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QUEERING PRINCE 
GEORGE HEALTHCARE 
Summary and recommendations from 
a GBT2Q+ community consultation

On January 15, 2020, Health Initiative for Men (HIM) 
and the Community-Based Research Centre (CBRC), 
with the help of YouthCO HIV & HEP C Society, 
facilitated a World Café-style consultation with gay, 
bi, trans, queer self-identified men, Two-Spirit, and 
non-binary (GBT2Q+) community members, healthcare 
providers, and decision makers in Prince George, 
BC. The consultation aimed to identify the unique 
health-related needs of the GBT2Q+ in Prince George 
and explore opportunities for addressing those needs. 

Health Initiative for Men respectfully acknowledges 
that we were privileged to conduct and develop this 
community consultation on the unceded, ancestral 
territory of the Lheidli T’enneh people. 

In total, 19 participants shared their thoughts,  
concerns, and suggestions.  

Participants included: 15 community members, nine 
of which represented seven community organizations; 
three healthcare professionals; and one decision maker.  

Recruitment for this event involved seeking a diverse 
group of participants that would reflect many GBT2Q+ 
experiences. It is important to note that recruitment was 
primarily done through existing social networks which 
lead to the participants speaking from an advanced per-
spective. This perspective is informed by their leader-
ship in community and their personal lived experiences. 

Many of the participants were recruited because they 
are leaders and organizers within their local GBT2Q+ 
communities and service organizations, reasonably 
allowing them to speak to the needs of their commu-
nities. However, we acknowledge that the consultation 
may have over-represented the ideas and values of the 
recruiters and favoured existing networks  
and relationships.

north.checkhimout.ca
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Gratitude 

The consultation and this document were made 
possible by the contributions of the participants who 
included community members, as well as health and 
community care providers. In particular, we thank 
community members for sharing their stories, per-
spectives, and labour. This consultation will inform 
and support the development of novel programs 
for GBT2Q+, as well as the larger queer, trans and 
non-binary communities living in Prince George.  We 
would further like to extend our gratitude to the 
Lheidli T’enneh Nation, and Clifford Quaw for wel-
coming us to Lheidli T’enneh territory.

Method 

The event was divided into two sections; a values 
thermometer and a traditional world-café style, 
round table discussion. The values thermometer 
allowed participants to explore their values relating 
to health by responding to questions in a range 
from agree to disagree. The round table discussion 
was formed through small, rotating groups of par-
ticipants answering questions together. Note takers 
were present to capture the thoughts and discus-
sions of the event. These notes were then gathered 
and summarized into themes and recommenda-
tions. Table 1 and Table 2 provides a complete list 
of questions asked to participants. 

This artwork was created during the community consultation to visually 
depict the key findings and to emphasize the conversations at the event. 

We would like to thank Harshpreet Kaur for her incredible work in 
creating this graphic recording. 
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Key Themes and Findings
The following themes were derived from the conversations at the event. They represent 
the data gathered and are contextualized with previously understood community and 
healthcare perspectives. 

Accessibility and Competency  

GBT2Q+ healthcare needs are different than the 
straight (heterosexual) majority. The medical system 
may be unprepared to recognize these different needs 
and engage GBT2Q+ in a positive manner.  When 
GBT2Q+ feel that they will have a negative experi-
ence, they are less likely to access a service, or find 
that service accessible to them.  

Competency and safety 

GBT2Q+ community members valued “queer com-
petencies” in their health service providers. These 
competencies included the use of gender affirming 
language and approaching sexual health from destig-
matizing and harm reduction lenses. These made 
up some of the cultural norms, needs, and wants of 
GBT2Q+ community members from their practitioners. 
While some services excel at adopting these compe-
tencies, the broader health services in Prince George 
fail to provide them in an adequate way. 

Ultimately, many healthcare providers “do want to 
learn and be advocates”, but may not have the re-
sources to adequately do so. There is a lack of cultural 
training in traditional healthcare studies, and providers 
often rely on their on-the-job training to learn these 
competencies.  

Specific clinics and services were recognized for 
their understanding of GBT2Q+ issues. Community 
members described these services as understanding 
queer competencies described above. Harm reduction 
competencies identified included the providers’ un-

derstanding and advocacy of pre-exposure prophylaxis 
(PrEP) as well as the provider’s understanding of the 
ways many GBT2Q+ experience sex differently from 
their heterosexual peers. Community members went 
on to note that major barriers to accessing care in-
cluded the undue burden of self-advocacy, along with 
judgemental and stigmatizing language that providers 
can use around sex, gender, and identity. Participants 
further noted that health care providers continue to 
struggle with pronouns for community members who 
are trans, nonbinary, or outside the cis gender binary. 
The use of pronouns (and correct name) is shown to 
lower rates of depression and suicide in transgender 
individuals, making it a necessity in any practitioner’s care. 

“I’ve had to switch physicians before because 
of the lack of care for queer identity.” 

Community member 

“Many physicians don’t know about PrEP  
[Pre-Exposure Prophylaxis].” 

Community member 

“I know where to go [to access prevention 
options], but not how I would be received,  

or how much advocacy I’d need  
to do for myself.” 

Community member 
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Wait times

Wait times for core sexual health services were noted 
to be exceptionally long. When a community member 
needs an STI test, wait times upwards of 3 weeks 
makes those options inaccessible and reduces the 
ability to utilize testing as harm reduction. Specifically, 
the clinic at the University of Northern British Columbia 
(UNBC) was described as being inclusive, but that the 
wait times made it inaccessible.

Age and accessibility

Participants identified age as a determining factor in 
creating inequity and inaccessibility in the services 
available in Prince George. Foundry was acknowl-
edged for its work as a holistic option for healthcare; 
however, its services are only available to community 
members between the ages of 12 and 24. This left 
other generations of GBT2Q+ without adequate and 
timely services for comparable needs. 

Participants found that GBT2Q+ in Prince George 
have strong healthcare knowledge, but that this 
was unlikely to be due to traditional education or 
health promotion. Instead, participants posited that 
intergenerational connections and community group 
knowledge translation were often the main methods 
of learning important queer health prevention strate-
gies in GBT2Q+ communities. 

Alternatively, outness (a person’s level of disclosure 
around their sexuality) affects individuals’ level of 
sexual health knowledge and proficiency. GBT2Q+ 
who were less out, or “came out” later in life, are 
significantly more likely to lack up-to-date sexual 
health and harm reduction information and may have 
avoided having an HIV test. This is important in the 
rural context as less people are “out” to their provid-
ers.  

Historically; HIV stigma, the potential of further stig-
matizing experiences in healthcare settings, and the 
fear of unknown provider perceptions are factors that 
contribute to low health literacy and fear of testing 
mentioned above.  

 “You can stick a rainbow stick on 
your practice, but what does  

that mean?” 
Community Member 
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Importance of Collaboration and Coordination  
of Community Organizing 

Community groups and organizations provide a space for GBT2Q+ to connect with each other, but there is still a 
sense of fragmentation that makes community members feel isolated.  

Participants noted feeling as though community groups often conduct their work in “silos” and  are often divid-
ed. It was noted that there remains more need for inter-community and inter-organizational dialogue. However, 
they spoke of the important dialogue that organizations and social groups have begun to have on subjects such 
as: inclusivity, health information, and community knowledge transfer. This kind of dialogue provides space for 
judgement-free conversation while facilitating community connectedness. Participants were then able to collabo-
rate and address topics specific to the community they live in. 

Mental Health 

Many participants struggled to access mental health services. Participants emphasized the importance of,  
and lack of, low-barrier mental health resources. 

All participants had difficulty identifying local mental health services they would refer to other queer people. 
Many were unable to determine if their own positive experiences with mental health service providers was due 
to their providers’ own competency, or due to the self-advocacy and knowledge that was leveraged by the 
participant. This made it difficult to refer other GBT2Q+ to services, as they weren’t sure if the service would ade-
quately meet needs as queer people. Physicians spend a majority of their patient time engaged in mental health 
services, which can provide a mental health resource for individuals; however, GBT2Q+ communities often lack 
physicians, which leaves people with few resources. 

Respondents noted that psychiatrist wait-times were particularly long. As GBT2Q+ communities experience a 
number of mental health inequities, including higher rates of depression and anxiety, compared to our straight 
counterparts, access to specialized care is especially important. Furthermore, GBT2Q community members’ 
general lack of family doctors make access to this specialized care often unattainable, unless already in crisis. 
As such, wait-times and the general deficit of psychiatrists can exacerbate unique inequities that Prince George 
GBT2Q community face.

“In the queer community there’s 
always one side against another.” 

Community member 

“There’s a lot of silos. 
Not a lot of connections.” 

Community member 
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Recommendations
The following recommendations are developed from the summaries of conversations 
recorded at the event. Where a recommendation was clearly highlighted, but not phrased 
(in the world café) as a recommendation, the author has formatted them as a recommen-
dation.  

Community Recommendations  

Accessibility and Competency

Service providers, community leaders and 
GBT2Q+ must build strong partnerships 
in order to cultivate and strengthen peer 
leadership and advocacy in the region.  

Host intentional, collaborative events that 
centre inter-generational relationships within 
the community. 

Create and distribute GBT2Q+ customized 
resources that are accurate and tailoured 
to meet a variety of age demographics that 
include resources accessible to people who 
come out later in life. 

Community Organizing

In order to continue to strengthen GBT2Q+ 
community connections in meaningful ways, 
it is recommended for all community mem-
bers (organizers or otherwise) to support 
local queer events and branch out from your 
immediate friend groups. 

Any community leader, or service provider 
providing GBT2Q+ programming must con-
sult with community members on a regular 
basis to ensure their services are low-barrier 
and meet the needs of the community. 

Healthcare Recommendations 

Accessibility and Competency

Reduce wait times for GBT2Q+: Health care 
providers must strive to provide access to 
services in a timely manner. 

Decrease stigma, increase positive health 
outcomes: Health care professionals can con-
tribute to creating positive health outcomes by 
acknowledging and validating the unique needs 
and stresses faced by GBT2Q+. 

Seek out training and education: Health care 
providers should seek out training in GBT2Q+ 
health competency and remain dedicated to 
empathetically understanding the unique needs 
of GBT2Q+.  

Provide sexuality and gender affirming care: 
At minimum ensure the consistent use of the 
person’s pronouns, and consider creating policy 
that enforces and protects GBT2Q+ safely in 
the health care setting.  

Mental Health 

Create an accessible directory with local and 
regional mental health services that provides a 
range of services with varying fee structures. 

Organizational bodies and the health authority 
need to direct GBT2Q+ individuals to resources 
that suit their unique needs.  
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Consultation into Action: HIM’s Work in the North 

This event was important to understand the needs of the Prince George GBT2Q+ community, but, also to inform 
our work at HIM moving forward. We understand the importance of doing good work in a town that has few 
services for our population. We are committed to holding this framework into account when creating services for 
community members. 

Conclusion 

The conversations at the round table event were engaging and constructive. The participants were pleased to 
have an opportunity to connect and share their experiences and stories. Strong recommendations were made 
to support community members, community leaders, and health care providers to continue improving GBT2Q+ 
health outcomes. The recommendations echo the global queer experience, and while the global queer commu-
nity shares in many of these ideals (e.g. desires for increased access, more connection, and safe and affirming 
health care) we must remain connected to our local context. Prince George is a vibrant and diverse community 
that hosts many queer lives and many program, intervention, and relationships. These must remain contextual-
ized to the people, the history, and the realities of the north.  

What we will implement into our programs 

Confidentiality: Confidentiality takes shape 
in many forms, from ensuring organizationally 
that we keep confidentiality at the forefront of 
our work, to directly outlining what this work 
looks like when community members enter a 
HIM space.   

The context of our demographics: We under-
stand that the GBT2Q+ community has a wide 
range of lived experience, age, (sexual health) 
knowledge, needs, and abilities. We will work to 
ensure the voices of all experiences are heard. 

Accessibility and safe spaces: Low-barrier 
access to queer specific resources is essential 
to meeting the needs of our community. This 
can may look like: keeping in mind minimal and 
confidential registration and contact tracing, 

low-barrier testing and other services that allow 
many demographics to engage with HIM, and 
an ongoing effort to protect against stigma and 
discrimination in HIM spaces.

Continued partnerships, collaboration, and 
consultation: We are more effective when we 
work together. We will continue to make and 
strengthen relationships with community, a 
variety of organizations, and healthcare provid-
ers to ensure the needs of the community are 
understood and met. 
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Resources

The following is a list of resources for community members and health care professionals. It was developed 
through the conversations summarized at the World Café event. This list begins to respond to some of the 
event’s dialogue and document recommendations; however, it is important to note that these are entry points 
and do not fulfil the needs of the above recommendations.   

Accessibility

Optimizing Care for Gay, Bisexual, and other 
Men who have Sex with Men (gbMSM)   

This is a short online continuing medical educa-
tion course designed for family physicians and 
primary care providers in Canada. This course 
will introduce you to gbMSM health issues and 
implications with the intent to provide you with 
the knowledge and skills to improve the care of 
your gbMSM patients. 

The Health of LGBTQIA2 Communities in 
Canada: Report of the Standing  
Committee on Health 

Nicknamed the “Rainbow Health Report”, 
Canada’s House of Commons Standing Com-
mittee on Health conducted a series of par-
liamentary proceedings on the current health 
of LGBTQIA2+ communities in Canada. This 
report and recommendations followed. 

Checkyourself.today 

CheckYourself.today is an online map de-

veloped by HIM and CBRC where GBT2Q 

community members across BC can discover 

local providers offering relevant sexual health 

services such as PrEP and HIV/STI testing. 

Age and Access

OutsideIN (outness.ca)  

HIM’s multifaceted intervention for GBT2Q+ 
who are less out, and their service providers. 
The intervention includes resources aimed at 
supporting healthcare providers in adapting 
their practices to be more responsive to the 
needs of less out GBT2Q+ and other less out 
men who have sex with men. Email outness@
checkhimout.ca for more details. 

Mental Health

mindmapbc.ca 

MindmapBC is a website that connects indi-
viduals with mental health resources. Although 
their service area is mainly concentrated to the 
Lower Mainland, there are many online tools 
and resources that may be beneficial. 

Northern Health Directory 

This directory was developed by HIM, specif-
ically as a resource for GBT2Q+ individuals 
living in Northern Health. Please follow or 
copy the link to be brought to a downloadable 
version of the resource.  
checkhimout.ca/north/#resources

About Health Initiative For Men

Health Initiative for Men (HIM) is a peer-based organization that serves the unique sexual, mental, social, and 
physical health needs of GBT2Q+ across British Columbia. 

HIM operates five health centres where we offer sexual health testing (including vaccination, treatment and preven-
tion options), as well as professional counselling, sexual health education, and support groups. HIM is dedicated to 
strengthening the health and wellness of GBT2Q+ through trusted, tailored, and targeted health promotion. 
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Appendices  

Table 1. The list of predetermined questions for the Values Thermometer activity.   

Health is the most important thing in my life.

I find the queer community in PG accessible.

I feel pressured by my community to look a certain way.

I have previously had to advocate for my needs to or educate a healthcare practitioner. Ie. getting on PrEP, 
hormone therapy, receiving an HIV test.

I know where I can access mental health services that work for me if I need to.

I know where to refer queer people to appropriate and safe mental health services if they need it.

There is an adequate amount of queer services in Prince George. (I.e. health services, social events, gather-
ing space).

I know where to access prevention options if I need to, like PrEP, PEP, and HIV medication.

I know where to access prevention options if I need to, like PrEP, PEP, and HIV medication.

Table 2. The list of predetermined questions for the World Café Discussion

In a perfect world where money and resources weren’t an issue, what programs and services would you like 
to see exist in Prince George to help support the health and wellbeing of our communities? 

Keeping in mind HIM’s four pillars of health (physical, sexual, mental, and social), what is currently working 
well for the health and wellbeing of GBT2Q+ communities in Prince George? 

In your experience, what are some of the barriers GBT2Q+ experience to accessing health services in  
Prince George?   

HIM and CBRC the process of securing a partnership that will allow us to pilot at-home HIV and STI testing 
kits. This would allow community members to complete their HIV/STI testing from their homes and mail their 
samples to a lab. If they have a reactive result, a nurse will contact the person and link them to confirmatory 
testing. This is the first time such kits will be made available in Canada.  

We are working with Northern Health Authority at putting together a free-of-charge pop-up HIV/STI testing 
and PrEP prescription clinic night for GBT2Q+ in Prince George.  This will likely start at once-a-month in the 
evening, and take place in the Northern Interior Health Unit. What are things you think need to be kept in 
mind (logistically and philosophically) while developing this program?
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