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Welcome
Welcome to this summary and celebration of our achievements in 2018. I hope it will increase
understanding of just what it is that we do here at GOSHH, and provide an overview of the breadth
of our service provision throughout the mid-west of Ireland.
Highlights of our year include:
G

There were 18 support groups for people who identify as Trans*, and we provided 290
individual counselling and support sessions focussing on gender identity.

O

Thirty-six support groups for those who identify as Lesbian, Gay, and Bisexual were
facilitated, along with 258 individual counselling and support sessions.

SH

We provided 241 sexual health training workshops for a number of youth and community
groups, as well as supplying over 19,500 condoms free of charge.

H

308 Rapid HIV Tests were performed, and 502 support and counselling sessions were
provided for people living with HIV. The rapid testing programme was expanded to include
120 Rapid Hepatitis C Tests. 228 calls to our helpline were to discuss HIV and/or Rapid HIV
Testing.

In terms of staff we said thank you and goodbye to Sarah Nolan who left to work with the HSE; we
said hello and goodbye to Áine O’Brien who replaced her, full-time initially, then continued working
part-time with Gráinne until the end of the year; we welcomed Gráinne Woulfe back working parttime in her sexual health project worker role following her maternity leave; and we recruited a new
member of the team – Ann Piercy was appointed to the support worker role.
I would like to thank the staff team for their professionalism and hard work throughout the year; I
appreciate your commitment, both to GOSHH and to the welfare of our clients. I believe that your
enthusiasm for your work positively impacts on the service provided by GOSHH; I particularly admire
your ability to ‘pull out all the stops’ and rise to the occasion when required! Thanks also due to our
team of volunteers, including counsellors and the Board of Management, who devote time and
energy to help GOSHH run smoothly and effectively.
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Walk In Service Users
3357 Service Users walked in through the doors of GOSHH in 2018, 30% (1023) of whom were new
to us.

New & Repeat Walk In
Service Users
New
1023 /
30.48%

Repeat
2334 /
69.52%

When compared to the figures for 2017, the total number of Walk Ins has decreased by 270 people,
while the total number of New Walk Ins has increased by 169 people.
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The Gender breakdown for Walk In Service Users during 2018 saw an increase in those who
identified as Male (58% / +4%) and a corresponding decrease in those whom identify as Female
(34% / -4%). Those who identify as Trans* remained the same as last year (8%).
The majority of our service users identified as heterosexual - 80% (+2%). Gay & Bisexual Men
represent 13.5% while Lesbian & Bisexual Women represent 6.5% of the total service users who
walked through our doors during 2018.
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Gender of Total Walk
Ins
Trans*,

Orientation of Total Walk
Ins
Lesbians

272
Gay Men
176

Male,
1927

444

Female,
1158

Bisexual Women

44
10

1494

Bisexual Men
Heterosexual
Women

1189

M

F

Heterosexual
Men

T

Similar to previous years the GOSHH Free Condom Service still remains the most popular reason for
Walk In Service Users. There were 1,270 condom requests last year with 10,893 condoms and 3,832
sachets of lube given out. This is due to increased promotion of the free condom service through
our website, social media, and window displays. Second was people coming through the door for
counselling appointments, followed by appointments for individual support in third position.

Nature of Visit to GOSHH
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The age profile of people coming through the doors has changed considerably when compared to
previous years, although the 30-39 age bracket still remains the age bracket with the most people
coming into the building for the fifth year in a row. The number of under 20s coming through our
doors has seen a decrease from last year.
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2014
2015
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2017
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Education and Wellbeing
GOSHH offers a range of education and wellbeing services aimed at increasing people’s knowledge,
confidence, and skills, as well as empowering them to make informed decisions and choices around
gender, orientation, sexual health, and HIV.
We deliver training to young people, adults, parents, and service providers. We offer one to four week
programmes, along with full and half day training. We also provide tailored training to meet the needs
of individual organisations as well as offering support to organisations developing policies and
procedures around gender, orientation, sexual health, and HIV.
In 2018 we facilitated 125 workshops and
delivered training to 1247 people in the MidWest region. The vast majority of this training
was provided in Limerick. The key groups we
delivered our workshops to were children,
young people (including children and young
people in the school and out-of-school
settings, teen parents, young LGBT people,
and young people in care), third level
students, people with additional support needs, and professionals (youth, community, social care,
social work, medical, education and counsellors/ psychotherapists).
We delivered our sexual health, gender and/or orientation workshops to 561 young people in various
settings including education settings, youth and community centres, residential, and after-care
settings.
Working with Parents and Guardians
Parents and guardians play a very important role in supporting children and
young people to develop a healthy relationship with their sexuality. We
continued to support parents and guardians in a number of ways including
through the delivery of RSE programmes. In 2018 we delivered RSE programmes
to 96 parents. We also provided a range of resources to parents and guardians,
including the new HSE resource on talking to young children about relationships,
sexuality, and growing up called “Tom’s Power Flower”.
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People with additional support needs
We were delighted this year to work with people with additional support needs; they are much less
likely to have access to RSE, and an opportunity to explore their sexuality, because of the attitudes
and stigma that surround disability. We provided one-to-one support, programmes that covered
consent, relationships, and sexual wellbeing, and we also delivered training for professionals working
in this sector. We look forward to continuing and building on this work in partnership with
organisations supporting people with additional support needs.
Enhancing the capacity of professionals
We offer specialised training to enhance the capacity of professionals to support people through the
development of their skills, confidence, knowledge, and comfort, in relation to sexual health, gender,
orientation, HIV, and Hepatitis. In 2018 we trained 533 professionals.
We were delighted again this year to work in partnership with Health Promotion and Improvement
Mid-West to deliver the Foundation Programme in Sexual Health Promotion (FPSHP). Now in its third
year, this is a 60 hour training programme which ran over ten days from October 2018 to February
2019. This training is recognised as the national training in Sexual Health Promotion under the new
National Sexual Health Strategy. The aim of the course is to enhance participants’ capacity to
incorporate sexual health promotion into their work through the development of their confidence,
knowledge, and skills in relation to sexual health.

Participants from the Foundation Programme in Sexual Health Promotion (FPSHP) along with
Gráinne Woulfe from GOSHH and Máiréad Kelly from Health Promotion and Improvement Mid-West.
We also worked again with a number of Departments in the University of Limerick including the
Nursing and Midwifery Department and the Psychology Department to provide training for course
participants.
Placements
We provided a placement for a Social Care student from Limerick Institute of Technology and we also
continued to provide placements for three existing psychotherapy students, and for one new
psychotherapy student - all of whom are working towards IACP or IAHIP accreditation.
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Information and Promotion
GOSHH provided information, awareness raising, and promotion
services, including stands, at regional events and awareness
weeks to increase public awareness and understanding. We
provided and distributed free male and female condoms, glyde
dams, gloves, and lube, as well as gender, orientation, HIV, and
sexual health information at these events. We held information
stands at five colleges in the region and participated in the
national Union of Students of Ireland’s (USI) Sexual Health
Awareness and Guidance Week and the following colleges’ health and well-being week:
Limerick Institute of Technology;

Limerick College of Further Education (LCFE);

Limerick School of Art and Design (LSAD);

University of Limerick (UL).

LIT Tipperary
We also provided general information sessions on the project itself to voluntary, community, and
statutory groups. In 2018 we provided information and promotion services for the following events
and groups:







The Outing;
16 Days of Action Opposing Violence Against
Women;
Towards Unity For Health, International
Conference;
Limerick Pride;
Limerick Mental Health Awareness Week;
Youth and Community Studies students from
Galway and Roscommon Education and Training
Board (GRETB).
For Limerick Pride we continued to run a catalogue of
events; we held open groups for LGBT+ individuals. As an
organisation we walked in the Pride parade with our
clients and service users.

GOSHH attended The Outing
Festival (LGBT Music and
Matchmaking Festival) in
Lisdoonvarna, from 6-8 October, to provide rapid testing and spread the
word about our services and about keeping safe. Tests were provided at
the Festival venue at various times throughout the day and evening; no
appointments were required. GOSHH staff and volunteers were on hand to
offer pre and post-test counselling as well as onward referrals where
appropriate.
Other events GOSHH was involved in included World Hepatitis Day on 28 July and 16 Days of Action
opposing Violence against Women from 24 November to 10 December.
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European HIV Testing Week (ETW) is a European wide initiative from the AIDS Health Fund (AHF).
The initiative aims to increase HIV testing in target populations throughout Europe. Our aims were
to provide as many tests as possible and to promote the week through social media and press
releases.
Rapid Testing Programme
Rapid Testing in community based settings targets people who could be at risk from Blood Borne
Viruses (BBVs) who have not accessed standard STI screening services.
In 2018 we:
 Were one of four agencies involved in the National Know Now Rapid HIV testing
programme focusing on providing peer led community based Rapid HIV tests.
 Received funding from the Mid-Western Regional Drug and Alcohol Forum to provide
Rapid Hepatitis C (HCV) tests.
 Provided 435 tests (311 HIV and 124 HCV) to 296 individuals, in various community
based settings, to a variety of target populations.
 Had 3 reactive results; 2 for HIV and 1 for HCV.
 Presented our model of Peer Participative Rapid HCV testing in community based
settings at the Social Care Conference, Dublin.
 Participated in the HSE Health Protection Surveillance Centre (HPSC) first report on
monitoring Community HIV Testing in Ireland.

Types and Results of Rapid Tests Provided
HBV
HCV
HIV
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Outreach testing sessions were completed in:
 St Patrick’s Hostel, Limerick
 Ana Liffey Drugs Project, Limerick
 McGarry House, Novas, Limerick
 Teach Na Greine, Roscrea, Tipperary
 Saoirse Drug and Alcohol Treatment Centre, Limerick
 Tipperary Drug and Alcohol Service, Nenagh, Tipperary
 Brother Stephen Russell House, Limerick
 University of Limerick
 The Outing, Lisdonnvarna, Clare
 Temporary Emergency Provision, Limerick
 I-Kandi Sauna and Club, Limerick
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Testing Campaigns were promoted during:
 Irish AIDS Day
 Limerick Pride Festival
 World Hepatitis Day
 The Outing
 UL Shag Week
 LIT Shag Week
 European HIV and Hepatitis Testing Week
 World AIDS Day
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Rapid HIV Testing – KnowNow
Many people prefer to come to us before attempting a full STI screen as fear of
HIV prevents them from making an appointment at the clinic. Our testing
service is designed following International best practice guidelines and we have
a direct referral process into follow on medical care for all reactive results, as
well as psychosocial supports for individuals and their partners.

Profile Of Rapid HIV Testing Clients
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Young People
Living with HIV
Living with Hep B or C
Parent
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35% of people we tested openly identified as MSM; there was an increase in numbers of MSM from
86 to 101. 36% identified as heterosexual males with no history of sex with men and 27% identified
as heterosexual females. We tested 85 migrants, (51 from countries with high endemic rates of HIV)
and 23 of the migrants testing for HIV were MSM. We provided tests to 68 people living with
addiction and 22 sex workers, 8 of whom were migrants.
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Age Range of Rapid HIV Testing Clients
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Specific energy was invested in sourcing community based testing venues in counties Clare and
Tipperary because the majority of the people we tested (70%) were from Limerick City and County.
As a result 25% of our HIV testing were to people in those counties. Females or Trans* gendered
persons amounted to 30% of our total Rapid HIV testing clients. 50% of people had never had a HIV
test before (which is an increase of 19% from 2017) and only 26% had received a HIV test within the
previous 12 months. We attribute this to the increase in people from Clare and Tipperary engaging
in the HIV testing programme.

Testing History of Rapid HIV Testing
Clients
Yes - more than 3
years ago
6%
Yes within the
last 6 months
12%

Yes within the
last 12 months
14%
Yes within the
last 3 years
18%
No
50%
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Rapid HCV Testing
Our community base Rapid HCV peer participative testing programme is also
designed according to International best practice and we have follow on
referrals in place for all reactive results. We also have psychosocial and peer
supports in place for people who are diagnosed with HCV. The testing
programme includes a community awareness and educational aspect. We
are meeting people who are
living with HCV within the
community who have opted out of medical services and
were not aware of the new HCV treatments available.
Part of our testing programme includes a referral service
so those people who need treatment can receive it.
Altogether in 2018 we provided 124 Rapid HCV tests;
55% were male and 45% were female, 18% of the people
testing for HCV identified as LGB.
Testing Station at Novas, McGarry House

Rapid HCV Testing Client groups
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We tested 17 sex workers, 60 people living with active addiction, and 24 people who identified as
MSM.
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Age Range of Rapid HCV Testing Clients
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The age range of the Rapid HCV testing clients was higher than of the Rapid HIV testing clients. 75%
were over the age of 30, and 40% were over the age of 40 - 10% more than those testing for HIV.

Testing History of Rapid HCV Testing
Yes within the
Clients

last 12 months
10%

Yes within the
last 3 years
13%

Yes - more than 3
years ago
7%

No
63%

Yes within the
last 6 months
7%

63% of the people who tested for HCV through our Rapid HCV testing programme had never tested
for HCV before and all of these (77) people could identify a potential risk for HCV transmission at
some point in their lives. 39 were females and 38 were males; 10 of these 38 first time male testers
were MSM.
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Helpline
We recorded 377 helpline contacts which is our highest recorded number of
helpline calls since 2009.
The amount of time engaged in helpline contacts was 165 hours 24 minutes. This
averages out at 29 minutes per contact. The average in 2017 was 7 minutes. This
means that there has been an increase of 22 minutes on average per contact.

Comparison of Total Yearly Helpline Contacts
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Initial Contact Methods
In spite of a huge rise in numbers, the percentages of contact methods have remained consistent.
Over 50% of our helpline contact comes in through the office line with around 25% coming in
through social media. Between the office telephone and the dedicated helpline number we had 244
contacts. Altogether with emails and social media we had 133 online helpline contacts.

Method of Helpline Contact as Comparative
Percentages from 2013 - 2018
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Who Contacted our Helpline?
52% of all our helpline contacts were from heterosexual people, 33% were gay men. Lesbian and
bisexual women accounted for 48 calls.

Group Profile of Helpline Contacts
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So why are people contacting our Helpline?

Initial Presentation of Helpline Contacts
Known Risk
Test Results
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GOSHH Info
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Helpline discussions were varied and quite unpredictable. Much of our contact included discussions
where we explained our services (115), in particular the Rapid HIV Testing service (64).
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Referrals were made to various places like the STI Clinic (253), youth services (71), GP (21), and legal
services (5). 178 people were referred to a GOSHH service or group.

Helpline Referrals

GOSHH Group /
Service
27%

HSE Service
18%

Youth Service
(Regional)
11%

GP/Medical
Service
3%

STI Clinic
39%

Legal Service
1%

We had 344 contacts with individuals new to GOSHH needing to talk about specific issues: 176
people presented as being in emotional distress as a result of their concerns. This may be the reason
that the average time of a contact had increased by 22 minutes this year. 68 contacts were about
sexual health and 17 of these included a discussion about STIs in particular.

Comparative 2015 - 2018
Percentage STI Clinic referals
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One trend that has been observed is
that people contact GOSHH assuming
we provide full sexual health
screenings. This explains why 108
contacts discussions included
information about testing and 64 of
these specifically mentioned GOSHH
rapid testing services. The
percentage of helpline contacts that
resulted in a referral to an STI or GUM
clinic has increased from 15% in 2015
to 67% in 2018.

Other discussions included mental health (including loss of identity, isolation and depression and
suicide ideation), relationships, sexual abuse, general sexual health, HIV, (including coping strategies,
advocacy, peer support), and family issues, coming out, gender identity and sexual orientation. We
also had discussions about work, STI info and self-esteem. The diversity of the range of issues we
are responding to means that our staff need to be versatile and experienced in many different fields
of work.
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Top 20 Issues of Helpline Contact
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Personal support
Support can be accessed through email, phone call, text, social media, and face to face; GOSHH
provided over 1200 personal support sessions during the year.
Statistics show an average of 5.7 sessions per client which is nearly double the 2.9 average for 2017.
There were a number of new clients engaging in personal support whilst existing clients continued to
utilise our services.
People who identify as Trans* form 24% of our clients; the remainder being fairly equally divided
between male and female.

Gender

51, 24%
82, 39%

Male
Female
Trans*

78, 37%
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Unsurprisingly, given our office is in the city, Limerick people engage with personal support in
GOSHH most frequently, however Clare and Tipperary people travel to us, although sometimes we
will travel to a suitable outreach location.

Mid-West Geographical Location

North Tipperary,Other, 11
18
Limerick
Clare

Clare, 42

North Tipperary

Limerick, 140

Other

The majority of our clients are Irish, with African, Middle Eastern, Eastern and Western European
being the next biggest cohort of clients. This year has seen an increase in people from migrant
communities other than Africa seeking support.

Geographical Origin
7, 3%
3, 2%

3, 1%
2, 1%
14, 7%
13, 6%
3, 1%

North America
Eastern European
Middle Eastern
Asia
Western European

166, 79%

African
Ireland
South America
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The largest group who utilise the service identify as LGB and MSM, closely followed people who
identify as Trans*. This year has seen an increase in parents accessing the service, mainly to do with
their children’s gender but we have also had a few parents whose child has come out as LGB who
have needed space to assimilate this information. .
We have seen an increase in heterosexual women and men, bisexual men, and gay men engaging in
personal support; we have fewer lesbian and bisexual women seeking support.

Personal Support - Presenting Issues
250

233

200

171
152

150

131
113

100

95

83

74

50

118

106
77

67
46

33

63

45 46
25

3

35

24

17

13

12

3

24

37 41
17

14

Coping strategies and mental health were the top two presenting issues for personal support
sessions. Coping strategies are essential to managing mental health and building a healthy,
sustainable lifestyle.
The lack of LGBT and sexual rights in some countries restricts free expression of orientation; people
migrating from countries with oppressive practices have meant an increase in service users seeking
support. These particular support sessions include exploring personal safety issues, concern around
family attitudes, the impact on a client’s mental and emotional health, as well as developing coping
strategies.
Family issues, orientation, self-esteem, relationships, and advocacy have been prominent for clients;
partnership work with housing, medical, and addiction agencies has been a key part of this work.
The main issues coming up for people living with HIV related to stigma, isolation, negotiating
relationships, disclosing their HIV status to family, potential partners and health professionals such
as dentists. Stigma, especially, continues to be a major problem, coupled with a lack of up to date
HIV information among the general population.
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LGBTI+
We supported 1,544 people from the LGBTI+
community in the mid-west through personal
support, counselling, training, support groups,
and condom provision.
1,544 of our service users identified as LGBTI+.
We supported 45 parents who have children
who identify as LGBTI+.

There were 710 hours of personal and peer support spanning 923 sessions for 182 clients. This
means clients on average received 5 support sessions each this year.
83 of the 182 LGBTI+ clients who attended our service were exploring their gender and seeking
support, counselling, and peer support.
When looking at common threads in the work with LGBTI+ clients’ loss, isolation, and grief presented
as themes. These were sometimes related to their family units, social circles, their identity, gender,
or orientation.
Others experience a fear of rejection and difficulty maintaining emotional contact with people. The
topic of relationship with others has been consistently present with clients negotiating their own
ability and willingness to be vulnerable with others in order to create meaningful friendships,
supports, and relationships. Part of this negotiation has including reflection on previous traumas
including bullying, isolation, and exclusion. This is reflected in support sessions where coping
strategies, emotional distress, and mental health are the 3 most common issues arising for people.
Working with the impact of trauma is becoming more common when supporting an LGBTI+ person.
Clients have expressed varying experiences of oppression including verbal abuse. They have
identified these as being directly related to their orientation, gender expression, or identity.
The main issues people had were coping strategies, emotional distress, family issues, mental health,
their orientation, gender identity, and relationships.
The majority of clients experienced feelings of isolation, loneliness, fear, and a lack of self-worth.
We continue to support clients over the phone where the client is unable to travel to our building, or
experiences increased sensitivity to societal perceptions of why they would use our service, and may
also a fear of being seen or identified.
Our adult groups continue to have reduced numbers, anecdotally people we have worked with have
been anxious about engaging in group support with others. The anxiety of meeting others often
overwhelms the client and they have expressed a desire to continue working one to one with a
person instead of with peers. In direct contradiction to this, they also express their isolation and
loneliness and a desire to meet others and peers.
This year we provided 172 hours of LGBTI+ training to 626 people across 51 training sessions. These
were education and awareness raising programmes for professionals including Gardaí, youth
workers, clinical psychologists, as well as second and third level educators, and members of minority
communities within Ireland. During the training sessions themes arose of hidden oppression and
how people may be feeling both comfortable in community but also feel an underlying tension.
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Sex Work Service Provision
Support
GOSHH provided over 173 sessions (over 100 hours) of personal support to 19 sex worker clients.
This is a reduction in client load (from 33 to 19) and an increase in client sessions (from 124 to 173)
compared with 2017.
13 (72%) of the 19 sex work clients returned to our services as existing clients from 2017. This
means that 28% of our sex work clients this year were brand new to our service and 72% were
people who required continuous support for long term issues. There were 4 males, 3 transwoman,
and 12 females.
50% of the sex worker clients identified as LGBTI+ and 50% of our sex worker clients identified as
heterosexual females.

Sex Worker Identity
Bisexual
Female
16%

Gay Male
17%
Heterosexual
Transwoman
17%
Heterosexual
Female
50%

9 of our sex worker clients were living with drug or alcohol addiction, (either in recovery or with
active addiction) 6 of these clients were experiencing homelessness. We had one person who is
living with HIV and two who are living with Hep C.
The initial concerns of sex workers included sexual health and advocacy, although family issues and
drug or alcohol use were more likely to be discussed during follow on support sessions.
Social Media
We posted in 56 forum threads, in 3 forum sections on Escort Ireland. Altogether threads that we
were involved with had an accumulated viewing of 143,256 which is 9.5 times greater than 2017.
The ‘Sexual Health Screening in Ireland’ thread we created received 20,075 views in 2018 and
altogether has been viewed 37,971 times over the last 2 years by both buyers and sellers of sex.
We received thanks a record 176 times suggesting that we are posting relevant information for the
EI community.
Our profile was viewed 377 times this year. Conversations we were involved with covered the full
range of sexual health and sex worker discussions. The most discussed topics were community
engagement, sexual health, and support. The Law came fourth highest on the list followed by
testing information in fifth place.

19

Our most connected private post was in a thread posted by a sex worker to recognise the
achievements and courage of sex workers’ rights campaigner Laura Lee, who died in 2018. This
thread was a place to share memories of Laura and express feelings of grief.
We were contacted via private message by 12 different people on 13 occasions with a total of 28
messages altogether. The three most common topics of discussion were sex worker support, the
Law and emotional distress. These messages were from both buyers and sellers of sex. We were also
contacted regarding concerns some escorts had for their fellow forum users (asking for us to offer
support) and three times we were requested to post about particular issues the sex workers thought
were important to discuss.
The combination of online and face to face support seems to be effective. We have been developing
our services for indoor and street workers separately as their needs are vastly different. Our
relationship with relevant agencies is improving all the time. SWAI, McGarry House, and Ana Liffey
Drugs Project are committed to partnership work.

Counselling
We provided a total of 529 counselling sessions to 58 clients. Of
these 58 clients 24 were male, 15 female, and 19 were
transgender; 46 people identified as LGB in terms of their sexual
orientation, and 12 identified as heterosexual. The vast majority
of clients (37) were Irish, with 7 people from other European
countries, 5 from North America and 5 from the Middle East.
A wide variety of issues were explored but predominately sessions focussed on relationships, mental
and emotional health, LGBT issues including the transition process, and family issues. More and
more frequently clients are presenting having had a traumatic experience of domestic, sexual and
gender based violence.
The large number of requests for counselling that are received reflect the fact that GOSHH has a
reputation as a safe and approachable service.

Youth Work
Support
A total of 30 young people aged 19 and under received personal support this year. This is the
highest number of young people accessing personal support services since the part-time youth
worker position began in 2015.
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These young people accessed a total of 90 sessions, 80% of which were face to face. 27 of the 30
young people attending these sessions identified as Trans*, with gender identity being the primary
reason for contacting GOSHH for support. Gender identity, family issues, relationships, self-esteem,
coming out, and mental health were the most prevalent concerns talked about during support
sessions.
Training
561 young people accessed our gender, orientation, and sexual health workshops this year, with
75% of these young people attending workshops in a school setting, and 25% of them in a youth
work or out of school setting. 364 attended sexual health workshops, with schools and youth
organisations contacting GOSHH to request consent based workshops in particular. 197 attended
LGBTI+ awareness workshops. 4 of the LGBTI+ awareness workshops were provided free in schools
as part of Stand Up week in November.
Youth Group
GOSHH facilitates two youth groups in partnership with Limerick Youth Service.
The Q’s is an LGBTI+ youth group for young people aged 14-19yrs, and meets every Friday from 5-7pm
in Lava Java’s youth café. Genderwise is a youth group for young people who identify as Trans*, nonbinary, or are exploring their gender, and meets monthly on a Saturday in GOSHH. 53 youth group
sessions took place over 2018, with a total of 38 young people attending. 70% of these young people
identify as Trans*.
From January until April, the two youth groups joined together to take part in the Autonomy Project
which was a large scale arts collaboration created by lead artist Lisa McLoughlin and supported by
Limerick City and County Arts Office. This project involved over 100 artists, youth groups, and
academics.
Over the course of 4 months the young people in our group created a short film entitled ‘Growing
Pains’. This was shown over three performances to an audience of 210 people as part of Limerick
Fringe Festival. It was created with the support of Lucy Dawson, film maker, and Paul Byrne who
helped record our sound.

‘Growing Pains’ is a personal and honest exploration of gender autonomy and diversity from the
perspective of young people, and how their lives are impacted by society’s expectations and
intolerances. It is also a celebration of finding and being yourself, unapologetically. It shares
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experiences and stories of gender identity through a collage of art forms that is both moving and
informative.
Over the summer, members of the Q’s attended Dublin Pride joining
with other youth groups affiliated with BelongTo and Youth Work
Ireland. For Limerick Pride this year we held our inaugural Youth Pride
Summer Camp over 3 days, which involved playing games, creating a
banner, tie dying t-shirts and making badges; 8 young attended. The
Q’s also planned and organised their 3rd youth pride party as part of
Limerick Pride, with 72 young people attending – the highest number
so far.
Genderwise places an emphasis on making new friends and sharing
stories, with young people talking together about their experiences in
school, and with family and friends as a Trans* young person, but also
about their interests and hobbies.

During the autumn term the Q’s planned and organised
an information stand in Bedford Row as part of Stand Up
week, making badges and chocolate crispy buns and
informative posters to share with the public. We also
went to see Bohemian Rhapsody in the cinema together.

Condom Distribution Schemes
GOSHH is a partner of the HSE National Condom Distribution Scheme and we
continued to supply a range of condom distribution schemes. The aim of these
schemes is to reduce the risk of sexually transmitted infections (STIs), including
HIV. These schemes can also provide a good introduction to broader sexual
health services, and help prevent unplanned pregnancies.

We distribute free condoms, female condoms, lubricant sachets, and glyde dams in the following
ways:
1. Through our walk-in service.
2. To services in the region who work directly with different
population groups, especially those targeting young people
and MSM such as outreach services, services running sexual
health education programmes, or those running events.
3. Through our CD Card scheme for young people under 18
years of age together with training, education, and other
support.
4. Through the Rapid Testing Service.
We also provide cost-price condoms and lubricant to sex workers.
In 2018 we distributed 19,519 condoms and 8,377 lubricant sachets.
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