
Question 1 – What are the top 3 projects/services you’d like to see Healthy Communities deliver 

that we don’t currently? 

 

 Lesbian health x 24 

 

 Mental health x 16 

 Young people x 15 

 Alcohol, Tobacco & other drugs x 15 

 New HIV & sexual health work x 14 

 Transgender health x 13 

 Seniors/ageing  x 13 

 Regional offices/work in regions x 11 

 Counselling x 11 

 

 Anti-homophobia/advocacy/rights x 9 

 HIV services/PLHIV x 9 

 Work in/with schools x 8 

 Training & professional development x 8 

 Social events x 7 

 Relationships x 5 

 Holistic health promotion x 5 

 

 Community building/development x 4 

 HC self promotion x 4 

 Children & families x 4 

 Homelessness x 4 

 Health clinic x 3 

 Promoting diversity x 3 

 CALD/Multicultural x 3 

 Religion x 3 

 

 Financial support x 2 

 Active living x 2 

 Employment skills x 2 

 Community Care Services x 2 

 Domestic violence x 2 

 Anti-violence x 2 

 Services directory x 2 

 Aboriginal & Torres Strait Islander x 2 

 Education/community forums x 2 

 Volunteer support x2 

 Sexual health with heterosexuals x 2 

 Work with Queer communities x 2 

 Support groups x 2 

 

 Intersex x 1 

 Bursaries x 1 

 Videos online x 1 

 Legal support x 1 

 Evaluation x 1 

 Obesity/overweight x 1 

 Research x 1 

 Crisis response x 1 

 Intro to scene x 1 

 Drop-in x 1 

 Reach out to hidden/suburban LGBT x 1 

 Disability x 1 

 Business support x 1 

 Employment support x 1 

 Men’s health x 1 

 Support for medication costs x 1 

 Defence forces x 1 

 LGBT Interagency group/s x 1 

 Beat outreach x 1 

 Staff development x 1 

 More funding x 1 

 

  



Question 2 – What are the top 3 issues you’d like to see Healthy Communities advocate/lobby for? 

 

 Equality/stigma/discrimination x 36 

 Marriage equality x 36 

 HIV & STIs x 22 

 

 Trans services & rights x 19 

 Sexuality, sex ed in schools x 18 

 Mental health x 15 

 Seniors/ageing x 11 

 

 Age of consent x 10 

 Rural & remote x 10 

 Service provider LGBT training & 

development x 8 

 Inclusive government policies and 

committees x 7 

 LGBT families/parenting x 7 

 Alcohol, tobacco & others drugs x 7 

 Young people x 6 

 Funding for LGBT services and groups x 5 

 

 Lesbian/queer women x 4 

 Gay panic defence x 4 

 Community safety/violence x 4 

 Police x 4 

 CALD/Multicultural/Racism x 4 

 HIV/PLHIV services x 4 

 Homelessness/housing x 3 

 Religion x 3 

 Research x 3 

 

 Discrimination within LGBT community x2 

 Same-sex domestic violence x 2 

 Access to mainstream services x 2 

 Increased staff wages/development x 2 

 Military x 2 

 LGBT role models x 2 

 

 Intersex x 1 

 Workplaces x 1 

 A&TSI/2 Spirits x 1 

 Porn censorship x 1 

 Legal advice x 1 

 LGBT health x 1 

 Preventative health x 1 

 Social events x 1 

 Counselling x 1 

 Bisexuals x 1 

 Men’s health x 1 

 Sex worker rights x 1 

 Palliative care x 1 

 Compensation x 1 

 Inclusive recreation options x 1 

 BDSM x 1 

 Community building/development x 1 

  



Question 3 – What are the top 3 areas of Healthy Communities’ current work that you believe 

must be continued or expanded? 

 

 HIV & STIs x 61 

 

 LGBT training for mainstream services x 

14 

 2 Spirits/A&TSI work x 13 

 Lesbian health x 12 

 Alcohol, tobacco &  other drugs x 12 

 Advocacy & equality x 11 

 

 Regional/rural work, presence x 10 

 Mental health & suicide x 9 

 Retreats & workshops x 8 

 Education & awareness x 8 

 Counselling/helpline x 7 

 LGBT health x 6 

 Young people x 5 

 

 Networking with mainstream services x 4 

 Work with schools x 4 

 CALD/multicultural x 4 

 Support groups x 4 

 Work with transgender people x 3 

 Seniors/ageing x 3 

 More advertising/promotion x 3 

 Gay men’s health x 3 

 

 Gay men’s health x 2 

 Research x 2 

 LGBT press distribution x 2 

 Condoman x 2 

 Work with GPs x 2 

 

 Advice to government x 1 

 Rip & Roll x 1 

 Legal aid x 1 

 Sexually adventurous men x 1 

 Beat outreach x 1 

 Greater use of/support for volunteers x 1 

 Financial assistance x 1 

 Domestic violence x 1 

 Relationships x 1 

 Physical health x 1 

 Coming out x 1 

 Drop-in x 1 

 Media work x 1 

 Work outside LGBT venues x 1 

 Health clinics x 1 

  



Question 4 – What are the top 3 areas of Healthy Communities’ current work that you believe we 

should stop or reduce? 

 

 Nothing x 45 

 

 Marriage equality x 4 

 

 Excluding/demonising HIV positive men x 

3 

 

 Healthy Communities Fund x 2 

 Pride festivals x 2 

 Overselling organisation x 2 

 Retreats x 2 

 Sexual risk x 2 

 Alcohol, tobacco & others drugs x 2 

 Using the name ‘Healthy Communities’ x 2 

 

 Disaster response x 1 

 Netreach x 1 

 Brisbane beat outreach x 1 

 Adverts in LGBT press x 1 

 Condoman x 1 

 Treating gay & lesbian as he same x 1 

 Treating A&TSI sexual health as separate 

program x 1 

 Direct work with young people x 1 

 So many brochures x 1 

 Brisbane centred x 1 

 Legal services x 1 

 Political advocacy x 1 

 Work on LGBT scene x 1 

 Transgender work x 1 

 Money raised in regions going to Brisbane 

x 1 

 Social work/taxi service for A&TSI people 

x 1 

 Duplication of mainstream services x 1 

 HIV prevention in low prevalence areas x 

1 

 Health Promotion Officers organising 

events x 1 

  



Question 5 – What are the top 3 most important ways that Healthy Communities could improve 

how we work/operate? 

 

 Offices or larger presence in regional 

areas x 13 

 

 Collaborate with mainstream services x 9 

 Wider work with lesbian, bisexuals and 

transgender people x 8 

 Listening to/engaging with the community 

x 7 

 More use of social media/online x 7 

 Communication about what you’re doing 

x 7 

 A higher profile x 7 

 Staff professionalism/development x 6 

 Support for volunteers x 6 

 Engage with/provide services to PLHIV x 6 

 More funding x 5 

 

 Better customer service x 4 

 Work with young people x 4 

 Collaboration with LGBT/HIV orgs x 4 

 Work with lesbians x 3 

 More social events (outside of scene) x 3 

 Watch spending x 3 

 

 Work on transgender issues x 2 

 Diverse board x 2 

 Work in schools on sexual health x 2 

 

 Work on alcohol, tobacco & others drugs 

x 1 

 Work with seniors/ageing x 1 

 More open to community x 1 

 Work on CALD/multicultural issues x 1 

 High profile campaigns x 1 

 Researching best practice x 1 

 Provide detailed HIV epidemiology x 1 

 Introducing new resources to sexual 

health clinics x 1 

 Stronger statement on role x 1 

 Sharing resources with LGBT groups x 1 

 Update website x 1 

 Presence at GP clinics x 1 

 Joint lobbying with others states at 

federal level x 1 

 Open chats about topics x 1 

 Workshops x 1 

 LHAG to operate as collective x 1 

 Better at promoting events x 1  

 Formalise policies & procedures x 1 

 Be ethical and honest x 1 

 Host an LGBT interagency x 1 

 Better at planning & reporting x 1 

 Greater transparency x 1 

 More gay men’s health x 1 

 Service mapping with LGBT orgs x 1 

 Target straight people x 2 

 More staff x 1 

 Don’t name ‘Healthy Communities’ x 1 

 Focus on HIV x 1 

 Reach out to hidden LGBT people x 1 

 More academic papers x 1 

 Develop LGBT service standard x 1 

 Support for inclusive workplaces x 2 

 Open suggestion box x 1 

 Support for parents of LGBT x 1 

 Queer Coalition x 1 

 Address discrimination within LGBT 

community x 1 

 Regional autonomy x 1 

 Respond to negative/homophobic 

reporting x 1 

 


