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Executive Summary 

The Universal Declaration of Human Rights, article 25, states that everyone has the right to 
health and medical care. Yet, research around the world has shown that for people of diverse 
sexual orientation and gender identity – SOGIE, also known as LGBT- equal access to health 
care that meets their special needs is often sorely lacking1. Key issues include: 

- Bias and discrimination against SOGIE-diverse people on the part of health providers 2 
- Lack of awareness, training and technical competence on the part of health care 

providers3 
- Lack of inclusion of LGBT in integrated health care4 data collection, and institutional 

policies5 
- Lack of standards and measures to ensure accountability of health care providers and 

government 

In Vanuatu and the Pacific region, there are very few resources to address SOGIE inequities in 
health care. Research is very limited in this area, there are no resources to guide health 
providers in developing specialized knowledge, policies and skills for SOGIE inclusive health 
care, and there also no measures available to assess existing health care services on SOGIE 
inclusiveness. Even though Vanuatu is a signatory to many of the international human rights 
and health conventions, there are little to no accountability mechanisms in place. 

To address these issues, VPride, the only SOGIE support and rights advocacy organization in 
Vanuatu requested and obtained the valuable support of the Spotlight Initiative-for a social 
accountability project with the following outcomes, presented in this report: 

1. Review of the Right to Health, including international and national legal frameworks 
and key aspects of the right to health, as they apply to SOGIE inclusive health care 

2. Research on SOGIE health issues, standards and best practices 

3. Outcomes of the social accountability project, including  

o A discussion of social accountability and a description of the approach used  

o An operational definition of SOGIE inclusive health care in Vanuatu 

o Three accountability tools: 

a. A set of Vanuatu standards and measures to operationalize and to assess 
SOGIE inclusive health care, aligned with the UNDP LGBT Inclusion Index and 
international best practices 

b. A Provider Self-Rating Form  

c. A Patient Care Feedback form  
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o An overview of training sessions and educational resources developed to promote 
and support awareness and social, cultural and technical competencies for SOGIE 
inclusive health care 

This project supports the fulfillment of VPride’s strategic goal #3 Health, which is “to support 
inclusive and improved SOGIE healthcare services in Vanuatu and to advocate for SOGIE 
inclusion in health policy”6. 

The project is also aligned with other key frameworks, especially the UNDP LGBT Inclusion 
Index and the Sustainable Development Goals, both in their international and in the Vanuatu 
national formulation.  

VPride is grateful for the financial support provided for this project through the Spotlight 
Initiative, and for the technical support provided by Human Capacity Development 
International (HCDI7) in Vanuatu. We are also grateful to Oxfam for its ongoing partnership 
support to VPride.  
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1. Introduction 

1.1 Background 

The Universal Declaration of Human Rights, article 25, states that everyone has the right to health and 
medical care. Yet, research around the world has shown that for people of diverse sexual orientation 
and gender identity – SOGIE, also known as LGBT- equal access to health care that meets their special 
needs is often sorely lacking8.  

Key issues include: 

- Bias and discrimination against SOGIE-diverse people on the part of health providers 9 
- Lack of awareness, training and technical competence on the part of health care providers10 
- Lack of inclusion of LGBT in integrated health care11 data collection, and institutional policies12 
- Lack of standards and measures to ensure accountability of health care providers and 

government.  

Gender inequality and human rights violations against the SOGIE community contribute to the 
rejection, avoidance or delay of the individual and community’s involvement in health programs and 
services, starting from prevention, care and support, to treatment and impact mitigation. This 
contributes to the spreading of HIV and other diseases as well as avoidable mortality and morbidity 
rates.  

Because SOGIE diverse people are often discriminated against, ignored, mistreated, and/or stigmatized 
by health care providers and institutions, many avoid or delay medical attention. They may also receive 
inappropriate or inferior care, and treatments that are not tailored to their needs SOGIE diverse people 
have the same basic health needs as anyone else and have the right to appropriate and proper care.  

At the same time, they are a very diverse group of people and each group has unique health care needs. 
Male, female, transgender, and other genders have different health care needs, and thus require 
specific programs and services that are aware and sensitive of their different needs and are trained to 
meet these specific needs. Integrating SOGIE and the rights- based approach in HIV programs and 
services as well as SRHR programs will contribute to the quality of the services and the protection of 
both the SOGIE community and the community at large. 

In Vanuatu and in the Pacific region, there are very few resources to address SOGIE inequities in health 
care. Research is very limited in this area, there are no resources to guide health providers in 
developing specialized knowledge, policies and skills for SOGIE inclusive health care, and there also no 
measures available to assess existing health care services on SOGIE inclusiveness. Even though Vanuatu 
is a signatory to many of the international human rights and health conventions, there are little to no 
accountability mechanisms in place. 

1.2 Project Overview 

To address these issues, VPride, the only SOGIE support and rights advocacy organization in Vanuatu 
requested and obtained the valuable support of the Spotlight Initiative-for a social accountability 
project with the following goals:  

1. Develop social accountability tools, based on the UNDP Inclusion Index and other resources, 
including a clear definition of SOGIE inclusive health care along with clear standards and measures,  

o  To be formally presented to the Vanuatu Department of Strategic Planning, Policy and Aid 
Coordination (DSPPAC) and the Ministry of Health;  

o To be shared with Vanuatu health care institutions and health care workers  
2. Develop ongoing and effective partnerships between VPride, government, and civil society to 

ensure SOGIE inclusive health care access and provision, including updated MOUs with the MoH, 
and new partnerships with hospitals, clinics and the School of Nursing 
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3. Using the standards and measures, provide government and health providers with an assessment of 
the extent to which the health care system is SOGIE inclusive, along with recommendations for 
improvement and growth, ensuring that 

o VPride and its members are able to advocate for and hold government and health care 
workers to account on SOGIE inclusive legislation and on delivering SOGIE inclusive health 
care services 

4. Develop a training program on SOGIE inclusive health care services for new and existing health care 
workers and offered on a regular basis to key stakeholders, including health offices, hospitals and 
clinics, incorporating: 

o Sample policies and templates 
o Educational materials and best practices 
o Regular data collection, updates, evaluations and other assessments.  

The project was carried out using three consultation phases, rolled out in 2021 and 2022. The first 
phase was a set of training sessions for VPride staff in social accountability tools and processes. The 
second phase was an open consultation with invited government officials, including representatives 
from the Ministry of Health, the Mental Health unit, and the Department of Strategic Policy, Planning 
and Aid Coordination (DSPPAC). At this session, the project was presented, along with key concepts 
regarding social accountability and citizens’ scorecards. The third phase was a series of interviews with 
key stakeholders regarding SOGIE inclusive health care. Interviewees included Vanuatu Health Program, 
Port Vila Central Hospital, Port Vila Private Hospital, Vanuatu Family Health Association, Ministry of 
Health, Nightingale Medical Service, and Wan Smol Bag health clinic. Appendix 1 provides the actual 
interview questions used.  

The results of the interviews were incorporated into the development of the standards and measures 
tool, the Provider Self-Rating Form (PSF) and the Patient Feedback Form (PFF). As part of the 
consultation, organizations were invited to partner with VPride in developing capacity for delivering 
SOGIE inclusive health care. Follow-up has already begun in the form of trainings and will continue to be 
provided for the use of all tools and resources. 

The outcomes of the project presented in this document include the following:  

1. Introduction, presenting the background and overview of the project and a section on VPride 

2. Review on the Right to Health, including international and national legal frameworks and key 
aspects of the right to health 

3. Research on SOGIE health issues, standards and best practices 

4. Outcomes of the social accountability project, including  

o a general discussion of social accountability, 

o  a description of the approach used in the project,  

o three accountability tools: 

a. A set of Vanuatu standards and measures to operationalize and to assess SOGIE 
inclusive health care, aligned with the UNDP LGBT Inclusion Index and international 
best practices 

b. A Provider Self-Rating Form 

c. A Patient Feedback Form  

o an overview of the training sessions and educational resources for the development of 
awareness and social, cultural and technical competencies for SOGIE inclusive health care 
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1.3 About VPride  

VPride is a Vanuatu, community-based organisation, founded in 2007, to help educate, advocate and 
mobilize around diverse sexual orientation, gender identity, expression and sex characteristics 
(SOGIESC13). The VPride network includes members in most of the provinces, covering Ni-Vanuatu Men 
who have Sex with Men (MSMs), Transgender (TGs), and other Lesbian, Gay, Bi-Sexual and Transgender 
(LGBT) populations, as well as sex workers (SW).  

Over the past 10+ years, VPride has worked to strengthen community leadership, mobilization and 
advocacy in the areas of sexuality and gender identities with respect to sexual health including STI’s, HIV 
and AIDS, well-being and human rights. In Vanuatu, activities have included major research projects and 
human rights advocacy events, working with the Ministries of Health, Education, and Justice on training 
and policy issues, sensitizing communities and institutions around the definitions of diverse SOGIESC, 
and providing a safe space for key actors to discuss the key human rights issues associated with 
SOGIESC 

VPride’s mandate is in line with the worldwide problems around SOGIESC diversity. While VPride is the 
only organisation of its kind in Vanuatu, its efforts are joined with a number of others across the Pacific, 
including national as well as and regional organisations, like the Asia Pacific Transgender Network 
(APTN), the Pacific Sexual and Gender Diversity Network,  the National Queer Asian Pacific Islander 
Alliance, Pacific Pride Foundation, Rainbow Pride Foundation, the Kaleidoscope Australia Human Rights 
Foundation, Asia Pacific Coalition on Male Sexual Health (APCOM), and others.  

VPride’s mission is to mobilize, empower and advocate for people’s human rights to express and to live, 
safely and peacefully, with their sexual orientation and gender identity.  

VPride’s vision is access to services, acceptance, freedom, human rights and legal protection for all 
people in Vanuatu regardless of their sexual orientation and gender identity. 

 The key principles and values that guide VPride’s organisational decisions and actions are: 

➢ Human Rights: VPride actively promotes and practices the Yogyakarta +10 principles 

➢ Inclusiveness: VPride practices and champions inclusiveness inside our organisation and in the 
community, honoring all people’s diverse strengths, needs, voices and backgrounds  

➢ Solidarity: VPride promotes solidarity between all people working for their human rights; 

➢ Culture and Kastom: VPride honors Vanuatu culture and kastom and seeks to reclaim Vanuatu 
culture and kastom for all people, regardless of sexual orientation and gender identity 
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2. The Right to Health and the Importance of Social Accountability 

2.1 International Framework 

The Office of the High Commission of Human Rights (OHCHR) notes that “Health is a fundamental 
human right indispensable for the exercise of other human rights. Every human being is entitled to the 
enjoyment of the highest attainable standard of health conducive to living a life in dignity”.14  

This right applies to all people, including those of diverse SOGIE15. In BORN FREE AND EQUAL: 
Sexual Orientation and Gender Identity in International Human Rights Law16, the United 
Nations Office of the High Commissioner for Human Rights (OHCHR) notes that “(t)he case for 
extending the same rights to LGBT persons as those enjoyed by everyone rests on two 
fundamental principles that underpin international human rights law: equality and non-
discrimination.  

The opening words of the Universal Declaration of Human Rights are unequivocal: ‘All human 
beings are born free and equal in dignity and rights.’ Therefore, the protection of people on 
the basis of sexual orientation and gender identity does not require the creation of new rights 
or special rights for LGBT people. Rather, it requires enforcement of the universally applicable 
guarantee of nondiscrimination in the enjoyment of all rights”17  

The right to health is reinforced by a number of international agreements and conventions, including:  

Universal Declaration of Human Rights, UDHR (1948) Article 25 (1): 
Everyone has the right to a standard of living adequate for the health and well-being of 
himself and of his family, including food, clothing, housing and medical care and necessary 
social services, and the right to security in the event of unemployment, sickness, disability, 
widowhood, old age or other lack of livelihood in circumstances beyond his control. 

International Covenant on Economic, Social and Cultural Rights, ICESCR (1966) Article 12: 
1. The States Parties to the present Covenant recognize the right of everyone to the enjoyment of 
the highest attainable standard of physical and mental health. 
2. The steps to be taken by the States Parties to the present Covenant to achieve the full 
realization of this right shall include those necessary for: 
(a) The provision for the reduction of the stillbirth-rate and of infant mortality and for the healthy 
development of the child; 
(b) The improvement of all aspects of environmental and industrial hygiene; 
(c) The prevention, treatment and control of epidemic, endemic, occupational and other diseases; 
(d) The creation of conditions which would assure to all medical service and medical attention in 
the event of sickness. 

The Committee on Economic, Social and Cultural Rights has also stressed that States have a core 
minimum obligation to ensure the satisfaction of minimum essential levels of each of the rights under 
the Covenant. With respect to the right to health, the Committee underlines that States must ensure: 

o The right of access to health facilities, goods and services on a non-discriminatory basis, 
especially for vulnerable or marginalized groups;  

o Access to the minimum essential food which is nutritionally adequate and safe;  
o Access to shelter, housing and sanitation and an adequate supply of safe drinking water;  
o The provision of essential drugs;  
o Equitable distribution of all health facilities, goods and services. 

Convention on the Elimination of All Forms of Discrimination against Women, 
CEDAW (1979) Article 12 states: 
1. States Parties shall take all appropriate measures to eliminate discrimination against 
women in the field of health care in order to ensure, on a basis of equality of men and 
women, access to health care services, including those related to family planning. 

https://ohchr.org/EN/UDHR/Pages/Language.aspx?LangID=eng
https://www.ohchr.org/EN/ProfessionalInterest/Pages/CESCR.aspx
https://www.ohchr.org/EN/ProfessionalInterest/Pages/CEDAW.aspx
https://www.ohchr.org/EN/ProfessionalInterest/Pages/CEDAW.aspx
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In the 2019 edition of the Born Free and Equal of the OHCHR, it is noted that: 

LGBTI people face a variety of impediments in exercising the right to the highest attainable 
standard of health, a right guaranteed inter alia by article 12(1) of the International Covenant 
on Economic, Social and Cultural Rights, and article 24 of the Convention on the Rights of the 
Child. In its General Comment on article 12, the Committee on Economic, Social and Cultural 
Rights stated:  

The right to health contains both freedoms and entitlements. The freedoms include the right 
to control one’s health and body, including sexual and reproductive freedom, and the right to 
be free from interference, such as the right to be free from torture, non-consensual medical 
treatment and experimentation. By contrast, the entitlements include the right to a system of 
health protection which provides equality of opportunity for people to enjoy the highest 
attainable level of health. 

 In its General Comments, the Committee on Economic, Social and Cultural Rights has stated 
that the Covenant proscribes any discrimination in access to health care on the grounds of 
sexual orientation and gender identity. Ensuring the “right of access to health facilities, goods 
and services on a nondiscriminatory basis, especially for vulnerable or marginalized groups” is 
an immediate obligation of States. The Committee on the Rights of the Child has also 
highlighted the obligation of States to ensure that children’s health is not undermined as a 
result of discrimination on grounds of a child’s, parent’s or legal guardian’s sexual orientation 
and gender identity18. 

Health is a key component of the Sustainable Development Goals (SDGs). The SDG Goal 3 is to: 
“Ensure healthy lives and promote well-being for all at all ages”. The SDG declaration 
emphasizes that to achieve the overall health goal, ‘we must achieve universal health 
coverage (UHC) and access to quality health care. No one must be left behind’19. OHCHR 
clarifies that: “In the spirit of leaving no one behind, lesbian, gay, bisexual, trans and gender -
diverse (LGBT) people, like other persons, groups, communities and peoples historically 
subjected to discrimination, must be included in national health policies and implementation 
of health services”20. 

SOGIE human rights, including the right to health, are also protected internationally through the 
provisions of the Commonwealth Charter21  and the The Pacific Platform for Action for Gender Equality 
and Women’s Human Rights 2018-203022.  

2.2 Vanuatu Framework 

Vanuatu has developed its National Sustainable Development Goals, better known as the Vanuatu 2030 
The People’s Plan. LGBT and other so-called vulnerable groups are not mentioned specifically, but the plan 
does use inclusive language. Of particular relevance is the Society Pillar, which seeks to “ensure we 
maintain a vibrant cultural identity underpinning a peaceful, just and inclusive society that is supported by 
responsive and capable institutions, delivering quality services to all citizens”. Specific to health, goal 3 
within the Society Pillar is “Quality Health Care: A healthy population that enjoys a high quality of physical, 
mental, spiritual and social well-being”. Also relevant is goal 4: “Social Inclusion: An inclusive society which 
upholds human dignity and where the rights of all Ni-Vanuatu including women, youth, the elderly and 
vulnerable groups are supported, protected and promoted in our legislation and institutions” 

In 2011, Vanuatu was one of 96 UN member states that signed the “Joint Statement on Ending Acts of 
Violence and Related Human Rights Violations based on Sexual Orientation and Gender Identity”. The 
statement includes condemnation of violence, harassment, discrimination, exclusion, stigmatization 
and prejudice based on SOGIE that undermine personal integrity and dignity. It also includes 
condemnation of killings and executions, torture, arbitrary arrest, and deprivation of economic, social, 
and cultural rights on those grounds. 
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In November 2016 at the UN General Assembly, Vanuatu also voted in support of the mandate of the 
Independent Expert on Protection against Violence and Discrimination Based on Sexual Orientation and 
Gender Identity. The role of the expert is to assess the implementation of international human rights 
instruments with a view to overcome violence and discrimination against persons on the basis of their 
sexual orientation or gender identity and identify and address the root causes of violence and 
discrimination. 

In spite of taking these positive steps towards the recognition and protection of SOGIE human rights in 
the UN arena, Vanuatu has very few legal protections in place for a person, based on sexual orientation 
and gender identity, and there are no provisions in place regarding SOGIE health care rights.  

The Vanuatu Constitution offers general human rights protections but does not specifically prohibit 
discrimination on the basis of sexual orientation, gender identity or sex characteristics. While 
consensual same-sex activity is legal in Vanuatu under the Penal Code, the only prohibition on “sexual 
preference” discrimination is in the Teaching Service Act 2013. The National Youth Authority Act is the 
only bill that recognizes persons with diverse sexual orientation and gender identity by affirming that 
“youth means any person aged between 12 to 30 years of age, including those with disabilities and of 
diverse sexual orientation and gender identity”. 

The Ministry of Health’s Vanuatu Health Sector Strategy 2021-2030 is one of the few documents that 
explicitly includes SOGIE diverse people in its definition of vulnerable populations. Also, its 2021 
Inclusive Health Situation Analysis has a section that discusses the importance of SOGIE inclusion and 
offers 3 specific recommendations: 

o Develop a SOGIE and Health action plan to ensure protection, safety, non-discrimination for 
o all SOGIE diverse people in the health system. 
o Implement frontline health worker training based on the VPride SOGIE booklet to increase 
o awareness around SOGIE issues 
o Use lessons learnt under the Vanuatu National Strategic Plan on HIV and STIs 2017-2020 to 
o inform strategies for the targeted dissemination of HSS to SOGIE diverse populations23. 

In addition, the document recommends that staff training on SOGIE diversity (p. 13) and  “where 
possible and appropriate, SOGIE data should be collected in line with VPride’s SOGIE booklet and the 
UN LGBTQI Inclusion Index”.  

2.3 Key Aspects of the Right to Health 

The right to health is an inclusive right, covering a wide range of elements that help us to lead healthy 
lives—things like safe drinking water, adequate sanitation, safe food, healthy working conditions and 
more. Other key aspects of the right to healthcare: 

o Accessibility: Health facilities, goods and services must be affordable, within reach physically 
and on the basis of non-discrimination. 

o Availability: Functioning public health and health-care facilities, goods and services must be in 
sufficient quantity. 

o Acceptability: The facilities, goods and services should respect medical ethics, and be gender-
sensitive and culturally-appropriate. 

o Good quality: Health facilities, goods and services must be scientifically- and medically-
appropriate, and in good working condition.  

o Participation: Health care beneficiaries should have a voice in designing and implementing 
health policies which affect them. 

o Accountability: Providers and States should be held accountable for meeting human rights 
obligations for public health. People should have the possibility of seeking effective remedies 
for violations such as the denial of health services. 

o Freedoms: People must be free from non-consensual medical treatments, such as medical 
experiments or forced sterilization; torture; and other cruel, inhuman or degrading treatment 
or punishment. 
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o Entitlements: People are entitled to the opportunity to enjoy the highest attainable level of 
health; the right to prevention, treatment and control of diseases; access to essential 
medicines; and maternal, child and reproductive health, among other entitlements.24   

The OHCHR Fact Sheet 3125 provides additional information on what this means in practice. 

o The right to health is a fundamental part of our human rights:  
o The right to the enjoyment of the highest attainable standard of physical and mental health 

was first articulated in the 1946 Constitution of the World Health Organization (WHO): “the 
enjoyment of the highest attainable standard of health is one of the fundamental rights of 
every human being without distinction of race, religion, political belief, economic or social 
condition”.  

o The 1948 Universal Declaration of Human Rights also mentioned health as part of the right 
to an adequate standard of living (art. 25).  

o The right to health was again recognized as a human right in the 1966 International 
Covenant on Economic, Social and Cultural Rights. 

o Key aspects of the right to health - The right to health is an inclusive right to health care itself 
but also covers, according to. the Committee on Economic, Social and Cultural Rights, the body 
responsible for monitoring the International Covenant on Economic, Social and Cultural Rights, 
the “underlying determinants of health” such as:  
o Safe drinking water and adequate sanitation;  
o Safe food;  
o Adequate nutrition and housing;  
o Healthy working and environmental conditions;  
o Health-related education and information;  
o Gender equality.  

o  The right to health contains freedoms.  
o The right to be free from non-consensual medical treatment, such as medical experiments 

and research or forced sterilization, and to be free from torture and other cruel, inhuman or 
degrading treatment or punishment.  

o The right to health contains entitlements: 
o The right to a system of health protection providing equality of opportunity for everyone to 

enjoy the highest attainable level of health; 
o The right to prevention, treatment and control of diseases;  
o Access to essential medicines;  
o Maternal, child and reproductive health; 
o Equal and timely access to basic health services; 
o The provision of health-related education and information; 
o Participation of the population in health-related decision-making at the national and 

community levels. 

o Health services, goods and facilities must be provided to all without any discrimination.  
o Non-discrimination is a key principle in human rights and is crucial to the enjoyment of the 

right to the highest attainable standard of health  
o All services, goods and facilities must be available, accessible, acceptable and of good 

quality. 
o Discrimination means any distinction, exclusion or restriction made on the basis of various 

grounds which has the effect or purpose of impairing or nullifying the recognition, 
enjoyment or exercise of human rights and fundamental freedoms.  

o It is linked to the marginalization of specific population groups and is generally at the root 
of fundamental structural inequalities in society.  
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o Non-discrimination and equality further imply that States must recognize and provide for 
the differences and specific needs of groups that generally face particular health challenges 
and critical components of the right to health 

o The Committee on Economic, Social and Cultural Rights has made it clear that there is no 
justification for the lack of protection of vulnerable members of society from health-related 
discrimination, be it in law or in fact. So even if times are hard, vulnerable members of 
society must be protected, for instance through the adoption of relatively low-cost targeted 
programmes.  
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3. Research on SOGIE-diverse Inclusive Health Care 

For the purpose of improving SOGIE inclusive health care in Vanuatu, it is important to first understand 
the issues, challenges, and possibilities. This section explores briefly what main issues and disparities 
currently exist for SOGIE diverse people in health care, what guides and resources are available for 
more inclusive health care, and what some of the best practices are in this area. The insights gained 
from this were incorporated in the accountability tools to be presented later. 

3.1 Issues in SOGIE Inclusive Health Care 

The World Health Organization (WHO) notes that  

“Individuals experience common and unique barriers to the enjoyment of the highest 
attainable standard of health based on SOGIE. They are less likely to access health services 
and engage with healthcare workers due to stigma and discrimination and bear a 
disproportionate burden of adverse physical and mental health outcomes. As a community, 
they are more likely to experience human rights violations including violence, torture, 
criminalization, involuntary medical procedures, and discrimination. In addition, they face 
denial of care, discriminatory attitudes, and inappropriate pathologizing in healthcare 
settings. 

WHO's support to Member States is founded on the fundamental human rights principle that 
all persons should have access to health services without discrimination, including on the basis 
of SOGIE. The adoption of the 2030 agenda for sustainable development and its pledge to 
“leave no one behind”, based on the normative framework of international human rights law 
has reinforced the need to understand and improve the health and well-being of LGBTQI+ 
people, who are often left behind”. “26 

In a different report, WHO noted that” transgender and gender non-conforming people worldwide 
experience substantial health disparities and barriers in accessing appropriate health services. Such 
obstacles are prevalent in access to general health services, as well as access to gender affirming 
care. Health-care professionals are often insensitive to the needs of transgender persons and lack 
the necessary professional training. Effective procedures are also needed to ensure patient privacy 
and confidentiality. This is especially important for LGBTI people, for whom a breach of 
confidentiality can greatly increase risk of exposure to violence and discrimination”.27 

The effect of non-inclusive health care is increasingly documented. The National LGBT Health Education 
Centre notes that the effects of LGBT stigma on health are severe, including: 

o LGB people who experienced a prejudice-related stressful life event (e.g., assault, being fired 
from a job) were three times more likely than those who did not to suffer a serious physical 
health problem over a one-year period (Frost, Lehavot, & Meyer, 2011)  

o  Internalized homophobia, experiencing discrimination, and expectations of rejection, were 
associated with HIV risk behavior (Hatzenbuehler, Nolen-Hoeksema, & Erickson, 2008)  

o Enacted and anticipated stigma resulted in approximately a 40% increase in delaying needed 
urgent and preventive care in a sample of 2,578 FTM transmasculine people. (Reisner et. al. 
2015)28. 

They also noted the following major LGBT health disparities29: 

o LGBT youth are 2 to 3 times more likely to attempt suicide.  
o More likely to be homeless (20-40% are LGBT)  
o Risk of HIV, STD’s  
o MSM are at higher risk of HIV/STDs, especially among communities of color  
o LGBT populations have the highest rates of tobacco, alcohol, and other drug use  
o Lesbians are less likely to get preventive services for cancer 
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A comprehensive 2017 research review showed that 

LGBT youth are at a higher risk for substance use, sexually transmitted diseases (STDs), 
cancers, cardiovascular diseases, obesity, bullying, isolation, rejection, anxiety, depression, 
and suicide as compared to the general population. LGBT youth receive poor quality of care 
due to stigma, lack of healthcare providers’ awareness, and insensitivity to the unique needs 
of this community30. 

Similarly, a 2021 review reaffirmed the existence of systemic health disparities in the LGBT community 
and concluded that nurses (and other health professionals) “can implement diverse interventions to 
reduce these problems and, moreover, these health professionals are obliged to acquire cultural 
competence regarding LGBT health”.31 

The impact of violence should also be recognized, in particular the fact that hate crimes and other acts 
of anti-LGBT violence can have a traumatic effect on the entire LGBT community, creating the need for 
emergency mental health services and support. Health centers should be aware of events affecting 
LGBT populations and should be prepared to offer additional services. 

3.2 Guides and Resources  

There are numerous guides available regarding effective and inclusive health care for SOGIE diverse 
people. A number of these are summarized below and also in the VPride SOGIE educational booklet, 
which was developed specifically for Vanuatu and the Pacific.  

• Ten strategies for Creating Inclusive Health Care Environments for LGBTQIA+ People32  33” 
This document describes useful strategies for creating inclusive health care environments, 
including:  
o The Board and Senior Management Are Actively Engaged in building LGBT inclusive health care 
o Institutional Policies Reflect the Needs of LGBT People  
o Outreach Efforts Actively Engage LGBT People in Your Community 4.  
o All Staff Receive Training on Culturally Affirming Care for LGBT People 
o Processes and Forms Reflect the Diversity of LGBT People and their Relationships 
o Data is Collected on the Sexual Orientation and Gender Identity of Patients 
o All Patients Receive Routine Sexual Health Histories 
o Clinical Care and Services Incorporate LGBT Health Care Needs 
o The Physical Environment Welcomes and Includes LGBT People 
o LGBT Staff are Recruited and Retained 

Additionally, with regard to media use the following practices are suggested: 
o Use media (including social media) that are trusted sources in the LGBT community and make 

sure during any media announcements that your health center’s inclusiveness is mentioned. 
o Research local LGBT newspapers and websites to promote your health center in general, and 

as a resource in an emergency.  
o Ensure your own website, Facebook, Twitter and other social media accounts prominently 

include images of LGBT people, inclusive statements, and symbols of support. 

• Providing inclusive services and care for LGBT people: A guide for health care staff34  
This document offers a guide for health care staff to prepare them to serve people of all 
backgrounds. Part 1 provides background information on LGBT people and their health needs. Part 
2 provides tips and strategies to improve communication and create a more welcoming 
environment. Part 3 includes helpful resources, a glossary of terms, and additional information 
about how to care for LGBT people 

• Alberta Health Services. Sexual Orientation, Gender Identity & Gender Expression (SOGIE) Safer 
Places Toolkit35  
This is a practical tool for health care teams, to increase awareness, encourage self-reflection and 
build skills to create more welcoming and safer care for LGBTQ2S+ people and their families.  
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• Top Health Issues for LGBT Populations Information & Resource Kit36  
This useful guide identifies top health issues for different groups of SOGIE diverse people, along 
with extensive resources and a downloadable power point presentation on the materials.  

• SOGIE handbook37  
This handbook aims to prepare people working to support youth in exploring and honoring gender 
identities and sexualities. so that all youth can become the powerful individuals and assets they are 
capable of being in their circles, peer groups and communities. 

• Courses online 

There are a number of free online courses available including the following: 
o LGBTQIA Health Education Learning Resources38 - courses, webinars, and more 
o HRC Foundation Resources39, including Achieving Health Equity Webinar, and webinars on a 

range of LBTQIA special topics 

3.3 Selected Best Practices in Providing SOGIE Health Care  

Below is a summary of best practices in SOGIE health care, taken from the VPride SOGIE Booklet40 , 
some of which were incorporated in the building of the Scorecard, and all were included in the VPride 
training materials. Health practitioners are encouraged utilize these when treating SOGIE diverse 
patients.  

Create an Inclusive and Welcoming Office Environment  

➢ Health providers should create a welcoming and friendly environment for SOGIE patients. 

➢ Health providers should be trained and educated on SOGIE terms, issues and needs.  

➢ Health providers should understand that every person has their own sexual orientation and gender 
identity. A non-transgender person can be straight, gay, lesbian or bisexual, and a transgender 
person be straight, gay, lesbian or bisexual (see also visual 
below41).  

➢ Ensure that SOGIE patients are referred to competent 
providers when follow-up or specialist visits are necessary.  

➢  Disseminate or visibly post a non-discrimination statement 
stating that care will be provided to all patients, regardless of 
age, race, ethnicity, physical ability or attributes, religion, 
sexual orientation, and/or gender identity/expression.  

➢ Partners or significant others of SOGIE patients should be 
given the respect and access usually given to a spouse or 
relative.  

➢  Include SOGIE specific media, signs and posters that include 
relevant information for LGBT patients in public areas, 
including local support resources and literature.  

➢ Provide in-depth training for staff members on the health 
impacts of homophobia, SOGIE health concerns and providing culturally sensitive care for SOGIE 
patients. 

Optimizing the care of LGBT patients requires developing both clinical and cultural competency. Initial 
steps for creating an inclusive and welcoming clinical environment include becoming familiar with local 
resources for LGBT patients (support groups, substance and alcohol cessation groups, mental health 
providers), providing education and training for support staff and nurses, and establishing gender-neutral 
bathrooms. Waiting areas should include literature relevant to LGBT patients and signage that is relevant 
to all patients, including gender-nonconforming individuals. Providers should offer all patients universal 
HIV screening initially and at clinically appropriate intervals and discuss preexposure prophylaxis for at-
risk individual  
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Intake and Data Management 

➢ Sexual orientation and gender identity are relevant to health care delivery, just like other 
demographic and personal characteristics. Providers should have data collection systems in place 
that capture sexual orientation and gender identity or expression information in electronic medical 
records 

➢  Intake forms and interviews should collect useful information as possible, by giving options: 

- When asking about relationships, include options like “partnered” and partner 
- When asking about names, include “preferred name” and “preferred pronoun” 
- When asking about gender, include options like gender at birth, gender identity, and transgender 
-  If a patient discloses their sexual orientation or gender identity, this information is treated 

confidentially and with sensitivity and respect, only disclosed on a need-to-know basis 

➢ Respect transgender patients by making sure all office staff – especially staff charged to process 
intakes - are trained to use a patient’s preferred pronoun and name.  

Patient Care  

➢ As with all patient contacts, show empathy, open-mindedness, and do not render judgment. 

➢ When talking about sexual or relationship partners, use gender-neutral language such as 
“partner(s)”.” Ask open-ended questions, and avoid making assumptions about the gender of a 
patient’s partner(s), about sexual behavior(s), or about the patient’s gender identity. Whenever 
possible, use the same language that a patient does to describe self, sexual partners, relationships, 
and identity.  

➢ Try to get a full information/diagnostic picture of the patient: 

- Avoid the assumption that the patient’s health issues revolve around sexuality, sexually 
transmitted diseases, or HIV/AIDS. Consider all possible diagnoses for a set of symptoms as you 
would with any other patient.  

- Ask patients about a personal history of hate crimes, domestic violence or other forms of 
violence experienced, as victims of violence are at increased risk of post-traumatic stress 
disorder and other health problems, such as suicide, depression, and substance abuse.  

-  Be aware that SOGIE diverse people may need special tests, depending on their circumstances 
(for a detailed list, see 42 and 43 and 44) 

Youth  

➢ If a teenager or young person discloses their lesbian, gay, bisexual, or transgendered identity to 
you, it is imperative that this information is treated with great sensitivity and respect. 

➢ SOGIE youth are at increased risk for both suicide and abuse; pay special attention to the mental 
health of this patient.  

➢ Ask about the patient's access to support. Isolation from peers and rejection by family are very real 
risk factors for some sexual minority youth. 

➢ Do not assume that all young people are straight. Discussions of sexual activity and of safer sex 
methods should include information on safe sex with partners of either sex.  

Lesbian Care  

➢ If a female patient identifies as lesbian or bisexual, or identifies a female sexual partner, do not 
assume that she has never had a male sexual partner, has no children, has never been pregnant, or 
has little or no risk of STDs. 

➢ All women need regular Pap tests, including lesbian and bisexual women. Many women who 
identify as lesbian have male sex partners or have had male sex partners in the past.  

➢ Be aware that nulliparity is a risk factor for breast cancer, and that many lesbians are nulliparous. 
Lesbians also have higher rates of smoking and of obesity than heterosexual women and higher 
rates of alcohol and drug abuse, as well as higher rates of depression and anxiety. 
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Gay Care 

➢ If a male patient identifies as gay or bisexual, or identifies a male sexual partner, do not assume that 
the patient has never had a female sexual partner or has no children, or has little or no risk of STDs.  

➢ Remember that sexually active gay or bisexual men may need STD screening from the pharynx and 
rectum as well as genitals. 

➢ Ask about previous Hepatitis A and B vaccination and/or infection. Vaccinate all sexually-active men 
who have sex with men with the Hepatitis A and B vaccines. 

Transgender Care  

➢ Recognize that not all transgender people have undergone 
trans-specific surgeries or hormone therapy treatment and 
this will determine the screening exams needed, such as 
prostate exams for trans woman or cervical or breast exams 
for some trans men. If medically relevant, respectfully ask 
the patient which surgeries, if any, he or she has 
undergone:  

➢ Transgender men (female-to-male transsexuals) need Pap tests, unless they have had a complete 
hysterectomy. Never assume that a transgender patient has undergone trans-specific surgeries or 
treatments; always ask. They also need regular breast exams, as all breast tissue has generally not 
been removed even after chest reconstruction; 

➢ Transgender women (male-to-female transsexuals) need prostate exams and regular breast exams 
if they are or have been receiving hormone therapy treatments. 

➢ Transgender individuals receiving hormone therapy treatments should be monitored carefully by 
knowledgeable providers. Monitoring should include liver enzyme analysis as well as examination 
for common hormone therapy side effects, such as deep vein thrombosis. Transgender patients 
should be respectfully advised not to smoke if they are receiving hormone therapy treatments. 

➢  Be aware that some transgender people may have received medical care, including hormones, 
surgery, or implants from non-traditional sources. While it is appropriate to respectfully warn such 
patients of any dangers associated with these practices or sources, providers should refrain from 
unnecessary based on how they have received previous medical care.  

➢ Avoid the assumption that a transgender person’s health issues relate to their transition or 
associated treatments (such as hormone therapy treatment). Consider all possible diagnoses for a 
set of symptoms as you would any other patient. Do not advise transgender patients to cease 
hormone therapy treatments or other transgender medical treatment unless medically indicated. 

Developing and implementing SOGIE best practices in health care is an important part of professional 
development and the end notes and resources contained in the VPride SOGIE booklet can be very 
helpful in the process. Effectively trained health care professionals are the key to ensuring that quality 
health care is delivered to all people, including SOGIE patients.  
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4. Social Accountability Project for SOGIE Inclusive Health Care 

4.1 The Importance of Social Accountability 

As discussed earlier, Vanuatu is a signatory to most all of the international conventions regarding 
human rights in general and the rights of women and sexually diverse people. However, there have not 
been any specific efforts to ensure that SOGIE rights are protected. This is reflected in the absence of 
SOGIE recognition or protection provisions in the Constitution, in the Gender Equality Policy, in specific 
Ministry policies and plans, and in the National Sustainable Development Plan (NSDP).  

Other than the Universal Periodic Review - a voluntary review of a UN member state’s human rights 
records45 -there are also very few accountability mechanisms in place. Broadly understood, 
accountability is the obligation of power holders to take responsibility and be answerable for their 
actions. In this context, it refers to the obligation of the government and its agencies to ensure that 
human rights are protected, through law, policies, protection mechanisms, social services and more. 

Through the current project, VPride decided to take a social accountability approach to advocating for 
SOGIE inclusive health care in Vanuatu. Social accountability is “an approach toward building 
accountability that relies on civic engagement, ensuring direct and/or indirect participation of citizens 
and/or CSOs in exacting accountability”46. In a recent literature review47, Paina et al offer a useful 
summary: 

Social accountability (SA) interventions present various approaches that support citizens’ 
participation, direct or indirect, in dialogue with service providers and other officials with a 
goal of developing a collaborative relationship to improve quality of service provision. In other 
words, SA interventions stimulate the engagement of citizens and the responsiveness of 
public and private authorities (Agarwal et al. 2009, Fox 2015).  

Many strategies to strengthen SA exist—from local community oversight committees, to 
participatory planning and budgeting in subnational units, to national advocacy efforts and 
legal accountability frameworks. Central to many of these strategies is the assumption that 
bringing stakeholders together to share and create information about a particular service will 
lead to changes in how community members and health providers engage in the demand and 
supply of services.  

Participatory strategies, such as community scorecards (CSCs), can also drive change through 
the development of ownership and joint planning between community members and health 
providers. Recently, interest in SA in health in low- and middle-income countries (LMICs) has 
grown as part of broad interest to better understand how to strengthen governance to reach 
the Sustainable Development Goals, and universal health coverage in particular (Boerma et al. 
2015)  

Around the world, social accountability processes and mechanisms have been shown to result in 
improvements in governance in health, education, community service, safety and justice, and other 
sectors. In health, key outcomes have been improvements in performance, empowerment of health 
care workers and communities, and improved management of available resources with benefits to 
service providers and clients as well as other health stakeholders48 

In the context of this project, a focus on social accountability was expected to provide not only useful 
tools, but more importantly, aid in communication, consultation and advocacy. For VPride, the long-
term goal was to start a collective conversation around SOGIE inclusive health care and to provide a 
basis for collaborative capacity development in this area.  

Properly understood, social accountability is more than a set of tools or activities. It is a process that is 
critical in bringing together people and power holders, especially in politically complex or constrained 
environments like Vanuatu, where the topic of SOGIE inclusiveness itself is often seen as challenging 
existing social norms.  
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Typically, social accountability interventions are initiated by civil society. In addition to participatory 
data collection, they also involve media coverage and civil society advocacy. Specific instruments like 
citizens score cards and other measurements tool aid local level monitoring and public evaluation of 
various services, projects, programmes and functioning of governmental administrative units. Other 
uses include: 

-  Identify how services are experienced by the users and the providers. 
- Establish a feedback mechanism between users and providers. 
- Ensure informed decision making and dialogue between service providers and users. 
- Track if services and programmes are progressing well and compare the performance of 

services across facilities.  
- Report on the quality of services to a district executive committee or assembly.  
- Strengthen community empowerment and citizen's voice.49 

Social accountability methods can involve a combination of techniques like social audit, community 
monitoring and Citizen Report Cards (CRS). They are usually designed to give feedback to the 
government, service providers, or private sector to uphold policies, laws, or conventions that they have 
committed to. They also provide is evidence-based monitoring tools that enable citizens to voice their 
assessment of essential public services. The Asian Development Bank also mentions the use of these 
tools for the purposes of diagnosis, benchmarking, and a way to reveal hidden costs50,  

4.2 Structuring the Social Accountability Project  

In structuring the social accountability project and process, our emphasis was on centering 
collaboration, consultation and local context as the central organizing principles. The aim of the project 
was not to challenge or conflict but rather to find effective partnerships, develop relationships, and 
generate useful resources. 

In developing the project, we reviewed a wide range of materials in the following areas: 

o SOGIE inclusive health research, policies, practices and resources 
o Studies, standards and measures related to SOGIE inclusive health 
o Social accountability models, studies and examples, focusing on process and on health51. 

We sought to incorporate and build on existing VPride resources, including: 

o The 2020 SOGIE educational booklet, available in English, Bislama and French – among other 
things, the booklet includes a section on best practices in SOGIE inclusive health 

o The 2021 SOGIE Diversity in Vanuatu: Preliminary Study – among other things, the study 
included a partial assessment of inclusive health practices 

o  The 2022 Effective SOGIE Inclusion in Times of Disaster: A Guide for Humanitarian Agencies in 
Vanuatu and the Pacific – among other things, the guide included a section on relevant health 
issues and challenges 

o The VPride Strategic Plan 2020-2025 – the strategic plan includes all five key UNDP inclusion 
areas: economics, politics, education, safety and justice and health 

We also followed up on the results of the first ever SOGIE human rights advocacy event held in Vanuatu 
in 2021. As part of the policy consultation which included diplomatic missions, government 
representatives, and civil society, the following specific health related recommendations were made:  

1. Policy Review and Policy Development 

o Develop or refine MoU with Ministry of Health 
o Request policy review for hospitals and clinics, and national health policy on SOGIE inclusion 
o Ensure Health Information System and data collection is SOGIE inclusive, following Best 

Practices Develop standards and accountability measures for SOGIE inclusion in Clinical, Public, 
and Mental Health, using UNDP Index 
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2. Awareness and Training 
o Provide systematic training for doctors, nurses, nursing college on SOGIE issues and effective 

SOGIE health care, using Best Practices from SOGIE booklet 
o Develop effective referral systems for diverse SOGIE patients 
o Make available SOGIE information and inclusion posters and notices in all health care facilities 
o Ensure effective SOGIE counseling is provided in Vanuatu Women’s Centre (VWC) and Centres 

against Violence against Women (CAVAWs) 

Because there is so little in place regarding SOGIE inclusive health care in Vanuatu, we selected the 
following 5 focus areas, each of which will be presented in the sections below: 

1. Develop an operational definition of SOGIE inclusive health care appropriate for Vanuatu 
2. Develop a consultation process and partnerships for SOGIE inclusive health care development 
3. Develop standards and measures for social accountability 
4. Develop participatory feedback tools, including a provider self-rating form and a patient form 
5. Develop training resources for health care professionals and organizations.  

Rather than following a specific model, our approach combined the three major types of 
interventions52:   

Frontline: Interventions that directly involve the community interfacing with local health 
system actors through iterative cycles aiming to strengthen community voice and create 
bottom-up accountability from the community – a frontline approach was used through a 
series of interviews with local health providers, and earlier surveys and interviews with VPride 
members as part of other projects.  

Subnational: Interventions that facilitate interaction between community members or 
representatives and subnational management and oversight structures of the health system, 
or local civil government figures who can influence policy at the local level and have a vision to 
promote frontline responsiveness through official policy – a subnational approach was used 
through consultations with relevant representatives of government agencies and health 
service providers, capable of making policy changes. 

National: National-level interventions, often by civil society organizations or other groups 
representing health care consumers and citizens through transparency or advocacy efforts53. – 
the national component of the project has and will continue to involve presentations to 
government officials at the national level.  

In designing the project, we were made sure to meet the requirements, specified by the World Bank54 : 

o  A commitment to gather credible data on clients’ perceptions;  
o Constructive and solution-oriented approach on the part of CSOs rather than confrontational 

advocacy;  
o Competence, professionalism and credibility of the group that undertakes the CRC exercise; 
o Commitment by the public agency to engage in the process, listen to critical analysis and initiate 

reformative action based on the findings; and  
o Active involvement of the mass media to ensure that the findings are widely disseminated and 

debated 

We also noted that CRSs and CSC in particular register perceptions of public service users and 
satisfaction with the public service availed by them. They also aim to bring about changes in their actual 
functioning. A comprehensive CSC should entail: (1) Input tracking stage, (2) community generated 
scorecard to assess performance of a particular scheme or project, (3) self-evaluation scorecard by 
service providers, and, (4) interface feedback meetings to familiarize service provider with results of the 
CSC. 
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The next couple of sections detail the various components and outcomes of the project, including 1. The 
definition of SOGIE inclusive health care adopted for the project, the consultation process and 
partnerships, the standards and measures tool developed, the citizens’ scorecard developed, and an 
overview of the training resources created to support future capacity development in SOGIE inclusive 
health care.  

4.3 SOGIE Inclusive Health Care Definition 

For this project, we adopted the following operational definition of SOGIE-inclusive Health Care: 

Quality health care that is provided without discrimination, bias or stigma related to SOGIE 
diversity, as evidenced by the existence of: 

o Organizational policies that specifically prohibit discrimination in health care or exclusion or 
proper care based on SOGIE diversity 

o Staff training on cultural and communication competencies in providing SOGIE inclusive and 
affirming health care 

o Staff training on technical competencies in providing health care specific to SOGIE diverse needs 
and issues 

o Existence of appropriate referral pathways 
o Data collection procedures that include SOGIE diversity  
o Appropriate consent procedures and privacy protection measures 
o Educational resources for SOGIE-diverse patients and their families 

4.4 Consultation and Partnerships 

The consultation process used three separate steps. The first was training sessions for VPride staff in 
social accountability tools and processes. The second was an open consultation with invited 
government officials, including representatives from the Ministry of Health, the Mental Health unit, and 
the Department of Strategic Policy, Planning and Aid Coordination (DSPPAC). At this session, the project 
was presented, along with key concepts regarding social accountability and citizens’ scorecards. The 
third component was a series of interviews with key stakeholders regarding SOGIE inclusive health care. 
Interviewees included Vanuatu Health Program, Port Vila Central Hospital, Port Vila Private Hospital, 
Vanuatu Family Health Association, Ministry of Health, Nightingale Medical Service, and Wan Smol Bag 
health clinic. Appendix 1 provides the 
actual interview questions used.  

The results of the interviews were 
incorporated into the development of 
the standards and measures tool, the 
PSF and the PFF. As part of the 
consultation, interviewees were 
invited to partner with VPride in 
developing capacity for delivering 
SOGIE inclusive health care. Follow-
up will be provided for the use of all 
tools and resources. 

4.5 Developing the 
Accountability Tools 

In developing the first tool, a set of 
standards and measures for SOGIE 
inclusive health care, we relied first 
on the UNDP Inclusion Index, which 
provides a comprehensive set of 
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measures to assess SOGIE inclusion in five different social areas, including health55. Second, we used the 
Health Care Equality Index, a tool used to assess health services institutions on SOGIE inclusive Care. A 
brief overview of both sources is presented in the subsections below.  

4.5.1 UNDP Inclusion Index: SOGIE Inclusive Health Care Measures 
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4.5.2 The Health Care Equality Index 

The Health Care Equality Index (HCEI) 56  provides a detailed set of measures used to assess and rate 
health care institutions in the USA. While developed for a different context, it nonetheless provided a 
useful framework to create a Vanuatu index. Criteria included in the HCEI are as follows: 

1. Non-Discrimination and Staff Training 
o Patient Non-Discrimination 
o Equal Visitation 
o Employment Non-

Discrimination 
o Staff Training 

2. Patient Services and Support 
o LGBTQ Patient Services and Support 
o Transgender Patient Services and 

Support 
o Patient Self-Identification 
o Medical Decision-Making 

3. Employee Benefits and Policies 
o Employee Benefits and Policies 
o Transgender-Inclusive Health Insurance 

4. Patient and Community Engagement 
o Patient and Community Engagement 
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4.6 Resulting social accountability tools 

4.6.1 Standards and Measures Tool 

Using these 2 sources, the background research, and the interview data collected, we then developed 
and applied a Vanuatu standards and measures tool, to be presented to government and health care 
providers, along with detailed recommendations. In developing the tool, we aimed to create a system 
that was clear, relatively simple, and appropriate for the Vanuatu context. The tool is considered to be a 
work in progress, with changes possibly to be made, following use and feedback.  

The standards and measurement tool has the following components: 

1. Three main standards:  

o Standard 1: Legal and Policy Framework developed and in place to ensure SOGIE inclusive 
health care, including: 

1.1 Patient non-discrimination protection laws and policies are in place (20 points) 

1.2 Medical records protection is provided (5 points) 

1.3 Informed consent provisions are in place (5 points) 

o Standard 2: Access to SOGIE Sensitive Health Care, including: 
2.1 No patient discrimination (10 points) 
2.2 Acceptance of SOGIE diversity is evident (10 points) 
2.3 Staff Professionalism is demonstrated (10 points) 
2.4 Gender affirming care is provided (10 points) 

o Standard 3: SOGIE-relevant specific services, including: 
3.1: Cervical Cancer screening for all women, regardless of SOGIE (5 points) 
3.2: Effective HIV related services are provided and accessible (5 points) 
3.3: SOGIE sensitive reproductive health care is provided (5 points) 
3.4: No forced or coercive sterilization (5 points) 
3.6: Health Assessment takes place (5 points) 

2. Ratings and points:  

Each standard was assigned a total number of points, reflecting the relative weight of each of 
the standards, as shown above. Standard 1 has 30 points, Standard 2 has 40 points and 
standard 3 has 30 points. Within each standard, the total number of points is divided over the 
various sub-standards. Ratings can range from a low of 1 to a high of 5.  

3. Additional columns were added, showing how each of the standards and sub-standards align 
with the UNDP Index Aspect and the UNDP Index Indicator 

4. The last column shows recommendations for improvement in each of the sections.  

To apply the standards and measurement tool, we used the data from our legal and policy review, from 
the policy discussions, and from the interviews to determine ratings in each of the areas. Points are 
shown for each standard and for each substandard. The total score for this application was 39 points 
out of a total possible 100 points, showing considerable room for improvement.  

The full tool is shown in Appendix 3 of this document. 

4.6.2 Provider Self-Rating Form and Patient Care Rating Form 

To provide future additional input into both the rating process and the development of SOGIE inclusive 
health care in Vanuatu, two additional tools were developed. 

The first is a health provider self-rating form (PSF). This form is based primarily on standard 2 of the 
Standards and Measurement tool discussed above and is intended for use in training sessions and 
follow-up consultations. Providers will be asked to rate their own systems and services, and where 
possible, provide supporting evidence and documents. The PSF is shown in Appendix 3.  
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The second is a patient feedback form (PFF). This form is also based on standard 2, and is designed to 
provide feedback to the health providers and long-term data collection for follow-up consultations. The 
PFF is provided in Appendix 4.  

4.7 Training and Other Resources 

As part of the project, VPride has and continues to develop resources to support its valuable partner 
organizations in developing SOGIE inclusive health care. All resources are available from VPride and 
include:  

1. Forms, samples and templates: 

a. Sample medical protection processes 
b. Sample consent policies and forms 
c. Sample referral forms for specialized care 
d. Sample SOGIE inclusive intake forms 
e. Sample SOGIE inclusive diagnostic forms 
f. Sample SOGIE inclusive Code of Conduct 
g. Sample SOGIE inclusive performance assessment questions 
h. Sample SOGIE non-discrimination statement for patient care 
i. Sample SOGIE non-discrimination in employment statement 
j. Sample guidelines for SOGIE inclusive environment 
k. Sample posters and educational materials 
l. Sample information forms on HIV 
m. Sample information materials on SOGIE inclusive reproductive health care 
n. Sample information materials on SOGIE mental health issues 
o. General educational materials, including VPRIDE SOGIE booklet 
p. Vanuatu standards and measures tool for SOGIE inclusive health care 
q. Provider self-rating form 
r. Patient feedback form 

2. Training sessions provided by VPride: 

a. General introduction to SOGIE 
concepts, terminology, and 
awareness 

b. Best practices in SOGIE inclusive 
health care 

c. Training in the use of resources 
and best practices.  
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5. Conclusion 

As noted in the introduction, the Universal Declaration of Human Rights, article 25, states that everyone 

has the right to health and medical care. Yet, research around the world has shown that for people of 

diverse sexual orientation and gender identity – SOGIE, also known as LGBT- equal access to health care 

that meets their special needs is often sorely lacking. 

This project sought to provide the urgently needed resources to address SOGIE inequities in health care 

in Vanuatu and the Pacific. Even though Vanuatu is a signatory to many of the international human 

rights and health conventions, there are little to no accountability mechanisms in place. Research is 

very limited in this area, there are no resources to guide health providers in developing specialized 

knowledge, policies and skills for SOGIE inclusive health care, and there also no measures available to 

assess existing health care services on SOGIE inclusiveness 

VPride implemented the social accountability project presented in this report, with the valuable support 

of the Spotlight Initiative, creating an operational definition of SOGIE inclusive health care in Vanuatu, 

three accountability tools, and a set of training resources: 

In implementing this project, VPride worked to fulfill its own strategic goal #3 Health, which is “to 

support inclusive and improved SOGIE healthcare services in Vanuatu and to advocate for SOGIE 

inclusion in health policy”.  

We welcome any feedback on this work, we look forward to working with our partners in implementing 

the tools and resources, and we hope that it makes a contribution to Vanuatu’s vision for “a peaceful, 

just and inclusive society that is supported by responsive and capable institutions, delivering quality 

services to all citizens”. 

 

 



27 
 

 

Appendix 1: CSC Interviews Questions 

Part A: Policies 

1. Does your organization have a non-discrimination policy, stating that quality health care 
will be provide to all patients, regardless of age, race, ethnicity, physical ability or 
attributes, religion, sexual orientation or gender identity expression? 

2. If you have a policy, is it publicly posted? 
3. Do you have any additional policy in place that is specific about SOGIE inclusive patient 

care?  
a. If so, please share the policy? 
b. If not, how do you prevent discrimination based on SOGIE? 
c. Does your reception area, office, and treatment rooms provide a friendly and 

welcoming environment for SOGIE patient? 
4. Do you include SOGIE specific media, signs and posters that include relevant information 

for LGBTIQ patients in public areas? 
5. Is sexual orientation and gender identity included in your patient intake processes? 

Part B: Staff and Training 

6. Has your staff received a basic training in SOGIE diversity? 
7. Has your staff been trained on SOGIE inclusive communication and gender affirming care? 
8. Has your staff been trained on the specific health care needs of SOGIE diverse patients? 
9. Is your staff evaluated on their ability to provide SOGIE inclusive health care? 
10. Do you have any SOGIE diverse people on your staff? 

Part C: SOGIE inclusive health care 

1. Do you have any way of making sure that any variation in sex characteristics, sexual 
orientation and Gender identity and expression are considered healthy in your medical 
guidelines, protocols and classifications? If so, please explain. If not, please explain 

2. Do you collect sexual history from all patients? 
3. Do you have an informed consent process in place before specific examinations (e.g., 

anal, vaginal, HIV)? 
4. Does your sexual and reproductive health care include SOGIE diversity? 
5. Do you have a referral pathway in place for SOGIE diverse patients? 
6. Do you have a referral pathway in place for families of SOGIE diverse patients? 
7. Are you familiar with ways on collecting data on specific issues, e.g., health issues 

affecting transgender people? Specific health issues affecting gays or lesbians?  
8. Do you collect data on patient satisfaction? 

a. If so, do these data collection measures include questions on discrimination? 
b. Is there a complaint procedure in place? 
c. Are complaints followed up on?  

Part D: Partnership 

1. Would you like to be a part of our Citizens’ Scorecard Project? 
2. Are you interested in receiving free training for your staff in SOGIE inclusive health care? 
3. Would you like to receive educational materials for distribution? 
4. Would you like a partnership with VPride for the purpose of enhancing quality health care for 

all?
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Appendix 2: A Set of Vanuatu Standards and Measures for SOGIE Diverse Health Care  

Vanuatu Standards and Measures for SOGIE Diverse Inclusion in Health 

UNDP 
Index 
Aspect 

UNDP Index 
Indicator 

SDG/ 
NSDP 

Standards/ Sources of Evidence/Data  Rating 1: Low 
5: High/Comments 

Recommendations 

Standard 1: Legal and Policy Framework developed and in place to ensure SOGIE inclusive health care (30 points) 

SOGIESC 
inclusive 
health 
legislation 
and 
policies 

4.1 Patient 
non-dis - 
crimination 
protection: 

The presence 
of non-
discriminatio
n laws and 
policies by 
providers 
that 
specifically 
include 
SOGIESC 
(preventing 
denial of care 
and 
recognizing 
the right to 
care for all 
regardless of 
SOGIESC) 

 

NSDP 
goal 3 
NSDP 
goal 4 

SDG 3 

Goal 5, 
Goal 6 

Targets 
3.7, 3.8 

 

Standard 1.1.  International agreements and national laws, 
plans and policies acknowledge SOGIE rights, in general and 
in health. (20 points 

Evidence:. Full legal review here 

a. International Agreements: 
• Universal Declaration of Human Rights 

• International Covenant on Civil and Political Rights 

• Convention against Torture 

• Convention of the Rights of the Child 

• Convention on the Elimination of all Forms of 
Discrimination Against Women 

• Convention on the Rights of Persons with Disabilities 

• Joint Statement on Ending Acts of Violence and Related 
Human Rights Violations based on Sexual Orientation 
and Gender Identity 

• Independent Expert on Protection against Violence and 
Discrimination Based on Sexual Orientation and Gender 
Identity 

• Commonwealth Charter, art 2, 4, 12 

• Pacific Platform for Action for Gender Equality and 
Women’s Human Rights 2018-2030 

b. Vanuatu 

• Vanuatu Constitution offers general human rights 
protections 

Rating Standard 1.1: 2 (8 
of 20) 

international agreements 
are In place but there is 
no evidence of national 
implementation or 
accountability 

Frameworks and 
Indicators: ( 

• UN Sustainable 
Development Goals 
and UNDP LGBT 
Index are specific 
about inclusion 

• Vanuatu People’s 
Plan M&E system, 
MoH M&E System 
and Gender equality 
policy do not 
recognize or include 
SOGIE diversity 

MOH interview:  

Work with DSPPAC to 
incorporate SOGIE 
inclusion measures into the 
NSDP M&E system and the 
UPR  

Work with the VNSO to 
incorporate SOGIE 
measurements into census 
and other social studies 

Work with the Ministry of 
Health to specifically 
include SOGIE diversity in 
its strategy and M&E 
system.  

Work with the MoH to 
develop non-discrimination 
policies for SOGIE diverse 
patients 

Work with health providers 
to develop non-
discrimination policies for 
SOGIE diverse patients and 

https://www.dropbox.com/s/9kx0u0c3r5ugtpr/Legal%20%20Background%20on%20SOGIE%20rights%20in%20Vanuatu.docx?dl=0
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• Consensual same-sex activity is legal under the Penal 
Code 

• National Youth Authority Act recognizes SOGIE diversity 

• Teaching Service Act 2013 prohibits discrimination based 
on sexual preference 

• Vanuatu 2030 The People’s Plan: “ensure we maintain a 
vibrant cultural identity underpinning a peaceful, just 
and inclusive society that is supported by responsive and 
capable institutions, delivering quality services to all 
citizens” 
Goal Quality Health Care: A healthy population that 
enjoys a high quality of physical, mental, spiritual and 
social well-being 
Goal Social Inclusion: An inclusive society which upholds 
human dignity and where the rights of all Ni-Vanuatu 
including women, youth, the elderly and vulnerable 
groups are supported, protected and promoted in our 
legislation and institutions  

Vanuatu National Health Sector Strategy 2021-2030lvii. 
Vision: “a healthy population that enjoys a high quality of 
physical, mental, spiritual and social well-being”.  
Goal 1: “Ensure all people of Vanuatu who need health 
services receive them, including women, youth, the elderly 
and vulnerable groups, without undue financial hardship” (p. 
1).  
In defining “vulnerable groups” specific mention is made of 
SOGIE diversity (p. 18) ). 
Strategic Objective 1.5: Provide targeted health frameworks, 
programming, guidelines and budgets for 
inclusive health priorities (inclusive of gender equality, 
sexual and gender-based violence and child protection, 
SOGIE, disability, mental health, and adolescent health) 

- MOH is in agreement 
with the WHO and 
UNICEF for safeguarding 
the health of the 
Vanuatu citizens, 
including SOGIE 
especially during this 
current crisis of COVID-
19. Everyone, including 
LGBTIQ are entitled to 
vaccination to protect 
their health, their family 
and their community as a 
whole.  

- Ministry of Health 
policies and strategy 
plans are beneficial to all 
citizens. SOGIE is 
included in definition of 
vulnerable population 
and the 2021 situation 
analysis has specific 
SOGIE related 
recommendations.   

 

 

 

 

 

 

 

staff training in specialized 
SOGIE inclusive services 

Specific health providers 
included in the interview 
and follow-up: 

● Vanuatu Health 
program 

● Vila Central Hospital 
● Vila Private Hospital 
● Vanuatu Family Health 

Association 
● Ministry of Health 
● Nightingale Medical 

Service 
● Wan Smol Bag clinic 
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The 2021 Ministry of Health Inclusive Health Situation 
Analysis: Vanuatu Health Sector Strategy,lviii 
2021-2030 also notes that “In the health system, Vanuatu 
will provide non-discriminatory care to all the people of 
Vanuatu, including SOGIE diverse people” (p 6). It offers 3 
recommendations: 
o Develop a SOGIE and Health action plan to ensure 

protection, safety, non-discrimination for all SOGIE 
diverse people in the health system. 

o Implement frontline health worker training based on the 
VPride SOGIE booklet to increase awareness around 
SOGIE issues 

o Use lessons learnt under the Vanuatu National Strategic 
Plan on HIV and STIs 2017-2020 to inform strategies for 
the targeted dissemination of HSS to SOGIE diverse 
populations. (p. 7)” 

 

 

 

 

 

 

 

 

 

 

 

 

4.2 Medical 
record 
protections: 
Protection of 
medical 
records and 
information 
exists 

Standard 1.2: MoH policies and provider policies clearly 
outline processes for protection of medical records and 
information 

Interview data showed that the main hospitals have policies 
of confidentiality, specifying that patient records must be 
kept confidential and patient information must not be 
disclosed at any point. 

Data collection regarding SOGIE diversity is not a standard 
practice 

Rating Standard 1.2: 3 (3 
of 5) 

It appears that policies 
are in place, but these 
should be made verified, 
standardized and 
strengthened, including 
protection of digital 
records, and more 
training could be 
implemented to ensure 
enforcement. 

MoH medical record policy 
guidelines need to be 
verified and enforced. 
Providers to be presented 
with sample policies for 
protection of medical 
records and information, 
along with training in use 
of policies 
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4.3 Informed 
consent: 
Patients have 
to provide 
informed and 
free consent 
before 
medical 
examinations 
(esp. anal 
examinations 
and HIV) 

Standard 1.3 Informed consent procedure is in place and 
followed 

Data sources: Formal or informal reports of examinations on 
SOGIE diverse people having been made without consent;  

Interview data showed that some providers use a consent 
form to patients and doctors to sign in order to proceed 
further with any health examination and treatment  

Under existing MoH policies, a minor SOGIE patient is is to 
be authorized and signed agreements by parents before any 
treatment. 

Rating Standard 1.3: 2 (2 
of 5) Standard policies 
need to be developed 
and enforced  

Providers to be presented 
with informed consent 
policies and forms, along 
with training in the use of 
policies and forms 

Total points on Standard 
1:   13 of 30 

 

Standard 2: Access to SOGIE Sensitive Health Care (40 points) 

Access to 
SOGIESC 
sensitive 
healthcare 

  Standard 2.1: No patient discrimination 

Health provider policies acknowledge and protect SOGIE 
rights; policies are shared with staff and patients. (15 points) 

o Providers have guidelines and protocols in place to treat 
everyone with respect regardless of gender identity and 
expression. 

o Providers have a code of conduct policy that includes 
SOGIE diversity. 

o Providers post and share SOGIE inclusive policies 
o Providers have a complaint policy in place that includes 

sensitivity and inclusion 
o Providers provide performance evaluation to assess 

inclusiveness 
Data sources: Percentage of people that feel discriminated 
against on the basis of SOGIESC in health care settings 

 
 
 

Rating 2.1: 1 (2 of 10 
points) 

Interviews with health 
providers show that they 
seem to recognize the 
importance of non-
discriminatory health 
services, but generally, 
there are no policies or 
practices to make this a 
reality. Also, health 
providers are interested 
in providing SOGIE 
inclusive health care but 
do not currently have 
policies, practices, or 
trainings in place.  

Most provide staff 
training and evaluating 

Providers are presented 
with sample SOGIE 
inclusive policies, 
information packages, and 
training on SOGIE inclusion 
in intake and diagnostic 
processes, along with staff 
training 

Providers are presented 
with sample Code of 
Conduct guidelines 

Providers are presented 
with sample feedback 
forms 

Data are collected from 
SOGIE patients on the 
quality of care 
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their performances with 
patients in general 
inclusion but no SOGIE 
inclusion measures are 
used. -  

Some provide feedback 
forms in their reception 
desk for patients to 
indicate satisfaction 

Standard 2.2: Acceptance of SOGIE diversity 

o Providers create a welcoming and SOGIESC Inclusive 
environment  

o Providers share SOGIE inclusive information 
o Providers include SOGIE diversity as part of intake and 

diagnostic process 
o Staff is trained in SOGIE inclusive health care intake and 

diagnostic processes 
o Providers treat SOGIESC patient information with 

confidentiality.  
Interview data show that providers have staff conduct 
policies and regulations in place, but they are generally not 
SOGIE specific or inclusive. Also, there is no staff training 
regarding SOGIE variations and how to approach them as 
healthy.  

Rating 2.2: 2 (4 of 10 
points) 

Intake and diagnostic 
processes do not 
typically include SOGIE 
diversity. Some health 
providers do train 
specifically in Gender 
Equality but not 
specifically mention 
SOGIE. These trainings 
may benefit SOGIE 
diverse patients.  

 

Providers are presented 
with sample guidelines and 
protocols on SOGIE 
inclusive treatment 

Providers are presented 
with materials on how to 
create a welcoming and 
SOGIE inclusive 
environment 

Providers are offered 
training in SOGIE inclusive 
patient treatment 

Standard 2.3: Staff professionalism is evident  

o Providers provide zero tolerance of violations of patient 
SOGIE Inclusive care 

o Providers maintain a high professionalism dealing with 
SOGIESC patient health care.  

o Staff is evaluated on the quality of SOGIE inclusive care 

Interview data: General policies exist but do not specifically 
mention SOGIESC. Providers are open to SOGIESC training to 

Rating 2.3.: 2 (4 of 10 
points) 

Interview data: All Health 
Care Units and the 
Ministry of Health have 
policies of zero tolerance, 
but they are not SOGIE 
specific or inclusive. Staff 
handbooks are provided 

Training on SOGIE inclusive 
care and quality of care 
assessment is provided 
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improve their knowledge and to help them in becoming 
SOGIE inclusive, SOGIESC guidelines can be added to their 
policies to be more specific with SOGIE needs.  

 

to ensure staff are 
performing up to 
standard and meeting 
the health requirements 
in accordance with the 
organization's guidelines. 
Staff are expected to 
maintain high integrity 
and professionalism 
when dealing with 
patients. Specific SOGIE 
guidelines are not 
provided 

Standard 2.4 Gender affirming care is provided 

o Providers provide inclusive and accepting services to 
SOGIE diverse patients 

o Use of language, preferred terminology, and questions 
reflects SOGIE awareness and sensitivity 

o Provider staff is trained on SOGIESC Inclusive terms, 
issues and needs.  

o Providers have standards in place for patients that 
specifically address SOGIESC needs. 

Rating 2.4: 1 (2 of 10 
points) 

Lack of training in SOGIE 
terminology, needs, and 
standards was evident in 
interviews 

Providers are presented 
with training in gender 
affirming care guidelines 

 

Total points on Standard 
2:   

12 of 40 

 

Standard 3: Specific SOGIE Services (30 points) 

Access to 
SOGIESC 
sensitive 
healthcare 

4.8 Cervical 
Cancer 
screening 

 Standard 3.1: Cervical Cancer screening for all women, 
regardless of SOGIE 

Providers provide cervical cancer screening for specifically all 
women including lesbians and bisexual women. 

Interview data: Cervical cancer screening is not widely 
provided and most providers do not have the required 

Rating 3.1: 2 (2 of 5 
points) 

Additional training is 
needed on cervical 
cancer screening for all 
patients, and referral 

Providers are presented 
with policy guidelines and 
referral pathways 
regarding cervical cancer 
screening for all women 
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equipment. There are no data on screening specific to 
bisexual women and lesbians. SOGIESC diverse and other 
patients are referred to Port Vila Central Hospital since it is 
fully equipped and has experienced doctors & consultants 

pathways need to be 
clarified. 

Training is needed on the 
importance on including 
all women on cervical 
cancer screenings.  

Sexual and 
reproducti
ve health 
and rights 

4.9 HIV 
prevalence 

 Standard 3.2: Effective HIV related services are provided 
and accessible  

Interview data: Health Providers provide counseling, 
awareness, training and workshops, educational materials 
(posters, pamphlets, brochures)  

Prevention packages (condoms, lube), HIV testing and 
record status for all patients including SOGIE are provided at 
the community level. 

HIV awareness training and workshops are being conducted 
in all different communities by SOGIE members through 
WSB and UNDP. Some health care providers provide and 
supply prevention packages in all communities.  

Health providers do HIV testing and keep a record of 
patients inclusive of SOGIE status as confidential as per their 
policies of confidentiality. Patients including SOGIE diverse 
patients can go for HIV testing every 3 months 

Rating 3.2: 3 (3 of 5 
points) 

Excellent services are 
provided by some health 
providers. Additional 
data are needed to 
assess if more needs to 
be provided across the 
board, if more training is 
needed for selected 
health providers, and if 
referral pathways are 
needed.  

: 

 

Providers are presented 
with training and materials 
regarding HIV awareness 
and prevention  

 4.10 Access 
to SOGIESC 
sensitive 
reproductive 
Health Care 

 Standard 3.3: SOGIE sensitive reproductive health care is 
provided  

 Providers provide SOGIE sensitive reproductive Health care 
to SOGIESC diverse members 

Interview data: Some providers create a friendly 
environment and maintain a high level of respect for 
patients inclusive of SOGIESC diversity to be open with their 
sensitive health issues. 

Rating 3.3: 2 (2 of 5 
points) 

Additional training is 
needed on how to 
effectively provide SOGIE 
sensitive reproductive 
health care. Additional 

Providers are presented 
with guidelines regarding 
SOGIE sensitive 
reproductive health care 
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Every health care unit has a record of patients to keep track 
of all information and treatments regarding their health 
care. This does not always include issues relevant to this 
issue.  

data collection is also 
needed. 

 

 4.11 
Sterilizations 

 Standard 3.4: No forced or coercive sterilization  

All health care units are free to do sterilization for every 
patient including SOGIESC if they asked for this, based on 
their own choices. Health Unit provides counseling, 
agreement & consent form for every patient including 
diverse SOGIESC patient. 

Interview data: The Ministry of Health policies and 
guidelines indicate that the authorization between any 
patients inclusive of SOGIESC and the health providers must 
be in agreement in order to proceed with the sterilization 
process. 

Rating 3.4: 4 (4 of 5 
points) 

No evidence of forced 
sterilization was 
encountered. Additional 
data collection on 
sterilization processes 
would be helpful.  

Collect additional data on 
sterilization incidents and 
approval processes.  

Health 
status 

4.12 
Depression 

 Standard 3.5: Mental health services provided 

Health providers have processes in place to deal with 
depression issues of patients including SOGIESC, providing 
directly or through referral, counseling and treatment. 

Interview data: The mental health unit has consultants and 
counselors capable of specifically addressing patient 
inclusion of SOGIESC with depression. If patients' cases 
worsen - e.g.; addiction problem, health issues, abusive and 
threatening that causes the depression. Referral pathways 
from other health providers need to be clarified.  

Rating 3.5: 2 (2 of 5 
points) 

Even though mental 
health services are 
minimal in Vanuatu, the 
mental health unit is 
committed to providing 
appropriate support to 
SOGIE diverse patients. 
Other health providers 
need training in 
assessment, awareness 
and referral pathways.  

Providers are presented 
with guidelines on mental 
health awareness and with 
referral pathways, focused 
on SOGIE patients 
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 4.13 Self-
rated health 

 Standard 3.6: Health Assessment takes place 

Interview data show that most providers offer 
recommendations for patients inclusive of SOGIESC diverse 
patients to maintain a healthy lifestyle. They recommended 
that a medical check every 3 months regularly would help 
patients to self-rate their health status. 

Patients are advised to promote their healthy lifestyle 
through proper hygiene, daily exercise, eating nutritious 
food, enough rest and regular medical checks 

Rating 3.6: 2 (2 of 5 
points) 

No systematic 
assessment takes place, 
in part because SOGIE 
data are not collected. 
Training in data 
collection and support 
for systematic 
assessment is needed. 

 

Include relevant data 
collection and systematic 
assessment in the training 
process.  

Total points standard 3:         
15 of 30 points 

 

Total Rating on all 3 
standards: 

39 of 100 points 
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Appendix 3 Health Provider Self-Rating Form SOGIE Inclusive Health Care 

Name of Provider: Date: 

Indicators Rating 1 
low – 5 
high 

Evidence, examples, 
or comments 

Standard: No Discrimination against SOGIE patients or staff   

1. Our organizational policies acknowledge and protect SOGIE rights   
2. Our SOGIE inclusive policies are shared with staff and patients.   

3. We have guidelines and protocols in place to treat everyone with 
respect regardless of gender identity and expression. 

  

4. Our code of conduct policy includes SOGIE diversity.   

5. Our complaint policy covers SOGIE sensitivity and inclusion   
6. Our performance evaluation assesses inclusiveness   

7. We have partnered with VPride on SOGIE inclusiveness   

8. We have SOGIE diverse people on staff   

Other comments:  
 
 
Standard: Acceptance of SOGIE diversity in health care processes   

1. We create a welcoming and SOGIESC Inclusive environment    

2. We provide SOGIE inclusive information to patients   

3. Our staff is trained in SOGIE diversity concepts and terminology   
4. We include SOGIE diversity as part of the intake process   

5. We include SOGIE diversity as part of diagnostic processes   

6. Our staff is trained in SOGIE inclusive intake and diagnosis    
7. We treat SOGIESC patient information with confidentiality.   

Other comments: 
 
 

Standard: Specific SOGIE Services   

1. We provide or refer all women, including SOGIE diverse women 
for cervical cancer screenings 

  

2. We provide information, testing, and/or referrals for HIV   

3. We provide SOGIE sensitive reproductive health care i   

4. We do not participate in or support forced sterilization   

5. We have diagnosis, referral, counseling and/or treatment 
processes in place for SOGIE patients with depression  

  

6. We assess and support SOGIE patients’ overall health    

Other comments:  
 
 

  

Total points rating:   

Training Dates:  
Initial training: 
Training Follow-up or refresher: 
Any additional assistance your organization would like:  
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Appendix 4 Patient Feedback Form 

Why this form? The health care organization you visited is interested in ensuring that it provides high quality 
care for all its patients, including those of diverse sexual orientation and gender identify.  
This patient feedback form has been designed to provide the health care provider you visited and VPride with 
feedback on the extent to to which their health care services were SOGIE inclusive. Your information is strictly 
confidential. Your feedback will help us in improving the quality of SOGIE inclusive care. 

Patient Information:       Age:                   Ni-van or Expat?  
 Sexual Identity (circle 1): Male Female Transman Transwomen                        
Sexual Orientation (circle 1): Gay Lesbian Bi-Sexual Pansexual Asexual 

Date of Care received: 

Using the questions below, please rate the SOGIE inclusiveness of the health 
care organization you visited and the care you received. A rating of 5 reflects 
high SOGIE inclusiveness, a rating of 1 reflects very poor SOGIE inclusiveness.     
If a question does not apply, please indicate this, using NA 

Rating 
1 low 
– 5 
high 

Evidence, 
examples, or 
comments 

1. Did you see any posters, pamphlets, forms, or statements that indicated this 
organization acknowledges and protects SOGIE rights? 

  

2. Did you feel welcome as a SOGIE diverse patient? .   

3. Did you feel you were treated with respect, regardless of gender identity and 
expression? 

  

4. Did you see a clearly posted, easily available complaint or feedback process?    

5. Did you see any SOGIE diverse people on staff?   
6. Were you provided with SOGIE inclusive information, e.g., SOGIE educational 

materials, SOGIE health research, etc.  
  

7. Did the staff show they were trained in SOGIE concepts and terminology?   

8. Was SOGIE diversity a part of the intake process?   

9. Was SOGIE diversity a part of diagnostic processes?   
10. Did it seem that the health care staff was trained well in SOGIE inclusive 

intake and diagnosis? E.g., did they use appropriate terminology, were they 
aware of common issues faced by SOGIE diverse people, were they aware of 
special SOGIE needs? 

  

11. Did you feel that your patient information, especially with regard to SOGIE 
diversity, would be treated with confidentiality? 

  

12. Did you feel your SOGIE health care needs were effectively recognized, 
understood, and addressed? 

  

13. If you are female, were you provided with or referred for cervical cancer 
screening? 

  

14. Were you provided with information, testing, and/or referrals for HIV?   

15. Were you provided with SOGIE sensitive reproductive health care?    

16. Did the health care provider suggest sterilization even though you did not ask 
or request this?  

  

17. Did the provider offer diagnosis, referral, counseling and/or treatment 
processes related to depression or other mental health issues, understanding 
that these may be prevalent for SOGIE diverse patients?  

  

18. Did the provider assess and support your overall health?    

Other comments:  
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