 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 explore difficult topics with care, while also 
celebrating survival, pride, and the strength of Queer Blak communities. 

5. Sexual Violence Prevention posters 
 
A suite of posters has been developed to centre messages of consent, healing, love, and 
chosen family - designed to support individual learning, community education, and feelings 
of physical safety in spaces. These 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+SB clinicians, 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 Blak Queer joy, relational connections to Country, 
and the strength found in community-led, non-punitive safety models. Rather than using fear 
or shame-based approaches common in traditional health promotion, these resources are 
intentionally hopeful- speaking to the spirit and envisioning a future grounded in love, pride, 
and cultural continuity for current and future generations. 
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Figure 30: Sacred Embers Oracle Cards  
A copy of these cards can be found in Appendix 9 of this Report. 
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Figure 31: 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 
Aboriginal and Torres Strait Islander 
LGBTIQA+SB people at risk of sexual violence. 
The report was commissioned to review the 
literature on primary prevention of sexual 
violence specifically within First Nations 
LGBTQIA+SB communities. This report was 
undertaken by Dr Melinda Hickey in 
collaboration with Dr Madi Day. 
 
The literature review found “no robust 
published evidence of what works for 
preventing sexual violence in First Nations 
LGBTIQA+SB communities.” When 
considering prevention in First Nations 
communities and LGBTIQA+ communities 
separately, some overlap is apparent. 
Common to both sets of literature was the 
importance of culturally appropriate 
frameworks that honour unique experiences 
while fostering empowerment and healing. 
Efforts to prevent sexual violence in First 
Nations and LGBTIQA+ communities were 
found to require addressing systemic and 
intersecting drivers such as colonisation, 
racism, heteronormativity, and 
cisnormativity.  
 

 
Key learnings from the review include: 
 

• Intersectional and systemic factors such as racism, colonisation, homophobia, and 
transphobia are deeply intertwined with the drivers of sexual violence in First 
Nations and LGBTIQA+ communities. 

• Community-led and culturally safe approaches are essential for effective 
prevention and healing. 

• Collaboration between mainstream and community-specific organisations 
strengthens prevention efforts. 

• Long-term, sustainable funding is critical for impactful research and prevention 
initiatives. 

• Trauma-informed and culturally grounded methodologies enhance inclusivity and 
effectiveness in addressing sexual violence. 

• Improved data collection and evaluation tailored to First Nations and LGBTIQA+ 
communities are necessary to build a comprehensive evidence base. 

The design and implementation of 
prevention strategies must be culturally 
safe – this means creating ‘an 
environment that is safe for people, 
where there is no assault, challenge or 
denial of their identity, of who they are 
and what they need. It is about shared 
respect, shared meaning, shared 
knowledge and experience, of learning, 
living and working together with dignity, 
and truly listening’ (Williams, 1999).  
First Nations people must be prioritised 
as authorities on their own lives and 
experiences throughout the prevention 
process. 
 

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.  
 

Hickey, M & Day, M. (2025) Primary 
Prevention of sexual violence in First 
Nations LGBTIQA+SB Communities: A 
literature review.   
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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 within the community. 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 while also leading efforts to 
advocate for inclusion and acceptance. The 
review highlighted the importance of First 
Nations LGBTIQA+SB community-led 
programs, research and initiatives. Such 
programs were found to build trust, cultural 
safety, and relevance.  
 

Discussion Paper 
 
The “Our Voices, Our Ways” discussion 
paper responds to the literature review 
commissioned by LHA on the primary 
prevention of sexual violence and addresses 
its significant gaps from the lived 
experiences and cultural expertise of First 
Nations LGBTIQA+SB communities.  
Grounded in a yarning session with seven 
Blak LGBTIQA+SB clinicians and community 
leaders, the paper provides a culturally 
informed and community-led critique of 
mainstream prevention frameworks and 
outlines actionable recommendations for 
systemic change. 
 
Key findings include: 
 

• Cultural Invisibility and White Normativity: Existing literature marginalises Blak 
Queer realities, reinforcing colonial perspectives and excluding community-defined 
understandings of harm and healing. The framing of victim/perpetrator binaries fails 
to align with kinship-based approaches and relational accountability practiced in many 
First Nations communities. 
 

• Conflation with Family Violence: Sexual 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 for Queer Blak communities, including hookup culture, online spaces, and 
within community structures outside traditional domestic arrangements. 
 

Several participants spoke about how 
small sample sizes are often used as a 
justification to exclude First Nations 
LGBTIQA+SB people from analysis in both 
national and state level reports. In 
quantitative research, if a subgroup is 
deemed too small, it is either statistically 
“adjusted” out or entirely omitted, which 
perpetuates a cycle of invisibility. One 
participant explained that this exclusion 
has a knock-on effect “We’re always the 
smallest number in any study, so we’re 
always the first to be cut.” Without 
disaggregated data, key issues such as 
prevalence, service access barriers, and 
community strengths remain 
undocumented, undermining efforts to 
develop tailored prevention and response 
strategies. 
 

Ivancsik, S & Purcell, L. (2025) Our Voices, 
our ways discussion paper: Primary 
prevention of sexual violence in First 
Nations LGBTIQA+SB Communities 
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• Systemic Harm and Erasure: Health, 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 or Queer inclusive, but rarely both. This results in institutional 
gaslighting and ongoing trauma, reinforcing mistrust and exclusion. 

 
• Colonial Load and Vicarious Trauma: Frontline Blak LGBTIQA+SB workers carry 

immense emotional, cultural, and spiritual burdens. They are often under-resourced, 
isolated, and expected to hold space for others while navigating their own histories of 
harm. This “colonial load” remains invisible in dominant frameworks, risking burnout 
and loss of critical community leadership. 

 
• Underrepresented Voices: Two 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 prevention 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 expansion of what counts 
as knowledge- centring 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 interrupt. 
 
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 place-based needs. 
This includes disaggregated, inclusive data collection governed by community, culturally 
responsive workforce development, and the co-design of services that are both LGBTQIA+SB 
and Blak. Prevention must be a shared responsibility rooted in respect, care, 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 healing-centred, truth-telling, and grounded in love, 
sovereignty, and accountability. Funders have a critical role to play 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. 
 
The “Our Voices, Our Ways” discussion paper can be found in Appendix 10 of this Report. 
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Appendix 1- Project Governance 
 
The following governance structures supported the delivery of this project. 
 

Project Advisory Group (all pilots) 
 
The Project Advisory Group (PAG) provided high level advisory functions to the project team 
to: 
 

• ensure that the right voices are included in the scoping, consultation and co-design 
processes; 

• advise on the development and implementation of evaluation frameworks for pilot 
projects; 

• ensure community, evaluation and subject matter expertise is brought together; 
• provide a “brains trust” function to the project team. 

 
The Project Advisory Group met virtually, every 2 months across the project delivery 
timeframe. Meetings were 2 hours maximum and online. Where advice was required in 
between meetings, members were contacted by email or phone.  
 

 
Pilot 1: Peer support for LGBTIQA+ people with disability experiencing 
isolation- Service Users Reference Group 
 
The Service Users Reference Group (SURG) provided advice and input in the development and 
provision of LGBTIQA+ services to agencies involved in the Canberra Inclusive Partnership 
(CIP) including Meridian and several community-based services in Canberra. It is funded by 
the ACT Government as part of the Supporting and Strengthening Canberra’s LGBTIQA+ 
Communities Program. 
  
SURG Members were comprised of people of all identities, sexualities, bodies, experiences 
and abilities who identify as a part of the LGBTIQA+ communities. SURG Members helped to 
identify service gaps whilst also assisting in the design of our services and projects and 
contributing to the continual improvement of service provision for our LGBTIQA+ 
communities. 
  
As a primary stakeholder, the Group provided input in the codesign and development of a 
framework as well as ongoing feedback for the duration of the project. SURG met every two 
months, for no longer than three hours.  
 

Pilot 2: Protecting personal autonomies of intersex people- Pilot Governance 
Group 
 
InterLink established an 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 intersex-led 
organisations, representatives from the hosting organisation (QC) and researchers from the 
University of Southern Queensland and the University of Queensland. The advisory 
committee met quarterly and provided intermittent input via email as required. 
 

 
Pilot 3: Cultural Wisdoms Group 
 
The Initial project plan embedded a cultural wisdoms group to 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: 
 

- Centering Aboriginal ways of knowing, being and doing and lived experience 

- Specialist knowledge holders and services providers, to ensure First Nations 
LGBTIQ+SB voices are being elevated and heard 

- Engaging in co-design at all levels of project implementation 

- Providing cultural guidance to the development of key documents, resources and 
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 tokenistic and 
rushed and would not respect the time it takes to listen to the wisdom shared. 
 
Instead, the project relied on open and transparent dialogue between Restorative Yarns, 
2Spirits, Barang Regional Alliance and the many consultants brought on to undertake this 
project. 
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Appendix 2- Guiding Principles (Excerpt from Sexual Violence 
Primary Prevention in LGBTIQ+SB Communities Final report and 
recommendations) 
 
A number of underpinning issues and themes were identified through the co-design 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 
Indigenous peoples’ data. Indigenous Data Sovereignty and Data Governance have been 
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 Torres Strait Islander Data Sovereignty 
Collective. 
 
“Indigenous Data Sovereignty in Australia refers to Aboriginal and Torres Strait Islander 
peoples’ inherent right to govern their communities, resources, and Country (including lands, 
waters and sky). It is the right of Aboriginal and Torres Strait Islander peoples 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: 

• Exercise control of the data ecosystem including creation, development, 
stewardship, analysis, dissemination and infrastructure. 

• Data that is contextual and disaggregated. 
• Data that is relevant and empowers sustainable self-determination and effective 

self-governance. 
• Data structures that are accountable to Indigenous peoples and First Nations. 
• Data that is protective and respects our individual and collective interests. 

 
Exercising Indigenous Data Governance enables Indigenous peoples and their representative 
or governing bodies to accurately reflect their stories. It provides the necessary tools to 
identify what works, what doesn’t work, and why. Effective Indigenous Data Governance 
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 
aspirations.” 
 
Intersectionality  
LGBTIQ+SB individuals 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 categorisations – such as gender, sexual orientation, ethnicity, language, religion, class, 
socioeconomic status, gender, ability 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 co-design and think tank processes, the overlaps and tensions between 
experiences of violence and discrimination for LGBTIQ+SB people in families of origin, 
institutions and society more broadly were a consistent theme.  
 
An intersectional approach in these pilots is not optional – for an approach to be successful 
it will have to use a gender transformative approach that also responds to the inequalities 
and discriminations that LGBTIQ+SB people face because of their race, culture, ethnicity, 
class, ability, body, age and migration status.  
 
Lack of data, commonly accepted myths about the violence that LGBTIQ+SB people 
experience and perpetrate and an invisibility of particular groups within the broader 
LGBTIQ+SB spectrum are all themes that require further attention as Rainbow Health 
Victoria’s Pride In Prevention notes. 
 
People born with intersex variations  
The historical impact of non-consensual medical examinations and interventions experienced 
by intersex people is significant. It corrodes intersex peoples’ personal boundaries and 
supports the ongoing rhetoric about heteronormative perceptions of ‘normal bodies’. The 
ongoing impact of the ideology of “shameful” or “deficient” bodies creates vulnerable 
community members in a predatory and medicalised cultures, resulting in violations of 
intersex people’s personal autonomy.  
 
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 
rights principles on bodily integrity, children’s agency, precautionary principle, medical 
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 two key intersex 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 LGBTIQ+SB people with a disability. The 2014 General Social 
Survey also found that of persons living with disability or a long-term health condition, those 
who identified as gay, lesbian, bisexual, or other were more likely to experience physical 
and/or threatened violence (19%) compared with those who identified as heterosexual 
(8.2%). During the process of co-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 LGBTIQ+, same-sex 
attracted, Two Spirit, Sistergirls and Brotherboys are virtually invisible not only because of a 
lack of data but because they face multiple layers of violence and discrimination 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 community plays a significant role and 
impacts on health outcomes – the Aboriginal and Torres Strait Islander pilot proposal in this 
report directly addresses this.  
  
Sexual Violence Prevention Theory of Change  
La Trobe’s Narrative Theory of Change was commissioned by the Commonwealth Department 
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 on the primary 
prevention of SVH.
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Appendix 3- Evidence Mapping 
 
Initial mapping of pilots against select knowledge base on the drivers and prevention of 
violence, conducted in 2023. 
 

Source Element 
Pilot 

1 
Pilot 

2 
Pilot 

3 

Our Watch 
(2021) Change 
The Story 
 

Gendered 
Drivers 

Condoning of violence against women    

Men’s control of decision-making and limits to 
women’s independence in public and private life 

X   

Rigid gender roles and stereotyped constructions of 
masculinity and femininity  

 X  

Male peer relations that emphasise aggression and 
disrespect towards women  

   

Our Watch 
(2021) Change 
The Story 
 

Essential 
Actions  

Challenge condoning of VAW    

Promote women’s independence and decision-making 
in public life and relationships 

   

Foster positive personal identities and challenge 
gender stereotypes and roles 

X X X 

Support men and boys in developing healthy 
masculinities and positive, supportive male peer 
relationships 

  X 

Promote and normalise gender equality in public and 
private life 

   

Address the intersections between gender inequality 
and other forms of systemic and structural oppression 
and discrimination, and promote broader social justice 

X X X 

Build safe, fair and equitable organisations and 
institutions by focusing on policy and systems change 

   

Strengthen positive, equal and respectful relations 
between and among women and men, girls and boys 

  X 

Our Watch 
(2021) Change 
The Story 
 

Reinforcing 
factors 

Condoning of violence in general  X  

Experience of, and exposure to, violence  X X X 

Factors that weaken prosocial behaviour X  X 

Backlash factors (increases in violence when male 
dominance, power or status is challenged)  

   

Our Watch 
(2021) Change 
The Story 
 

Essential 
Actions 

Challenge the normalisation of violence as an 
expression of masculinity or male dominance  

 X  

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

X X X 

Plan for and actively address backlash and resistance    

Strengthen prosocial behaviour X  X 

Rainbow 
Health 
Victoria (2020) 
Pride in 
Prevention 
 

Rigid gender norms    

Cisnormativity   X 

Heteronormativity   X 

Inequality in recognition of bodies, identities and 
relationships 

X X  

Devaluation of bodies, identities and relationships X X  
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Drivers of 
violence 
(LGBTIQ) 

Reproduction of norms and stereotypes X X  

Homophobic, biphobic, transphobic and intersexphobic 
behaviour 

X X X 

Normalisation of violence and abuse X X  

Our Watch & 
Women with 
Disabilities 
Victoria (2022) 
Changing the 
Landscape 
 

Ableist Drivers 

Negative stereotypes about people with disabilities X   

Accepting or normalising violence, disrespect and 
discrimination against people with disabilities 

   

Controlling people with disabilities’ decision-making 
and limiting independence 

X   

Social segregation and exclusion of people with 
disabilities 

X   

Our Watch & 
Women with 
Disabilities 
Victoria (2022) 
Changing the 
Landscape 
 

Essential 
Actions 

Address the underlying social context that gives rise to 
violence against women and girls with disabilities 

X   

Challenge the acceptance and normalisation of 
violence against women and girls with disabilities 

   

Improve attitudes towards women and girls with 
disabilities by challenging ableist and sexist stereotypes 

X   

Promote the inclusion of women and girls with 
disabilities in all aspects of life 

X   

Promote women and girls with disabilities’ 
independence, agency and participation in leadership 
and decision-making 

X   

Engage men and boys to challenge controlling, 
dominant and aggressive forms of masculinity 

   

Our Watch 
(2018) 
Changing the 
Picture 
 

Gendered 
Drivers 

Ongoing impacts of colonisation for Aboriginal and 
Torres Strait Islander people, families and communities 

  X 

Ongoing impacts of colnisation for non-indigenous 
people and society 

   

Gendered factors    

Our Watch 
(2018) 
Changing the 
Picture 
 

Essential 
Actions  

Address the legacies and ongoing impacts of 
colonisation for Aboriginal and Torres Strait Islander 
people, families and communities 

  X 

Address the legacies and ongoing impacts of 
colonisation for non-Indigenous people, across 
Australian society 

   

Address the gendered drivers of violence against 
Aboriginal and Torres Strait Islander women 

   

Our Watch 
(2018) 
Changing the 
Picture 
 

Supporting 
Actions  

Intervene in and respond to existing violence   X 

Address socio-economic inequality, disadvantage and 
exclusion 

   

Improve Aboriginal and Torres Strait Islander people’s 
physical and mental health  

   

Address harmful alcohol and drug use and harmful 
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  



   

 

87 | P a g e  
 

Appendix 4- Pilot Descriptions and Requirements 
 

Pilot 1: Peer Support for LGBTIQA+ People with Disability Experiencing 
Isolation pilot 
 
Original Description of Pilot (Think 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 other institutional 
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 non-binary 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.  
 
Build on LHA’s existing participation in civil 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 with at least one loyal, long-term 
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 
national LGBTIQA+ Disabled People’s Organisation or a disabled LGBTIQA+ consortium which 
could be led by Disabled People’s Organisations Australia. Matching and supporting 
volunteers and LGBTIQA+ people with disability will occur through resourcing local/ state-
based advocacy groups for example Victoria’s Rainbow Rights and Advocacy. In some 
jurisdictions it might be more appropriate for an LGBTIQA+ community organisation to host 
the peer support program, building on similar peer support/ community visitor programs they 
operate for isolated people living with HIV. 
 
Original Pilot Requirements (Expression of Interest) 
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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• 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 support model based on the http://sidebyside.org.au/citizen-

advocacy/ where 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  

• deliver the project throughout from 1 January - 31 December 2023. 
 
Note: This pilot was extended to the end of the 2024/2025 Financial Year in 2024. 
 

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 peer-led 
organisations and delivered by intersex peers. It will support the development of healthy 
boundaries across the lifespan, boundary setting, explore concepts of consent in the context 
of both medical and in personal relationships and provide education to:  

• Intersex people – adults, children and young people using age-appropriate 
language and framing  

• Parents, caregivers and extended families of intersex children and young people  
• Medical and other professionals.  

 
It will focus on initiatives that promote setting and maintaining effective boundaries, building 
self knowledge (pleasure), self-love 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 evidence on non-LGBTIQ+ 
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:  

• Create resources and accessible information for intersex people to understand 
consent and bodily autonomy.  

• Provide support and guidance to families of intersex children and young people so 
that they can discuss concepts relating to consent, respectful relationships, bodily 
autonomy and agency using age-appropriate language.  

• Include a diversity of intersex voices and experiences, including through co-design. 
• Address stigma, shame and myths about intersex people and bodies.  
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Year 2  
• Conduct workshops to parents, caregivers and extended families of intersex 

children and young people, medical and other professionals. 
 
Original Pilot Requirements (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 through co-design approaches by intersex peers and tested 
with intersex people across Australia to understand effective strategies to support intersex 
people’s personal autonomy, promoting self-confidence and self-determination, celebrating 
intersex bodies and supporting individuals to make fully informed choices about consent. The 
project partner will deliver the following:  
 

• Create resources and accessible information for intersex people to understand 
consent and bodily autonomy.  

• Provide support and guidance to families of intersex children and young people so 
that they can discuss concepts relating to consent, respectful relationships, bodily 
autonomy and agency using age-appropriate language.  

• Include a diversity of intersex voices and experiences, including through co-design.  
• Address stigma, shame and myths about intersex people and their bodies.  
• Conduct workshops to parents, caregivers and extended families of intersex 

children and young people, medical and other professionals.  
• Deliver the project over two years 2022/2024 financial year/s. 

 

Pilot 3: Safety, Acceptance and Identity on Country and LGBTIQA+, Two Spirit, 
Sistergirl and Brotherboy Aboriginal and Torres Strait Islander Mob Yarns pilot.  
 
Original Description of Pilot (Think Tank) 
Building on the principles laid out in the Healing Together in Ngurin Ngarluma Warawarni-gu  
Guma Statement and work done in Aboriginal and non-Aboriginal 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 community-controlled organisations including health and 
legal services as well as engaging with local non-Aboriginal 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 LGBTIQ+ Mob using a community strengths model and 
respecting cultural protocols and responsibilities to keep Mob 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, young people and children.  
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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 identify the 
issues in their community with a follow up yarn to give feedback on the training developed. 
 
Year 1  

• 2 x yarning circles to be held in each location with LGBTIQ+, same-sex attracted, 
Two Spirit, Sistergirls and Brotherboys. Workshop 1 will identify specific issues in 
the community and workshop 2 will be to follow up and gather feedback on the 
resources and training once developed.  

• Develop a network of Aboriginal and Torres Strait Islander community-controlled 
organisations that can provide support and be prevention allies – through provision 
of training and resources.  

• Engagement with families of LGBTIQ+ people.  
• Cultural engagement with Elders and respected community leaders.  
• Training and awareness for non-Aboriginal organisations working in sexual 

violence prevention and response including LGBTIQ+ orgs that may be able to 
provide safe support or work in partnership in the longer term.  

• Partner with Indigenous LGBTIQ organisations already delivering similar programs 
and approaches to ensure responses are coordinated.  

 
Year 2   

• Develop resources & training materials  
• A resource sharing LGBTIQ+ people’s stories that explains the links between 

experiences of sexual violence, assault and harassment and what safe responses 
look like.  

• A training package (including train the trainer) developed by Rainbow Door that 
builds on their suicide prevention work and can be tested through the yarning 
circles to be delivered to Aboriginal and non-Aboriginal services.  

• Workshop materials including script, slides, videos, activities.  
• A visual resource for families, community leaders and Elders about sexual violence 

prevention.  
• A template for communities to yarn and develop guidelines on safety, 

responsibility and obligations.  
• Tip sheets: why inclusion and acceptance of LGBTIQ+ people are important, what 

to do and where to get more help/support (referrals). 
 
Original Pilot Requirements (Expression of Interest) 
The purpose of the project is to engage with LGBTIQ+ Aboriginal and Torres Strait Islander 
people in eight east coast 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 
respond to violence. It will result in a framework and model that could be adapted to use in 
other Aboriginal community settings to prevent LGBTIQ+ sexual violence. The project partner 
will deliver the following activities:  
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• pilot approaches to build community acceptance, awareness and support for 
Aboriginal and Torres Strait Islander LGBTIQ+ people at risk of sexual violence  

• engage local LGBTIQ+ people through yarning circles to determine community 
priorities for future development of sexual/ violence prevention approaches for 
Aboriginal and Torres Strait Islander people – yarning circles will be based in Cairns 
with an initial focus on testing approaches in Cape York and the Torres Strait 
followed by a series of yarning circles and workshops in the east coast of Australia 
– see location breakdown below:  

o Year 1 – Cairns, Torres Strait, Townsville, Brisbane 
o Year 2 – Lismore, Broken Hill, Redfern and Melbourne/Mildura 

• develop training, resources and tools that will raise awareness of sexual violence  
• prevention create a model and framework that can be used in other Aboriginal 

community settings deliver the project from 1 February 2023 – 30 December 2024 
participate in the evaluation process for the entire project. 

 
Summary of approved changes 
 

Approved Workplan Changes- 2024 Approved Workplan Changes- 2025 

7 yarning circles across 3 states to  
determine community priorities for  
future development of sexual violence  
prevention approaches for Aboriginal  
and Torres Strait Islander people.   

1 yarning circle held on the Central  
Coast NSW. 

Develop resources and tools that will  
raise awareness of sexual violence  
prevention and assist with responses to  
sexual violence. 

3 resources developed: 
• Queer Blak Strengths Based Cards 

(used in therapeutic, 
psychoeducational and yarning 
sessions) 

• Practice guide 
• Service poster 
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Create a model and framework that  
can be used in other Aboriginal  
community settings 

Sexual violence yarning circle model  
and framework including: 

• approved ethics application 
• yarning circle facilitator manual   
• yarning circle program and 

activities 
• yarning circle distress and safety 

protocol  
• registration screening form  
• participation information sheet   
• informed consent form  
• English proficiency self-rating 

scale. 

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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Appendix 5- “Cuppa and a Yarn” - Barang Regional Alliance 
localised resources for LGBTIQA+SB Sexual violence prevention 
 
 
  
Written by Restorative Yarns and 2-Spirits.  
  
Intro/Blurb for advertisement:  
Cuppa and a Yarn is an ongoing educational series created especially for young 
LGBTIQA+SB Mob, 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 experience, cultural 
knowledge, and community wisdom. Developed to address and prevent sexual 
violence, Cuppa and a Yarn empowers 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 (0:00-0:03)  
Text on screen:  
"Consent Is Culture: Real Talk for Mob"  
    [Cheeky but chill beat with Blak/queer energy]  
  
    DAVID VIDEO (0:04-0:26)  
[Clip of David with a cuppa at a table]  
“Hey mob - quick yarn.  
Consent ain’t just a one-time ‘yes’.  
It’s gotta be clear, deadly, and feel like a full-body ‘HELL YEAH’.  
‘Maybe’ is a no. Silence is a no. Guilt-tripping? Big no.  
And guess what? You can change your mind anytime.  
If they keep going after you say ‘nah’ -  that’s not a vibe, that’s a red flag.”  
  
         OUTRO (0:27-0:30)  
Text on screen:  
"Consent is care. Consent is Blak love. Consent is always needed."  
                         
#ConsentIsCulture #YarnItOut #BlakQueerPride #RespectMob  
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Social Media Tiles on CONSENT  

  
Main opening slide   
"If It Ain’t a Hell Yeah: Blak Consent 101"  
  
 Slide 2.   
       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               ”  
Caption:  
Consent has to be enthusiastic, fam. “Yes” should sound like a Beyoncé chorus, not a 
maybe/mumblin’ mess. #ConsentIsCulture #BlakQueerJoy #RespectMob  
  
       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 I thought-"  
       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:  
Mob, we’re powerful – but we ain’t psychic. Don’t assume. Just ask. And respect the 
answer.      #LGBTIQASB #FirstNationsConsent #Don’tBeThatPerson  
  
       TILE 3: "Consent is like Sharing a Feed"  
Visual: Two Blakfullas at a BBQ. One offers kangaroo snags, the other says “No 
thanks.”  
Text:  
“You don’t get cranky when someone says no to your kangaroo snag            - so don’t get 
cranky if they say no to something else.”  
Caption:  
It’s not rejection - it’s redirection. Keep it cool, keep it kind, and pass the sauce. 
#ConsentCulture #BlakBBQBoundaries #MobRules  
  
       TILE 4: "You Can Take It Back- Like a Bad Tattoo"  
Visual: Someone showing off a deadly rainbow tattoo... that says "YOLO" in Comic 
Sans.  
Text:  
“Just like a dodgy tatt - you can change your mind about sex or dating, even mid-way 
through.”  
Caption:  
Said yes at first but changed your mind? That’s valid. Consent can be taken back any 
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time. And if they don’t listen? That’s not on. #ConsentYarn 
#TattooRegretsAndBoundaries #BlakQueerVoices  
  
       TILE 5: "No Shame in Saying No"  
Visual: A fabulous elder holding a fan that says “NOPE.” Surrounded by love hearts and 
affirmations.  
Text:  
“Not today, not this time, not with you - and that’s ok!”  
Saying NO doesn’t make you rude. It makes you powerful.     
Caption:  
Boundaries are strong Blak magic. Protect your spirit, honour your feelings, and don’t 
let anyone guilt you into anything. #StrongMobConsent #LGBTIQA+BlakPride 
#BlakBoundaries  
  
  
   

Script for 30 second video on HEALTHY RELATIONSHIPS  
  

      TITLE CARD (0:00- 0:03)  
Text on screen:  
"Mob Love 101: What’s a Healthy Relationship?"  
    [Upbeat, chill music with Blak/queer vibes]  
  
    DAVID VIDEO (0:04- 0:26)  
[Clip of David with red and green flags in hands]  
“Alright mob - let’s yarn real quick. A healthy relationship?  
It’s not just butterflies and cute selfies.  
It’s feeling safe to be your full, deadly self.  
It’s open yarns, big respect, and checking in - not checking your phone.  
It’s being hyped up, not hidden.  
And when stuff gets tough? You talk it out - not walk out.  
Real love listens. Real love learns. Real love doesn’t gaslight you then blame it on 
Mercury in retrograde, alright?”  
  
         OUTRO (0:27-0:30)  
Text on screen:  
"You deserve love that feels safe, strong & proud.    "  
                         
#MobLove101 #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:  
Cute is good. But respect, care, and showing up every day? That’s the real heart-throb 
stuff            #DeadlyLove #NotJustVibes #MobMatters  
  
     TILE 2: "Jealousy Isn’t Romantic - It’s Just Stressy"  
Visual: Someone lurking in bushes watching their partner's phone... with mozzies biting 
them.  
Text:  
"They don’t let me hang with my friends. That’s love, right?"  
           Nah fam. That’s control dressed up as romance.  
Healthy love lets you breathe - mozzies don't.  
Caption:  
True love says, “Go live your life, I’ll be here when you’re back.” Not, “Who’s that you 
liked on Insta?” #TrustOrBust #MobDeservesBetter  
  
     TILE 3: "Accountability - It’s Sexy, Actually"  
Visual: A person saying "Sorry" while holding a sign that says “Working on myself, not 
just vibing”.  
Text:  
Blamed your trauma? Snapped and then ghosted?  
   That’s not deep - that’s avoidance.  
Healthy love means saying:  
“I was wrong. I’m working on it.”  
Caption:  
Mob love includes learning, growing, and being brave enough to own your mess. 
Accountability =   attractive. #GrownNotGroan #HealingTogether #MobRelationships  
  
     TILE 4: "If You’re Vibing in Secret...         "  
Visual: Two people in love hiding under a table, dodging the aunties.  
Text:  
"They say they love me... but won’t be seen with me in public         "  
If your love’s hiding you like a bad haircut - that ain’t love.  
You deserve to be seen, loud and proud.  
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Caption:  
A healthy relationship doesn’t hide you. It celebrates you. Even in front of the nosy 
cousins.        #NoMoreSecretMobs #ProudLove #BlakAndOut  
  
     TILE 5: "Communication: The Original Love Language"  
Visual: Text convo with lots of “you good?”, “can we yarn?”, and meme sharing.  
Text:  
Healthy love sounds like:  
“Can we yarn about that thing?”  
“I heard you, and I get it now.”  
“You want space? I got you.”  
(Bonus points for memes & cuppas       )  
Caption:  
Talking isn’t a chore – it’s connection. Healthy mob love is built on safe yarns and 
checking in. #YarnIsLove #MobTalksMatter #HealthyHeartBeats  
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Appendix 6- Eco-System of Support Facilitator Instruction Guide 
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Appendix 7- Recognising the Drivers of Sexual Violence Facilitator 
Guide 
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Appendix 8- Fact Sheets: Recognising the Drivers of Sexual Violence 
and Defining Sexual Violence 
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Appendix 9- Sacred Embers Oracle Cards 
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Appendix 10 - “Our Voices, Our Ways: Primary Prevention of Sexual 
Violence in First Nations LGBTIQA+SB Communities” A discussion 
paper in response to the national literature review 
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