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Key issue(s) Research indicates that members of the Transgender community are some of the 

most stigmatised individuals in society. They are often the recipients of prejudice 

and abuse from other members of the community. Current community housing 

options offer limited safe places for Transgender clients to live.  

Main Objective(s) It is the aim of this project, to establish a safe and comfortable living environment 

for transgender people. It is envisaged that PIR will partner with one or more 

community housing organisations, to provide this specialised accommodation for 

the queer community. 

Summary of Impact or 
Result 

The Transgender Housing Project is a sustainable, cost effective package which 

follows a Collaborative Impact approach. It is driven by the community with several 

successful examples of this type of project already utilised globally. This Local 

Systems Reform Project is now available for piloting and evaluation of its 

implementation. This project has the potential to significantly increase the health, 

wellbeing, and self and community acceptance of those involved through its 

promotion of social inclusion and potential for better linking service providers with 

consumers.   

Context  

This literature review explores key themes pertinent to the issue of housing insecurity for trans* persons. The 

review discusses key themes of housing insecurity and the contributing factors, impacts of housing insecurity, 

recognised needs and recommended service responses. It is expected that the findings of this review will further 

inform the Transgender Housing Project and contribute to the stated aim of establishing safe and inclusive housing 

for the transgendered community.  

Housing insecurity 

It is established within the literature that there are higher levels of housing insecurity within transgender 

populations (Bradford, et al., 2013; Fletcher, et al., 2014). Housing insecurity also reflects higher rates of 

homelessness; while there is no national data as the rate of homelessness amongst LGBTI, the Australian Human 

Rights Commission (nd) reinforce the significance of this issue, citing international research. According to US 

research, Sullivan (2014) states that the rate of homelessness for transgendered people is double that of the general 

population. Transwomen in particular were found to experience higher levels of eviction and exclusion from housing 

due to discrimination; transwomen were also more likely than transmen to engage in insecure or potentially risky 

sex work in order to afford accommodation (Sullivan, 2014). Couch et al., (2007) states further that within a study 

group of transgendered Australian and New Zealanders, 12% had experienced refusal of housing. Causal factors for 

housing insecurity amongst the transgendered community are varied and complex, including but not limited to: 

familial breakdown or exclusion based on gender issues, economic insecurity, domestic violence within intimate 

relationships, and, exclusion/inappropriate supports from crisis housing (Department of Health, 2009). The 



 

Department of Health (2009) further note the particular vulnerability of transgender persons in the state of 

transition, especially in accessing gender-specific crisis housing. Housing insecurity includes not only the risk of 

homelessness, but also the felt safety whilst residing in accommodation; Thorpy (2008) found that 13% of their 

study participants did not feel safe in their current living situations, largely due to homophobic treatment and 

violence.  In order to address the issue of housing insecurity, it is critical to first gain an understanding of the 

contributing factors; without a rigorous analysis, there exists the risk for policy and practice responses to be lacking 

in evidence, effectiveness and resourcefulness.  

 

Discrimination 

Transgender people experience high levels of stigma and discrimination, typically based on factors of gender 

identity, the length of time a person has openly identified as transgendered, age, and race (Katarri, et al., 2016). The 

experience of discrimination is understood within research to be a key factor or root cause for a person or 

marginalised group’s lowered state of wellbeing across social and health dimensions (Bradford, et al., 2013). Couch 

(et al., 2007) found that 87.4% of study participants had experience some form of discrimination based on issues of 

gender, examples of which included verbal, sexual and physical abuse; refusal of employment or promotion; refusal 

of bank finance; and, police discrimination. Higher experiences of discrimination against transgendered persons 

exist across a multitude of domains, further compounding a person’s insecurity and disadvantage (Katari, et al., 

2016; Grant, 2011; Couch, et al., 2007). Discrimination in employment and education services can result in higher 

risks of financial exclusion, thus jeopardising a person’s security in relation to housing expenses (Couch, et al., 2002; 

Katarri, et al., 2016). Within a service context, the matter of recognition has been noted as a significant concern for 

the trans community, particularly in health services (Couch, et al., 2007). Leonard (et al., 2012) notes the under-

utilisation of mainstream mental health and other services; discriminatory attitudes of professionals rooted in social 

stigma and a lack of training in the unique needs and expirences of transgendered people can lead to both harmful 

practice and further alienation. The fear of discrimination and lower standards of practice from such professionals 

can act to reinforce the reduced access of transgendered people to crucial services (Leonard, 2014). 

Although focused on the United States of America and relevant to a unique legal context, Katarri’s (et al., 2016) 

research found that transgendered people experienced high levels of discrimination in housing which most often 

went without legal contestation. Grant (2011) found that almost a third of study participants of a national (USA) 

sample had experienced housing discrimination based on gender identity, at multiple tiers or points of engagement 

with the housing system: application process and eviction from existing housing. Discrimination based on a person’s 

gender identity was further recognised to occur in the less explicit form of a lack of recognition (Couch, et al., 2007); 

this in turn may be a barrier to accessing housing within short-term or crisis accommodation arrangements, which 

are often established according to a binary definition of gender (Katarri, et al., 2016). Spicer (et al., 2010) note the 

historical tendency for transgender persons to be denied access to the shelters that align with their gender identity, 

leading to the increased vulnerability associated with homelessness.  

Mental Health and Wellbeing 

Whilst recognising that mental health issues are of significant concern across the overall Australian population, 

studies have further indicated an increased rates of depression and suicide ideation within the transgender 

community (Couch, et al., 2007). Mental health of the LGBTI community is among the poorest in Australia; in one of 

the few large-scale population studies focused upon the lived experience of LGBTI people, Pitt (et al., 2012) found 

anxiety to be a key concern within the sample population, a quarter of participants had been diagnosed or treated 

for an anxiety diagnosis within the prior 12 month period, whilst nearly 80% of people had experienced one or more 

episodes of intense anxiety in the same timeframe. Pitt (et al., 2012) found not only increased rates of psychological 



 

distress within comparison to the general public, but also a marked discrepancy within the study population of 

LGBTI people, subject to gender identity, sexual identity and age. Within this population, people identifying as trans 

(particularly trans women) were at a higher risk again of depression and anxiety disorders and generally reported a 

lower state of mental health (Couch, et al., 2007; Leonard, et al., 2012; Rosenstreich, 2013). Critically, Rosenstreich 

(2013) reinforces that research has found transgenderism in itself to not be a risk factor for mental illness, with a 

lack of significant difference in happiness, overall adjustment and psychiatric status reported within LGBTI and 

heterosexual groups; the exposure to discrimination is however an associated factor of psychological distress and 

mental disorders therefore indicating a prospective link between transphobia and lowered mental health status’.  

Impacts of Housing Insecurity 

Housing insecurity and homelessness are established within academic and empirical literature as having significant 

negative impacts upon the wellbeing of transgender people. For transgendered people, particularly young people, 

remaining within the family, school or peer network will often require them to establish their identity whilst facing 

the possible threat of rejection, isolation and sometimes violence (Cochran, et al., 2002). This experience of social 

marginalisation and discrimination are recognised risk factors for a lowered state of wellbeing, including mental 

illness. However, the importance of belonging and acceptance within family and peer networks reinforces the 

heightened disadvantage of those young transgendered people who are homeless and thus more likely to be 

without secure supportive relationships (Cochran, et al., 2002). Cochran et al., (2002) found that homeless young 

people were at a higher risk of negative outcomes when they also identified as a gender or sexual minority; LGBTI 

young people were more likely to leave home, were more often victims of violence and sexual assault, had higher 

rates of substance misuse and unsafe sex (Cochrane, et al., 2002). Binary-gendered crisis and temporary 

accommodation are noted by Fletcher, et al., (2014) to lead to an increased risk of sexual assault and violence, 

where transmen are placed within male accommodation, while transwomen are more likely to be excluded 

altogether from female-only centres. It is critical to note that the impacts of housing insecurity can also act to 

further compound the associated causal factors, as such, mental health issues are recognised as both a potential 

consequence and underlying factor for housing insecurity. This therefore reinforces the complexity and cyclical 

nature of the issue. 

Mitigating Factors for Housing Insecurity and Recommended Responses  

Inclusion and Belonging 

Despite minimal data and research, the evident risk of housing insecurity for transgender people and the complexity 

of this issue requires urgent service response. Relevant interventions include both primary and secondary 

responses; Cochran, et al., (2002) call for primary responses that seek to mitigate the risk of homelessness for 

transgendered young people, particularly in supporting and educating families in the subject of gender identity. The 

Department of Health (2009) further calls for service providers to be better informed of the needs and legitimacy of 

transgendered persons, as well as trained in mediation skills for working with family and friends of clients. Further 

strategies may include broader system responses to end homophobia (and transphobia), creating more inclusive 

communities and addressing the need for more affordable and central housing (Thorpy, et al., 2008). Secondary 

responses recommended include the enhancement of existing services to better address the unique experience and 

needs of LGBTI community, and in the case of this project, particularly transgendered persons (Department of 

Health, 2009; Cochran, et al., 2002). Such developments may include addressing the risk associated with binary-

gendered crisis accommodation, increased LGBTI friendly accommodation and providing accommodation tailored to 

the unique needs of transgendered people (Thorpy, et al., 2008; Leonard, et al., 2012).  Further, enhanced referral 

processes are required to link transgendered persons with targeted LGBTI counselling and support services 

(Department of Health, 2009). Sensitivity must be paid to the needs of transgendered persons in transition, to 

ensure safe and secure housing options, including in temporary or crisis services, is made available; finally, security 



 

within crisis accommodation must be ensured, noting the risk of violence from other patrons (Department of 

Health, 2009).  

A study by Thorpy et al.,  (2008) into the health and housing circumstances of LGB minorities indicated that almost 

half (45%) of respondents did not feel a sense of belonging or connection to any community; participants expressed 

a lack of social supports to draw upon in hardship (Thorpy, et al., 2008). Whilst the study did not include 

transgender people nor result in a significant response by participants regarding what was needed to create safer 

and more supportive housing situations, it is notable that a sense of belonging and connection to community are of 

significance amongst participants in promoting mental health and wellbeing (Leonard, 2014). Where young 

transgendered people may experience difficulty in forming secure relationships due to experienced and anticipated 

discrimination, services will be more effective in their approach if they are to develop upon the interconnection of 

these needs (Katarri, et al., 2016; Leonard, et al., 2012); a housing model that is able to provide opportunities for 

the development of relationships with positive role models within the trans community is therefore reasoned to be 

a responsive and informed service and thus more likely to lead to improved housing security and overall mental 

health and wellbeing of transgendered people.  

This literature review has provided a brief overview of the factors relevant to housing insecurity for transgendered 

people. Recognized as an under researched but well-established area of need for a particularly marginalized group, 

housing insecurity increases a transgendered person’s risk across a number of health and social dimensions. Whilst 

the influencing factors and impacts of insecure housing are largely interrelated and cyclical in nature, it is evident 

that the root cause is discrimination and the associated isolation or disconnection from family, peers and 

community. This project proposal seeks to contribute to the secondary responses recommended within the 

literature; namely, a social housing project targeted to the unique position and needs of transgendered persons. 

Through the review of relevant literature, it is anticipated that this service will contribute to the promotion of the 

mental health and general wellbeing of its service users.  

 

Stakeholders/ 

Partnerships 

 

 

Communify QLD 

Role 

 To establish and outline the need for this service 

 To gather consumer input from the Transgender community  

 To establish partnerships with a housing company and relevant LGBTIQ service providers 

 To initiate a formal Memorandum of Understanding between stakeholders  

Staff PIR Coordinator (with management involvement for formal agreements) 

 

Brisbane Housing Company (BHC) 

Role 

 To identify a physical location within their site which can safely accommodate gender non-

specific residents. 

 To provide access for appropriate Transgender service providers to meet with residents  

Staff Housing Manager 

 



 

Relationships Australia   

Role 

 To provide consultation and feedback on the project  

 To provide access to their programs and services as well as linkage with other similar 

organisations 

 To act as a referral point for Transgender clients in need of safe accommodation. 

Staff Program Leader 

 

Other steering committee members included:  

 Australian Transgender Support Association Queensland  

 Ged Farmer – Mental Illness Fellowship Queensland 

 Miff Pate – LGBTI Support Facilitator Neami National  

 Queensland Aids Council (QuAC) 

 Clinic 30 – sexual health mental health 

 Wendybird – Transgender community support group 

 

Project Management  

 

The project was managed through a collaborative impact approach given the involvement of multiple stakeholders 

and the potential for ongoing consumer/community contribution. 

 

 

 



 

 

SHORT TERM (Yellow to orange stages) 

 

 Develop project proposal 

 Design a Survey Monkey to assess the specific housing needs of the LGBTI community, to gain insight into 

the required characteristics of the accommodation and any support services which could be linked in - LGBTI 

community members to complete 

 Meet with potential key partners and present project proposal 

 Discover which potential key partners are interested in collaborating and what they can bring to the project 

 Develop a Local Partnership Agreement with partners 

 Create a reference group of LGBTI representatives to run ideas and plans by 

 Select suitable accommodation (e.g. block of units, whole floor of existing unit block, independent 

houses/townhouses) 

 

Managing “trial site” with BHC (Green stages) 

 

 Warry Street “Pod” (4 bedrooms with own ensuites and communal living area) 

 PIR to meet with existing transgender clients in Warry Street to assess satisfaction with living environment 

and address any stigma-related issues before launching the trial site 

 PIR to provide care coordination for all LGBTI clients in accommodation  

 PIR to organise LGBTIQ upskilling to all BHC staff (“Rainbow Training” via Relationships Australia, QLD) 

 PIR to organise LGBTIQ social event (e.g. BBQ) for all residents of Warry Street 

 PIR to capture data from this trial site (e.g. mental health stats pre and post moving in; satisfaction surveys; 

suggestions for improvement) to inform further PIR LGBTI housing sites 

LONG TERM (Blue stages) 

 Option of Communify linking in with council/ government to secure a house 

 Run as a “share house” for all vulnerable LGBTIQ clients, with a focus on transgender 

 

Description of Activities  

 

Consultation Phase 

The project was initially informed by a Transgender PIR consumer who had experienced significant discrimination 

within the social housing sector and there was a genuine concern of homelessness. Following a review of the 

literature and an examination into other similar projects in other countries, it became evident that a Transgender 



 

specific housing project was not only needed but also viable. To formally commence the project, surveys were 

conducted (via SurveyMonkey) to gauge the housing needs of the LGBTI community. Meetings were then held with 

key stakeholders (workers and peer representatives of the queer community) to discuss the results of the survey. A 

trial site for the accommodation was established, to test whether all findings were accurate and that the proposed 

accommodation plans would be appropriate. 

 

Stakeholder Engagement Phase 

Representatives from the aforementioned partner organisations were involved in the project from this point 

forward. Brisbane Housing Company (BHC) identified themselves as best placed to facilitate separate 

accommodation areas in their Warry Street property for the Transgender community. At this point it was decided 

that a formal Memorandum of Understanding (MOU) would be developed between Communify QLD and BHC. The 

decision to work with BHC was directed primarily by availability of space. Going forward, this project can be 

replicated in supported accommodation, townhouse structures and even through private emergency 

accommodation. 

 

Project Planning and Implementation Phase 

The most disruption to the project was experienced during this phase due to a combination of staff turnover, time 

limitations, and the unavailability of space at the Warry Street property. This phase commenced with the successful 

completion of the Memorandum of Understanding (see appendices). This agreement provides a sustainable tool 

and collaborative point for use in future projects around Transgender accommodation. Following this achievement 

the PIR Coordinator committed to the project resigned. The new PIR Coordinator commenced in November 2015 

and following induction and close of business over the Christmas period the project was delayed. During this time 

available bedding within the Warry Street complex reached capacity which unintentionally halted progress. Given 

the time remaining within which to complete the project it was not possible to engage with another housing 

provider.    

 

Referral Phase  

Despite the project not continuing beyond the Project Planning and Implementation Phase consideration had still 

been given to the referral process. The main referral pathways would be through BHC, Partners In Recovery (RBWH 

Catchment), Relationships Australia and their recommended LGBTI community organisations. Given the small 

allocation of rooms, preference would be given to Transgender residents inclusive of all stages of transition and 

identification. It would not be imperative for a resident to provide formal identification of their preferred gender, 

pronoun or title. Secondary preference would be given to members of the extended LGBTIQ community. These 

consumers would need to acknowledge their acceptance and support of the Transgender community as 

Transphobia can still occur within the broader LGBTIQ collective. Potential tenants would also be required to meet 

the referral guidelines of the housing provider.    



 

 

Evaluation Phase  

In the summation of this project, consultation was conducted around appropriate evaluation techniques. In total 

there were 3 identified Outcomes and 3 identified Outputs which can be measured as follows: 

 

Outcome  Method 

Tailored referral process Outcome is considered met following the publication 

of a consistent referral tool which successfully 

identifies appropriate residents. The tool is then 

distributed to all referrers. The tool is successfully 

implemented for 3 months. 

Community services connectedness    Outcome is considered met when residents report an 

increase in connection with at least 3 other 

community services, programs or activities. Data is 

collected through pre and post survey or semi-

structured interview.  

Safer social housing    Outcome is considered met following a 3 month trial 

period involving in resident feedback of their service 

through semi-structured interviews. 

Output Method 

Developed referral tools  Output is measured by the successful referral 

package (including information for service providers 

and consumers) 

Service / agency coordination strategies   Output is measured when at least 4 other 

partnerships are established (outside of the 3 primary 

stakeholders), that can provide service and support 

for the residents 

Designated Trans* units / housing   Output is measured by the number of rooms 

allocated to Transgender residents  

 

 

 

Project Impact  

The project’s impact can be measured through short and long term projections. 

Short term projections: 

 Safe accommodation for Transgender individuals  

 Establishment of essential community services partnerships to the benefit of Transgender accommodation 

needs 

 A clearer avenue through which to connect Transgender individuals with appropriate support services  



 

 Peer support through sharing an accommodation site  

 A practice framework by which to replicate this project across other sites 

 

Long term projections: 

 Improved mental and physical health of residents accessing the service due to greater stability in 

accommodation resulting from an inclusive living space 

 Improved mental and physical health of residents due to better access to appropriate supports  

 Replicated service across multiple sites 

 Potential for common service providers (such as housing) to access training and development in working 

with LGBTIQ clients 

 Potential for policy influence when providing accommodation services for  gender non-specific individuals 

 Potential for funding and sustainability under a Collective Impact approach  

 

Lessons Learned  

The Transgender Housing Project is surprisingly cost effective in its implementation. The project is best considered 

as a way of working rather than a resource heavy or staff dependant program reliant on ongoing funding. As a 

standalone manual the Transgender Housing Project is adapted into existing services and networks. This project 

would be mapped well against a Collaborative Impact approach given that it involves multiple stakeholders and 

could be driven by a “backbone” organisation (much like the role Partners In Recovery played during this roll out).  

 

Lessons learned - initial phase 

 Consult rigorously and continuously with the target consumer group and don’t make assumptions about 

their needs or wishes. Some people who identify as Transgender are comfortable in being segregated into 

the accommodation location of their preferred gender. Other people who identify as Transgender may 

prefer a gender neutral space. 

 Even within a minority community there exists sets of norms, differences and discrimination (lateral 

violence). It is imperative that time is spent with community members to ensure a positive outcome. In 

relation to this project some members of the Transgender community were comfortable sharing 

accommodation space with other members of the broader LGBTIQ community or even supportive cisgender 

individuals. Other members of the Transgender community preferred that the housing project remain 

exclusive to their community. 

 Trial the project on a small scale before committing to a larger development. Advocating for 4 rooms is ideal 

for a pilot phase. 

 It is imperative to consider the stigma and potential for discrimination of this particular consumer group. 

We were advised to be discrete with the location and purpose of the assigned accommodation area to avoid 

unwanted vilification. 



 

 

Lessons learned – concluding phase 

 Changes in staffing significantly affected the completion of the project. Some networks were lost in this 

process and during this delay the Warry Street apartments reached capacity. The solution forward is to 

assign project leadership to an individual operating in a sole project development capacity.   

 The project did begin to fall out of scope during discussion of whether the accommodation would be offered 

to all of the LGBTIQ community or just the Transgender community. These debates consumed a 

considerable amount of time and provided added complexity that could not be resolved in the limited 

timeframe and staff availability. It was decided to bring the project back to its origins as a Transgender 

Housing Project to keep objective clear and to provide an easier platform for a trial site. 

 Going forward, this project may operate more effectively without a “backbone” organisation (eg. PIR) and 

be given directly to housing providers for implementation within their own timeframe and capacity.  

 

 

 

 

Appendices  

Appendix A – Program Logic  

Appendix B – Transgender Housing Project Presentation and Survey Monkey results  

Appendix C – Memorandum of Understanding  
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Appendix B 

Transgender Housing Project Presentation and 

Survey Monkey results 
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PARTNERS IN RECOVERY ORGANISATIONS 

 

 

 

MEMORANDUM OF UNDERSTANDING 

 

 

 

A commitment to partnership between the following agencies: 

 

North Brisbane Partners in Recovery 

Communify 

Brisbane Housing Company 
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Located in Metro North Brisbane Medicare Local 

 

 

For the period 26 February 2015 - ? (dependant on funding tenures)
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 Background 1 

Research indicates that members of the Trans* community are some of the most stigmatised 

individuals in society. They are often the recipients of prejudice and abuse from other members of 

the community. This experience is compounded in lower socio economic groups, due to factors 

such as lack of education. Problems are frequently encountered when Trans* persons of lower 

SES live in shared accommodation with other lower SES community members.  Current 

community housing options offer limited safe places for Trans* clients to live.  

2008 

It is the aim of this project, to establish a safe and comfortable living environment for all Trans* 

people. It is envisaged that PIR will partner with one or more community housing organisations, to 

provide this specialised accommodation for the queer community. 

 

 Definitions 2 

Unless a contrary intention is indicated, the meaning of the following terms contained in the body of 

this MOU will be defined as provided for below: 

 

“MOU”   Memorandum of Understanding 

 

“PIR”    Partners in Recovery Initiative 

 

“BHC”    Brisbane Housing Company 

 

“Trans*”  Transgender, non-binary, and gender nonconforming identities, 

including (but not limited to) transgender, transsexual, transvestite, 

genderqueer, genderfluid, non-binary, genderless, agender, non-

gendered, third gender, two-spirit, bigender, and trans man and trans 

woman. 
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“Target group”  people with severe, persistent mental illness with complex needs that 

comprise the Partners in Recovery Initiative’s target group 

 

“The Department”  Australian Federal Department of Health and Ageing 

 

 Purpose of this partnership 3 

This partnership to provide services for the PIR Initiative is between Partners in Recovery 

Communify and Brisbane Housing Company. The purpose of this partnership is to collaboratively 

deliver services to the PIR and BHC Trans* target group to enhance client experience. By taking a 

collaborative approach, service delivery will become more effective for clients than what could be 

provided by individual organisations. 

 

As PIR organisations, Partners in Recovery Communify and Brisbane Housing Company 

undertake to support BHC’s goal of striving to be an industry leader in the innovation and quality of 

affordable, mixed tenure and mixed use developments within Australia and also contribute to the 

objectives of the PIR Initiative, as follows:   

 

 To work collaboratively in developing safe, affordable and appropriate housing for 

members of the PIR and BHC Trans* target group 

 Facilitate better coordination of other community services to deliver ‘wrap-around’ care 

individually tailored to the needs of the PIR and BHC Trans* target group 

 Strengthen partnerships and build better links among various community support 

organisations responsible for delivering services to the PIR and BHC Trans* target group. 

 Improve referral pathways that facilitate access to the range of services and supports 

needed by the PIR Trans* and BHC target group. 

 Promote a community-based recovery model to underpin community support services 

delivered to people PIR and BHC Trans* target group  

 Referrals (where staff client case-loads allow) are prioritised for BHC Trans* target group 

presenting with severe and persistent mental health concerns, into the PIR program for 

further supports than BHC can provide. 

 To acknowledge and mutually respect each of the participating organisations’ philosophies 

and policies. 
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 Purpose of this document  4 

The purpose of this MOU is to define and improve the systems level collaboration and governance 

of the partnership between Partners in Recovery Communify and Brisbane Housing Company.  

It aims to formally commit to achieving the key objectives of the PIR Initiative and support Brisbane 

Housing Company in the achievement of its goal to be an industry leader in the innovation and 

quality of affordable, mixed tenure and mixed use developments within Australia. The MOU will 

reflect the local situation in Metro North Brisbane Medicare Local area. 

 

This MOU reflects each party’s commitment to a relationship in which both have rights and 

responsibilities that are to be upheld and respected. The MOU will clearly delineate these roles and 

responsibilities. Each party will use their best efforts to ensure that they fulfil their commitments as 

set out in this MOU. The MOU will formally commit each PIR Organisation to achieving the key 

objectives of the PIR Initiative while respecting and supporting each organisation in the 

achievement of organisational goals. This MOU is intended to work in conjunction with and not 

detract from or neutralise any other MOU that exists among the named agencies.  

 

 Key Principles 5 

The ultimate objective of the initiative is to improve the system response to and outcomes for PIR 

and BHC Trans* people with severe and persistent mental illness who have complex needs by: 

 

 Facilitating better coordination of clinical and other supports and services to deliver 

individually tailored support for the person’s needs; 

 Building better links between various community support organisations responsible for 

delivering services to the PIR and BHC Trans* target group; and 

 Improving referral pathways that facilitate access to the range of services and supports 

needed by the PIR and BHC Trans* target group. 

 

 The Agreement 6 
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The parties support the key principles outlined in Section 5  underpinning this MOU. The parties 

agree to support the collaborative governance mechanism that will oversee the achievement of 

mutually agreed upon objectives while each party retains their own autonomy. Conflict resolution 

will be managed through the governance mechanism outlined in this MOU.  

 

The parties agree that none of the provisions of this MOU are, or are intended to be, legally binding. 

No legally binding obligation or enforceable commitment will be created, implied or inferred and 

nothing in this MOU is intended to impose any legal liability on any party. 

 

The parties accept shared responsibility for negotiating and developing communication processes 

that enhance and provide leadership and innovation. These processes may involve communication 

with internal and/or external stakeholders, and the community where it is deemed appropriate. More 

details about communication are presented in Section 10  of the MOU. 

 

The MOU does not transfer any interest in intellectual property. The parties intend that they will 

each retain ownership of any background intellectual property they contribute to a project. The 

parties intend that the ownership of any intellectual property created through any project will be 

determined on a case-by-case basis and will be documented in a project agreement for each 

project. The parties acknowledge that this MOU does not allow either Party to exercise the other 

Party’s intellectual rights in relation to any knowledge, materials, or technology. Any use of such 

rights shall be with the specific permission of the other Party and will be subject to any conditions of 

confidentiality or use which the Party disclosing the information wishes to impose.  

 

Each partner organisation takes responsibility for fulfilling their agreed roles and responsibilities 

under the PIR Initiative and implementing the provisions contained in this MOU. Each partner 

organisation is committed to meeting all legal requirements and ethical standards in all aspects of 

involvement in the PIR Initiative. 
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The partner organisations commit to regularly communicating with each other and to openly discuss 

ways to improve target group outcomes, as well as strengthening service coordination and the 

partnership approach. For disclosure of information not encompassed by the client’s consent (for 

example, an emergency which places the personal safety of the client or others at risk), the 

agencies agree to provide information as soon as possible and as permitted by confidentiality and 

privacy obligations and requirements. 

 

 

 

 Confidentiality, Consent and Information Sharing 7 

All agencies acknowledge that exchange of information pursuant to the overarching MOU may 

involve confidential information that is subject to legislative protections. Disclosure and exchange of 

client information will comply with the statutory or administrative instrument relevant to the agency. 

In accordance with those requirements, information may be disclosed to another agency with the 

express, written consent of the individual. Participating agencies agree to the timely exchange of 

information in accordance with the consent obtained. For disclosure of information not 

encompassed by the individual’s consent (e.g. an emergency which places the personal safety of 

the individual or others at risk), the agencies agree to provide information as soon as possible, in 

line with the  requirements of the statutory/administrative instrument relevant to their agency.  

 

All Party’s involved in this MOU will maintain a Privacy Policy that is clearly expressed and up to 

date in accordance with the Australian Privacy Principles. The Privacy Policy must be made freely 

available and free of charge when requested by either Party and by clients of either Party.  

 

 Objectives and Outcomes  8 

The objective of this MOU is to: 

 Use a collaborative approach to ensure the target group are delivered the best possible 

service; 
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 Guide the development and management of collaborative working practices to improve 

accessibility to and coordination of services to the PIR Trans* target group; and 

 To look at systems reform within the MH/Housing sector, to better service PIR and BHC 

Trans* target group. 

 

 

 Roles and Responsibilities 9 

Partners in Recovery Communify will be responsible for: 

 

 Identifying, securing and brokering Trans* gender awareness training for all BHC staff 

 Supporting PIR and BHC Trans* target group within the PIR practice framework as 

follows: 

 Referrals (where staff client case-loads allow) are prioritised for BHC Trans* target 

group presenting with severe and persistent mental health concerns, into the PIR 

program for further supports than BHC can provide. 

 Identifying new and different services and supports for consumers. 

 Working to make existing services and supports more effective. 

 Brokering access to services and supports. 

 Facilitating access to services and supports consumers have used before and find 

improved ways for these services and supports to be delivered. 

 Working with other agencies to remove service blockages and identify capacity to offer 

services. 

 Using flexible funding linked with identified goals in PIR Action Plan. 

 Improving referral pathways that facilitate access to the range of services and supports 

needed by the PIR and BHC Trans* target group. 

 Identifying and acting on service integration opportunities that support better consumer 

outcomes. 

 Promote a community-based recovery model to underpin all clinical and community 

support services delivered to people experiencing severe and persistent mental illness 

with complex needs. 

 To acknowledge and mutually respect each of the participating organisations 

philosophies. 
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 Ensuring the MOU is implemented appropriately and that regular reviews of the 

agreement are undertaken as required. 

 Finding and considering potential partnership activities. 

 Identifying possible resourcing opportunities for partnership activities. 

 Promoting the work resulting from this MOU and duly acknowledging the work of each 

Party. 

 Ensuring that all individual information is handled with confidentiality and sensitivity in 

accordance with the Australian Privacy Principles. 

 Developing and maintaining communication processes that ensure timely and 

appropriate responses to crises and changing needs of individuals.  

 

 

 

BHC will be responsible for: 

 

 Providing suitable accommodation to house the PIR and BHC Trans* target group 

 Ensuring that BHC becomes a Trans* Accredited Organisation 

 Ensuring that BHC assigns a Trans* Champion within their organisation 

 Working with the PIR initiative to facilitate better coordination of clinical and other supports 

and services to deliver ‘wrap-around’ care individually tailored to the PIR and BHC Trans* 

target group. 

 Working with PIR to strengthen partnerships and build better links among various clinical 

and community support organisations responsible for delivering services to the PIR and 

BHC Trans* target group. 

 Working collaboratively to improve referral pathways that facilitate access to the range of 

services and supports needed by the PIR and BHC Trans* target group. 

 Referrals (where staff client case-loads allow) are prioritised for PIR Trans* target group 

due the nature of their severe and persistent mental health concerns, into BHC 

 Referrals into BHC for PIR Trans* target group are accepted, where resources allow 

otherwise limited flexible funding may be used to purchase services and appropriate 

supports when needs are identified but are not immediately able to be met through normal 

channels. 
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 To acknowledge and mutually respect each of the participating organisations’ 

philosophies. 

 Ensuring the MOU is implemented appropriately and that regular reviews of the agreement 

are undertaken as required. 

 Finding and considering potential partnership activities. 

 Identifying possible resourcing opportunities for partnership activities. 

 Promoting the work resulting from this MOU and duly acknowledging the work of each 

Party. 

 Ensuring that all individual information is handled with confidentiality and sensitivity in 

accordance with the Australian Privacy Principles. 

 Developing and maintaining communication processes that ensure timely and appropriate 

responses to crises and changing needs of individuals.  

 

 

 

 Communication 10 

Regular formal contact and communication shall be achieved through meetings/ teleconferences to 

be held quarterly. Impromptu communication through email and telephone to be used as needed.   

 

 Both parties recognise that fluid internal communication is an 11 

integral component in ensuring that this MOU is filtered through to 

employees. Both parties are committed to timely dissemination of 

information in relation to this MOU to all relevant employees at all 

relevant levels/districts/regions within the agency. 
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Both parties recognise that communication is a major component in facilitating systems 

collaboration. Each party recognises the need for effective communication and consultation 

processes to assist in enhancing collaborative relationships to minimise duplication and increase 

the range and quality of services provided across Metro North Brisbane Medicare Local area. The 

agencies acknowledge the benefits of open, candid and respectful communication between 

representatives of the agencies. 

 

 Terms of the MOU 12 

This MOU will be effective when it is signed and dated by the appropriate signatories from both 

parties and shall remain in force for a period of 12 months at which time it will be reviewed and 

renewed or will expire. 

 

 Review of the MOU 13 

The MOU will be reviewed by joint review of both parties at 6 months from the effective 

commencement date of the MOU. 

 

 Termination of the MOU 14 

An agency may not terminate this MOU except as follows: 

 Any agency becomes, either through reorganisation, disbandment or pursuant to a 

government decision unable to carry on or otherwise discharge its obligations under this 

MOU 

 By mutual agreement of the agencies following review of the MOU 

 Non-compliance by any agency or irreconcilable disputes 

 

If an agency fails to remedy any non-compliance of this MOU within 30 days of receiving notice of 

that non-compliance, the agency considering terminating their participation in the MOU must give 30 

days of notice to the other agencies in writing. 
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The respective rights of the agencies under this section shall not be exercised unless the agencies 

respectively have engaged and concluded the dispute resolution mechanism provided for in this 

MOU. 

 

Where the MOU is terminated as described in this section, the agencies agree to provide all 

reasonable assistance and cooperation necessary to ensure a smooth transition. 

 

 Dispute Resolution 15 

In the event of a dispute between the partner agencies, an escalation of resolution activities will 

occur. 

 

This includes: 

1. Attempts to resolve the dispute at the workplace level, wherever possible. 

2. If unresolved after Step 1, the matter will be referred for discussion between Executive 

Managers/Directors of the respective agencies. 

3. If the matter remains unresolved after Step 2, it will be referred for discussion between the 

Director-General/CEO or the relevant equivalent of the respective agencies. 

 

During the time when the agencies attempt to resolve the matter, the agencies are to continue to 

comply with the MOU. 

 

 

 

 

 Contact Details 16 
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Partners in Recovery Communify QLD 

Contact Name: Karen Dare 

Position: CEO 

Phone Number: 35102700 

Email Address: dare@communify.org.au 

Fax Number: 33667845 

Postal Address: 180 Jubilee Terrace, Bardon QLD 4065 

 

Brisbane Housing Company 

Contact Name: 

Position: 

Phone Number: 

Email Address: 

Fax Number: 

Postal Address: 
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 Signatures 17 

 

SIGNED FOR AND ON BEHALF OF  

 

 

 _____________________________________________ 

Signature of  

 

 

 _____________________________________________ 

Name of (title above) 

 

 

 ____________________  

Date 

 

 

 

SIGNED FOR AND ON BEHALF OF  

 

 

 _____________________________________________ 
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Signature  

 

 

 _____________________________________________ 

Name of (title above) 

 

 

 ____________________  

Date 
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