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This procedure provides staff with guidelines to achieve equitable access and provide effective breast screening to the Lesbian, Gay, Bisexual, Transgender, Gender diverse, Intersex, Queer, Asexual and Questioning (LGBTIQ+) community with an understanding of their unique needs.

[bookmark: _Toc63943324]Background
The Australian Human Rights commission has reported up to 11% of Australians have diverse sexual orientation, sex, or gender identity. People from LGBTIQ+ communities face barriers to all cancer screening due to structural and social factors. Health campaigns and education of health care providers have neglected to meet the unique needs of these communities.

Some of the barriers experienced by adults who identify as LGBTIQ+ when accessing health services are:
· previous or feared negative experiences from health care providers
· communication barriers due to the fear of discrimination and stigma surrounding sexuality and/or gender identity
· a lack of resources and referral networks specific to the LGBTIQ+ community
· medical forms that do not allow for sexual orientation and gender identity
· using gender for eligibility. For example, BreastScreen ACT uses Medicare and electoral roll details to send out invitations to people aged 50-74. If an individual is registered as male they will not automatically be sent an invitation to screening. This leaves it up to the individual to contact BreastScreen if they are on long term hormones. If a client is registered as female the client will receive an invitation to screening. The client will need to discuss this with their GP as to their risk and screening options.

Those eligible for screening from the LGBTIQ+ community have lower rates of screening and experience unique breast cancer risk factors when compared with clients in the general community. These factors include:
· not giving birth or giving birth later in life
· higher rates of cigarette use – LGBQ women smoke at 2-3 times the rate of the general population
· higher rates of alcohol consumption
· use of long term oestrogen, for example transgender women or intersex women who have had a gonadectomy. 
To help create a supportive environment and reduce barriers for the LGBTIQ+ community, health promotion activities should consider and where possible be tailored to include the LGBTIQ+ community.
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If at any point staff are unsure of the correct or most appropriate course of action, they should consult with the Clinical Coordinator or BreastScreen ACT Director.
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This document applies to all BreastScreen ACT (BSACT) staff working within their scope of practice.
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For transgender men and non-binary people assigned female at birth who have had gender affirming breast surgery (partial or double mastectomy), it is recommended the client discusses their individual cancer risk factors with their GP, with respect to: 

· the type of mastectomy and the amount of breast tissue remaining 
· personal risk factors and family history of breast/ovarian cancer 
· whether the client has had their ovaries removed 
· whether the client is taking testosterone and other hormone therapies.

For transgender men and non-binary people assigned female at birth who have not had gender affirming breast surgery, routine screening in accordance with regular BSACT eligibility policy is recommended.
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For transgender women and non-binary people assigned male at birth who have used feminising hormones for more than five years routine screening in accordance with regular BSACT eligibility policy is recommended.

For transgender women and non-binary people assigned male at birth who have used feminising hormones for less than five years screening is not recommended.

For transgender women and non-binary people assigned male at birth with no feminising hormone use, screening is not recommended.
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For intersex people it is recommended they have a discussion with their GP with respect to the following to determine suitability for screening:
· personal risk factors and family history 
· whether the client is taking hormone therapy.

For intersex people who have used feminising hormones for more than five years routine screening in accordance with regular BSACT eligibility policy is recommended.
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1. Correctly identify the client on arrival
2. Amend any name change without a change to the reference number. Preferred names should be easily found for reception and clinical staff to avoid misunderstandings with the client
3. Remove any titles from BIS( Breast Information system) according to the client’s name preference. Currently BIS does not allow for the recording of the sex of the client other than female
4. Use inclusive and appropriate language. Ask the client respectively what terms they use to describe themselves, then use those terms.  If unsure what pronoun to use ask “Can I ask what pronoun you use?”.
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The procedure for the assessment of LGBTIQ+ clients is the same as for other clients (see BreastScreen ACT Operational and Clinical Manuals located in the Q Drive: Q:\CH\CY&W\BScreen\Policies and Procedures\CURRENT BREASTSCREEN MANUALS ). Care shall be taken during assessment clinics to provide an inclusive and comfortable environment for LGBTIQ+ clients, such as using appropriate pronouns and names.
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As part of BreastScreen Promotion and Quality planning:
1. The LGBTIQ+ population is considered a vulnerable population with specific needs in promotion planning and efforts, including collaboration with appropriate external organisations and internal departments
2. The environment of the BreastScreen ACT screening clinics should be reviewed regularly to ensure its an inviting and comfortable environment for the LGBTIQ+ population
3. Where possible ensure all updated and new policies, procedures and processes include LGBTIQ+ inclusive language and this population is considered in their development
4. All current and new staff undertake LGBTIQ+ awareness training, either face-to-face or online.
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Outcome
· Equitable access will be achieved and effective screening to the LGBTIQ+ community will be in place with an understanding of their unique needs
· There will be no significant incidents related to the LGBTIQ+ community accessing services.

Measure
· This procedure will be implemented and monitored through discussions and presentations at staff meetings. The procedure will also be discussed with new staff to ensure the ongoing implementation
· Regular reporting to relevant managers of the LGBTIQ+ community accessing services and any concerns or feedback
· Current staff will undertake training by a recognised organisation to increase knowledge and awareness of the LGBTIQ+ community and how to work with them appropriately and sensitively
· Staff will follow the Capital of Equality: ACT Government LGBTIQ+ Strategy 2019-2023
· Clinical and quality outcomes are evaluated through patient experience questionnaires and CFET Data.
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Policies
· CHS Informed Consent and Clinical Policy

Procedures
· CHS Patient Identification and Procedure Matching Procedure

Guidelines
· CHS BreastScreen ACT Operational and Clinical Manuals (Adults Only)

Legislation
· Health Records (Privacy and Access) Act 1997
· Human Rights Act 2004
· Work Health and Safety Act 2011

Strategic Plans
· Canberra Health Services Strategic Plan 2020-2023
· Capital of Equality: ACT Government LGBTIQ+ Strategy 2019-2023
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Cisgender (cis = ‘on the same side as’ in Latin): A person whose birth sex correlates with their gender identity is cisgender. For example, a person assigned male at birth (sex) identifies as being a man (gender). 

Gender expression: The outward manner in which an individual expresses or displays their gender. This may include choices in clothing and hairstyle, speech, and mannerisms. Gender identity and gender expression may differ; for example, a woman (transgender or cisgender) may present as masculine, or a man (transgender or cisgender) may present in a feminine form of self-expression. 

Gender/Gender identity: A person’s identity; internal sense of self and how they fit into the world from the perspective of gender. This may not correlate with the sex they were assigned at birth or the way they express gender. 

Gender diverse/Genderqueer/Gender non-conforming: A person whose gender identity differs from that which was assigned at birth. May be more complex, fluid, multifaceted, or otherwise less clearly defined than that of a binary person who identifies as a woman or man. Transgender and Intersex people may also identify as gender diverse.

Intersex: Refers to people who are born with genetic, hormonal, or physical sex characteristics that are not typically ‘male’ or ‘female.’ Intersex people have a diversity of bodies and identities. Many intersex people identify as straight and cisgender (i.e. not part of the LGBTQ+ community)

LGBTIQ+: People who are Lesbian, Gay, Bisexual, Transgender, Intersex, Queer, and/or related communities. Trans and gender diverse people can have any kind of sexual orientation – including heterosexual, lesbian, gay, bisexual, queer or other. 

Non-binary: (binary = meaning ‘two things’ in Latin) Gender in the West has commonly been referred to as either male or female – two opposite or ‘binary’ options. 
People can have a number of different gender identities. Non-binary and gender diverse people have a different experience of their gender – not identifying as strictly male nor female. They may consider themselves both or neither or something completely different. 

Sex: Sex is a biological and legal term. This has historically referred to the sex assigned at birth, based on assessment of external genitalia, as well as chromosomes and gonads. Sex is a key piece of information recorded when a child’s birth is registered. In everyday language sex is often used interchangeably with gender, however, there are differences, which are important - particularly for transgender and non-binary people. 

Transgender: A person whose gender identity differs from the sex that was assigned at birth. May be abbreviated to trans.
· A transgender man is someone who identifies as male and was assigned female at birth. 
· A transgender woman is someone who identifies as female and was assigned male at birth. 

Transition/Gender affirming: The personal process or processes a trans or gender diverse person determines is right for them in order to live as their gender. Transitioning may involve social, medical/surgical and/or legal steps that affirm a person’s gender identity. 

They/Them: Neutral pronouns used by people who have a non-binary or non-conforming gender identity. It is good to ask a transgender and non-binary person which pronouns they use (he/him, she/her, or they/them). 

Indigenous Peoples: Some but not all Aboriginal and Torres Strait Islander people identify as sistergirls or brotherboys. 
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LGBTIQ+, LGBT, Transgender, Breast screening, BreastScreen, Mammogram, Screening eligibility


Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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