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Welcome

Today’s Lesbian, Bisexual and Queer Women’s 
Health Conference is an initiative of the Altered 
States project, funded 2012–2015 by the Australian 
Government Department of Health under the 
Substance Misuse Service Delivery Grants Fund and 
auspiced by VAC. The aims of the Altered States 
project are to increase awareness and build capacity 
within health services for LGBTIQ consumers who 
experience co-occurring issues with substance 
misuse and mental health.

VAC in partnership with the Rainbow Network, 
Australian Lesbian Medical Association and 
beyondblue hope that today’s event provides all 
participants the opportunity to engage in focussed 
and meaningful conversations about the need 
for lesbian, bisexual and queer women to access 
appropriate, inclusive and well resourced health  
and social services.

Today will also provide many opportunities to 
make connections and network with like minded 
professionals and valued community members.  
We would like to thank all the speakers and 
presenters for their time and we welcome your 
feedback about this event through the evaluation 
forms provided.

Thank you for your attendance.

The conference was made possible through funding from the Australian Government Department of Health under 
the Substance Misuse Service Delivery Grants Fund.

We acknowledge the traditional owners of the land in which this event is taking place, the land of the Wurundjeri 
people and pay respect to their Elders past and present, their families and any Aboriginal or Torres Strait Islander 
people who are present today.
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Schedule

9:30 Registration. Tea and coffee. 

10:00 Official opening by MC Kelly Parry.
Welcome to Country, Annette Xiberras.
Room: Function Hall

10:15 Welcome to the Conference.
Georgie Harman, CEO, Beyond Blue 
Simon Ruth, CEO, VAC
Liam Leonard, Director, Gay and Lesbian Health Victoria
Chair: MC Kelly Parry
Room: Function Hall

10:40 Plenary Session One: Presentation
Dr Ruth McNair, The ALICE Study: Alcohol and 
lesbian/bisexual women – insights into culture and 
emotions
Chair: MC Kelly Parry
Room: Function Hall

11.00 –11:10 Morning tea.
Downstairs and upstairs foyers.

11:10 Plenary Session Two: Expert Panel Discussion 
Tarnia Thompson, QLife
Ren Grayson, YSAS
Nadia Gavin, Harm Reduction Victoria
Wendy Brokenshire, VAC
Chair: MC Kelly Parry
Room: Function Hall

12:00 – 12:45 Lunch
Downstairs and upstairs foyers.

12:45 – 1:15 Workshop Session 1 
Refer to Workshop Program

1:20 – 1:50 Workshop Session 2
Refer to Workshop Program

1:55 – 2:25 Workshop Session 3
Refer to Workshop Program

2.30 – 3.00 Final Reflections and Conference Closing 
Chair: MC Kelly Parry
Room: Function Hall
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Workshop Program

STREAM 1

Affirming the Lived 
Experiences of LBQ 
Women 

Room: 8
Chair: Wendy Brokenshire 
(VAC)

STREAM 2

Building Healthy 
Communities

Room: 9
Chair: Christine Weber 
(VAC)

STREAM 3

Inclusive Practice

Room: 3 & 4
Chair: Rowena Doo  
(VAC)

STREAM 4

Community-led 
Action & Change 

Room: 6
Chair: Chantelle Fernando 
(VAC)

12:45  
–  
1:15

Julie Mooney-Somers 
(University of Sydney)

Alcohol and other drug 
use and mental health 
in community-attached 
lesbian and bisexual 
women: Findings from 
SWASH 2006-2014

Paula Westhead 
(Emerge)

Domestic Violence in LGBTI 
communities

Jax-Jacki Brown

Sexual expression, sexual 
health and disability: 
Barriers to accessing AOD, 
mental health and other 
health services for lesbian, 
bisexual and queer women 
with disabilities.

Shane Hernan 
(SSAFE in the South West/
YUMCHA and Brophy 
Family Services)

Working together to 
support queer rural youth 
across the spectrum: ‘A 
Little Bit of Everything’

1:20  
–  
1:50

Samar Haidar,  
Veronica Eulate,  
Alan Brotherton  
(ACON)

Behind the Smokescreen: 
LBQ Women and Tobacco 

Karen Field, David Belasic 
(Queerspace, Drummond 
Street Services)

Meeting the mental health 
needs of Melbourne’s 
Lesbian, Bisexual and 
Queer Women.

Brenda Appleton 
(TGV)

LGBTI-inclusive practice 
in ageing and aged care 
services

Sally Goldner, Mary Rawson  
(Bisexual Alliance Victoria)

Hello to Bi

1:55  
– 
2:25

Amanda Roxburgh 
(National Drug and Alcohol 
Research Centre)

Comparisons of alcohol and 
illicit drug use among LBQ 
and heterosexual women 
in the general population in 
Australia

Catriona Douglas,  
Rachel Deacon,  
Julie Mooney-Somers 
(University of Sydney)

Pap smear rates among 
Australian community-
attached lesbian and 
bisexual women: some 
good news but disparities 
persist

Emma Woods 
(EACH)

Exclusively Inclusive: 
Barriers to open 
communication

Mary Matthews

Supporting women through 
“coming out” aged 25+
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SESSION 1  12:45–1:15

Alcohol and other drug use and 
mental health in community-attached 
lesbian and bisexual women: Findings 
from SWASH 2006-2014

Julie Mooney-Somers

Centre for Values, Ethics and the Law in Medicine, 

University of Sydney (Co-author Rachel Deacon, 

Discipline of Addiction Medicine, University of Sydney & 

The Research Unit, The Langton Centre, South Eastern 

Sydney Local Health District)

National datasets and large research 
projects rarely collect information on 
sexuality, and seldom disaggregate by 
sexuality and gender. This absence of 
empirical data is a significant barrier to 
public health policy and interventions 
promoting the health of lesbian, bisexual 
and queer women. While sex between 
women is rarely a health risk in itself, 
a range of social, psychological and 
economic factors mean that for many 
health issues this group has worse 
outcomes than their heterosexual peers.

SWASH is a repeated cross-sectional 
survey of women’s health and wellbeing 
delivered at lesbian and gay community 
events in Sydney. It has run biennially since 
1996 through a partnership between a 
community health organisation (ACON 
Heath) and university researchers. With a 
total of 4777 lesbian, bisexual and queer 
women participating in the last five iter-
ations, SWASH provides an unparalleled 
source of health-related information on 
the health of women in and around LGBT 
communities.

Our presentation will draw on data from 
the 2006 to 2014 surveys to present an 
analysis of:

1. Alcohol use, tobacco, illicit drug use 

2. Mental health 

3. Comorbidity 

4. What has changed between  
2006 and 2014 

SESSION 2 1:20–1:50

Behind the Smokescreen:  
LBQ Women and Tobacco 

Samar Haidar, Veronica Eulate,  
Alan Brotherton

ACON, Surry Hills, NSW, Australia

The Sydney Women and Sexual Health 
(SWASH) biennial survey shows that high 
rates of smoking among LBQ women have 
not changed between 2006 and 2014. 
Little research is available to explain why 
mainstream tobacco reduction messaging 
has failed to engage LBQ women or to 
describe their attitudes and motivations 
towards smoking. Recently, ACON was 
successful in receiving an ‘Evidence to 
Practice’ grant from the NSW Cancer Insti-
tute to develop and implement a smoking 
cessation intervention for LBQ women. 

Utilising a mixed methods approach, 
ACON will develop a social marketing cam-
paign to raise awareness of LBQ women’s 
high smoking -prevalence and promote 
smoking reduction for LBQ women. 

The project will be informed by a systematic 
literature review on targeted interventions 
for LGBTI smokers, survey questionnaires, 
focus groups and a supplementary 
literature review exploring LBQ women’s 
attitudes and motivations to smoking.

Adopting a co-design approach, ACON 
will engage LBQ smokers and recent 
ex-smokers to develop salient campaign 
messaging to be used in the development 
of a social marketing campaign. This 
method will ensure the lived experience of 
LBQ women who smoke/have smoked is 
reflected in campaign execution. 

This presentation will address:

• An overview of LBQ smoking 
prevalence data 

• Background to development of  
the project 

• Strategies ACON expects to use to 
raise awareness of smoking as an 
issue for LBQ women

• Possible motivations and ways 
to address LBQ women around 
smoking.

SESSION 3 1:55–2:25

Comparisons of alcohol and illicit drug 
use among LBQ and heterosexual 
women in the general population in 
Australia.

Amanda Roxburgh1

Co-authors: Dr Toby Lea2, Professor John de Wit2 and 

Professor Louisa Degenhardt1 

1.  National Drug and Alcohol Research Centre,  
 University of New South Wales 
2.  Centre for Social Research in Health,  
 University of New South Wales

STREAM 1:  Room 8

Affirming the Lived Experiences of LBQ Women

BACKGROUND: Australian research has 
found elevated levels of illicit drug use and 
risky alcohol consumption among LBQ 
women compared to heterosexual women 
(Hillier, De Visser, Kavanagh, & McNair, 
2003). This paper is the first to present 
population prevalence estimates of alcohol 
and illicit drug use among LBQ women and 
compare them to heterosexual women in 
the Australian population. 

METHODS: Data from the 2013 National 
Drug Strategy Household Survey  
(NDSHS) will be presented. The NDSHS 
is a representative population survey of 
Australians, conducted every 3 years. 
Estimates of lifetime and past 12 month 
alcohol and illicit drug use is presented, 
along with problematic patterns of use 
and related harms.

RESULTS: Women who identified as LBQ 
(n=302) were significantly younger (33.7 
years) and significantly less likely to report 
currently being in a relationship (37.2%) 
than heterosexual women (n=11,776) 
(45.4 years and 62.8% respectively). LBQ 
women initiated alcohol at a younger age 
(15.5 years) than heterosexual women 
(17.7 years), and were significantly more 
likely to report problematic patterns of 
drinking for both short term (21.7%) 
and long term harms (11.8%), and to be 
drinking every day (15.9%) compared to 
heterosexual women (8.3%, 5.2%, and 
5.8% respectively).

There were also elevated levels of lifetime 
and past 12 month use of tobacco, 
cannabis, psychostimulants and pharma-
ceuticals for non-medical purposes among 
LBQ women compared to heterosexual 
women. LBQ women were significantly 
more likely to report have ever attended 
treatment for alcohol and illicit drug use. 

CONTINUES ON PAGE 9
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SESSION 1  12:45–1:15

Domestic Violence in  
LGBTI communities

Paula Westhead

Emerge

Emerge’s mission is to enable independence 
for women and children by breaking the 
cycle of domestic violence. We are happy to 
be part of the Lesbian, Bisexual and Queer 
women’s health conference: Improving the 
health and wellbeing of women.

Emerge Women & Children’s Support 
Network is the only autonomous specialist 
domestic violence service located in 
Melbourne’s Southern Metropolitan Region. 
For more than 40 years, we have been 
supporting women and children experi-
encing domestic violence. We provide 
crisis accommodation, outreach support, 
community education, Art therapy for 
children and advocacy. 

Domestic violence impacts everyone in 
our community and it can continue for 
generations. 1 in 3 women experience do-
mestic violence and 1 in 4 children witness 
domestic violence. The cost of domestic 
violence to the economy is estimated at 
over 14 Billion. Our services are focused 
to make an impact early and offer support 
services to women and children, which is 
vital to break the cycle of violence.

The prevalence of Domestic violence 
in the LGBTIQ community is similar to 
heterosexual couples. 1 in 3 people. In a US 
study it showed approximately 22% to 46% 
of lesbians had been in a physically violent 
intimate partner relationship (Bagshaw et 
al. 2000). In addition to the physical, emo-
tional and financial abuse in heterosexual 
relationships, LGBTIQ abusive partners rely 
on homophobia or heterosexism as a tool 
to control their partner (Astor 1996; Vickers 
1996; National Coalition of Anti Violence 
Programs 2001). This adds another layer to 
the emotional abuse that may be experi-
enced by same sex attracted women.

We aim to discuss the many issues faced 
by women when they are experiencing 
abuse in their relationships and what they 
need to know when they are looking for 
support to leave.

SESSION 2 1:20–1:50

Meeting the mental health needs  
of Melbourne’s Lesbian, Bisexual  
and Queer Women. 

Karen Field, David Belasic

Queerspace, Drummond Street Services

The lesbian, gay, bisexual, trans*, inter-
sexed and queer (LGBTIQ) community 
has been shown to experience mental 
health problems at higher rates when 
compared to the general population. When 
considering women specifically, research 
has indicated that lesbians and bisexual 
women experience higher rates of alcohol 
use, and trans women experience higher 
rates of abuse and suicide risk. 

Addressing the mental health of lesbian, 
bi and queer women requires an under-
standing of the diversity of this community 
and a sensitive and affirmative approach 
in working with clients while also acknowl-
edging the impact of discrimination and 
prejudice in the lives of women. 

This presentation will provide an overview 
of the research and practice wisdom 
queerspace has developed in its work 
with sexuality and gender diverse women. 
queerspace is Melbourne’s own LGBTQ 
specific mental health service and is a part 
of drummond street services. It embodies 
the wisdom of a 40+ year history with the 
LGBTIQ community as individuals, partners 
and families. 

Participants will learn about the social 
determinants of queer mental health and 
our research on the risk and protective 
factors of for LGBTIQ clients, and how this 
research has in turn informed our clinical 
and community practice. It will highlight 
some of the issues specific to lesbian, 
bisexual, trans and queer women, and 
how best practice in sexuality and gender 
affirmation supports client recovery. 
Consideration will also be given to how 
partners, friends, family and community 
inclusion all play a vital role in wellbeing. 

SESSION 3 1:55–2:25

Pap smear rates among Australian 
community-attached lesbian and 
bisexual women: some good news 
but disparities persist.

Catriona Douglas, Rachel Deacon, 
Julie Mooney-Somers

University of Sydney, NSW, Australia

Research in the US and UK shows lesbian 
women are less likely than their heterosex-
ual peers to attend for routine Pap smear 
tests. This study examined Pap smear 
test rates among community-attached 
lesbian, bisexual and queer (LBQ) women 
in New South Wales, to investigate if 
rates had changed between 2002 and 
2012, compare rates to the general NSW 
population and identify predictive factors 
for Pap smear test attendance.

Data was taken from the Sydney Women 
and Sexual Health (SWASH) survey, a 
self-completed biennial questionnaire of 
LBQ women’s health and wellbeing.

Of the 4083 respondents, 83% had ever 
had a Pap smear test. Recent attendance 
rates were slightly higher than the general 
population. Significant predictors for ever 
having attended for a Pap smear test were 
older age, post-year 12 education, ever 
having had an STI test, being out about 
sexuality to a regular doctor and ever 
having had sex with men. 

Pap smear rates for LBQ women are 
encouraging when compared to rates in 
similar countries. A significant proportion 
of LBQ women are never receiving Pap 
smear tests. Predictive factors suggest a 
continued perception that women who 
have not had sex with men are not at risk 
of HPV, and highlight the importance 
of health providers providing a safe and 
welcoming environment for LBQ women 
to openly discuss their health. 

STREAM 2:  Room 9

Building Healthy Communities
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SESSION 1  12:45–1:15

Sexual expression, sexual health 
and disability: Barriers to accessing 
AOD, mental health and other health 
services for lesbian, bisexual and 
queer women with disabilities.

Jax-Jacki Brown

• What is disability? 

• New ways of thinking about disability

• How does disability intersect with 
queer identity? 

• Barriers to accessing health services 
for queers with disabilities

• Exploring ways to make health ser-
vices more accessible and inclusive 

• Personal stories of interacting with 
health services as a queer woman 
with a disability

• The importance of consumer led 
action, self-advocacy and change

This workshop will explore how to make 
service provision more inclusive for wom-
en who love women and how this change 
needs to be led by women who live the 
experience of lesbian or queer identity. As 
a lesbian woman who is also a wheelchair 
user, I will present my experiences and of 
barriers to accessing the health system 
and suggestions for how to improve 
services. 

SESSION 2 1:20–1:50

LGBTI-inclusive practice in ageing  
and aged care services

Brenda Appleton

Transgender Victoria (TGV)

Transgender Victoria (TGV) is one of two 
approved trainers for LGBTI awareness 
training to the aged care sector in Victoria. 
This training is desperately required 
because so many LGBTI people are 
returning to the closet when they access 
aged care services because they fear they 
will receive inferior service if they ‘out’ 
themselves.

All aged care providers receiving Fed-
eral funding are required to provide an 
LGBTI inclusive service and there are no 
exemptions on religious or other grounds. 
TGV have completed more than 15 training 
sessions across Victoria and the pres-
entations have been very well received. 
We are, however, extremely disappointed 
and concerned, to be told by many aged 
care providers (not just faith based) that 
they do not know need the training—“we 
do not have that sort of person using our 
services”. With LGBTI people making up 
at least 10% of the population, it is highly 
unlikely that any provider will have no 
LGBTI customers.

In this session we will review the back-
ground to why those seeking aged care 
services might not disclose their being a 
member of one of the LGBTI communities. 
We will explore some of the background 
to this non-disclosure—often related to 
guilt, shame, social stigma, previous 
discrimination and abuse, rejection by 
family, isolation, negative experiences 
in engaging with government and other 
providers etc. 

We will examine the steps organisations 
might follow to provide an inclusive 
service. This includes strategy and policy 
setting, awareness training, documenta-
tion, use of language, privacy concerns 
and issues, potential impact on recruiting, 
protective factors including connectivity, 
and the Rainbow Tick checklist.

SESSION 3 1:55–2:25

Exclusively Inclusive: Barriers to  
open communication

Emma Woods, 

EACH

Emma is a queer woman, mother and 
professional with 20 years of experience 
working in Community Mental Health, 
Disability and Homelessness.

Emma currently works with young people 
with complex needs at EACH Social & 
Community Health and as a researcher for 
the Burnet Institute.

This workshop explores the complexity 
of being a professional, educator and 
advocate of inclusive practice for GLBTIQ 
communities as a queer woman. We will 
look at some of the risks and challenges 
involved and the importance of self-care.

This workshop will explore language as 
a two way street, and the challenges 
faced in getting the message of inclusiv-
ity across without creating feelings of 
exclusion in your audience. 

We hope to generate discussion and 
brainstorm imaginative ways to bring 
about change.

STREAM 3:  Room 3 & 4

Inclusive Practice

The aim of the session will be to highlight 
some of the issues and concerns being 
faced by LGBTI people accessing aged care 
service, make organisations aware of their 
obligations and provide some guidance on 
some of the steps they could undertake to 
provide an inclusive service.

SESSION 2 (CONT)
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SESSION 1  12:45–1:15

Working together to support queer 
rural youth across the spectrum:  
‘A Little Bit of Everything’

Shane Hernan 

SSAFE in the South West/YUMCHA & Brophy Family 

Services

This session will focus on ideas and work 
being completed by SSAFE in the South 
West, incorporating topics of youth led ini-
tiatives, peer education, social connections, 
campaigns and the power of networking. 

Participants will gain an understanding 
of the framework the YUMCHA: ‘A Little 
Bit of Everything’ diversity group uses to 
support local diverse people, and princi-
ples used to prevent poor mental health 
outcomes. The session will also look at 
some protective laws and campaign ideas 
that can create safe places for sexually 
diverse youth. 

The session will use activities to encour-
age participants to think about their local 
area and how they can best apply ideas 
from the session into their own place of 
practice, and how to maximise opportuni-
ties with limited capacity. 

Shane Hernan has years of experience in 
supporting youth across the state who 
identify as same sex attracted, intersex 
and gender diverse. Coming from a 
rural background, Shane is committed to 
delivering services and support to rural 
and regional areas of the state, and works 
within the South West Region of Victoria 
to deliver a variety of supporting roles.

SESSION 2 1:20–1:50

Hello to Bi

Sally Goldner, Mary Rawson

LGBTI is often stated somewhat automati-
cally without respect for the differences in 
each group. Often, people think because 
it is “getting better for gays and lesbians” 
that the same applies for bisexuals.

This workshop will discuss whether this 
is or is not the case, why not and how to 
improve the situation.

Issues covered:

• Definitions and labels

• Truths that counter the myths about 
bisexuality e.g. bisexuals and multiple 
relationships, fidelity

• Statistics and research

• The reality of flak from “both sides” in-
cluding the “pink elephant in the room”

• It will include extracts from the series 
of personal stories (“By the bi”) 
submitted to Bisexual Alliance that 
illustrate many of these issues

• The need for ownership of bi-inclusive 
programs including partnerships with 
bi-identified people and organisations

• How to be an ally to bi-identified 
people

Sally Goldner is Treasurer and a founding 
committee member of Bisexual Alliance 
Victoria. Mary Rawson is a committee 
member and Secretary. Bisexual Alliance 
Victoria is a non-profit volunteer-run 
organisation dedicated to promoting the 
acceptance of bisexuals* in LGBTI and 
mainstream society, providing a fun, safe 
space where bisexuals can meet, make 
friends, and talk about their experiences, 
and informing the bisexual community 
about relevant news and opportunities for 
activism.

SESSION 3 1:55–2:25

Supporting women through  
‘coming out’ aged 25+

Mary Matthews 

Mary Matthews works in corporate 
responsibility, is a national speaker at 
conferences on issues of grief and on 
women’s sexuality, and is a psychotherapist 
based in a Melbourne. 

As a psychotherapist Mary has specialised 
in working with women who are exploring 
their sexuality across the spectrum. In 
this workshop she will present a selection 
of material and topics covered in her six 
week support program called ‘Your Place’. 
Your place is a support group for women 
over the age of twenty five who are both 
exploring their sexuality and who may 
be in the process of ‘coming out’. Mary 
designed this program after working with 
many clients who were struggling with 
their understanding and self-acceptance 
of their sexuality. To date it is the only 
coming out support program specifically 
for women based in Victoria. Topics cov-
ered will include issues of gender, identity, 
and navigating the coming out process 
which is unique for aged 25+ women. The 
emotional, mental and social health risks 
for these women will also be explored in 
this workshop from a clinical perspective. 

STREAM 4:  Room 6

Community Led Action & Change

CONCLUSIONS: Greater emphasis on 
developing more targeted alcohol and 
drug related services for LBQ women is 
required. Much of the research suggests 
these women often don’t engage in 
treatment services. Greater under-
standing about the risk and protective 
factors among LBQ women in relation to 
substance use is also needed. Finally, col-
lection of sexual identification data should 
be included in Australian treatment data. 
In order to be able to provide adequate 
and responsive treatment services, it’s 
imperative that we understand who the 
clients are.

CONTINUED FROM PAGE 6
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Notes
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Alcohol 
& Anxiety 
got you 
feeling 
trapped?

Drink Limits is a free, confidential 
and non judgemental therapeutic 
group program exploring the role 
alcohol use plays in our lives and 
communities. 

The group will focus on when and 
why we drink, as well as exploring 
strategies to manage this use.

Talk in a supported place  
about relationships,  
anxiety and alcohol use. 
Drink Limits is a free eight 
week group for lesbian, 
bisexual and queer women 
to meet and explore these 
issues.

 May—June Program

This small group  
will be held at

cohealth 
365 Hoddle Street 

Collingwood

Drink Limits For more information or to register interest,  
please contact VAC on 03 9865 6700



vac.org.au 
facebook.com/VAC.org.au 
@VACorg 

Peter Knight Centre 
6 Claremont Street 
South Yarra VIC 3141

Phone: (03) 9865 6700 
Fax: (03) 9826 2700 
Toll Free: 1800 134 840

http://vac.org.au 
http://facebook.com/VACorg.au
https://twitter.com/@VACorg

