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Re: Protection from discrimination on the basis of sexual orientation and sex and/or gender identity
We thank you for the opportunity to make a submission to the Australian Human Rights Commission’s consultation on protection from discrimination on the basis of sexual orientation and sex and/or gender identity.

GRAI (Gay Lesbian, Bisexual, Trans and Intersex Retirement Association Inc), is a Western Australian community organisation concerned with aged care and community services catering for the needs of older people of diverse sexualities and gender identities. Our mission is to “create a responsive and inclusive mature age environment that promotes and supports a quality life for older people of diverse sexualities and gender identities”. This submission draws on research into aged care and the GLBTI
 community which illustrates that this minority group has unique needs that are often overlooked. As a result, some members of this group are subject to varying levels of discrimination.
Approximately 8% of people ageing are likely to be people identifying as gay, lesbian, bisexual, trans or intersex (GLBTI)
. This is therefore a significant minority group, yet it is not often considered when vulnerability, marginality, discrimination or vilification issues are discussed. This submission wishes to draw attention to the discrimination experienced by GLBTI people, and its particular manifestation for many in the older age community.
GRAI argues that GLBTI Australians have unique needs due to the social and legal context of homosexuality within Australia. Generally speaking, Australian gerontology and the aged care industry operate within a heteronormative framework (the assumption and privileging of heterosexuality over any other sexual orientation), disregarding diverse sexual orientations and sexual identity 


(Harrison, 2005; Phillips & Marks, 2006) ADDIN EN.CITE . In addition to the usual issues facing older adults, such as loneliness, isolation, loss of autonomy and increasing dependence, older GLBTI individuals may experience additional stressors (I. Meyer & M. Northridge, 2007). These are usually associated with sexual orientation, disclosure to health care providers, discrimination, lack of legal recognition, little if any protection of lifetime partnerships, and limited opportunities to meet other older GLBTI people (Equality South West, 2006; I. Meyer & M. Northridge, 2007). 
Many older GLBTI people have been exposed to ongoing discrimination and homophobia as a result of their sexual orientation, and as a consequence do not access health care services as they fear disclosing their sexuality to health professionals (Gay and Lesbian Medical Association, 2001). GLBTI people experience poorer health outcomes than the wider community, and hence tackling discrimination and homophobia is urgently required if this cycle of disadvantage and marginalisation is to be tackled (I. Meyer & M. Northridge, 2007).[
GRAI is a member of the National LGBTI
 Health Alliance and understands that this agency has made a submission to the current community consultation. GRAI’s submission supports the submission from the National LGBTI Health Alliance and additionally provides the following to draw attention to the specific issues faced by older GLBTI community members. This submission will concentrate on the first three discussion questions.

1. What benefit would there be in federal anti-discrimination laws prohibiting discrimination on the basis of sexual orientation and sex and/or gender identity? 

Currently there is a lack of uniformity in the operation of anti-discrimination laws across Australia which includes several areas that have the potential to specifically affect GLBTI people. Australia has a mobile population and many people live in different states and territories in the course of their life. The lack of a federal approach to anti discrimination is both confusing and inequitable to both GLBTI Australians and for agencies involved in working with this sector. In terms of providing training packages and community education, having one set of regulations applied nationally will assist organisations such as GRAI in being able to work nationally and ensure the delivery of a consistent and more easily understood message with set of uniform principles. 
2. 
What benefit would there be in federal law prohibiting vilification and harassment on the basis of sexual orientation and sex and/or gender identity? 

LGBTI people have been subject to a history of marginalisation though acts of discrimination and prejudice. Older LGBTI people grew up in an era when belonging to a minority sexual or gender identity was often extremely unsafe and cause for secrecy. Homosexual acts between consenting adults has been gradually removed from the criminal code and homosexuality was finally was removed from the list of psychiatric disorders only in 1974. Understanding this social history reinforces the need for anti-discrimination legislation that prohibits vilification and harassment on the basis of sexual orientation and sex and/or gender identity. Meyer and others in discussing minority stress has aptly illustrated the negative health consequences of belonging to a minority sexuality or gendered identity(I. Meyer & M. Northridge, (eds). 2007). If we wish to improve the health of all Australians then anything that can be done to ensure that people are not subject to harassment deserves support. Homophobia, the fear and/or hatred of homosexuals is a very real form of harassment that regrettably, despite many recent social changes, is still widespread in Australia.
As stated in the National LGBTI Health Alliance submission, legislative protection against vilification and harassment is particularly germane. This is because much homophobia, transphobia and exclusion of intersex people would fall more readily under this category rather than being covered by the legal definition of discrimination (e.g. verbal slurs, bullying in schools and workplaces). It is important that humiliation and intimidation also be included (as in the Sex Discrimination Act). Aside from providing concrete legal protection, this measure would also send a strong signal to institutions. Experience shows that vilification cases are very difficult to pursue if individual vilification and/or incitement must be proven. ‘Legislation outlawing vilification and harassment would give impetus to interventions such as the promotion of best practice guidelines for relevant agencies and care services.
3. Can you provide examples of situations where federal protections from discrimination on the basis of sexual orientation or sex and/or gender identity are needed because state and territory laws do not provide adequate protections? 

GRAI (GRAI: GLBTI Retirement Association Inc., 2007) undertook formative research work in 2007 with GLBTI community members which illustrated some of the fears of this group in getting old, and in particular a concern that they will not be accepted or will receive poor treatment by service providers due to their sexuality. More recently, GRAI has undertaken a larger research project looking particularly at the attitudes and practices of aged care residential service providers towards GLBTI community members. This resulted in a state-wide survey, comprehensive literature review and recommended best practice guidelines (GRAI (GLBTI Retirement Association Inc) and Curtin Health Innovation Research Institute, 2010). 

From GRAI’s 2007 formative research, which included focus group discussions with members of the GLBTI community, many concerns were raised (GRAI, 2007). The research outcomes demonstrated that negative beliefs and experiences of GLBTI people with regards to aged care service delivery are cause for serious concern and show areas of potential discrimination and vilification that could be addressed by legislation, policy and other measures which provide protection from discrimination on the basis of sexual orientation and sex and/or gender identity. 

This lack of appropriate strategies and policies by various service providers is of concern as there is a growing base of qualitative evidence 


(Barrett, Harrison, & Kent, 2009; Hughes, 2007, 2009) ADDIN EN.CITE  of discrimination against LGBTI older consumers occurring in all levels of aged care, ranging from organisational policies to abuse by staff and other residents (Harrison & Riggs, 2006). Furthermore, as GLTBI elders frequently fail to disclose their status to carers, including the medical profession, this can affect clinical care, particularly in mental health related matters.

Discrimination can manifest in the form of non-recognition of same-sex couples, unfavourable treatment or vilification and abuse of GLBTI clients. Discrimination, whether actual or perceived, can prevent clients from the GLBTI community from feeling comfortable to be themselves, and result in negative physical and mental health outcomes. It also results in some GLBTI people feeling socially disconnected from both the gay community and the wider community. 

CONCULSION
Recognising that the Commonwealth regulates the aged care sector, GRAI strongly advocates the following specific measures as meaningful interventions to address discrimination against GLBTI elders:
· Aged care sector training and performance monitoring be modified to specifically address GLBTI needs;
· GLBTI issues be included in all relevant training packages and best practice performance criteria;
· The promotion of ‘safe haven’ reporting mechanisms, for example someone within a care establishment clearly identified as GLBTI friendly and informed.
There is a widespread lack of awareness of the social context and unique needs of GLBTI elders. The fact that many have faced a lifetime of discrimination has consequences that remain widely underestimated. GRAI is concerned that the needs and rights of GLTBI elders are grossly overlooked and in urgent need of safeguards. GRAI strongly advocates that the AHRC adopt measures to ensure protection from vilification and discrimination on the basis of sexual orientation and sex and/or gender identity. The adoption of such measures needs to be reinforced by an appropriate and well resourced public education program. Any cases brought to the AHRC on these grounds deserve serious consideration, and publicity from any prosecutions would help to address community attitudes towards GLTBI elders. 
While GRAI is concerned with and advocating for older GLBTI people, there is good evidence that many GLBTI people of all ages continue to experience disadvantage, discrimination and social isolation, often leading to lifelong negative impacts. Hence the whole GLBTI community stands to benefit from the inclusion of these measures. 
Once again, we thank you for the opportunity to contribute to this important consultation, and we wish the Australian Human Rights Commission well in its work to advance the cause of a more just and equitable Australia. Addressing the discrimination faced by many GLBTI people, and particularly older GLBTI people, will result in positive gains for the diversity agenda of all Australians.
For further input or for clarification, please do not hesitate to email at info@grai.org.au.

Yours sincerely
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Jude Comfort

Chair
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� The acronym GLBTI is used throughout this document. It encompasses gay, lesbian, bisexual, trans and intersex people. However, it is important to note that diversity exists within the GLBTI population as in any population.


� The Australian population is ageing and it is estimated that one quarter of the population will be aged 65 years and older by 2050. The cohort aged 65 and over is currently estimated at 13% of the Australian population. This amounts to approximately 2,860,000 people within the current national population of twenty two million. (Australian Bureau of Statistics 3201.0 - Population by Age and Sex, Australian States and Territories, June 2008, �HYPERLINK "http://www.abs.gov.au/Ausstats/abs@.nsf/mf/3201.0"�http://www.abs.gov.au/Ausstats/abs@.nsf/mf/3201.0� )





� LGBTI – lesbian, gay, bisexual, trans and intersex.
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