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Summary 

We do not support the introduction of this bill. We call for it to be abandoned. 

We instead call for a Bill of Rights.  

We call for any bill that is introduced to consider the anticipated report of the Australian 
Law Reform review April 2020. 

We outline our opposition to specific aspects of the bill: 

A. Health care provisions 
B. Statement of belief 
C. Employment 
D. Other 

In this submission we refer to both case examples and case studies.  

Case examples have been developed to demonstrate the impact of the legislation from our 
research. We have not sought legal advice on the case studies. We are not aware of 
whether or not the Department of Attorney General has visited any remote community in 
the NT to consult on the impact of this proposed Bill. 

Case studies have been collected through interviews between people in the NT and 
Rainbow Territory members. The case studies are anonymous. 

We note the Explanatory Note is approximately 710 paragraphs. We consider there has 
been insufficient engagement and consultation on this very complex Bill to ensure those 
who would be impacted by the Bill understand its ramifications. 

About Rainbow Territory 

Formed in September 2014, Rainbow Territory is an unfunded community group that 
advocates for the human rights of people living in the Northern Territory (‘NT’) who identify 
as Lesbian, Gay, Bisexual, Transgender, Queer and Intersex (‘LGBTQI’). We aim to develop a 
safer, fairer, and more inclusive NT by contributing to law and policy reform and increasing 
community visibility and connectedness. 

We welcome the opportunity to make a submission regarding the second exposure draft of 
the Religious Freedoms Bill. 

Rainbow Territory does not speak on behalf of the entire LGBTQI NT community, only on 
behalf of our members and supporters.  
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A. Health care provisions 

Rainbow Territory concerns are the ability of health care workers to refuse to provide 
certain services. 

We reiterate our call to abandon the bill. 

The Religious Discrimination Bill includes a carve out for health practitioners who 
conscientiously object to providing health care on the basis of religious belief, from the 
application of work place codes of conduct. 

Access to health and social services 

The Religious Discrimination Bill 2019 will disproportionately impact Territorians’ access to 
health services, especially those living in rural and remote areas, who have limited access to 
health and social services.  

In remote communities, they may only have one or two health or social service providers. 
Since most members of remote communities in the NT are of Aboriginal and Torres Strait 
Islander descent, this will have significant impact Aboriginal and Torres Strait Islander 
Territorians. 

The list below illustrates the limited access to services that Territorians living in remote 
community face: 

- Mialuni, a community which is home to roughly 100 people and is 107km from 
Timber Creek, the nearest town in the NT, has a health centre that is staffed one day 
a week by a visiting remote area nurse and either a GP or an Aboriginal Health 
Worker. Specialist services such as mental health and a women’s health nurse are 
provided by visiting practitioners, which are only available at request.i 

 
- There is one pharmacy in Tennant Creek, and the next closest pharmacy is in Alice 

Springs.ii According to the ABS latest census, 51.3% of the population of Tennant 
Creek is Aboriginal and/or Torres Strait Islander.iii 

 
- Ali Curung, a remote community 170 km from Tennant Creek, has one health service 

that is staffed only from Monday to Wednesday.  95% of its community members 
are Aboriginal and/or Torres Strait Islander.iv 
 

- In Milikapiti, a community of 471 people, 94% of whom are Aboriginal and/or Torres 
Strait Islander, the only women’s emergency shelter is run by a religious 
organisation.v 

People living in Darwin face barriers to accessing health services. We consider the Bill will 
increase barriers to service. 

Case study: Tyrell, Darwin NT 

I am a gay guy who lives in Darwin. I practice safe sex, and am lucky to remain HIV negative, 
despite coming of age in the late 80s. 

I am really concerned about the Religious Discrimination Bill, because I think it will put up a 
barrier to getting important health care, like PrEP.  
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PrEP is pre-exposure prophylaxis. It involves HIV negative people taking antiretroviral drugs 
to protect themselves and prevent HIV infection. I take PrEP so can I reduce the risk of 
contracting HIV. It has to be taken every day, and I go for check ups every 3 months. 

Getting reliable healthcare in Darwin can be difficult. It is expensive, and not always easy to 
access because of a lack of choice. I am lucky because I have job that pays enough so I don’t 
have to only go to a bulk billed service. It is still not that simple. I still encounter stigma and 
discrimination from health professionals because of my sexuality.   

Recently I was sick, I had chronic bladder infection (but didn’t know what it was at the time). 
I didn’t have a regular doctor, and because the symptoms felt like it might be an STD I 
decided to get tested at the only sexual health clinic in Darwin city. The clinic said I was 
unwell because of something else, and I had no STDs. So they said go and see a doctor and 
ask them to run some other tests. 

I went to a bulk billings doctor near my work and told my story. Once the doctor knew that I 
was a gay guy and what my symptoms were, he refused to help me or listen to me, he said 
he did not have the equipment to do an STD test and that probably what I needed. I had 
already told him I already had an STD test which was negative for all issues. But he insisted 
that I go back to the sexual health clinic and he said that was the best place for me to get 
help. At the time I knew what he was doing was not right, but I was quite sick and unwell, 
and at the doctor by myself, so I didn’t say anything or complain. I now know the doctor 
would have been able to carry out an STD check. I believe I was not provided proper 
treatment because of my sexuality.  

I know there are lots of religions whose beliefs are against sex before marriage and sex 
between two men. It will not be good if a doctor, pharmacist or health care worker, based on 
their religious beliefs, tells me to stay celibate rather than provides medication to me. For 
one, there is nothing wrong with being gay and having sex with men. And two, I am being 
proactive about my health and the health of people I chose to have sex with by taking PrEP 
and practising safe sex. Health professionals shouldn’t refuse to help me. 

 

Case examples of impact in remote communities 

Subsection 8(7) of the Religious Discrimination Bill 2019 can exacerbate the limitations in 
access to health services that Territorians face, especially those in remote communities, by 
allowing health workers to decline the provision of a particular health service based on their 
religious beliefs.  

Where patients rely on a single health service, or visiting health workers to their 
communities, this denial of services can cause delays in time-critical medical interventions, 
such as emergency contraception and post-exposure prophylaxis to HIV. Patients can be 
forced to seek care elsewhere, at times, hundreds of kilometres away in another town, with 
significant out-of-pocket costs spent on accommodation, travel, childcare and time off work. 

Case example: Maria 

Maria is a 15-year old who identifies as a transgender Aboriginal girl, living in a remote 
community in the NT. She was born biologically male but has socialised as a girl since she 
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was 4. She prefers to use the pronouns ‘she/her’ and becomes very distressed when she is 
misgendered or referred to by her birth name, David. 

Her parents are supportive  of her decision to seek a medical transition with hormones, and 
attend a specialist paediatric outreach clinic with Maria, after she finally musters the 
courage to attend. This clinic is a 6-monthly clinic that is staffed by a visiting specialist 
paediatrician. Sometimes, this could be a locum paediatrician who is not familiar with the 
health care service that serves the community.  

Today, Maria and her parents are seen by such a locum, who does not believe in non-
cisgender identities, due to his religious beliefs. He addresses Maria by her birthname, David, 
and kept using the pronouns ‘he/him’ when talking to Maria’s parents about her, despite her 
repeated corrections. When Maria and her parents disclose to the paediatrician of her desire 
to transition, he informs them that he does not provide consultations or referrals for such 
services and tells her that she will ‘grow out of it’. 

Maria leaves the clinic extremely upset and refuses to engage with any other health services 
due to her distrust of health worker. Her inability to medically transition contributes to a 
deterioration in her mental health over several months, leading to an admission into the 
acute psychiatric ward in Darwin following a suicide attempt. 

Under subsection 8(7) for the Religious Discrimination Bill, the paediatrician is not obliged to 
inform Maria of his conscientious objection, or to provide information of, or referral to, 
other services when he declines to personally provide that service. He is also not obliged to 
disclose to his colleagues of his conscientious objection, which would have allowed them to 
assign the clinic to another paediatrician who holds no conscientious objection towards 
providing transgender health services.  

 

Case example: Linda 

Linda is a 30-year-old single mother of two children, living in Darwin, seeking emergency 
contraception. She has been using the 3-monthly injection as contraception consistently but 
has missed her last appointment for the injection a few weeks ago because she could not 
take time off work. She had tried the longer-acting contraceptive implant and intrauterine 
device but had stopped using them due to side effects. 

During her lunch break at work, she attends a nearby pharmacy. That day the pharmacy is 
staffed by a locum pharmacist, who has a conscientious objection to emergency 
contraception due to his religious beliefs. He declines to provide her emergency 
contraception and will not tell her the nearest pharmacy that will provide it to her. Linda is 
embarrassed to ask help from her friends and family and does not own a car to drive around 
to look for another pharmacy that could provide her with emergency contraception. She 
returns to work despite her distress, as she could not afford to take more time off work, 
having used up her sick leave looking after her two young children when they fell ill at 
various times in the last year. 

Unfortunately, she is unable to visit another pharmacy within the 5-day window-period 
needed to effectively take the emergency contraception due to work and family 
commitments. She sees her GP 2 months later, extremely upset, when she is told that her 
ultrasound confirmed that she is 6 weeks pregnant. 
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Under subsection 8(7) for the Religious Discrimination Bill, the pharmacist is not obliged to 
inform Linda of his conscientious objection; or to provide information of, or referral to, other 
services when he declines to personally provide that service. He is also not obliged to disclose 
to his colleagues of his conscientious objection, which would have allowed them to hire 
another locum pharmacist who holds no conscientious objection towards providing 
emergency contraception. 

In addition, subsection 8(4) of the Bill prevents qualifying bodies from putting in place 
conduct rules that restricts the ability of a person in the relevant profession to make 
offensive and psychosocially harmful statements of beliefs towards particular groups outside 
of the person’s workplace in that profession. Where patients rely on a limited number of 
health and social services, this could force patients to seek services from health workers who 
have made offensive public comments towards a particular group with whom the patients 
may identify themselves. 

A nurse in remote clinic, for example, could announce on their social media account their 
belief that a disability is a punishment from God. Under subsection 8(4) of the Bill, they will 
be protected from disciplinary action from the Nursing and Midwifery Board of Australia, the 
qualifying body for nurses. Patients with a disability may feel unsafe and unwelcomed in the 
clinic due to the presence of that nurse and may choose to avoid the clinic and disengage 
with the health system altogether.  

 

Case example: Samuel 

Samuel is a 40-year old Aboriginal man with a mental illness, living in a remote community 
in the NT. The community is serviced by a health clinic that is staffed by two remote area 
nurses, one male and one female. The male nurse, Greg, is a new arrival to the community, 
replacing an older, much respected colleague who has retired. Greg holds a religious belief 
that mental illness is a punishment from God due to sin, and that the only way to be ‘cured’ 
of a mental illness is through prayer. He is very vocal about his beliefs and have recently 
started to prolifically upload posts related to his beliefs around mental illness on his social 
media, with a significant following within and outside of the community. 

Samuel used to attend the clinic regularly for his follow-ups before Greg’s arrival. However, 
he now feels that the clinic is no longer a safe space for him, due to Greg’s presence. Even 
though Greg has never expressed his beliefs around mental illness to Samuel at the clinic, he 
believes that he will not be treated well by Greg, given his posts on social media. Although 
there is another nurse in the clinic, Samuel is embarrassed to discuss his issues with a female 
health worker. He attends the clinic less and less frequently, even as his mental health is 
deteriorating. He eventually suffers an acute episode of his mental illness and is admitted 
into the acute psychiatric ward in Darwin. 

Subsection 8(4) could protect Greg from any disciplinary action from the Nursing and 
Midwifery Board of Australia, had his colleague, or his patients, chosen to report him. 
Examples of disciplinary action by the Board include a reprimand, a request to desist posting 
harmful and inaccurate medical information on social media or a requirement to undergo 
training on responsible use of social media. 
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Case study: pharmacy access in the NT 

A search of the www.healthdirect.gov.au website (accessed 1 October 2019) shows the lack 
of choice for services in the Northern Territory. Rainbow Territory is concerned this choice 
could be further narrowed by this proposed legislation. 

Access to pharmacies free from discrimination is essential. Territorians needs to be able to 
access: 

- contraceptives, including the pill 
- RU486 
- HIV and Hepatis C prevention and treatment medication  
- hormone therapies. 

Table: Pharmacy services in the NT by region based on health.gov.au  

Area Pharmacy facilities in area 

Darwin Less than 30 

Katherine 2 

Alice Springs 4 

Nhulunbuy 1 

Yirrkala 1 

Jabiru 1 

Timber Creek 1 

Tennant Creek 1 

 

B. Statement of belief provisions 

 

The statement of belief provisions are extremely concerning as they are outside usual Anti-
Discrimination provisions and do not balance other competing human rights such as on the 
grounds of sexuality, sexual orientation and gender identity which are relevant to the 
community that Rainbow Territory advocates for. 

We reiterate our call to abandon the bill. 

The concern is that the Religious Discrimination Bill explicitly overrides existing 
discrimination protections for other groups. Clause 41 specifically provides that a statement 
of belief made in good faith will not constitute discrimination under Commonwealth, state 
or Territory discrimination law and specifically does not contravene subsection 17(1) of the 
Tasmanian Anti-Discrimination Act 1988.  

Whilst there are some restraints on the statements of belief, they operate only if the 
statement is malicious, or a serious criminal offence. However, this is a very high threshold.  

http://www.healthdirect.gov.au/
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The provision will make lawful, statements of religious belief made in good faith that offend, 
humiliate or intimidate women, or people with a disability, or LGBTIQ+ community 
members, no matter what the state or territory legislation provides.  

The pre-eminence is given to the right to make statements of religious belief over the 
known, evidence-based harm done to the other groups covered by anti-discrimination 
legislation. 

Rainbow Territory is concerned that the application of statement of religious beliefs have 
been extended to qualifying bodies.  

Rainbow Territory objects to provision which enables statements of religious belief made in 
good faith that offend humiliate or intimate women, or people with a disability or LGTBQI+ 
community members to be lawful, and for state and territory legislation to overridden for 
this to occur.  

Case study: Alex  

Alex works as a counsellor in the Alcohol and Other Drugs sector. Alex shared his concerns of 
the impact that the proposed Religious Freedoms Bill may have on his clients. 

I am concerned that a client, when they are at their most vulnerable and have plucked up 
their courage to explore the underlying reasons for their alcohol or drug misuse, may be 
further stigmatised by rejection. To think that all of a sudden that due to a person’s religious 
belief they can judge or dismiss a person’s lifestyle choice despite the impact on the client’s 
outcomes is scary and concerning. When I’ve worked with clients who have experienced 
discrimination it has been like are being slapped in the face and layers have been striped off 
them. I’ve seen many clients withdraw into isolation after experiencing rejection.   

These fears are compounded as religious organisations are big players in the Darwin region 
and many alcohol and other drug services are provided by these organisations.  

I am also concerned as a counsellor I abide by a national governing body to adhere to their 
ethics of what consists professional practice. I am concerned that my qualifying body will not 
have the powers to address weak and dangerous practice and it may breed unhealthy habits 
in the health sector. Ultimately it will be clients who will suffer most. 

 

Case study: Coral 

Coral works in domestic and family violence sector in a frontline role providing support to 
women who are seeking safety. Maria also has lived experience of domestic violence within 
her extended family. 

The potential impact of the proposed legislation on my clients and women who experience 
domestic and family violence truly terrifies me. Already my client are made unsafe by 
individuals and organisations that fail to understand domestic and family violence. For 
example the commonplace occurrence, of police attending an incident and only talking to 
the perpetrator, seeing the scratch marks on him and assuming the victim/survivor is 
therefore the perpetrator and charging her, despite the fact that the scratch and bite marks 
result from her trying to fight off his attempts  to strangle her.  

For workers to have the freedom to say, “a wife must submit to her husband” when she is at 
her most vulnerable, such as during a couple’s counselling session or when disclosing to a 
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health care professional or police officer, and for there to be no recourse for employers or 
professional bodies to ensure professional standards are upheld, puts the lives of many at 
risk. This is particularly true for frontline agencies who may be engaging with women when 
they are at high risk of homicide, such when they first leave the relationship or during 
pregnancy. This law will only compound the one of the most significant and deadly health 
issues Australia faces, domestic and family violence.   

Hate speech based on sexuality and gender identity in the NT 

Rainbow Territory sets out some examples below where statements that are homophobic 
and could be considered statements of belief could receive protection under the Bill. 

If a person said, as a statement of belief, the same statement that was graffitied on the 
Stuart Highway in October 2017 (see below), that person would receive protection from the 
proposed Bill. 

  

 

 

In a 2018 survey by Rainbow Territory in relation to mental health and suicide prevention 
services, we asked the question “what impact does homophobia, transphobia and/or 
biphobia have on your mental health and/or suicide risk?”.  

We include some of the responses here because statements of belief that are also 
homophobic/biphobic/transphobic, will be sanctioned by the proposed Bill.  

Some extracts of responses to the question (60 people in total responded to the survey):  

 “It is devastating. I used to believe that what doesn't kill you makes you stronger but 
I don't believe that anymore. As you get older, fighting the same fight your entire life 
just makes you tired. It is dispiriting, dehumanising and humiliating. You wonder 
constantly at the point of it all, as your energy wanes and the fight is never-ending. 
When a victim of a crime survives, they have a chance to heal and move on. 
However, government sanctioned bullying and homophobic hate doesn't stop after 
school.” 
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 “Well it’s hard to say, really. Aside from this past few months with the marriage 
equality thing, I have generally never really explicitly thought "wow, a whole portion 
of the Australian population thinks I'm a lesser human for being queer, and that 
makes me sad". I think on a micro/daily level it all adds up to mental health stress 
though” 

 “I’ve found Darwin much more accepting than other communities and I don’t hide 
my sexuality as much as I usually do. The community support is nice. The same sex 
marriage survey was very hurtful and distressing with many ads on social media and 
in my mailbox telling out and out lies and the community feeling more able to 

express those anti lgbtqia feelings”    

We note the example provided in the Explanatory Notes to the Bill, and express our concern 
about the impact of statements of belief on trans people seeking medical assistance. 

 

Little research has been undertaken on the experiences of transgender and gender diverse 
people living in the NT. However research conducted by Dr Stephen Kerry at Charles Darwin 
University indicates that the NT trans community experiences a lack of access to 
appropriate health care, lack of social connectedness, racism, and transphobia.vi, vii, viii 

  

 

C. Employment  

The Religious Discrimination Bill 2019 will disproportionately impact Territorians’ access to 
safe and inclusive employment, especially those living in rural and remote areas, who have 
limited access to employment opportunities. 

We reiterate our call to abandon the Bill. 

The Bill allows religious bodies to discriminate in employment against people who do not 
adhere to the same religious beliefs (though we note the Bill uses the word ‘preference’). 
Religious bodies include religious educational institutions, religious public benevolent 
institutions and other bodies that is conducted with the beliefs of a religion that does not 
engage solely or primarily in commercial activities.  

In remote communities, there may only be one or two employers of a particular industry, 
who are also religiously affiliated. Since most members of remote communities in the NT 
are of Aboriginal and Torres Strait Islander descent, this may have significant impact 
Aboriginal and Torres Strait Islander Territorians.  

Examples to illustrate below: 
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 In Wadeye, a community of 2679 people, 92% of whom are Aboriginal and/or Torres 

Strait Islander, the only combined (primary and secondary) school available is 

religiously affiliated. The school has 45 teaching staff and 78 non-teaching staff. ix,x 

 

 In Wurrumiyanga, a community of 1837 people, 92% of whom are Aboriginal and/or 

Torres Strait Islander, the only aged care service provider is a religious 

organisation.xi,xii The only primary and secondary schools in the community are also 

religiously affiliated. The primary school has 24 teaching staff, and 43 non-teaching 

staff; while the secondary school has 14 teaching staff and 12 non-teaching staff, 

respectively.xiii, xiv 

Case study: Sam 

Sam works for a religious body in Darwin that provides a range of social services, which are 
funded by the federal and Territory governments. They have worked for this organisation 
for 4 years. 

I am worried about this bill because if the law changes and religious bodies can discriminate 
based on a person's religious belief, I may not be able to move within the sector as I can be 
discriminated against based on my faith. I want to be hired based on my skills and 
experience. In my line of work most of the services are delivered by religious organisations, 
and this is unlikely to change in the near future. 

At my work we have a really great inclusivity policy. This means staff get trained on how to 
work and deliver services to all Territorians in a respectful and non-discriminatory way. But I 
have heard that this bill will mean that someone at work who is expressing their religious 
beliefs can basically tell someone who is gay that they are going to hell. This is totally 
against our inclusivity policy and work place culture. 

As a queer person working in this organisation, this policy means a lot to me as it provides 
safety for me at work, because I know that if someone at my work was to say something 
degrading to me because I'm not heterosexual I can make a complaint at work and 
something will get done about it. I am worried about this bill because it may change what 
my current employer can do in their workplace to provide protection to me from degrading 
and hateful comments at work that are also religious beliefs. 

Case study: Ann 

Ann is an older lesbian woman who is starting to think about retirement issues and where 
she intends to live in the future and what her options would be if she can’t live independently 
and needs to move into a retirement village/home.  She is aware to her knowledge that 
there is only one GLBT retirement type home in the Cairns area and it is her understanding 
that most of the retirement villages/homes are run by religious organisations.   

After growing up and coming out in Darwin when homosexuality was illegal in the NT and 
deciding to leave Darwin to a large city where there was less discrimination and stigma in 
her twenties, going into a retirement village in Darwin where religious organisations can 
discrimination and vilify her would be a measure of last resorts (rather camp on a beach!)    

Whilst she considers herself a returning Territorian who now lives in Darwin part time, it was 
her intention to spend more time in Darwin as she got older. But giving religious 
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organisations the right to discriminate and vilify her would make her reconsider whether 
Darwin was yet again not a safe place to live in and whether she should live out her later 
years in the Sydney inner city GLBT ring of suburbs where some religious organisations are 
more inclusive of difference. 

 

The following case examples illustrate the projected and potential impact of the proposed 

legislation. 

Case example: Jasmine 

Jasmine is a 25-year old teacher in a religiously affiliated school, the only school in a small 
community in the NT. She is in a long-term relationship with her partner, Robert, both of 
whom have lived and worked in the community for several years. The two agree that 
marriage is not an essential part of their relationship. One day, Jasmine discovers that she is 
pregnant, and is ecstatic over the news. She shares the news with her faculty in celebration. 

Several weeks later, she is informed that the school has decided to terminate her contract. 
Distraught, she asks the School Principal the reason behind the sudden decision. She is told 
that the school considers her pregnancy, formed outside of a marriage, harmful to the values 
that the school aims to instil in its students, and that the school would prefer a practicing 
adherent of its religion as a staff member. Unable to find other work in the education sector 
within the community, Jasmine and Robert are forced to leave behind their home of many 
years. 

Subsection 11(3) of the Bill allows the school to terminate Jasmine’s contract if it is done to 
‘avoid injury to religious susceptibilities of adherents of the same religion’ as the school. 
Although this subsection does not permit conduct that is otherwise unlawful under other 
Commonwealth law, such as the Sex Discrimination Act 1984 that prohibits the 
discrimination against persons based on their pregnancy status, the school could argue that 
Jasmine was fired not because of her pregnancy, but her failure to avoid injuring the 
religious susceptibilities of her colleagues, students and parents of students, who may 
perceive a pregnancy out of wedlock as offensive. 

 

Case example: Manjula and Joseph 

Manjula and Joseph are an unmarried couple. When being interviewed as a teaching couple 
for a role were strongly advised to marry before coming to take up their positions at the 
catholic school in a remote community. The job offered the young couple the opportunity of 
a lifetime. They married prematurely and took the job.  

 

The following case studies were collected during the review of the NT Anti-Discrimination 
Act in 2018 and illustrate the detrimental impact of allowing discrimination in employment. 
N.B- at present religious education institutions have exemptions in the NT Anti-
Discrimination Act under section 37A.  

Case study: Michelle 

Michelle is a teacher at a religious secondary school located in the Top End region. She is 
largely closeted at work, stating "I am not in a relationship which makes it easier, there are 



Page | 13  
 

less questions, and I consciously don't talk about past relationships or my sexuality with 
particular members of staff". She said since starting I have felt nervous and just really 
cautious. I have a gay colleague who has been in the job for 4 or 5 years, it is pretty scary to 
me to see them be closeted for so long". 

When asked by Rainbow Territory whether her sexuality is relevant to her work as a teacher, 
she said "In terms of my capacity to teach it is not relevant. In some ways l can better 
support the queer kids in the classroom. I think about the mental health of all my kids, but I 
particularly keep an eye out for kids who are gay or trans". Regarding the current law, 
Michelle said "I don't think religious schools should have special rules, people should be able 
to expect equal access to work there, and to be hired and not fired, and equal access to 
professional development." 

 

Case study: Kim 

Kim, an employee working in a Catholic High School in the Top End, said "when I applied for 
a job I disclosed my sexuality and was told not to mention it again and that the interviewer 
would forget I had even disclosed it. In my first year at the school I was very conscious of 
what I said. I would refer to my partner as my housemate, not my partner of 6 years. This 
was difficult. 

Engagements and pregnancy are openly celebrated in my workplace. However, I know if 
someone LGBTQI has become engaged they have not been able to share or celebrate their 
good news. I also definitely wouldn't be able to stay in that workplace if I had children. I feel 
that I would definitely lose my job". 

Kim spoke about being discriminated against in relation to her workplace agreement: "Our 
current Enterprise Bargaining Agreement states that people are entitled to carers leave for 
partners and former partners only where the relationship is heterosexual. Bereavement 
leave is for 'immediate family members or a household member'. It was hard when I wanted 
to attend my partner's grandmother's funeral to support her and grieve myself. She wasn't 
recognised as my immediate family, so neither was her late grandmother." Kim also said 
"being closeted again has had a huge impact on me and I do know there are other people 
here that have been impacted. It makes me feel invisible. I strongly value community and 
relationships. I try to be involved as much as possible in the school community. However my 
relationship or family are not welcomed." 

Case study: Lisa 

As a young queer woman educated in Darwin and now working as a teacher interstate, Lisa 
recalled only one experience of overt homophobia at her school as a student but mainly 
recalls the invisibility of diversity in sexuality and gender and said "being an adolescent is 
already hard enough". Now teaching interstate, she said she "cannot imagine what it would 
be like to live with the fear of losing your job because of your sexuality" and believes that 
there must be a separation between religion and sexuality as they don't directly relate to 
each other; "school is about educating all learners who have a right to learn and be safe in 
school." 
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D. Other matters 

Exemptions for religious camps and conference sites  

Rainbow Territory endorses Equality Australia’s position in relation to exemptions for 
religious camps and conference sites.  

Overriding council by-laws 

Rainbow Territory objects to the provision in the act which override the council by laws as it 
weakens the authority and legitimacy of local government, an important tier of the 
Australian democratic system.  

Overriding existing discrimination legislation  

Rainbow Territory objects to existing discrimination legislation protection been overridden 
by federal legislation. 

 

i Katherine West Health Board Aboriginal Corporation [Internet]. Katherine NT: KWHB. Mialuni 
(Kildurk) [cited 2020 Jan 20]. Available from: https://www.kwhb.com.au/clinics/mialuni-chc 

ii Healthdirect Austalia [Internet]. Haymarket NSW: Healthdirect Australia. Pharmacy – Tennant 
Creek, NT 0860 [cited 2020 Jan 22]. Available from https://www.healthdirect.gov.au/australian-
health-services/results/tennant_creek-0860/tihcs-aht-
12243/pharmacy?pageIndex=1&tab=SITE_VISIT 

iii Australian Bureau of Statistics [Internet]. Canberra ACT: ABS. 2016 Census Quickstats – Tennant 
Creek; 2017 July 12 [cited 2020 Jan 22]. Available from 
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