
 

 

PRACTICE POINTS 2026 HWEI Employee Survey 

Key Insights 

2026 marks the sixth annual Health + Wellbeing Workplace 

Equality Index (HWEI) Employee Survey. The survey helps 

organisations evaluate the ability of their organisation and 

employees to deliver inclusive services for LGTBQ+ clients 

and service users. 

 

 

This year 18 organisations participated, with a combined reach 

of over 1.6 million service users, and almost 30,000 employees. 

This year’s survey received responses from 8% of the total 

potential employees, with proportion of responses by 

organisation ranging from 2% through to 83% of employees.  

As a conservative recommendation, we suggest organisations 

aim to reach at least 10% of their employees to gain data which 

can be internally useful. 11 of the 18 organisations received 

responses from 10% or more of their employees to participate in 

the survey - an amazing achievement!
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Executive Summary 

• Overall, support for organisational 

LGBTQ+ inclusion initiatives is 

high. 

 

• Differences in results between 

LGBTQ+ and non-LGBTQ+ 

respondents highlight areas 

where further awareness and 

understanding may be required 

about the unique needs and 

challenges of LGBTQ+ 

populations. 

 

• Staff knowledge about available 

resources to support LGBTQ+ 

inclusion remains variable, 

suggesting more intentional work 

is required to reach all staff. 

 

• Under-reporting of LGBTQ+ 

related incivility, bullying and 

harassment suggests more work 

is required to strengthen systems 

and cultures that support safety, 

quality and dignity of all clients 

and service users. 

 

• More work can be done with 

individuals and teams to develop 

nuanced and accessible learning 

and development opportunities 

regarding inclusive service 

delivery, expectations of 

managers and staff, and guidance 

on how to provide allyship in the 

workplace 
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Demographics 

Primarily, we need to recognise that the HWEI Employee survey is anonymous. There is no way to monitor 

whether the same employees participate each year. Whilst many organisations participate in the HWEI 

survey regularly (annually or biannually) to monitor changes, others participate as they introduce or mature 

within their LGBTQ+ inclusion journey.  

This means the HWEI survey is not longitudinal, and any year-on-year comparisons are made with the 

understanding that many factors may influence changes in agreement responses.  

That said, when we consider the survey results in a broader context, we see that the responses align well 

with the experiences relationship managers and DEI managers are having in their organisations across the 

sector.  

The following demographic details are provided to help understand the employees who responded this 

year compared with previous years.  

Organisation Demographics 

As with last year's cohorts, half of participating organisations are small, with under 500 employees, and 14 

of 18 operate in the non-profit or charity sector. In regard to ANZSIC code Q) Health Care and Social 

Assistance, organisations were classified “other social services” within the Primary industry group.i  

Given the types of organisations, we understand that while more organisations from a particular area, for 

instance, medical, may participate, this does not mean responses will be proportionate. This is particularly 

evident in the hospital code, where four organisations (22.2%) classified themselves as hospitals, yet their 

respondents accounted for almost 40% of all responses.  

Respondent Demographics 

As response numbers rise across the survey, we will be able to delve deeper into comparisons between 

different cohorts and gain a better understanding of experiences across the health and community care 

sectors.  

  

22.2%

16.7%

11.1%

50.0%

39.2%

8.6%

7.2%

44.9%

84 - Hospitals

85 - Medical and Other Health Care Services

86 - Residential Care Services

87 - Other Social Assistance Services

% organisations & respondnets by ANZSIC code
% orgs

%respondents
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In the workplace 

In 2026, responses were received from all states and territories. Over the past 5 years, we have seen a 

steady increase in the proportion of respondents working in capital city areas.  

This year, there was a further 25.7% reduction in 

those in regional, rural and remote locations, 

after a 21.5% decline from 2024 to 2025.   

Age 

Respondents to the survey are least 

likely to be under 25 or over 65. 

Though we have seen a significant 

increase in the proportion of 

respondents over 65, from 2.5% to 

6.2% this year. All other age groups 

have stayed proportionally similar 

across the past three years. 

LGBTQ+ Respondents 

This year, the proportion of LGBTQ+ respondents has 

decreased by 16.0% compared to 2025. There was also 

a 32.1% increase in respondents who declined to 

disclose their personal information to assess their 

LGBTQ+ status.  

LGBTQ+ respondents include those with a trans and 

gender diverse experience and those of diverse 

sexuality. Individuals may be of diverse gender and 

sexuality.  

  

<25, 2.8% <25, 2.7%

25-34, 21.8%

25-34, 20.3%

35-44, 24.8%
35-44, 23.5%

45-54, 25.2%
45-54, 23.7%

55-64, 19.5%

55-64, 21.9%

65+, 4.0% 65+, 6.2%

2024 2025 2026

51.0%

55.6%

67.0%

63.0%

70.9%

78.4%

49.0%

44.4%

33.0%

37.1%

29.1%

21.6%

2021

2022

2023

2024

2025

2026

Capital City

(City & suburbs)

Regional. Remote

& Rural locations

76.5%
71.4%

22.5% 24.8%

1.0% 3.8%

2024 2025 2026

Non-LGBTQ+

LGBTQ+

Unknown

Are inclusion activities, training opportunities, 

and visibility of allyship, which are available in 

city locations, also available to employees and 

clients in regional services? 

Understanding the age of 

employees with an organisation or 

service may assist with developing 

or rolling out training to close the 

gaps in understanding of the 

changing language and specific 

needs of LGBTQ+ clients within the 

context of the organisation. 
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Of the respondents which are LGTBQ+; 

• 12.4% have a diverse gender and/or trans experience (2025: 12.3%), 

• 99.5% have a diverse sexuality (2025: 98.9%). 

The above includes 11.9% of respondents who have both a diverse sexuality and a trans and gender diverse 

experience (n67). Only 3 respondents have only a trans and gender diverse experience. The consistency of 

this cohort reflects the proportions we are seeing in the community, so responses from this cohort are 

valuable.  

Gender Identity 

95.6% of respondents are cisgender men 

or women. They are overwhelmingly likely 

to be cisgender women, with above 70% 

of all respondents, every year since 2022. 

Considering only LGBTQ+ respondents, of 

the 12.4% of LGBTQ+ respondents who 

have a trans and gender diverse 

experience, the majority identify as non-

binary (77.1%), with the remaining 22.9% 

being equally split between transgender 

men and women. 

This year, the proportion of people with 

non-binary identities fell from 3.9% to 

3.6%, after steady increases since 2022. 

Sexual orientation 

71.6% of respondents identify their sexual orientation as straight (heterosexual), and 3.7% of respondents 

declined to answer, leaving 24.7% of respondents as people of diverse sexuality. 

Looking at responses over the past three surveys of those of diverse sexuality, respondents identifying with 

the terms’ gay or lesbian ' have significantly increased, making up 42.7% of all people of diverse sexuality 

this year, an increase of 20% 

since 2024.  

The proportion of HWEI 

survey respondents who 

identify as bisexual or 

pansexual has declined over 

the same period, with 8.0% 

fewer bisexual respondents 

and 21.6% fewer pansexual 

respondents.  

Gay, Lesbian, 42.7%
35.6%

Bisexual, 27.9%
33.7%

Queer, 14.8%
11.8%

Pansexual, 8.4%

Asexual, 4.1%
2.6% A different term, 2.1%

4.5%

202620252024

87.7%

87.6%

11.2%

11.9%

1.1%

0.5%

2025

2026

Diverse Sexuality Both Diverse sexuality & Gender Trans &/ Gender Diversity

30.1%

57.4%

9.6%

1.4%

1.4%

77.1%

11.4%

11.4%

Cisgender Men

Cisgender Women

Non-binary person

Transgender Men

Transgender Women

Proportion of LGBTQ+ respondents by 

gender identity
% of LGBTQ+ cohort

% trans and gender diverse cohort
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This is interesting when compared to respondents to ACON’s Australian Workplace Equality Index (AWEI) 

Survey, where the proportion of those who identify as gay or lesbian has decreased steadily over the past 

few years, with other diverse sexual orientation identities all increasing.  

Pronouns  

In 2026, 70.8% of respondents used she/her 

pronouns, and 19.7% he/him.  

84 people (3.9% of respondents) have advised 

using gender-neutral pronouns (they/them) or 

rolling pronouns (she/they or he/they). This 

includes 10 respondents who advised using a 

different pronoun.  

Whilst this may seem like a small number, it is 

representative of the general population, as 

seen in the AWEI Survey,ii and is becoming more 

common. 

A significant proportion of respondents (5.8%) still 

choose not to disclose their pronouns in the survey.  

Other diversity elements 

Intersectional experiences of diversity may inform an employee’s understanding of the needs of LGBTQ+ 

clients in relation to the organisation. We acknowledge individuals' multifaceted experiences and 

recommend that cross-diversity collaboration be included in any learning opportunities.   

22.6%

17.9%

47.6%
11.9%

They/ Them He/ They She/ They Another 

pronoun

Proportion of gender neutral pronouns

used

Does your service enable clients to disclose their 

pronouns? How do you collect and store this 

information? 

2.2%

22.3%

20.6%

20.3%

27.6%

36.8%

30.6%

23.1%

7.3%

3.2%

20.0%

31.3%

40.0%

17.7%

22.5%

19.8%

18.2%

11.2%

2.0%

22.8%

19.8%

16.7%

27.5%

40.7%

33.7%

26.2%

7.0%

Aboriginal and/or Torres Straight Islander

Culturally, linguistically, or ethnically diverse, a

migrant, refugee, or a person of colour

Someone living with a disability or long-term

health condition

Neurodivergent

Person of faith/religious belief

Considered mature age

Caring responsibilities for a person/s (<19)

Caring responsibilities for a person/s (19+)

Other background, identity or life stage

Diversity of respondents All respondents

LGBTQ+

Non-LGBTQ+
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This year, 89.7% of respondents identified with one or more diversity categories, including LGBTQ+. Given 

that a similar range is obtained within the AWEI data, it is likely that clients will also have these 

intersectional experiences. It is important that organisations consider this data when developing and 

implementing training, allocating resources, recruiting staff, and ensuring culturally safe service delivery to 

all clients. 

General Views  

Work outcomes  

Attracting and retaining LGBTQ+ employees in an organisation requires that they feel the organisation is 

inclusive and that inclusion efforts are sustained throughout the employment lifecycle. 

LGBTQ+ respondents are more than 3 times as likely to 

agree that they would consider moving to a more inclusive 

organisation, and 45.9% more likely to agree that a 

positive track record of LGBTQ+ inclusion would be an 

influential factor in joining an organisation. They are also 

slightly more likely to feel it would be easy to find a job as 

good as their current role. 

Non-LGBTQ+ respondents are more likely to recommend their organisation, have no intention to leave, and 

feel the organisation's culture would allow them to reach their potential.  

Comparing employee outcome responses with responses relating to client inclusion may reveal inclusion 

gaps. 

 

11.0%

66.2%

42.6%

47.4%

83.4%

73.7%

83.9%

62.3%

70.3%

26.8%

86.3%

43.9%

48.5%

83.3%

72.9%

81.4%

60.2%

66.5%

5.5%

60.0%

41.9%

47.9%

84.5%

75.0%

85.6%

63.8%

72.9%

391.4%

diff

43.9%

diff

4.7%

diff

1.3%

diff

1.4%

diff

2.8%

diff

4.9%

diff

5.6%

diff

8.8%

diff

I would consider leaving this organisation

for a more LGBTQ+ inclusive organisation

An organisation's positive track record in

LGBTQ+ inclusion would influence me to…

It would be easy for me to find a job

at least as good as my current one

My opportunities for advancement

 are high here

All things considered,

I am satisfied with my job here

I am secure with my role and do not feel

 that I will lose my job in the next year

I would recommend this organisation

as a good place to work

The culture within this organisation will

allow me to reach my full potential

I have no intention to leave this

 organisation in the next 12 months

2026

LGBTQ+

Non-LGBTQ+

What is the culture you are aiming for? 

Could investigating your results highlight 

where the culture of the organisation has not 

yet achieved your inclusion goals? 
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Personal beliefs on organisational inclusion 

91.9% of respondents believe it is important for services in the health and community care sectors to be 

active in LGBTQ+ inclusion. (LGTBQ+: 98.0% vs. non-LGBTQ+: 90.8%), and 86.5% of respondents personally 

support the work their organisation does to include LGBTQ+ clients.  

The proportion of respondents who understand that LGBTQ+ service users may have different experiences, 

challenges and needs when accessing healthcare services is high with;  

• 89.9% agree that work in LGBTQ+ inclusion has a positive influence on person-centred care, 

• 86.9% agree they understand the unique challenges that LGBTQ+ clients face within health and 

wellbeing experiences, 

• 90.8% agree a client's diverse sexuality may impact how they navigate health and community care 

services, their health and wellbeing needs and/or their experience, 

• 91.4% agree a client's trans and diverse gender experience may impact how they navigate health 

and community care services, their health and wellbeing needs and/or their experience. 

In relation to client disclosure of LGBTQ+ experience, where it may be relevant to their health and support 

needs; 

• 94.3% of respondents agree it is important that a client can choose to be out about their diverse 

sexuality without negative repercussions, and  

• 94.8% agree it is important that a client 

can choose to be open about being 

trans or gender diverse without negative 

repercussions. 

LGBTQ+ respondents are up to 14.6% more 

likely to agree with statements. 

While these are all very important measures of 

inclusion, only 63.2% of non-LGBTQ+ 

respondents believe there are more than two 

genders (man/woman) (LGBTQ+: 86.0%).  

Of this year's respondents, 2.4% agreed their 

personal beliefs meant they could not look 

after LGBTQ+ clients. This is a 71.6% increase 

from last year's respondents, though only a 

slight increase from 2024. 

It is important for organisations to understand these beliefs within their service context.  

Awareness and Visibility of LGBTQ+ Inclusion 

When examining awareness and visibility of LGBTQ+ diversity and inclusion within the organisation, 93.2% 

of respondents agreed that they understand why their organisation invests in this area.  

Knowledge of organisations' communicating 

about initiatives is high at 76.3% of respondents, 

though non-LGBTQ+ respondents are 7.9% 

more likely to agree. (LGBTQ+: 72.6% vs. non-

LGBTQ+: 78.4%)  

2.0%

1.4%

2.4%

2024

2025

2026

My personal beliefs mean I cannot 

look after LGBTQ+ clients

Consider how the belief that there are only two genders may 

affect a non-binary client's experience accessing a service, 

and the impact of creating a safe, understanding 

environment for employees. 

Consider what you are communicating, the sincerity 

of communication and any follow-through. Actions 

speak louder than words. 
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This year's respondents are 6.1% more likely to have agreed they have heard their executive leaders speak 

positively about LGBTQ+ inclusion (2026: 72.4% vs. 2025: 68.3% vs. 2024: 65.2%),  

Availability and attendance at LGBTQ+ awareness or ally training increased in this year's respondents; 

• 6.0% more agreeing that awareness or ally training for this aspect of diversity and inclusion has 

been made available throughout the year (2026: 72.1% vs. 2025: 68.0% vs. 2024: 58.0%);  

• 10.4% more attended awareness or ally training in the past year (2026: 52.8% vs. 2025: 47.9% vs. 

2024: 43.2%).  

In relation to mandatory training for employees associated with client-facing roles; 

• 85.3% of respondents agree LGBTQ+ training should be mandatory for managers or employees who 

supervise other staff in client-facing roles, with LGBTQ+ respondents 11.2% more likely to agree 

than non-LGBTQ+ (LGBTQ+: 93.1% vs. non-LGBTQ+: 83.7%), 

• 85.8% agree LGBTQ+ training should be mandatory for anyone in client-facing roles, with a 10.9% 

difference (LGBTQ+: 94.2% vs. non-LGBTQ+: 83.9%). 

Is enough effort applied for LGBTQ+ inclusion? 

42.6% of respondents agreed their organisation should put more effort into LGBTQ+ inclusion for clients, 

slightly lower than last year (44.7%), with LGBTQ+ respondents 56.5% more likely to agree (LGBTQ+: 58.3% 

vs. non-LGBTQ+: 37.3%) 

A review of comments from respondents who felt their organisation should put in more effort suggests that 

continued effort is needed to sustain the advancements achieved.  

This year we again received many comments from individuals who were not aware of any specific LGBTQ+ 

inclusion activities or actions taking place within their organisation. 

The top three themes among the 592 respondents this year who felt more effort was required were:  

• Trust is still fragile due to historical harm, perceived conflicts between faith-based values and 

inclusion, and inconsistent leadership: 

o “Faith/spirituality/beliefs can co-exist in a world where gender and sexuality are understood 

and respected along a spectrum. More truth-telling, education and training, and active efforts 

to increase diversity and inclusion are needed.” 

• Training does not yet change behaviour or culture at scale, and is not a one-time requirement: 

o “More effort into LGBTIQ+ inclusion is needed to address the disparity in health outcomes and 

address the historical legacy that LGBTIQ+ communities have experienced.” 

o “…They should put more effort into making the training accessible.  More often, the key 

contributor to training uptake is the ability to actually attend.” 

• Organisational systems and practices do not match stated values, especially for trans and gender-

diverse people: 

o “The current electronic medical record system is poorly designed to reflect patients' 

demographics, including binary-coloured boxes which are “blue for male" and "pink for 

female". There is no data box to display a preferred name or pronouns.” 

o “Because we are not doing all we can to provide safe person centred care for gender diverse 

patients, some staff and systems are still behind on how to talk to and be inclusive of these 

clients and more needs to be done to bridge the gap in poor health outcomes for this 

community.” 
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For the 772 respondents who commented on why they do not feel more effort is needed the top three 

themes this year are:  

• The organisation is already meeting or exceeding reasonable expectations, and that the focus 

should be on maintaining momentum rather than expanding initiatives: 

o “I feel that my Organisation already puts effort into LGBTQ+ inclusion for staff and clients and 

the wider community, providing a safe space for community meetings, unisex toilets, and 

supportive staff and acknowledging clients/staff preferences.” 

o “Given the complexity of the organisation and the breadth of work, I believe the current effort is 

sufficient but needs to be maintained.” 

• Concern about balance, priority fatigue, and “over-saturation” and capacity for staff to attend training: 

o “…concern that there may be a level of "fatigue" regarding overall focus on inclusion …. I can 

definitely see the benefits, but feel it is not distributed equitably between groups, and is also a 

big time commitment and impact on primary role of clinical care.” 

o “I definitely see the value in the training and ensuring patient centred care/improving patient 

experience however, training (specifically) takes up significant time for staff, particularly 

clinicians.” 

• Feeling there is no need for inclusion activities for identity‑specific areas: 

o “We are inclusive of all walks of life and should not need to worry about the emerging trends of 

stringing along multiple identities/labels as a fashion statement.” 

o “My belief is that a base level understanding is sufficient in servicing someone with an 

LGBTQIA+ background. My belief is that someone who identifies as diverse within the 

LGBTQIA+ space should be treated with the same level of inclusiveness as a straight 

heterosexual.” 

Equality and equity in providing care and support 

Person-centred service delivery is the prevailing culture within the health and community care sectors, at its 

core supporting an individualised approach to addressing each client's needs.  

In the context of the survey, 30.5% of non-LGBTQ+ respondents and 20.6% of LGBTQ+ respondents agreed 

that the “treating everyone the same” approach is sufficient when providing health and community care 

services to LGBTQ+ clients. From an LGBTQ+ community perspective, this may point to a lack of awareness 

or understanding of the real and perceived barriers faced by LGBTQ+ clients in need of services.  

It could be argued that this approach may be sufficient in some service contexts, but data does not show 

any significant differences across industry typesiii. Hospital and medical services respondents are 5.4% more 

likely to agree with this statement than respondents from social assistance services, and respondents whose 

role is not directly working with clients are less likely to agree with this statement than those who are. 

We will discuss this in more detail in the next edition of the HWEI practice point.  

  

What comments were received in your surveys?  

Combined with quantitative data, comments can clarify areas to focus on. 
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LGBTQ+ Resources 

Many organisations have resources, but employees are either not aware of their existence or unaware of 

where they are stored or how to access them.   

In relation to different types of resources that support employees' understanding and capacity to work with 

LGBTQ+ service users;  

• between 50.2% and 72.6% of respondents were aware of and able to find resources,  

• Up to 7.6% of respondents said they could not find the resource, 

• Up to 41.4% of respondents were unsure if they could find a resource, 

• Up to 2.2% of respondents advised that their service did not have the resource available.  

 

Staff access to client-facing resources is generally lower where; 

• between 47.2% and 61.5% of respondents were aware of and able to find resources, 

• Up to 7.9% of respondents said they could not find the resource, 

• Up to 42.1% of respondents were unsure if they could find a resource, 

• Up to 2.5% of respondents advised their service did not have the resource available.  

 

 

The availability of these resources can significantly impact the inclusion efforts across an organisation. 

LGBTQ+ respondents are less likely, by between 9.5% and 2.9%, to agree that these resources are available 

than non-LGBTQ+ respondents, except for being aware of an ally or specialist to learn from if they have 

questions.  

73.2%

71.62%

59.2%

50.2%

4.5%

3.4%

7.6%

7.1%

21.6%

24.3%

31.0%

41.4%

0.7%

0.7%

2.2%

1.3%

Educational resources to learn more

about working with LGBTQ+ clients

A diversity policy or statement

discussing inclusion of LGBTQ+

clients within the service

An ally or LGBTQ+ specialist to learn

more from if you have any questions

Examples of best practice care

for LGBTQ+ clients

Accessibility of employee resources 
Yes No Unsure Does not exist

47.2%

53.9%

61.5%

8.2%

7.9%

5.2%

42.1%

36.5%

32.0%

2.5%

1.7%

1.2%

A feedback form/process, where

LGBTQ+ clients can provide comments

on their experience of inclusion

Client facing information about how

our service/s meets the needs of

LGBTQ+ clients

Client facing information/documentation

explaining disclosure and confidentiality

Accessibility of client facing resources 
Yes No Unsure Does not exist
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Allyship 

An active ally is any person willing to actively support LGBTQ+ people, regardless of whether they identify 

as LGBTQ+. This year, active allyship has remained high at 61.7% of respondents, though respondents in 

this year’s survey are more likely to “not be an ally” at all than previously. 

Of the 38.3% who are not active allies (including passive allies and non-allies), this year’s respondents have 

agreed at higher rates than last year by; 

• 41.1% that being an active ally would be frowned upon by someone/ people with influence over 

their career (2026: 4.8% vs. 2025: 2.6%), 

• 73.5% that they are concerned of people thinking they are of diverse sexuality or gender (2026: 4.5% 

vs. 2025: 2.6%), 

• 7.7% that they feared being ridiculed or the target of jokes (2026: 3.4% vs. 2025: 3.1%). 

Fewer respondents agreed by; 

• 12.2% that it would be in conflict with their personal beliefs or values compared to last year, though 

is still higher than in years prior (2026: 13.7% vs. 2025: 15.6% vs. 2024: 12.8%), 

• 8.5% that they do not have a personal interest in LGBTQ+ inclusion or allyship (2026: 23.9% vs. 

2025: 26.2%). 

46.7%

44.3%

58.9%

52.7%

71.7%

70.5%

61.3%

-9.5%

Difference 

-8.5%

Difference 

-6.0%

Difference 

-3.4%

Difference 

-3.3%

Difference 

-2.9%

Difference 

4.4%

Difference 

51.6%

48.4%

62.7%

54.5%

74.1%

72.6%

58.7%

Examples of best practice care for LGBTQ+ clients

A feedback form/process, where LGBTQ+ clients can

provide comments on their experience of inclusion

Client facing information/documentation explaining

disclosure and confidentiality

Client facing information about how our service/s meets

the needs of  LGBTQ+ clients (brochures, websites, etc.)

Educational resources to learn more about working with

LGBTQ+ clients

A diversity policy or statement discussing inclusion of

LGBTQ+ clients within the service

An ally or LGBTQ+ specialist to learn more from if you

have any questions

Resources knowledge - LGBTQ+ vs. non-LGBTQ+ respondents LGBTQ+

Non-LGBTQ+

56.3%

62.0%

61.7%

41.6%

36.3%

35.4%

2.1%

1.7%

2.9%

2024

2025

2026

Active ally Passive ally Not an ally
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LGBTQ+ respondents are more likely than non-LGBTQ+ cohorts to agree to three statements about why 

they are not active allies. They are more likely by; 

• 215.9% to feel it would be frowned upon by someone with influence on their career, 

• 278.7% to be concerned about people thinking they are of diverse sexuality or gender, 

• 385.9% to be concerned about being ridiculed or the target of jokes.  

There was no significant difference from last year as to what could influence a person to become an active 

ally, though 13.1% fewer agreed that nothing would convince them to be an active ally (2026: 19.2% vs. 

2025: 22.1%). 

The three top influencers to becoming an active ally are; 

• more information on being an active ally with limited time - 41.4% of all respondents, 

• a better understanding of how to be an active ally - 36.6% of all respondents, 

• more information on the importance of active allies – 33.3% of all respondents. 

Bullying and harassment behaviour towards clients 

Organisations have a legal obligation to service users to ensure that employees do not engage in bullying 

or harassment behaviour, and that, where it does occur, there are documented policies for investigation. 

Only 74.5% of respondents agreed that there were clearly communicated confidential avenues to safely 

report bullying/harassment related to someone's diverse sexuality and/or gender. 8.7% disagreed that this 

avenue existed.  

Respondents were asked, in theory, to 

whom they would feel most comfortable 

reporting negative behaviours to if they 

witnessed them in the future. Regardless 

of whether the behaviour was incivility or 

serious bullying, over 95% indicated they 

would report it to their manager/leader, 

a grievance officer, or an equivalent, or 

to both.  

In theory, only 1.5% of respondents 

would not report incivility, and 0.9% 

would not report serious behaviours.  

For the 54 respondents who chose “Other”, in relation to incivility behaviours; 

• 7.4% would not report because they feel nothing would happen, 

• 9.3% would use online reporting systems, 

• 13.0% would call it out at the time, 

• 29.6% would not report but would directly approach the individual, 

• 16.7% would approach the individual and escalate. 

For several, the approach would depend on the situation and power dynamics at play, or be based on the 

request of the targeted client.  

  

47.9%

1.9%

46.0%

1.5%

2.7%

42.8%

1.6%

52.6%

0.9%

2.0%

Manager/leaders

Grievance officer or

equivalent

Both manager/leader &

grievance officer/equivalent

I would not report

Other

Theoretical action taken when 

negative behaviours are witnessed
Workplace incivility

Serious Bullying
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For the 41 respondents who chose “Other”, in relation to serious bullying behaviours; 

• 12.2% would not report because they feel nothing would happen, 

• 14.6% would use online reporting systems, 

• 14.6% would not report but would directly approach the individual, 

• 14.6% would approach the individual and escalate. 

Overall, 8.7% of respondents have witnessed bullying and harassment behaviours by employees towards 

clients. Within the non-LGBTQ+ cohort of respondents, this drops to 5.5%, while 17.9% of LGBTQ+ 

respondents have witnessed some level of behaviour, 226.9% more likely. 

LGBTQ+ respondents are over three times more likely to have witnessed workplace incivility or serious 

bullying behaviours than non-LGBTQ+ respondents. 

 

If not addressed well, the impact on an organisation can be twofold: clients may not feel safe in the service; 

and employees may be distressed. For LGBTQ+ employees, this can also lead to them not feeling safe to be 

out or open regarding their LGBTQ+ identity within their organisation.  

The actual action taken differs significantly from theoretical responses when negative behaviours are 

witnessed. As noted above, only 1.5% of people would theoretically not report incivility, and 0.9% would not 

report serious bullying. When incivility is witnessed, 20.6% of respondents reported that “no one called out 

the behaviour”. This increased to 25.5% of respondents advising that serious bullying behaviours were not 

called out by anyone. Overall, only 32.8% of respondents reported workplace incivility, and 37.2% reported 

serious negative behaviours. 

Respondents were; 

• 20.6% more likely to call out incivility behaviours compared to serious bullying, 

• 16.5% more likely to report serious bullying behaviours compared to incivility behaviours.  
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12.2%
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12.7%

21.8%

21.8%

16.4%
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Respondents in direct client roles 

The 2026 data shows that non-LGBTQ+ respondents are more likely to feel their service is set up to provide 

or actively provides support to LGBTQ+ people.  

Overall, 80.2% of respondents feel their service is set up to support people of diverse sexuality, while only 

77.3% of respondents agree their service is set up to support people of diverse gender. The difference 

between LGBTQ+ and non-LGBTQ+ cohorts is 4.7% to actively providing services, up to 12.6% regarding 

service set up for trans and gender diverse people. 

In the context of a service being set up, 90.3% of LGBTQ+ respondents would be comfortable having 'all-

gender' or 'gender-neutral' toilets on our floor/area (over and above facilities specific for men and women), 

reducing to 74.1% of non-LGBTQ+ respondents.  

 

Understanding the health disparities of LGBTQ+ clients 

For employees to see the benefit of participating in inclusion training, it is important that they are aware of 

how it impacts their role, the people they are supporting, and the potential improvement to person-centred 

service delivery and outcomes that may occur when individuals feel safe and included.   

83.3% of respondents in direct client roles agree they are aware of some of the specific health disparities 

faced by people of diverse sexuality, and 82.6% agree relating to people of diverse gender. However, these 

percentages are significantly bolstered by LGBTQ+ respondents.  

Non-LGBTQ+ respondents are;  

• 15.5% less likely to be aware of 

disparities for people of diverse 

sexuality, and  

• 14.9% less likely to be aware of 

disparities for trans and diverse 

gender people. 

The differences between these respondent 

cohorts may indicate that LGBTQ+ people 

bring knowledge from outside sources or 

are more likely to understand, attend, and retain the knowledge provided during training. 

In relation to beliefs about the unique challenges/barriers LGBTQ+ people may face accessing their service, 

this difference between respondent cohorts is again reflected. Fewer than 50% of respondents overall 

agreed.  
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Non-LGBTQ+ respondents were less likely 

by:  

• 35.0% to believe that people of 

diverse sexuality would face 

barriers, 

• 36.4% to believe trans and gender 

diverse people would face barriers. 

This difference between respondent 

cohorts continues in many areas of 

comfort and understanding toward 

LGBTQ+ service users.  

Non-LGBTQ+ respondents are less likely by; 

• 6.9% to be comfortable using personal pronouns that affirm a client's gender (LGBTQ+: 97.3% vs. 

non-LGBTQ+: 90.6%), 

• 14.2% to be comfortable asking clients about their gender identity where it may be relevant to their 

health and wellbeing needs or to service planning (LGBTQ+: 91.3% vs. non-LGBTQ+: 78.3%), 

• 15.9% to be comfortable asking clients about their sexuality where it may be relevant to their health 

and wellbeing needs or to service planning (LGBTQ+: 88.9% vs. non-LGBTQ+: 74.8%), 

• 21.1% to know how to refer clients to other services that provide LGBTQ+ specific support for 

LGBTQ+ clients (LGBTQ+: 77.0% vs. non-LGBTQ+: 60.7%). 

The areas where there is less than 5% difference between the respondent cohorts showed that; 

• 81.9% of respondents know the process to follow if a client wished to be called by a different name 

than that listed on their official documentation (LGBTQ+: 82.9% vs. non-LGBTQ+: 81.8%), 

• 94.4% would be comfortable with clients talking about their same-gender or gender diverse 

partners (LGBTQ+: 98.6% vs. non-LGBTQ+: 93.5%). 

This year, more respondents believe clients of diverse sexuality would be welcome compared to trans and 

gender diverse clients. Non-LGBTQ+ respondents are more likely by; 

• 8.3% to believe a client of diverse gender would be welcome in this service and treated with the 

same respect as everyone else (LGBTQ+: 84.8% vs. non-LGBTQ+: 91.8%), 

• 4.8% to believe a client of diverse sexuality would be welcome in this service and treated with the 

same respect as everyone else (LGBTQ+: 88.98% vs. non-LGBTQ+: 93.2%). 

  

43.6%

59.1%

38.4%

44.1%

60.4%

38.5%

All

LGBTQ+

Non LGBTQ+

I believe people of ...face unique challenges/ 

barriers with accessing services here: diverse sexuality

diverse gender

Investigating these areas in consultation with your employees may help to clarify why some 

employees feel uncomfortable and to identify ways to increase all employees' capacity to support 

LGBTQ+ people more holistically. 
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ACTION POINTS – WHAT CAN YOU DO? 

 

1. Use the insights from the HWEI Survey results (national data or your organisation’s data) when planning 

LGBTQ+ inclusion initiatives. Consider how these insights contribute to or build upon the 

recommendations in the HWEI Submission process. Dig deeper by paying attention to where results 

differ between LGBTQ+ and non-LGBTQ+ respondents, and to the free-text comments. 

 

2. Communicate broadly the case for LGBTQ+ inclusion, including unique needs and challenges of 

LGBTQ+ populations, along with legal and regulatory requirements. If your organisation is starting out, 

build this into strategic documents and accessible resources. If your organisation is continuously 

improving, work with service teams to ensure that resources are sufficiently tailored to their settings and 

that all staff are reached with relevant messaging. Align the principles of LGBTQ+ inclusion to your 

organisation’s mission and values, particularly if there are perceived conflicts.   

 

3. Build on employees’ support for training of front-line staff and managers. Work with service teams to 

develop learning and development opportunities that are relevant and accessible. Pay additional 

attention to gaps in understanding regarding inclusive practices for trans and gender diverse clients.  

 

4. Supports individuals and teams to become active allies and local champions across service and non-

service areas. Consider their role in supporting systemic or cultural change and empower them with the 

right knowledge, information and resources. 

 

5. Reinforce a zero-tolerance approach to incivility, harassment, bullying, and discrimination towards 

LGBTQ+ people. Review safety, quality, and safeguarding systems to ensure that LGBTQ+ issues are 

reported, identified, and managed sensitively. Communicate these changes to staff and clients. 

 

i ANZSIC Classification structure-Australian and New Zealand Standard Industrial Classification (ANZSIC), 

2006 (Revision 2.0) | Australian Bureau of Statistics 
ii AWEI survey (https://prideindiversity.com.au/awei/survey/practice-points/) 
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