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Acknowledgement of Country

Rainbow Bridges acknowledges Aboriginal and Torres Strait Islander peoples as

Australia's First People and Traditional Custodians.

We value their cultures, identities and continuing connection to Country,

waters, kin, and community.
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Glossary of Terms

In the following report, there will be terminology used to describe how people
describe their own identities, bodies, and relationships. Please take note and
refer to this glossary. Furthermore, knowledge of such terminology promotes

inclusivity, demonstra  tes respect, and can make people feel welcomed and seen.

CALD

CALDTT 3St Eij1dpUb fad] . ij5Y351EYYU EBL YTBr&TT3Ti
in Australia TH ., .~ 3d 1LRYEit 3 SiEnglight- peaking N U ; T ac
s Eijwrl1dsblLo, >!ED 1tfE1T 3Mdigehtu¥ ethhic grdupsT31 EYTEO T

other than the English - speaking majority.

LGBTIQA+

LGBTIQA+ an acronym to represent people identifying with Lesbian, Gay,

Bisexual, Transgender, Intersex, Queer, Questioning, Asex ual, Aromantic, and

pdlt, ASTT Eijl1db0Ob, df3tbh TH3L1iSEBrtEi YL UT3S 3
term that represents a broad spectrum of sex, gender and sexual identities that

go beyond the terms listed in the acronym.

Queer

A term that describes peopl e who identify in some part as not being heterosexual
and/or cisgender. Being queer does not imply any specific sexual orientation or
gender identity; people may use this term to describe their sexual orientation,

gender identity, or both.

Intersectionalit y

A theory and term coined by black feminist Kimberlé Crenshaw. Intersectionality
describes how overlapping or intersecting social identities such as race and
gender produce unique experiences of discrimination that cannot be captured

with a single - axis fr amework of addressing disadvantage (  e.g., tackling racism

without considering the impact of gender).
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Gender

Gender refers to the socially constructed categories assigned to us on the basis of

our sex at birth. While other genders are recognised in some cultures, in Western
society, people are identified into two categories: male = man/masculine  and
female = woman/feminine. Some people do not fit into these gender norms or

may reject the unders tanding of gender altogether.

Trans gender

An adjective to describe someone who identifies with a gender that differs from

the gender they were assigned at birth.

Gender diverse

Individuals whose gender identities do not fit within societal norms and

expect ations .

People of colour (PoC)

A broad term that originated in the United States describing any person that is
not white. Variants of this term include men of colour (MoC) and women of colour
(WoC). While the use of this term has become more widespread in Australia, not
all non - white individuals will identify as or be familiar with the term PoC, and

this term does not imply any specific cultural background.

Cultural Humility

Cultural Humility is the practice of recognising that one can never f ully
$PLE]TT3IEDBL EBA3ZISE] RE{TABOT LORLITLBijt EBL THhOT
biases and beliefs at both personal and systemic levels to avoid imposing cultural

values on others. The approach recognises and responds to power imbalances

and promotes o ngoing critical self and systems level reflections.

Misgendering

When a person is described or addressed using language that does not match
their gender identity. This can include the incorrect use of pronouns (she/he/they

etc.).
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LGBTIQA+ Healthand Community Needs

£c; 400!i Udsbhr RELARYLOT DLBP3EY SLEY3S °

factors.

LGBTIQA+ young people experience significantly higher levels of suicidality,
depression, and substance misuse than heterosexual youth (Brown et al., 2016).
Query cisgender? These poorer mental health outcomes have been linked to
homophobia, transphobia, and other forms of LGBTIQA+ discrimination such as:
isolation; rejection; marginalisation; exclusion; bullying and violence (Wilson &
Cariola, 2019). As a result, this group experiences high levels of hopelessness and
suicidality, as well as greater potentia | for psychosocial problems, such as drug
and alcohol use or abuse, risky sexual behaviours and eating disorders than

reported by their heterosexual or cisgender peers (Lucassen et al., 2017).

Despite the increased vulnerability of LGBTIQA+ young people to suffer poorer
mental health and social outcomes, factors such as stigma, shame, and
embarrassment act as personal barriers to seeking and accessing mental health
support (Brown et al., 2016). LGBTIQA+ young people from a Culturally and
Linguistically Di  verse (CALD) background experience the additional stressors
associated with race - based discrimination and significant conflict between their

cultures and their genders or sexualities (ibid).

U31db6r 1tYE3TABTSTRT UT3S Rttt T BRT Tt YOV 35T 4B SLT!
LGBTIQA+ and wider communities are the biggest protective factors for

LGBTIQA+ youth. Specifically, LGBTIQA+ young people have identified that

supportive friends, involvement with the LGBTIQA+ community, and positive

experiences with famil y and friends when discussing sexuality and gender are

among these protective factors. Healthy relationships with parents and peers

also emerged as a top protective factor in a systematic review of protective factors

for transgender and gender diverse youn g people (Johns et al., 2019). Results

from the systematic review by Wilson & Cariola (2019) suggest that community,

school, and family resources to support resilience will optimise LGBTIQA+ youth

mental health.
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LGBTIQA+ young people in the City of Br imbank

Brimbank has developed into one of the most culturally diverse areas of
Australia, with 47.8% of its residents born overseas and over 160 different
languages spoken (ABS cited in Brimbank City Council, 2018). In 2020, 31% and
26% of the young people  who attended headspace Sunshine identified as

LGBTIQA+ and CALD, respectively.

headspace Sunshine has undertaken multiple initiatives to advance LGBTIQA+
inclusive practices ( e.g., creating a transgender and gender diverse inclusive
practice guide for the  centre) and services (  e.g., partnering with Brimbank Youth

Services to deliver a LGBTIQA+ social group, Crystal Queer).

Unfortunately, despite our efforts we still face significant barriers reaching and
appropriately responding to the specific needs of t he CALD LGBTIQA+ young
people and their families in our area. This means that despite the vulnerability of

this group to suicide and experiencing significant mental ill - health, they are less
likely to engage with our service and when they do engage, they a re less likely to

access service that meets the unique needs of being CALD and LGBTIQA+.

LGBTIQA+ young people in the City of Moreland

headspace Glenroy is a youth mental health service located in the City of
Moreland that provides early intervention and primary mental health care for
people aged 12 - 25 years. The City of Moreland has developed into one of the most
culturally diverse area s of Australia, with recent statistics revealing that 33.8% of

its residents were born overseas (ABS cited in Moreland City Council, 2018)
Additionally, approximately 28% of the young people who attend headspace
Glenroy identify as LGBTIQA+. Over the last three years, over 400 young people
who attended headspace Glenroy have self - reported as belonging to a CALD

community.

headspace Glenroy has attempted to engage those who identify as part of
LGBTIQA+ community through our longstanding group, QSpace. QSpac e has
been running monthly for more than 5 years and is renowned for its emphasis on

youth facilitation and participation. QSpace provides a safe and supportive space

for queer young people at headspace Glenroy and provides participants with
various opport unities such as learning new skills, share and validate their

experiences and make valuable connections within the Moreland community.
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The group also discuss topics relevant to them including coming out, language,

safe sex, consent, identity,  history, and queer representation.

While headspace Glenroy does itis best to ensure our service is inclusive of CALD

3 |. TAIE[I "

& LGBTIQA+ young people and their families in the Moreland area, we

%

acknowledge that more work needs to be done. We need to ensure that not only
are we increasing engagement of CALD LGBTIQA+ young people with our service,

but also ensuring we are able to meet the unique needs of identifying as both

CALD and LGBTIQA+.

- ‘\'\\\\ 2 LGBTIQA+ young people in the City of Wyndham
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people aged 12 - 25 years. headspace Werribee can offer support and service to
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any young person with no limited catchment area; however, due to location the
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majority of young people who attend headspace Werribee reside within the

Wyndham local government area. Wyndham encompasses the following
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localities: Cocoroc, Eynesbury, Hoppers Crossing, Laverton, Laverton North,
Laverton RAAF, Little Rive  r, Mambourin, Mount Cottrell, Point Cook, Quandong,

Tarneit, Truganina, Werribee, Werribee South, Williams Landing and Wyndham

Vale.

Wyndham is one of the most culturally diverse areas of Australia, placing in the

top three in Australia for overseas - born r esidents (over 45%) and an upward
trend in languages other than English being spoken at home (ABS cited in
Wyndham City Council, 2016). 44% of Wyndham households report a language
other than English being spoken in the home, with Punjabi, Hindi, Mandarin,
Urdu, and Arabic ranking as the most common. Particularly prevalent migrant

populations included those born in India, China, New Zealand, and the

Philippines.

Approximately 18% of young people who engage with headspace Werribee
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identify as culturally and/  or linguistically diverse, and approximately 29% of the
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young people who attend headspace Werribee identify within the LGBTIQA+
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community. Rates of both culturally diverse young people and LGBTIQA+

identifying young people accessing headspace Werribee are above the national
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average for engagement at headspace centres.
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The Rainbow Bridges Project
Broad Aims and Scope

In order to address these barriers, headspace Sunshine, headspace Glenroy and
headspace Werribee created The Rainbow Bridges Project; a LGBTIQA+ youth
peer- led project that sought to identify the unique needs of CALD LGBTIQA+
young people in the Brimbank, Moreland and Wyndham areas in accessing safe

and appropriate mental health support.

Stemming from this project, the present report highlights important focus areas

and peer - led solutions to:

1 Increase the inclusivity of our services and resources for CALD LGBTIQA+
young people and their friends and families. This will help CALD
LGBTIQA+ young people build very important positive and supportive
social and family connections that will act as a protective factor against

suicide and mental ill - health.

1 Inform and shape community awareness strategies to help increase
engagement of the most prevalent CALD communities within Brimbank,
Moreland and Wyndham (  e.g., Viethamese, Indian, Chinese) and address
the stigma that might prevent CALD LGBTIQA+ young peo ple from
seeking help and thus, not receiving support for their mental health

challenges.

1 Enhance LGBTIQA+ vyouth participation through establishing a
LGBTIQA+ youth leadership group that can exist beyond the life of the
project, and which can continue to work alongside the centre staff to
TbR1A6L £c; 400!i Udsbhr RrdARYLOT TEfL EBL Eiji

The Rainbow Bridges project consisted of three broad phases:

1. Establishment of the Rainbow Bridges Leadership Group
The establishment ofa  peerled LGBTIQA+ leadership group (The Group)
to scope, develop and deliver projects to reduce suicide and poor mental
health outcomes for CALD LGBTIQA+ young people in the Brimbank
region. The group comprised eight local LGBTIQA+ y oung people drawn
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from peer leadership networks across Orygen - led headspace centres
(Sunshine, Glenroy, and Werribee), allowing them to shape centre -

specific activities as well as influence projects across the three centres.

The youth leaders were recru ited primarily from existing headspace
Sunshine, headspace Glenroy and headspace Werribee Youth Advocacy
Group (YAG) members who identify as being part of the LGBTIQA+
community and who are connected to the City of Brimbank, Moreland or
Wyndam. All members  of the leadership group underwent training to
increase their confidence in cultural sensitivity, LGBTIQA+ leadership

skills and group facilitation skills.

Name Age Ethnicity/ Sexuali ty Gender
cultural background

Jennifer 25 Taiwanese/ Queer/ Female
Australian Lesbian (she/her)
Nic 24 Caucasian Queer Non -
binary
(they/
them)
David 24 Filipino/Chinese/ Gay Male
Australian (he /him)
Harmony 22 White Australian Queer N/A
(they/
them)
Alex 18 Caucasian Queer Male
(he/him)
.1 Emily 25 Vietnamese/ Pansexual Female
ot Malaysian/Chinese (she/
o they )
® 4 | James 18 Caucasian Trans Male
. (he/him)

2. Co- design, co - development, and co - facilitation of consultations
The LGBTIQA+ leadership group co - designed, co - developed and co -
facilitated focus groups of the specific mental health and wellbeing
needs, and barriers to help - seeking within the local CALD LGBTIQA+
young people. The LGBTIQA+ leaders used the data collecte d from the
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focus groups to develop recommendations to improve access to mental
health support for young people within this intersection, alongside
representatives from the community awareness and clinical teams. The

LGBTIQA+ leadership group met ten times for two - hour sessions to plan

and create their project. Community awareness officers and clinical staff

provided project supervision, stakeholder consultation, and oversight.

3. Writing the report
The Group, with suppo rt from headspace Sunshine salaried staff, have
drafted the present report on the findings of their community
consultation, including recommendations for initiatives to address the
needs identified. This report will guide the ongoing work of the group. At
the completion of the process, the LGBTIQA+ leaders were asked to
participate in a reflection and evaluation of the process. This information

will be used to inform future youth participation co - design processes.

Rainbow Bridges | Broad Aims and Scope Page 110f 59




About This Report

This report summarises findings from zoom focus groups with young people who

reside near the three headspace branches. With consideration of the
unprecedented impact of COVID - 19 and potential barriers in accessing the
jEB31ET. 3St fadijsT r1dsR Uttt SEYL OT13EYYU

Rainbow Bridges leadership facilitators

We are ever grateful for the thoughtful a nd valuable time and contributions from
the lovely individuals in this research. The conversations were thoughtful and
brave, the insights of the lived experiences will further the cause of providing

more inclusive and respectful service within mental heal thcare.

This report covers barriers, challenges and perspectives accessing mental health
services of LGBTIQA + from CALD backgrounds, as well as recommendations to
improve inclusivity, services, and spaces. We respectfully acknowledge that the
sample of pa rticipants collected in the report does not represent the entire

cumulative LGBTQA+ CALD young people in Victoria.
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"‘l‘ i Describing the participants in our consultations
R
i Participants in these community consultation s are referred to in this report as
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LGBTIQA+ acronym:

This document will use the acronym of LGBTIQA+ to represent people identifying

with Lesbian, Gay, Bisexual, Transgender, Intersex, Queer, Questioning, Asexual,

Aromantic, and more. This acronym, often interchangeable with the term

08t b1o, TT EB bBIiltYYE 3t£1b 3ISE3 {LR{LTLB3T

sexual identities that go beyond the terms listed in the acronym.

While all young people that participated in these communit y consults identify

with the LGBTIQA+ community in some way, we acknowledge that these young

people only represent a small part of the much wider queer community. We were

unable to capture the experiences of young people of all identities. Notably, no

Rainbow Bridges | About the Report Page 12 of 59




int ersex young people were available to participate in our consultations or the
U1T3THr daf 3STT 1tRA13. at $ES6t T3TVYY ijsdTth 34
believe the queer community should be viewed as a whole, and no identities

should be excluded.

We acknowledge that attempting to represent an entire community who have
different lived experiences with one acronym or label is extremely difficult. The
plus in LGBTIQA+ not only represents other sexual labels and identifiers, but also
the diverse exper iences of those within the community. While the plus in
LGBTIQA+ may represent other sexual identities such as pansexual, gender fluid,
bi- curious, and so many more, we acknowledge it as a wider signifier of inclusion

and acceptance for all experiences.

CALD

> £ED 1Lft]1T 3d EYY-Iddigendus €fhBid diovips Bthef thah thé
English - speaking majority. CALD communities comprise a significant portion of

the Australian population. In Australia, there are over 300 languages spoken, 100
practiced relig ions, and many blends of tradition that influence new languages.
Almost a third of Australians were born overseas and, of these, about two - thirds

were born in non - English speaking countries (ABS, 2007).

The term CALD includes many people who were born overseas, have a parent born
overseas, or speak a variety of languages. This CALD community also notably
includes groups such as migrants, asylum seekers, refugees, and unaccompanied
humanitarian minors. Thus, the meaning of CALD may vary considerably from

one individual to another, and we acknowledge the diversity that the term
encompasses, not only including language and geographical origin, but also

religion, traditions, and collective individualism.

Whilst all young people that participated in our commu nity consults have self -
identified as being CALD and have very diverse experiences and identities, we
acknowledge that not all CALD identities are represented in this report. We are

using the term CALD to represent the collective shared experience however
acknowledge the nuances that exist within the community and believe each

unique identity should be acknowledged.
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The focus group run sheet was co

The Focus Groups

- developed by the leadership group and

consultations were organised according to location. The leadership group were

split into headspace Sunshine, Glenr

oy and Werribee teams and ran focus groups

for young people from the Brimbank, Moreland and Wyndham areas,

respectively.

The demographics of the consulted young people are described in the tables

below:

Age
19
20
23
23
22
21
23
25
22
24
24
24
17

24

Rainbow Bridges | The Focus Groups

Young people in the Brimbank Group

CALD Identity
Fijian/Hindi
Indian

Serbian
Vietnamese
Egyptian
Vietnamese
Vietnamese
Filipino

Samoan
Timorese/Chinese
Vietnamese
Maltese
Vietnamese/Hoa

Vietnamese

Gender

Female (she/her)
Female (she/her)
Female (she/her)
Male (he/him)
Male (he/him)
Male (he/him)
Male (he/him)

Male (he/him)

Nonbinary (they/them)

Female (she/her)
Male (he/him)

Female (she/her)

Non - binary (they/them)

FTM Male he/him

Sexuality
Bisexual
Queer
Bisexual
Gay
Queer/Bisexual
Queer/Gay
Queer

Gay
Bisexual
Bisexual
Gay

Gay
Pansexual

Transgender /
Pansexual
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Age
16
15

22

Age
23
18
16
21

20

Young people in the Moreland group

CALD Identity
Did not Share
Indian

Nigerian

Gender

Male

Female

Female

Young people in the Wyndham group

CALD Identity
Chinese Vietnamese
Indian

Vietnamese

Indian

Chinese

Gender

Male

Trans male

Female

Did not disclose

Female

Sexuality
Pansexual
Pansexual

Queer

Sexuality
Gay
Heterosexual
Bisexual
Pansexual

Pansexual

* Some young people from the Wyndham area are not included in this table to

protect their privacy.

Rainbow Bridges | The Focus Groups
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The Findings

Findings from our focus groups are summarised below. The leadership group
identified 5 key themes to be explored during the consultations. These were
Experience, Safety, Communication and Language, Information and Family. The
Youth leadership group split u p according to their localities to collate and
summarise the consulted data into the below sections. As a result of this
independent working, readers will find stylistic differences in the ways in which

the data is presented between the Brimbank, Moreland and Wyndham sections.
The Brimbank sections were written by Jen and James. The Moreland sections
were written by David and Nic. The Werribee sections were written by Alex and

Harmony.

1. Experience

This section was designed to gauge the overall experien ce of the young person
regarding their confidence in accessing support, where the knowledge of the
service originated from and how the overall experience was when accessing

support services, to help identify gaps and improvements that could be made.

1.1 Brimbank

As young people reflected on their own experiences accessing mental health
services, many recalled their experiences of inconsistencies of care within the

referral stage to clinical support in their community.

x .7 x @f £c; &oi toxwlohddinot Esedalcrisis
support service during their most recent personal or mental
health crisis indicated that their decision was due to anticipated

discrimination .” - LGBTIQ+ Health Australia

Within the focus group there were discussions and open concern inregard to the
disproportionate number of PoC and LGBTIQA+ with generally poorer mental
health outcomes and limited relevant resources compared to the English -

speaking majority. These health outcomes discussed we felt were related to
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experiences and fear of stigma , prejudice, discrimination, and lack of regard on

the basis of being LGBTIQA+ and or PoC.

As essential as mental health services are, many accounts have felt the barrier

EBL ThfdlbEY T30 UT3STH 3St NbBrYTTS TRLEWTHT
youth ‘s initial steps to obtaining and continuing care involves a myriad of virtual

and physical exchanges from reception, restroom navigation, wait room times;

Ei TdliThr 3St THhidlbDE3TAdDB EldsbBL 3IStb 3d 3St RS
to inform their sense  of welcome or anxiety. The way an institution is built, the

language of the material available, support available, the way staff are trained to

engage and address patients, can easily conclude who the space caters more to.

Many agreed and empathised with  in the consultation the discouragement a

youth may feel, who does make their way to seek mental health only to be met

with cultural insensitivity and detachment.

While many and all youths interviewed were confident in knowing the steps and
processes to ac cess mental health services, the overall perception of navigating

the mental health sector was that it is set as an uphill battle for those in their
position. Walking into a clinic to seek help can be seen as too much of a gamble,
remarked by one individua  |; as websites are not clear at times of which physicians

are experienced in queer health care, speak several languages, or can access

interpreters if needed.

While mental health services are advertised quite regularly through institutions,

virtual platf  orms and noticeboards, the interviewed individuals from a CALD and

£c; 400! i i EjwriadsbhlL fadsbLlL 3J3Stb  TYERRELL db 3ad
generic, which in their experience never fully cater to both identities, especially

in the public health sector.

x o ehad more outdated terms exchanged in conversation with
tbwhadUThr ijYTBTIHTEBT, 3SEB EBU aA3St] ijT1iV

Anonymous CALD Young Person

Young people have agreed bad experiences occur most without time put into
research or trusted referrals to guide them. With the dynamic and professional
relationship being the most important factor in receiving care, the feeling of

being welcomed, heard, s een and an opportunity to share without judgement is

»

what young people desire most.

3
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Other stories shared, described the pained exchange between a physician, deeply

gy

-

upsetting as the exchange included heteronormative  dialogue, such as gendering

=
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of parts, u nsolicited advice, and assumptions without any regard to the possible
traumatic ties, body dysmorphia, and identity of the individual. Individuals that

identified as Po C and queer felt already a misunderstood group

The process and chain of centres and referrals that a youth may experience can
be lengthy and tiring. The most commonly cited barriers to accessing mental
health support were lengthy wait times, whether it was in the waiting room to
booking an appointment.  With reported accounts of youths in times of need, they
are met with referrals being rejected, without any further information or services

to access in the interim.

One participant recalled when the school system intervened and a wellbeing
officer approac hed them after an event of crisis, and started her journey
accessing mental health services. With a string of referrals and bad experiences
with therapists, only with her persistence did she find a service that was a better

fit for her.

One youth express * There is a shocking knowledge deficit inregard to queer lives

and challenges with health and mental SLEY3S .

Youths who access mental health services hope to gain support and information
that is new, relevant, and helpful to them, in many cases they are a ware of the
ELOTijt rToLtb, o3 I tijdabtT E ,Th EBL d%30 TijLBE]TGO

updated and a referral letter is processed.

One participant noted that New Zealand youth centres allowed self - referrals , a

noteworthy system designed to aid you ths access services.

1.2 Moreland

¢cdsbr REARYEL TbHb 3St -adaltVYEBL §{jdbTsY3T (tTRABL
jabf TLEDRZ E1t Uds THh whaUThr USE]1L 3d rd USED Ui
experience from one to five, with number one signifying a lack of confide nce and

five expressing a significant level of confidence. 2 young people rated their

confidence a 4, with one young person rating their confidence at a 5.

Following this question young people were encouraged to share formal or
informal places or peoplet hat they go to for mental health support. Overall, these
young people shared that their sister, family, therapist, school psychologist,
school wellbeing coordinator, friends, community, Lifeline and Beyond Blue

were all places and people that they seek sup  port from.
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Young people were then asked,* USt {1t LTL 3StU YLE]DB Eids3 3StT
young person acknowledged that working within a mental health space meant

they learned through their employment and without this avenue they would have

been unaware o f where to seek support. Another young person also shared that

they learned through school wellbeing services.

¢dsbr REARYE Ubtlt 3Stbh ETWLL 3da ({tTRABL 3d 3St =
FORELTLEDBIjt USED EijijETTThBhr TSRRA13, ‘edéhsn Tt Udsbi
experience from one to five, with number one signifying a negative experience

and five signifying a positive experience. Young people rated their experience a

3, with one young person rating their experience at a 5. One young person also

sharedth E3 3St 0 o6TLULL 3StT] LUGRE]TEBIjE ET E x TRE| 3

Young people were then asked to share their experience if they felt comfortable.

Some young people reported a positive experience, with one young person

sharing they felt down and was referred to a psycholog ist in their work team, who

they found very helpful. Another young person shared this sentiment, reporting

they had a good psychologist and psychiatrist who gave them the agency to lead

their approach. Other young people reported a negative experience, wit h one

person sharing that when they were a part of the private system and feeling

unwell their psychologist showed a lack of interest and failed to offer practical

support. This young person felt that their friends were of more assistance than

the formal s upport they received. One young person reported feeling their
EORE]ITEBIjET UT3STHh 3St TUT3tb UET badlt YTWE E x T
fT3" TT TbRA13EHR3., &STT Udshr RE1TAD 1tRA1T3LL 3
along well with while others you do not, and this relationship dynamic is a key

aspect of positive support.

1.3 Wyndham

1.3.1 Seeking support .

When asked if they knew where to go for support, every young person had
knowledge of mental health support services available to them including

head space, Beyond Blue, and school counsellors. Most young people were aware

of the additional sessions provided by the government due to the pandemic, and
many could also recall LGBTIQA+ specific services available to them such as Qlife

and Thorne Harbour Hea Ith. However, young people overwhelmingly reported
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that their first avenue of support tended to be their friends, noting that they felt
their peers understood them better than mental health professionals or school

support staff could.

1.3.2 Initial exper iences

Many young people described accessing mental health support for the first time

as very difficult, intimidating, and scary. They described not knowing what to

say, what was going to happen when they called up or what was going to happen

at their firs t appointment. One young person told us they kept procrastinating

accessing a support service as they were afraid of being locked in. Another young

person noted that the options of calling the centre or walking in were not

accessible enough due to the debi YT3IE3ThHbr T3E3t df 3SLT] DbDLBIEY
Udsolt LERVIETTLL Udas Ldbho3 |LEYYU UEB3 3d jjEYY E
vas Vvl it Td bsijS YLETT TiELO" .

Young people also noted that parental consent is a barrier for many CALD young

people accessing me ntal health support for the first time due to the stigma

around mental health that exists within many culturally diverse families.

1.3.3 Barriers to accessing  support.

Many young people reported feelings of guilt being a barrier to accessing mental
health support services. Many young people noted they have often felt guilty
about accessing support services, and this being a common reason for their
SETT3EDBijt, ET 3St0 SEdt Y3 YTWwWE 3SELT1 ijSEYYLD

support and that others have i  t worse.

Some young people admitted they have not always felt comfortable opening up
3d TSRRdA13 T3Eff, dbt Udsbr RE1TAD LETH{1TIi THhr St
YEobrY 183 bpd3 SSEYTFUTHhr fdl EBU ELLT3TABEY Tb|
young p eople said they have felt extremely comfortable at headspace and would

recommend the service to others.

Multiple young people disclosed experiences of them moving interstate and

SESTHBr 3d x T3E13 ErETHb° UT3S SELELTREItL TLIHESTE
between headspace centres resulting in their information not able to be
transferred. They described thisp 1 dij £t TT ET * ThijlLLTi YO F18T31E3"
was a huge contributor to their lack of motivation to engage in their everyday

tasks, including participating in these support services. Similarly, a young person

reported that inconsistency with support staff made them hesitant to open up, as
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they were worried the next  time, they went for support it would be a completely
LTFfL1eth3 REL1TAD EBL 3StUol SEot 3d T3E13 ErETH,

Another experience several young people reported was feeling dismissed by
support services , notably general practitioners, when it comes to their mental
health, often being told that they are not unwell enough to qualify for many

support services.

1.3.4 Wait times

Another extremely common barrier to receiving support mentioned by every
partici pant was the wait times for mental health support services. One young
person disclosed their experience of having to wait six months to access support
services after attending hospital due to suicidal ideation, noting that this was a

dangerously long time  considering the circumstances the young person was in.

Young people also mentioned that there was a considerable wait time between
transferring services  e.g. From school counselling to a psychologist, and that this

was a huge disruption in their support.

1.3.5 Mental health support in education

Young people in our focus groups shared many negative experiences with mental

health support at high schools, noting that most of their peers have also had
negative experiences with school support and the consensus was they are largely
inadequate. Many young people felt that one of the main reasons their
experiences were so poor was the lack of confidentiality. Numerous young people
reported not feeling safe enough to disclose their issues with school staff in fear

that things they shared would get back to their family members or teachers. One

young person disclosed that their teachers had inappropriately asked them

pers onal questions about the counselling they were receiving at school, and this

led to them ultimately disengaging from this support.

There were mixed experiences reported in terms of mental health support at

university. One young person did not receive adeq uate support from a university

counsellor and felt like their university lacked connections with external support

services compared with high school. Another young person described their
FORELTLEDBIjE UT3S BhTOL1TT3U TSRRA1 3 Baccesstbdsr S

external support.
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2. Safety

This section was designed to gauge the overall safety that young people felt when
accessing support services including staff communication, language, and
physical space, to provide an understanding how safe young people felt and what

improvements could be  made.

2.1 Brimbank

A number of themes emerged in our consultations about young peoples'
experiences around safety when accessing mental health services. Key
considerations fell under one of three themes - the extent to which the service

was generally friendly, queer friendly and/or CAL D friendly.

2.1.1 General friendliness

Young people described feelings of general safety from other overall vibe of the
service, and this vibe was reflected in very simple touches such as having a
welcome sign with different languages. Such visual iconogr aphy can set the
foundation of a person's perception of the space they walk into, and how much

their guards should remain up.

Reception staff were described to play an influential role. Young people seem to

rely heavily on the welcome contact or as one yo ung person described it as the
‘general energy from people." Brownie points were given to services that
welcomed partners in waiting rooms, reception staff who were receptive to

putting down preferred names when Medicare and preferred names do not match
and if reception staff were proactive in asking for correct pronouns and preferred

names and communicating that to the clinicians.

Clinicians who were cheerful and not too clinical in their approach as well as warm

in their body language and speech were the kinds of clinicians who allowed young
people to feel safe. In particular, young people were acutely aware of hesitation

and judgement, and appreciated when clinicians were active listeners who gave

them space to speak freely and express themselves. Clinic ians who share
credentials that they have experience working with queer people, or culturally

and linguistically diverse communities was also a reassuring factor.
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The environment in which young people wait for services and receive their service

was also an important consideration. Considerations included the kinds of
posters (CALD and LGBTIQA+ friendly posters, groups, events, and information),
the kinds of magazines in the waiting area (are there LGBTIQA+ options?),
brochures and signage around the clini ¢, as well as the ways in which staff and
receptionists communicated with clients. Availability of refreshment stations

and gender - neutral bathrooms was also important.  Staff who took the time to
explain confidentiality processes, particularly for young people who self - refer

were a reassuring aspect.

The waiting room is one of the main communal spaces for all those
accompanying loved ones and those accessing healthcare, such spaces can be the
cause of anxiety or respite. Opportunities can be taken to all ow clients to use the
space for their needs and such as accessing complimentary Wi - Fi to block out any
external stimuli that is overwhelming or triggering to browsing brochures that

tailors to their needs.  Overall, the space needs to feel that it is desig  ned for them.

2.1.2 Queer friendliness

x x df £c; &o0i RLARYL ErtfL ' 34
use a crisis support service during their most recent personal or

mental health crisis .

The queer friendliness of the service was an important contributor to a young

TBLTIiE3

RL1TdboT fFELEYTHr T df TEft30 UStDbH EijijtTTTbhr E bDLD

x 0o SEO6t btot]l ittbh ETWEL THh U £B3T1t 3Tbt

health for my preferred pronouns

Queer friendline ss was measured by a combination of physical and behavioural
aspects. Young people liked to see visual markers such as rainbow flags, pronoun

badges and lanyards in a pride theme.

One young person described seeing an all is welcome signage at the door, wh ere
the different pride flags were displayed. Another young person described seeing

a commitment to inclusion plaque, where a commitment to non - discrimination
and inclusive practices for LGBTIQA+ young people was signed by all staff at the

centre and displ ayed on the wall behind reception. These were little touches that

moved young people and made them feel safe to receive services.
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2.1.3 Improving sense of safety for culturally and linguistically diverse

backgrounds.

x ATij3a1TE TT !% T3y dvErdestad withdlmost ij $ Y38 { EY
one quarter of our population born overseas. Victorians come
from over 230 countries, speak over 200 languages and follow
bdlt 3SEB ., L Tbepartmerd of HealtT& S T.

Human Services

Cultural sensitivity and respo  nsiveness in service is an essential component that
CALD individuals wish was integrated more in healthcare. Proactiveness and
preparation in using CALD services such as interpreters before and during
consultations. Addressing these barriers in communicati on are the best ways to
instil  trust and clarity. It can feel disheartening and frustrating when CALD
LGBTIQA+ individuals are placed in a situation to act as interpreters within their

own appointment, discouraging repeat care and wasting precious expensiv e time

from receiving healthcare.

Young people noted the CALD friendliness and inclusion of a service are
measured by a number of obvious and subtle markers. The openness and
welcoming of all remain an important marker, with young people noting whether
or not clear signage, or acknowledgement of Indigenous and Torres Strait
Islanders were present, the Wominjeka signage or even a greeting written in

different languages.

Other subtle markers and efforts such as diverse reading material, brochures,
posters, and magazines translated into different languages were a welcome sign.
Safety is included once again as translated policies of anti - discrimination are not

readily clear to those who do not strictly read English.

One young person remarked that true CALD in clusion could be seen in the kinds

of event flyers posted around the centre - are they opportunities for CALD
communities to connect? Do they include CALD populations? How does one
centre support CALD communities, beliefs, and traditions? Are they trying t o]

understand different CALD communities?

The main concerns on the quality of CALD services are the adaptive measures and
additional services available, which many have endured disappointing and
lacking experiences. Measures taken to have an interpreter or Google translate
present before walking in, shows attentiveness and preparation.

Most importantly, the choice of services and interpreters also can affect the
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quality of care; interpreters not trained for LGBTIQA+ individuals easily can

misrepresent ind ividuals, skim over important terms, and pronouns.

x £dTTHhr 3StT1 TLELB3T30U EBL ETRLi{3T baAT3
because of a mistranslation, are not standards that we should

TS ULij3 as ¢ Atbdymdu$Yodnd Person

Removing jargon and explaining proc esses with visuals and translated material

to refer to also show adaptiveness and consideration to individuals. The act of
printing out trusted translated resources in preferred languages, can help an
individual explain complex terms to others, help unders tand and decipher

questions of their own.

Above all asking before assuming is the best way to converse with an individual,

Ti

bd Udsbhr RE1TAdPh LORLij3T E {jYTHBTiTER 3d whdU EVY

inviting and open conversation is the best way to u BLEY{T3EBL E §jYTLB30T

Lastlythe i YTBTij TEBoFSEBF LS TBYE ijYTLBhb30T BLLELT Elt
cases a visit to a general practitioner includes a component of referral writing,

recommendations.

These include little representation in their staff, clientele (who they share the

waiting room with), and even people within translated/non - translated
brochures and posters. One young person remarked that true CALD inclusion

could be seen in the kinds of e vent flyers posted around the centre - are they
opportunities for CALD communities to connect? Do they include CALD

populations?

2.2 Moreland

bt

T

¢cdsbr REARYL THh 3St -dltLYEBL jadbTsY3T {LTRABLEL
SEdt 0ds% rtBhE]lEYYU ftY3 USTYtL EijijETTTBr TSRRAT3

their experience from one to five, with number one signifying not very welcome
and five signifying th e young person felt very welcome. One young person
reported a 2, another young person reported a 3 and the final young person

reported a 5.

Young people were asked to share and elaborate on their experience, if they felt
comfortable to do so. Some young p  eople reported feeling unwelcome, for one

young person this stemmed from being forced to access the service. This young
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person also reported that the psychologist made them feel unwelcome, as the
RTUijSaYdr TT3 ERRLEltL xidltl ™ TEUgHh T[BEGZLDLDBZ
Teetbtl 3d YL T3 1 bx T h § JobliEénigohdshowihbdnkerest.

Another young person reported feeling comfortable but felt as though their

presence as a tall person of colour walking into a white dominated space, made

others uncomf ortable. Another young person reported the physical space was

x UE1b EBL THhoT3Thridicp@lrsymas YTWIBSE]l U0Udshr RLdARY
f1TEBLYO (tijbtR3TAD T3Eff UET *x TSRE1° TbObRA13ED3.

although they did not feel unwelco me, improvements could be made. Some

recommendations made included: not sticking to a script, ensuring to validate

EBL TLETTS1t 3St §jYTEB3 UT3S T3E3LDtB3IT Tsii$S ET
UEU" dRRATLL 3d ijjdbbtbh3T TsiS ET heippotiahceUds 31 Tt L
of ensuring to thank the young person for seeking support and acknowledging

3t i YTEB3oT T31srrYeT UT3S T3E3LbtbB3T Tsij$S ET X
by young people.

2.3 Wyndham

The conversation in the Wyndham community consults rega rding safety largely
revolved around the lack of cultural awareness and sensitivity of healthcare

practitioners.

2.3.1 LGBTIQA+ awareness

Young people expressed that in terms of their LGBTIQA+ identity, they have

generally felt safe while accessing suppo rt services, however some young people

noted that support in general health and mental health care tended to be more

ZE{rt3tl 3a ijTTrebLE], SEIL]{AdTLGSEY TBHBLTOTLSEVYT.
fEY3 TEft EBL (LTREij3IEL. ;& 3]was1000afmFiate £ £ Y YTWwt

fdl bt,  -EBU Udsbhr REARYEL T3E3LL 3StU0 fLY3 &6
LGBTIQA+ identities to support services and practitioners despite these services

appearing to be inclusive but noted this was due to stigma and negative

experiences in general, rather than how the practice or practitioners personally

made them feel. Young people also felt like most practitioners have very limited

knowledge of the identities and unique challenges under the LGBTIQA+ umbrella

that they preferred not to address this part of themselves even if it may be

important to their care, as they would have to educate the practitioner, which
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diverts from why the young person is seeking support in the first place and does

not allow them to make the most of the ir sessions.

Many young people stated that they felt like there have been very limited
opportunities to disclose and discuss their LGBTIQA+ identities with healthcare

practitioners.

2.3.2 Cultural awareness

Overwhelmingly, young people in our focus grou ps expressed that it was often

difficult for them to connect with healthcare practitioners due to cultural

barriers. They described that this comes with a lack of understanding of cultural

nuances, family dynamics and perception of mental health. Young peo ple stated

that views around mental health in their respective cultures were quite different

from Australian values and this created a disconnect between culturally and

linguistically diverse young people and healthcare practitioners. One young
persondesc] TIi tL 3SEL{IERLS3Tii THSRRA13 ET df3tb 1 LTBr
they were lucky to have connected with counsellors of a similar cultural

background.

x o SE6t dbVYU Lot SEL UST3t 3SL1ERTT3T EBL
UdlYL 3St TEbt UEU o La.

Young people st ressed that the lack of cultural diversity in support staff often
lead to them not getting the culturally appropriate support they need, stating
3SE3 x 0dvYs3TdbT Ldbo3 EYUEUT 31EBTYE3ZL Eij1adTT i
from my understanding of th t Udl VYL . t1hpt Udsbhr RELTAD LTT
experience of working through family conflict with a therapist. They noted that
their therapist strongly suggested they talk their issues through with their
family, however the young person asserted in our consult T 3SE3 3StU x YT3¢t]
jEbPo3 [Ld 3SE3" EBL 3SE3 3St 3SL{1ERTT3 LTL BaAd3 &b

to difference in culture.

x T32T bd3 bU TLLH3T30U 3SE3ZoT 3St TTTsE,
¢ BLL1T3EBLTHr EBL RE1ijLR3TABT af T3,

Additionally, culturally, and linguistically diverse young people often access
support services without the knowledge of their families. Young people asserted
that reinforcement of confidentiality helped them to feel safe and comfortable
engaging in support services, as information g etting back to their families could

be detrimental to their wellbeing.
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3. Communication and  Language

This section was designed to  gauge the experiences and perspectives of young
people on the communication methods, language and attitudes of staff when
seeking mental health support, to gain an understanding of perceptions of

inclusivity due to identities of the young people.

3.1 Brim bank

When we looked at our collective data and discussions, we were struck by two
distinct messages we heard from culturally diverse LGBTQ people about the

manner they are addressed and how cultural humility is exercised.

3.1.1 The introduction

The young people in our consultation placed heavy emphasis/importance in the
initial contact with their clinicians; the ways in which the clinicians
communicated not only shaped how comfortable young people felt disclosing
their identities, but also how willing they were to help a clinician understand the
ways in which their identities and cultures affected their mental health and
relationships around them. Many of the young people referred to this phase of
3St TL106Tiit ET . 3St o6Tit ijStijw, o

Passing the vibe check

Young people appreciate when clinicians take the time to get to know them rather
than just asking what the problem is during the session. This is particularly
important in the first session, where young people are still gauging whether the
clinician is someon e who they can truly confide in. Clinicians who take initiative
by first introducing their own pronouns and allowing young people to disclose
what they felt comfortable (pronouns/relationship preference) signalled

sensitivity and their commitment to not ma king assumptions.
Other things included:

6 1 TThr _ RE13bt19o 1E3St] 3JISED (elftipnstips.
What not to do /t hings that clinicians did that did not pass the vibe check:

0 Using too much clinical language
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