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Getting
Started:

W

elcome! Thank you for your commitment to making sure your

organization is safer and more accessible for all folks in our
communities! Lesbian, gay, bisexual, queer, trans, two-spirit,
intersex (LGBTQ+) people as well as people living with HIV/AIDS are two
overlapping groups of people that often struggle to find services that
are equipped to support their whole selves. This competency toolkit has
been developed by HIV/AIDS Resources and Community Health (ARCH),
in conjunction with these communities, to strengthen capacity in our
communities to support LGBTQ+ people and people living with HIV/AIDS.

Organizations and individual service providers can use this tool to assess
the strengths they have and where they can grow to better meet the needs of
LGBTQ+ people and people living with HIV/AIDS.
This process has taken some organizations one year to two years
(approximately) in order to complete the majority of the work. ARCH and a
team of community developers will be working alongside you throughout
this process and will be available annually for revisiting the enclosed toolkit
through three phases. This work, however, is ongoing as we create policies that
sustain organizational culture that celebrates difference which is informed by
our vision and mandates.
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Why is this
toolkit important?
T

his toolkit can be used as a valuable tool to monitor your path to inclusive
service provision. This toolkit is informed by our understanding of antioppressive practice. We believe that we have to be intentional about
interrupting the many forms of oppression that create barriers within our communities.
Too many of our policies, practices, and physical environments are taken for granted and
viewed through a single lens.
We also invite you to build on your knowledge of the communities you serve, and how
these communities overlap with LGBTQ+ people and people living with HIV/AIDS. We
want this tool to harness your knowledge and integrate that within an anti-oppressive
approach to working with LGBTQ+ people and people living with HIV/AIDS.
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You may not be aware that your organization serves LGBTQ+ people and people living
with HIV. If your organization has never looked at inclusion practices specific to these
communities, it may be a good idea for you to check out one of ARCH’s online webinars
or request an in-service training before proceeding with this process.
We begin with the assumption that individual service providers and organizations
using this resource are committed to ongoing learning and preparing for organizational
changes. It is our hope that this tool will spark important discussions and lead action. It
is important to remember this tool is a guide, and is meant as an opportunity to reflect
on current practices and to identify new areas for growth.

This toolkit
asks some key
questions:
How do we (as
both individuals
and organizations)
incorporate historical
and system-wide
analyses into our
understanding of
LGBTQ+ peoples?

How can we, as a
community, work
towards interrupting
multiple layers
and intersections
of oppression and
privilege?

Are there processes
we can implement
to reward and
encourage ongoing
self-reflection and
improvements?

How can we support
empowerment and
affirm resistance
expressed by LGBTQ+
and HIV + communities,
to work together for
improvements for all?
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How do we use
this toolkit?
T

his tool offers a lens to evaluate organizations based
on three areas (1) values, beliefs and assumptions, (2)
programming, service delivery and physical environment,
(3) organizational structure and policies. Each section includes
a checklist and a tool to measure how you are performing in each
area. We recommend you revisit these questions once a year to
continually ensure you and your organization is making progress
towards meeting community needs. Remember ARCH is here to
support you through the process and we are available to provide
workshops or resources!
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Individual and
Organizational Values,
Beliefs & Assumptions
Why This Work is Valuable
(Making the Connections).
As we approach structural change, it’s a great first step to broadly focus on values,
beliefs & assumptions. Very concrete strategies can be easily implemented by individual
service providers and organizations as well as new staff/volunteer orientation packages
that centre our work in the culture we want our service users to experience as well as
our personal experiences of our workplaces.

People in communities that are not visibly represented and often forgotten come to
expect that they will not be included. Public guiding statements (such as mission or
vision statements) that acknowledge these communities can help people know they are
explicitly welcome. These public statements also announce to everyone in the space that
diversity is valued, and help to increase awareness of diverse communities.

Organizational culture is made up of shared behavioural norms and often unconscious
values that inform communication, decision-making and interpersonal relationships. In
order to understand these dynamics, it is important we have a number of strategies to
honestly and openly express our individual values in order to create an organizational
culture that is inclusive and welcomes those not currently considered.

“Putting up safe space posters does not make your space safe,
especially when your nurses refer to me with female pronouns”
@Ialexabromovich, www.twitter.com, #transhealthfail
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1
How is this working at other organizations?
(Making the Connections).
The Catherine White Holman Wellness Centre (British Columbia) has a Collective Ethics
statement: “We are committed to anti-oppression. This includes reflecting on our
own privilege, being open to hearing that we have work to do to address internalized
oppressive values, and being accountable. We strive to be body-positive, sex-positive,
asexual-friendly, kink-friendly, and poly-friendly.”
The Sylvia Rivera Law Project (New York) uses a Mission statement: “SRLP is a
collective organization founded on the understanding that gender self-determination is
inextricably intertwined with racial, social and economic justice. Therefore, we seek to
increase the political voice and visibility of low-income people and people of color who
are transgender, intersex, or gender non-conforming.”

The Youth Project (Nova Scotia) has a welcome statement: “We promote and nurture an
environment that is appreciative of youth from all races, ethnicities, genders, sexual
orientations, abilities and socioeconomic backgrounds. We value the contribution and
experiences of all youth.”
HIV/AIDS Resources & Community Health (Ontario) has the following mission statement:
“We provide anti-oppressive, sex-positive, inclusive care, treatment and prevention
services in the area of HIV/AIDS and other sexually transmitted blood-borne infections
through innovative health promotion strategies and community engagement”.

9

Individual and
Organizational Values, Beliefs
& Assumptions Checklist
This checklist is meant to monitor your progress and help you
in the process of making your organization more inclusive. The
column on the far right titled ‘Next Steps’ will allow you to plan
your future actions; remember to make your next steps tangible
and measurable. Some of these statements may not apply to
your organization.

Individual / Do you?
Language:
Always In Progress

I always use inclusive language such as “partner” instead
of “husband” or “wife” in person, “parent” rather than
“mother” or “father” in conversation.
I take the time to learn and use the service user’s name and
pronouns as they have indicated to me (rather than legal
documents or OHIP cards).
I listen to service users and use the terminology they
use in defining their own sexuality, gender and family
relationships.
I introduce myself with the pronouns I use and ask service
user &colleagues for their pronouns.
I use non-gendered terms for genitalia when necessary such
as “front-hole” and “strap-less” in addition to vagina and
penis or if unsure I ask the service user for their preferred
language.
I take into account the various language and literacy levels
by varying the way I describe our programmes and services
and avoid “agency speak” when possible.
I have learned about many cultural and religious holidays
and I use this information when booking appointments.
I personally invite service users “face-to-face” to events I
think they may be interested in attending.
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Next Steps

Do you?
Invite/Acknowledge Diversity
Always In Progress

Next Steps

The services users at our organization are reflective of the
diversity in my community.

I have completed an anti-oppressive practice training in the
last year at my organization.

I strive to understand the impact experiences of sexism,
racism, colonialism, and discrimination on people’s
health and regularly take time to read articles, watch
documentaries and attend conferences that explore the
issues.

I challenge myself to question how I might be imposing
values that might not be consistent with my service users’
values and ask for feedback if I am unsure.

I understand what the LGBTQ+ acronym stands for and I
create a space in which a service user‘s disclosure of gender
and sexuality is not assumed but affirmed by the words I
use.
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Do you?
Invite/Acknowledge Diversity
Always In Progress
I do not assume the HIV serostatus of service users
and understand the challenges of disclosing this
serostatus safely.
I choose words that are free from HIV stigma such
as “condom-less” instead of “protection” and
HIV-negative rather than “clean”, HIV-positive or
seropositive instead of AIDS.
I actively support co-workers and service providers
to ask questions, seek information and make
recommendations if I have knowledge to share
specific to the communities I serve.
I seek opportunities to affirm and acknowledge a service
user’s different identities (when it is safe to do wait for
disclosure if the service user feels comfortable.
I feel comfortable talking about sex, sexuality and
sexual health in an open & non-judgmental manner.
I understand the difference between curious and
critical. I avoid asking questions of service users that
are not necessary for the organization and wait for
disclosure if the service user feels comfortable.

If a service user does choose to disclose, I will not
ask intrusive questions that are irrelevant for service
provision.
I listen for the language and semantics a service user
uses for discussing different topics and reflect back
with similar or same words.
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Next Steps

Does the organization?
Workplace Culture:
Always In Progress

Next Steps

Our organization has a mission statement that reflects the
diversity of the communities we serve.

Anti-discrimination is of part our organizational statements
and the Human Rights Code of Ontario is referenced.

Our anti-discrimination policy specifically mentions
gender expression, gender identity, orientation and stigma
associated with HIV and other STBBI’s.

We annually review our mission and values statements.

We invite service users & other agencies to provide feedback
and collaboration when we review the mission and values.
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First Steps (action items –
priorities - timelines)
•

Revisit vision, mission and values at next staff meeting (on this date:
)
and schedule of re-evaluation (circle one: Twice/year? Once/year?): who is and
who is not represented, type of language used throughout; learning and growth
is reflected. Lead person to set agenda items:

•

Educate yourself by watching a documentary or researching a topic. Become an
in-house resource and an advocate by mentioning what you learned with your coworkers or create a presentation to share at a staff meeting
(on this date:
).
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Programming, Service
Delivery & Physical
Environment
Why This Work is Valuable (Making
the Connections).
Through outreach & programming we can positively affect who and how people access
services. However, in doing this work we need to be aware of the sort of barriers
affecting the communities we engage. By following a harm reduction model, we can
create positive and non-judgmental spaces that allow service users to decide which
services are the best fit for their needs at the time, and where they are at. Service users
are equal partners in this exchange.
These activities will allow us to constantly re-evaluate how certain processes may serve
to further marginalize service users. Language is a key piece of this puzzle, as it codes
our work: how we include or exclude, fail to build rapport, or make assumptions that
further isolates individuals. We can build on what we are already do to ensure that our
services are accessible, comprehensive and useful to service users.

“A few years ago I approached my family physician & asked
her if she would take my long term female partner into
her practice and she said, no, her practice was full. Over
the 4 years as her client, she clearly was uncomfortable
acknowledging my relationship and had avoided referring to it
during any of my appointments.”
Cisgender female, lesbian, age 63.
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How is this working at other organizations?
Langs Community Health Centre (Ontario) has held focus groups with all staff and
members of the Board of Directors to learn what can be done organizationally to help
them provide more inclusive care/resources. In addition, Langs partnered with Rainbow
Health Ontario (RHO) to provide training to all staff on LGBT issues which included
helping staff learn inclusive language. After completing a series of other steps, they now
display the Pride symbol in prominent areas, in addition to posting posters featuring
same sex couples and playing LGBTQ+ videos of interest on the in-house TVs.
Wellington Dufferin Guelph Public Health (Ontario) has created designated gender
neutral washrooms in their facility. From their staff newsletter in April, “If you work
at Chancellors Way, you may have noticed that all single-stalled washrooms have been
updated to all-gender washrooms. All multi-stall washrooms will remain as is. These
changes are as a result of recommendations made in the LGBTQ Health: Results from
Community Consultation report. We are currently looking into making similar changes
in our other office locations.”
HIV/AIDS Resources & Community Health (Ontario) is a community-based outpatient HIV
clinic offering effective and compassionate care and treatment for people living with HIV/
AIDS, as well as inclusive and respectful primary health care for transgender people. Their
intake forms for new patients include a line for preferred name separate from a line for
the legal name on the Health Card. Intake forms also ask for information on pronouns and
offer a selection of choices including “they/their”, “ze/zir” and a blank line for additional
category. This is followed by the statement: “If at any time your name or pronouns change,
please let our front desk staff know and we will happily accommodate.”
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Programming, Service Delivery &
Physical Environment Checklist
This checklist is meant to monitor your progress and help you in the process of making
your organization more inclusive. The column on the far right titled “Next Steps” will
allow you to plan your future actions; remember to make your next steps tangible and
measurable. Some of these statements may not apply to your organization.

Always In Progress
Our intake forms and records indicate a service user’s
chosen name, pronoun they use and avoid asking
gender (or include male/female/blank space to selfidentify/prefer not to answer).

Our intake forms ask for information on a service
user’s support people without prioritizing family of
origin over chosen family.

Our intake forms when possible have a blank line
to self-identify: gender identity, sexual orientation,
marital partnership, family status (and provide space
for written explanation).

Our intake forms contain language that is accessible
for many literacy levels and use symbols or other nonwritten ways to ask for information.

We refer and label condoms “internal” and “external”
rather than female and male.
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Next Steps

Always In Progress

Next Steps

We avoid using gendered language for programming, such
as “pap testing for people with a cervix” vs. “women’s pap
test” .

We provide gender neutral washrooms for service users and
staff.

Our waiting room and washrooms have supplies such as
condoms and lubricants free for service users.

Service users are offered workshops on HIV basics,
disclosure and HIV stigma.
We book extra time for appointments with service users
who experience language barriers and we know the process
around requesting interpretation services at
our organization.
We highlight specific LGBTQ+ community events in our
newsletter, social media and posters in the waiting rooms.

When we include graphics in promotional information we
seek to include diversity in the representations of people,
family structures, and a spectrum of gender roles.
We have a process whereby we follow up or check-in with
service users we haven’t seen in a while.

We have a referral list we use to connect all our service users
with LGBTQ+ specific organizations and organizations we know
provide inclusive services.

17

Always In Progress
We have a referral list we use to connect HIV
positive and hepatitis C positive service users to
AIDS Service Organizations, Hepatitis C Teams and
an understanding of the services & supports they
provide.
We maintain ongoing relationships with agencies and
providers with expertise in LGBTQ+ and HIV+ health
concerns and regularly update each other on events,
re-post on social media and attend each other’s
trainings.
Our waiting rooms, intake areas and other physical
spaces are physically accessible for people who
use wheelchairs or have other restrictions on their
physical mobility.
We offer safe needle disposal in a private area such as
a washroom.
At events and workshops, we provide food and/
or refreshments and are mindful of various dietary
requirements.
We offer drop-in hours based on the needs of our
service users (based on survey or other ways service
users can provide requests).
We have HIV & STBBI messaging and information
available in both private and public spaces in our
organization.
Our waiting rooms and public spaces have posters up
that reflect the communities we serve and publicize
events for those in the LGBTQ+ community and
beyond.
In our clinical spaces (if applicable) we use universal
practices with every service user no matter their HIV
status.
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Next Steps

Always In Progress

Next Steps

We provide a safe space for chest feeding parents but
don’t assume or judge parents who are not able to
chest feed (including HIV+ parents).
We provide a safe space for children when service
users are visiting the agency and offer childcare
during events.
We highlight LBTQ+ events and programming in our
newsletter and social media feeds.

After reviewing the checklist, you may have highlighted some areas of action. You may
not be sure how to get started. Here are some immediate first steps you can take as you
begin your process.

First Steps (action items –
priorities - timelines)
•

Create a small committee to update intake forms and other service user documents
so that they are LGBTQ+ and HIV+ inclusive (on this date:
). Make sure to
include a space for ‘chosen name’ and ‘pronoun’. Lead person to initiate committee:

•

Make agency bathrooms gender neutral allowing transgender and non-binary
service users as well as staff to comfortably access the bathroom
(on this date:
). Lead person to implement with signage:

•

Create a list of referrals to local women’s groups, immigration support agencies,
LGBTQ+ social/support organizations and HIV/AIDS service organizations(on this
date:
). Lead person to initiate list:

•

Get to know the LGBTQ+ community by hosting a social event (i.e. film screening,
meet and greet) (on this date:
) Lead person to initiate event:
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Organizational
Structure & Policies

Why This Work is Valuable (Making the
Connections).
Organizational structures & policies should work towards eliminating barriers to service
as well as welcome greater engagement of diverse members at the decision-making
level. This work can’t be done in isolation of other groups doing similar work in different
spheres or communities. Our organizations can grow dynamically by inviting members
and partner organizations to work together to bolster and improve inclusivity policies.
From the first day, hiring and orientation for new employees should reflect the values
and culture of the organization. Key questions can be asked of interested applicants
that assess levels of commitment to inclusion as well as promoting the organization
in the work that is being done to actively engage diverse communities. Hiring &
orientation should put an emphasis on the valuing of lived experience as beneficial for
the human resources of the organization.
We can also create structures and policies that include feedback from the people
who use our services in an effort towards key continuous quality improvement. By
working to provide inclusive care and by actively creating a welcoming and inclusive
atmosphere in our agency as a whole, we can improve the quality of care for all of our
service users.
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”The doctor called me into his office a few days after being tested
for HIV. He then proceeded to tell me that I tested positive for HIV
and that he could no longer be my doctor, that there was only one
doctor in the city that might help me. I started crying and instead
of supporting me and ensuring proper follow-up, he said: “Why are
you surprised? Are you not gay?”t I was devastated, felt really alone
with no support whatsoever. This doctor made me feel worthless.”
Cisgender man, gay, 60.

3
How is this working at other organizations?
Wyndham House (Ontario) provides youth with housing and educational alternatives,
social supports and programming that supports a successful transition into adulthood.
“Before we can create welcoming spaces we need to understand the current context of
what our spaces are like for LGBTQ2S youth. Following this we need to ask young people
how our processes need to be revised to make our spaces comfortable, supportive
and respective for youth. Staff need accessible training to improve our practice.
Organizations need access to tools that will assist with the development of policies,
forms, signage etc. With this foundation of knowledge, training and resources; we can
become better allies for LGBTQ2S youth experiencing homelessness.”

HIV/AIDS Resources & Community Health (ARCH) (Ontario) includes the following
on advertised employment opportunities “ARCH is an equal opportunity employer.
We encourage visible minorities and trans* people to apply for this position. ARCH
encourages applications from all qualified persons. ARCH is committed to the
Meaningful Involvement of People Living with HIV/AIDS and People Living with HIV/
AIDS or Hepatitis C are strongly encouraged to apply for this position.”
Fudger House (Ontario ), “is a forerunner in inclusive housing in Canada, where
models to meet the housing needs of lesbian, gay, bisexual and transgendered seniors
are developing slowly in both the public and private sectors.” (Thomson, 2013). The
initiative focused on diversity training of staff and administrators at Fudger House. The
municipal home also worked with 519 Church Street Community Centre and Sherbourne
Health Clinic, two neighbourhood organizations that specialize in diversity services.
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Organizational Structure and
Policies Checklist
This checklist is meant to monitor your progress and help you in the process of making
your organization more inclusive. The column on the far right titled “next steps” will
allow you to plan your future actions; remember to make your next steps tangible and
measurable. Some of these statements may not apply to your organization.
Always In Progress
Our organization provides annual educational
opportunities for staff and volunteers to learn about
HIV and HIV stigma.
Our staff have some knowledge of common medical,
physical, mental and social health issues that affect
people accessing HIV services and treatment.

Our staff have some knowledge of common medical,
physical, mental and social health issues affecting
people who are going through a physical and/or
medical gender-affirming transition process.

New employees receive orientation on workplace
culture, anti-oppression as well as mission & values.

Staff are regularly given training opportunities
to learn about the impacts of minority stress and
understand the connections between discrimination,
stigma and oppression based on gender and sexual
identities, HIV serostatus and other marginalized
identities and groups.
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Next Steps

Always In Progress

Next Steps

Annual trainings address anti-oppression and diverse
communities.

Our staff ensure the referrals they make will be safe for
LGBTQ+ people and/or people living with HIV, whether or
not they have disclosed their identity.

The process for Board of Directors recruitment includes
cultural competent outreach to LGBTQ+ communities as
well as AIDS service organizations to find volunteers from
diverse backgrounds.

We actively recruit and hire from within the communities
we serve through culturally sensitive language, targeted
advertising and utilizing community partners.

Our staff (and hiring committees) reflect the communities
we serve.

Our staff understand the difference between gender and
sexuality and are able to apply this to how policies are
designed.
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Policies that support values
& mandates
Always In Progress
We currently have policies in place to address
staff and service users who are judgmental or
disrespectful.

We currently have policies and procedures in place to
reduce negative experiences of LGBTQ+ people and
practical strategies to respond to people in the work
environment who enact these attitudes.

Our health plan does not discriminate against
employees who are HIV seropositive .

We have a sick day policy that is flexible and
appropriate for employees with episodic illnesses
such as HIV.

We do not ask employees to disclose their HIV+ status
and we have a policy in place for confidentiality that
new employees and volunteers must sign.

Written confidentiality policies explicitly prohibit
staff and volunteers from disclosing clients’ gender
and sexual identity, HIV status, and legal names
without express consent from individuals.

There is a policy in place to address discordance of
gender, legal name, and chosen name on insurance
documents (i.e. insurance card doesn’t match client’s
chosen name). This policy is also repeated within the
HR department’s policies for employees.
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Next Steps

Always In Progress

Next Steps

We have clearly posted discrimination policies in our
waiting rooms, on our website and in our employee
handbook.
Our written personnel policies, including nondiscrimination, diversity and non-harassment policies
explicitly include sexual identity, gender identity and
gender expression. These policies are well known by our
staff, volunteers, and service users.

We have policies in place to regularly seek assessment,
feedback and general ideas for improvement from the
communities we serve.

Our grievance policy for service users, staff and managers
is clearly stated on our website and posted publicly in our
office as well as other facilities our organization utilizes.

There is a clear, public process in place so that feedback and
grievances can be submitted and addressed promptly.

Annually we review our by-laws, policies and procedures
and review for heterosexism and cissexism.

In policy and practice our organization communicates that
everyone may dress in accordance with their lived gender
identity or gender expression. If uniforms are required we
ensure there is a gender neutral option.
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After reviewing the checklist, you may have highlighted some areas of action. You may
not be sure how to get started. Here are some immediate first steps you can take as you
begin your process.

First Steps (action Items – set timelines and
priorities)
•

Schedule an in-service anti-oppression training for staff
(on this date:
). Lead person to schedule training:

•

Provide written materials or materials for staff on topics of sexual orientation and
gender identity, as well as HIV/AIDS (on this date: (
) Lead person to collect
and distribute:

•

Add gender and sexual identity to official agency non-discrimination statements &
policies, if they include gender identity and expression (based on Ontario Human
Rights Code) (on this date:
). Lead person to create first draft:

•

Added one question to next scheduled hiring (on this date:
) which
requires applicants to demonstrate understanding of anti-oppressive practice. Lead
person on hiring committee:
Example: Can you describe anti-oppressive practice and how you have practiced this
in your past work?

•

Create discussion to begin implementing informal and formal processes to learn
from service users’ experiences with the organization in regards to accessibility and
inclusivity as well as positive improvements (on this date:
) Lead person to
prepare documents for staff or board meeting:
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Glossary of terms:

Ally: A person who experiences one or more forms of privilege and acknowledges their positionality
by actively educating themselves about the issues faced by others. An ally is someone who examines
and leverages their own privilege to enact positive change.
Cisgender: A person whose internal sense of gender aligns with the gender they were assigned at
birth; accepting this identity is a self-acknowledgement of the associated privilege associated with
this identity.
Cissexism: (cisnormativity) is the prevalence of gender norms and rules that enforce the dominant
ideology of the gender binary and justifies the oppression of people who identify as transgender or
non-binary.
Gender: A spectrum of identities related to how people understand themselves in terms of
masculinity, femininity and/or androgyny. Gender functions as a way of classifying roles,
responsibilities, behaviours, and mannerisms. Individuals self-determine gender identities which may
change over time.
HIV/AIDS: HIV (or human immunodeficiency virus) weakens your immune system, the body’s
built-in defense against disease and illness.. Without access to HIV treatment, the immune system
can become too weak to fight off serious illnesses. This is the most serious stage of HIV infection,
called AIDS (or acquired immunodeficiency syndrome). It is estimated that 25% of people who are
HIV-positive in Canada do not know they are HIV-positive. There is no vaccine to prevent HIV. There
continues to be a significant amount of misinformation and stigma about HIV, which means people
do not know they are at risk and it prevents them from accessing testing and treatment. For more
information see www.catie.ca

Microaggressions: The commonplace verbal and nonverbal insults, derogatory comments or unspoken
implications that communicate negative messages to people who experience marginalization,
discrimination or stigma due to their identity. These actions may be intentional or unintentional.
If microaggression does occur, addressing the event directly may help to “un-pack” the invisibility
of privilege and create a safer environment (although uncomfortable for a time). Mistakes made by
the person implicated can be discussed, “called in” and remedied through ongoing reflective antioppressive practice.
Serostatus: A status determined by a blood test that detects antibodies against a specific antigen
such as HIV. A person may be someone who is HIV seropositive, HIV seronegative or their serostatus is
unknown. It is recommended to avoid language that re-enforces HIV stigma; avoid “HIV-infected” and
instead use “serostatus”. For more useful terms that help reduce stigma in language please reference:
http://www.unaids.org/sites/default/files/media_asset/JC2118_terminology-guidelines_en_0.pdf
Sexuality: Sexuality is often divided into three distinct parts: identity, attraction and behaviour.
While most commonly described as a binary, most research has found sexuality to be fluid and
existing on a spectrum. Sexuality also encompasses sex, sexual orientation, eroticism, pleasure,
intimacy and reproduction.
Transgender: Someone whose gender identity is different than what they were assigned at birth; this
self-identification can be concrete and/or fluid on the gender spectrum.
Transition: A transgender person may choose to use clothing and/or hormones and/or surgery to
change their body or appearance to reflect their gender identity. There is no right or wrong way to
experience this and each person defines the process for themselves.

Intersectionality: The theory is that in which oppressive institutions such as racism, sexism,
homophobia, transphobia, ableism, xenophobia and classism (as well as others) are interlinked and
communities often experience multiple forms of oppression that interact and inform each other.
This approach aids us in creating resources that address multiple systems at work for a multitude of
identities rather seeing people as one-dimensional or always having the same needs.
LGBTQ+: An acronym used to be inclusive of several terms for gender and sexuality. Gender identities
such as lesbian, gay, bisexual, transgender, two-spirit, asexual, intersexed and beyond are included in
the acronym as indicated by the plus sign.
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Additional resources:
Rainbow Health Ontario.
A province-wide program providing LGBT health information,
consultation, training, research and policy services.
www.RainbowHealthOntario.ca
The Canadian Public Health Association. HIV in the workplace.
http://www.cpha.ca/uploads/portals/idp/24379e.pdf
Thomson, Janet. (2013, Apr 15). Gay seniors struggling to find
‘safe’ retirement housing. CBC News. http://www.cbc.ca/
news/canada/gay-seniors-struggling-to-find-safe-retirementhousing-1.1405867
A film by Stu Maddux (2011, Jun 25).
Gen Silent http://gensilent.com/
CATIE: Canada’s Source for HIV and hepatitis C Information.
(2015). HIV and Aging. http://www.catie.ca/en/hiv-canada/7/75?utm_source=google&utm_medium=cpc&utm_term=37&utm_
content=en&utm_campaign=hic
Toronto Long-Term Care Homes & Services. (2008) LGBT Toolkit –
For Creating Culturally Competent Care for Lesbian, Gay, Bisexual
and Transgender Persons http://www1.toronto.ca/wps/portal/
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