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‘Treat others
as they would
want to be
treated.’
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Module 1:
Introduction to
LGBTIQ+
Communities

Recognise the diversity of LGBTIQ+ communities including variations of sex
characteristics, gender identity and sexual orientation

Describe how lived experience and identity can shape how easy or difficult it is
to access appropriate health care

Describe the history of LGBTIQ+ communities, including experiences during
the HIV/AIDS crisis

Recognise how a lifetime of discrimination can impact health and access to
healthcare services
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Describe the barriers experienced by LGBTIQ+ people accessing palliative care

Understand the impact these barriers have on LGBTIQ+ people and their
significant others

Apply your understanding of barriers to case studies
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Recognise the role health care providers have in addressing barriers to Vulnerabilities of ageing,
palliative care for LGBTIQ+ people i
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Instructions: Read the orange cards as they appear, drag and drop them into their most suitable categorisation box.
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Describe enablers for LGBTIQ+ people accessing palliative care
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Apply your understanding of enablers to simple case studies
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