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ABBREVIATIONS

The abbreviations used after the quotes throughout 
this document describe the population to which the 
speaker belongs.

L  =  Lesbian 

GM =   Gay man

BW =   Bisexual woman

BM =  Bisexual man

TW =  Transgender woman

TM =  Transgender man

SP =  Service provider

EXECUTIVE SUMMARY

The LOVE (Living Older Visibly and Engaged) 
consultation project aimed to elicit a better 
understanding of the needs, concerns and service 
preferences of older lesbian, gay, bisexual and 
transgender (LGBT) people across NSW.

The project was conducted in two stages: 

1. Focus Groups of older LGBT community 
members brought together to help identify key 
issues of concern and service needs.

2. Community Forums which included older 
LGBT community members and a selection 
of service providers. These forums sought to 
further explore the issues identified in the 
focus groups and the first a series of smaller 
focus groups to identify key issues of concern 
and service needs, and the second comprising 
larger community forums that brought together 
LGBT community members and interested 
service providers to further explore and discuss 
the issues and identify potential strategies to 
address them.

The four main issues of concern that emerged from 
the LGBT focus groups in Stage One of LOVE were: 
social isolation and loneliness, sometimes leading 
to depression; lack of money for ageing well; the 
unavailability of secure, affordable housing and an 
expressed desire for appropriate health and inclusive 
aged care service provision free from discrimination 
where LGBT people can be ‘themselves’ in old age.

Although health issues were not directly identified 
as priorities by the focus groups, physical and mental 
health issues are often the causes or the consequences 
of many of the social issues identified. Regional LGBT 
people faced greater difficulties in accessing appropriate 
services than their urban counterparts and were likely 
to be more socially isolated. Subgroups of lesbians, 
transgender people and HIV positive gay men expressed 
specific concerns and preferences for care, as well as 
raising issues that were common among groups.
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Suggestions from Stage Two, the community forums 
involving LGBT people and service providers, included:

•	 Dealing with issues of social isolation 
and loneliness through maintaining and 
contributing to a strong community,

•	 Fostering links and partnerships between LGBT 
communities and individuals and community 
groups, especially those with transport in 
regional areas,

•	 Community visitor schemes and
•	 Utilising Community Aged Care Packages 

(CAPCs).

The shortage of appropriate social housing led to 
suggestions for:

•	 Local council and service provider 
collaborations,

•	 Joint tenancy arrangements between agencies,
•	 Priority programs in Housing NSW,
•	 Rent subsidies,
•	 Co-housing,
•	 Co-operative housing and
•	 Transitional accommodation and support for 

those with complex physical health needs.

Throughout the focus groups and community forums, 
discrimination, or the fear of it  was identified as a 
major issue that the older LGBT community still faces 
in many parts of their lives. While participants were 
aware of legal  avenues of redress, such as test cases,  
There was a general consensus that these can be time 
consuming and stressful, and that it was important to 
focus on developing services that were inclusive and 
met the needs of older LGBT people appropriately 
and respectfully. Strategies for creating inclusive, non-
discriminatory services covered:

•	 Policies and practices,
•	 Training, especially cultural competency 

training,
•	 Positive discrimination in recruitment,
•	 The Rainbow Tick accreditation system,
•	 Partnerships and collaborations between 

agencies and the community and
•	 Ways to address the poor promotion to the 

community of ageing services.

There is a need for a positive ageing campaign directed 
at the LGBT community, and also for the community to 
take its own steps to effect positive change in attitudes.

Many participants were concerned at their lack of 
preparation for retirement, particularly in relation wills, 
guardianship and advanced care directives. Services 
such as the Aged-care Rights Service (TARS), other 

community legal centres and the NSW Office for Ageing 
Planning Ahead Tools website were cited by those 
participants who had used them as helpful and relevant.

Participants were aware of a number of health related 
risk behaviours, such as smoking and risky alcohol 
consumption, but less concerned about these than the 
social issues identified above. Suggested solutions,  to 
address the health problems experienced by LGBT older 
people, included the provision of more appropriate 
health services to HIV positive gay men, lesbians and 
transgender women, partly through improved training 
of general practitioners (GPs) in same-sex attracted 
health issues. 

The higher rates of depression and anxiety found in 
LGBT communities engaged people more and were 
linked to social isolation and the stress of ‘managing’ 
one’s sexuality when negotiating services and broader 
community participation. Many participants were 
concerned at the effects of this isolation, and recognised 
its link to neuro cognitive decline and mental wellbeing 
This may be ameliorated by providing more inclusive 
services and greater opportunities for social connection.

In terms of service preferences, the preference was, 
where feasible, for services to be LGBT specific, although 
most participants agreed this was a generally unrealistic 
expectation and that services with inclusive practices 
and policies and a willingness to ensure policies are 
followed were acceptable to all. Having openly LGBT 
staff was seen as an advantage for services. In relation 
to housing, LGBT friendly neighbourhoods were 
important. Many people also wanted LGBT specific 
residential care and housing, with lesbians in particular 
stressing the importance of lesbian (or in some cases) 
women only living arrangements. Transgender women 
stated they did not want transgender specific housing, 
but would prefer to live with other women in a shared 
arrangement. Organised LGBT social activities were seen 
as important, although a lack of transport in regional 
areas was a distinct barrier to enabling participation in 
these. 
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INTRODUCTION

The first generation of visibly out Lesbian, Gay, 
Bisexual and Transgender (LGBT) adults is reaching 
their older years. This is not to say that older LGBT 
people have never existed before, but rather never 
before have LGBT people been allowed, legally or 
socially, to be completely “out” in their daily lives. 
Despite the incredible progress made in social 
acceptance during their lifetimes, this generation 
has experienced discrimination both directly and 
indirectly throughout their lives. These experiences 
have health implications; they also have implications 
on the practicalities of growing older and planning 
for retirement. Ageing services therefore must be 
inclusive of the experiences and choices of older LGBT 
people and free from discrimination towards them. 

Little research has been conducted on this vibrant 
and varied population. It remains difficult to estimate 
their numbers due to a lack of sexuality and gender 
indicators present in large population data sets. 
However, estimates can be made and efforts have 
been made by a variety of stakeholders to promote 
research on older LGBT people. The 45 and Up SEEF 
sub study, for example, has provided a critical data set 
on a large sample of older LGBT people in NSW. 

To better understand the key issues and the gaps 
in current service provision ACON engaged in a 
consultative process with older LGBT people and 
with service providers working in this space. The 
consultation, formed the first component of the 
Living Older, Visibly and Engaged (LOVE) Project. 
This project was funded by the NSW Department of 
Family and Community Services (FACS). Through a 
consultation process with key stakeholders, priorities 
were identified which have been important in the 
subsequent planning and implementation of health 
promotion work with this population by ACON.  

Through a review of the existing literature on LGBT 
ageing, especially taking into account the preliminary 
results from the 45 and Up SEEF sub study (see 
Appendix E), the normative needs of this population 
were identified. These needs served as a starting 
point from which to begin the consultation process 
with older LGBT people and their potential service 
providers. The normative needs identified through 
the literature included:

•	 The need to address specific health issues and 
health risk behaviours that are more prevalent 
among LGBT people,

•	 The need to support LGBT people to disclose 
their sexualities and genders, where relevant, 
to service providers and to address concerns 
about potential stigma and discrimination 
from service providers and

•	 The need to build the capacity of mainstream 
services to be inclusive of LGBT people and 
to encourage greater service access for LGBT 
people.

The LOVE Project was keen to determine whether 
the ‘felt needs’ (the preferences of community 
members) of the population of older LGBT people 
in NSW matched the needs identified in the existing 
literature.
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METHOD

The LOVE Project conducted an assessment of the needs 
and concerns of older LGBT people in NSW in relation 
to ageing and aged care service provision. For this 
purpose, qualitative methods were used in two stages, 
the first being in the form of focus groups and the second 
stage in the form of wider community forums. The 
consultation period ran from July to December 2013 and 
was coordinated by one project officer based at ACON’s 
Sydney offices.

The LOVE Project ran a total of eight focus groups with 58 
participants and five community consultations with 160 
participants ( 116 community members and 44 service 
providers). The process was structured to also explore 
the differences between groups, e.g. regional/urban, 
gay/lesbian, to identify specific needs and preferences. 
Initial issues for exploration were identified from a 
brief literature review on the issue of ageing and LGBT 
populations.

The focus groups were held with LGBT community 
members aged over 50 in a number of key locations 
across NSW. Having ascertained their views, needs 
and preferences in the focus groups, the broader 
consultations were facilitated to progress these 
discussions and to examine some possible ways forward 
towards change, partnerships and solutions that might 
be applied. The community forums were run in the same 
locations as the focus groups and were supported by 
a scribe whose notes were later analysed in a similar 
fashion. The forums were executed in a ‘question and 
answer’ format with a panel discussion and questions 
from the audience. The major themes were developed 
with quotes added for illustration. 

This project also collected case studies of older LGBT 
people (Appendix A) and their ageing experiences and 
needs, including service use.

LGBT community members were recruited through local 
networks, email lists, Facebook, Twitter, regional ACON 
offices, specific LGBT and mainstream media notices 
and by word of mouth. Providers were recruited for 
the discussion panel on the basis of their expertise in a 
particular area (e.g. social inclusion, housing or residential 
care), which had been raised as a matter of concern by the 
focus groups in the same location. Focus groups were run 
in local venues, recorded, transcribed and de-identified by 
the project officer.

This report summarises what LGBT community members 
expressed, and documents some of the solutions 
proposed by community members and service providers 
in the larger community forums. The findings are divided 
into two parts: the focus groups with LGBT community 
members (Stage One); and the forums with service 
providers and members of the LGBT community  
(Stage Two). 

SUMMARY OF KEY THEMES:  
STAGE ONE – FOCUS GROUPS

The four main issues of concern that emerged from 
the focus groups among older LGBT people were:

•	 Social Isolation
•	 Finances
•	 Housing
•	 Inclusive Services

Physical health issues and health behaviours were 
discussed during the focus groups, however socio-
economic and psychosocial issues were identified as 
most important to address at the present time.   

Social isolation

This was the issue of greatest concern in all 
groups. Some groups discussed the importance 
of maintaining and contributing to a strong LGBT 
community, which they felt would lead to better 
mental health. They felt that internalised homophobia 
(to the extent of not wishing to identify LGBT people 
as a priority population with disparate health 
outcomes) contributed to a lack of strong community, 
as did a lack of centralised ‘LGBT hubs’ in which to 
meet with peers. Others suggested that in-person 
social support was crucial, but that online social 
media may be able to assist with social inclusion, at 
least to some degree.

Depression and loneliness were seen to be 
exacerbated by social isolation and age. For 
transgender people in particular, the constant 
vigilance in regard to being outed creates isolation, 
anxiety and depression, increases drug and alcohol 
use and sometimes results in suicide. As some 
transgender women said,

I have constant anxiety and depression, constant 
hyper vigilance for fear of being outed. - TW

We cannot really fit in anywhere: not straight 
society, not gay society. - TW

For gay men, these issues were exacerbated by the 
loss of many friends, as discussed by this gay man.

We lost a lot of friends in the ‘80s and there aren’t 
many old friends left any more. - GM
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Others discussed the difficulties in meeting new 
people, except for casual sexual partners, after their 
partners died, or generally as they aged.

To be a gay man in Sydney, we were defined 
by our sexuality. Most men met for sexual 
encounters. That shifted and changed as we 
got older. One-on-one interaction is few and far 
between. - GM

Transgender people also had difficulties meeting new 
people. One person suggested that:

The need for social inclusion services and 
strategies, particularly for all LGBT, but 
transgender is huge. - T

There were suggestions around the need for 
gender based activities such as gay men’s sheds, 
lesbian reading groups, etc. to improve this gap in 
connection and support.

Transport difficulties, especially in regional areas, 
were mentioned as restricting access to necessary 
services. It was considered desirable that transport 
and drivers were LGBT sensitive.

Financial issues

Concerns with money were prevalent throughout the 
community.

Some older LGBT people have found it challenging 
to adjust to changes in the eligibility requirements 
(income thresholds) of Centrelink payments. Co-
habitation and official relationship status can affect 
how much money a person receives from Centrelink 
and therefore can impact older people’s decision-
making on these issues. 

There is difficulty finding a partner, especially 
since the Centrelink changes, because, if you live 
together, you have less money than if you live 
alone. It used to be, if you lived together, one 
person might be on the pension or one earning 
and both were seen as separate. If you find a 
partner who has money, you have to give up the 
pension. LGBT people have planned as singles all 
their lives, and now we are in a different situation. 
This has impacted on a lot of lives. - GM

Some participants discussed how their ability to 
socialize was negatively impacted by experiences 
of poverty. Participants understand how their low 
income status reinforces their experiences of social 

isolation and depression by limiting their ability to 
socialize. Lesbians discussed having been activists 
and working in community care, refuges and in the 
not-for-profit sector; they felt they had aLays earned 
modest amounts. However, the comment was made 
that lesbians were managing better financially, as:

We realised we have to do it on our own, probably 
work for rest of lives and have to take care of 
ourselves. - L

Some gay men discussed being diagnosed with HIV in 
the 1980s, and being encouraged to retire and spend 
their superannuation. Many of those who survived 
are now living older, with poor finances and limited 
work opportunities, especially if they have moved to 
regional areas.

A whole cohort [of gay men] has been on 
government benefits for two to three decades 
since they thought they were dying. They were 
encouraged to leave work and encouraged to 
take super and go have fun. - GM

Transgender people who came out earlier on in life 
discussed struggling with discrimination in education, 
employment and housing. They also mentioned 
having limited funds. Those who transitioned 
later in life are perceived as being more financially 
secure as they did not experience the same level of 
discrimination during their prime earning years.

Many discussed life stresses as taking the foreground, 
so that little or no planning around finances had 
occurred.

Housing

Housing was a significant and uniformly expressed 
concern, discussed at length in all groups. Various 
housing models and options for LGBT older people 
were discussed by participants throughout the 
consultation. 

To examine some form of housing is crucial. I 
don’t know how it can be funded, but I think 
some of these huge developers like Lend Lease 
could be given a requirement that, when they 
do a development, there is some aspect of social 
housing mixed in, and the government needs 
to not be afraid to legislate that. You can build 
what you want, but you have to provide some 
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community housing. … Planning laws are 
crucial, so that there is some sort of community 
involvement. You have thoughtful community 
high-rise with a mix of people… with kids, oldies, 
families and us, and highflying younger workers. 
- GM

There was discussion within the groups on where to 
live and the importance of staying close to services, 
social connections and being able to access services 
and businesses that are inclusive of, or friendly 
towards, LGBT people.

I’d like to see it more acceptable in my 70s to 
move into an inner city apartment block, which 
is gay friendly, inner west, north or city. Sort of 
subsidised housing, so you can continue your 
life and important connections, which will keep 
you from getting depressed and out of an ACAT 
bed. You might need a bit of help with cleaning 
or meals, but you can get those services in with 
appropriately trained staff. - GM

The discussion progressed to how this would have a 
further beneficial effect on a person’s overall health 
and wellbeing.

There are things that keep you going, mentally, 
during the day. There is a lifestyle, and so many 
gay people have lived in the inner suburbs and 
they don’t want to move further afield, but stay in 
their locality where the discrimination will melt 
away, and remain independent and mentally 
well. It is hard to put a figure on how much that is 
worth, so maybe you are saving the government 
$500 a day for the cost of a hospital bed. It would 
have to be gay friendly [housing] with carers that 
are gay/lesbian friendly as you want to live out 
your retirement how you have lived out your life. 
- GM

Transgender people were also very vulnerable in 
regard to housing security, due to discrimination, an 
issue shared by regional lesbians.

Inclusive Services

The issue of discrimination in employment, housing 
and service provision was raised as an issue of 
huge significance for LGBT people. The focus group 
discussions raised the following issues in relation to 
using services:

•	 Discrimination,
•	 The preponderance of religious providers,
•	 Fear of being out with service providers,
•	 Staff training needs and standards,
•	 Having LGBT staff available,
•	 Home visitor schemes and
•	 The effectiveness of current training for 

service staff.

Generally, there was a desire not to go into residential 
care and a reticence to utilise community services 
that may be available, due to past experiences and 
fear of discriminatory or judgmental attitudes.

Workplace and employment discrimination was also a 
concern. Transgender people, in particular, discussed 
having been discriminated against in the workplace 
around names, voices, and appearance, and found 
phone use problematic. They felt that they had to 
prove their worth to a greater degree than cisgender 
(non-transgender) colleagues.

I have just been let go. It is hard to know if it is 
because of being transgender or because of the 
business. It will be hard for me to get another 
good job. - TW

The inappropriate use of hetero-centric language 
by service providers was cited as a barrier to service 
access.

Stop calling my partner my wife/husband. - L

Participants described issues with general health 
service provision around inappropriate advice and 
lack of knowledge among providers (GPs and nurses), 
as well as overt discrimination.

I went to a GP and he said, ‘Get out of my surgery. 
We don’t want your kind here. - T

Participants expressed a preference for LGBT 
specific care or LGBT staff, where possible, as well 
as inclusiveness training for staff of all services, due 
to past experiences or reports of discrimination or 
inappropriate treatment in aged care and other 
services.
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Some older gays and lesbians have been in 
Chelmsford [notorious psychiatric hospital 
responsible for deaths due to ‘deep sleep’ therapy] 
or prison because of sexuality and they are saying, 
‘I don’t want to be institutionalised again’. - L

People who had long been out did not wish to return 
to the closet:

The problem is a carer might come into my home 
and see pictures of pricks on the walls. Are they 
going to be comfortable? Do I have to hide the 
pictures? Come in and out of the closet? How 
many times do you have to do that? That is just a 
really tiring process. Education is going to take a 
long time. - GM

You’ll get to that age when you go into a home 
and be forced back into the closet. Massive fear! 
My partner and I have been together for 10 
years and it would break me if we were pulled 
apart for any reason. Lots of funding seems to 
go to religious organisations with no initiatives 
targeted directly at the LGBT community. - GM

Others were worried about subtle discrimination.

It’s a big issue now [accessing home help]. I 
worry that if I suddenly got very sick, I don’t know 
where I could go. If it was segregated, it would 
be women, but I have found straight woman are 
often threatened by bisexual/lesbian women in 
terms of a fear that they might come onto them. 
- BW

My immediate concern is that you don’t want to 
encounter the sort of discrimination that was out 
there years ago, and one of the best ways to do 
that is make sure there is government funding for 
staff screening and training so they are trained 
appropriately from day one around attitudes and 
values. - GM

Other issues discussed included the lack of 
acceptance of LGBT people and the capacity of 
the current services to change, given the high 
turnover rates and low training level required of staff. 
Community members had strong, negative feelings 
about residential care settings.

I would rather die than go into care. - L

I have friends who had shock therapy to cure 
them of depression and sexuality, so that 
community is very suspicious and gone back into 
closet to feel safer. We are aLays coming in and 
out, in shops, etc. It’s about levels of safety. Even in 
Sydney, you are hyper-vigilant, especially as you 
become older. - GM

I wouldn’t be out. I might get poorer services. - GM

Views on preferred carers were diverse. There was a 
general preference for LGBT carers, although some 
transgender participants stated that they did not 
want gay men as carers, some gay men stated a 
preference for gay men as carers and some lesbians 
preferred women as carers. In contrast, some 
participants noted that the physical strength of the 
carer was paramount where care might involve lifting 
or carrying people. There were divergent opinions 
in regard to whether residential care should be 
segregated or have different age groupings. Some 
wanted their aged care to mirror a mixed community, 
and other people would prefer it to be LGBT specific. 
The split was approximately half and half, although 
some of those preferring LGBT specific services 
qualified the preference, noting that this was for 
services as they currently exist: in their view, largely 
non-inclusive of LGBT people.

The diversity or lack of unity in the LGBT community 
was a theme discussed by some as a potential 
barrier to LGBT people finding common community 
solutions. There were seen to be many different 
factions. It was suggested that there needs to 
be some work done by community members to 
engender more unity to advocate for the changes 
they would like in care and receipt of services in older 
age.

Several participants who had been activists and 
advocated on behalf of their communities against 
discrimination and ignorance expressed annoyance 
or fatigue at the continuing need to do so, and a wish 
to ‘hand over the baton’ to younger members of the 
community. This was noted especially by lesbians and 
transgender people.

Part of me thinks, ‘Why do we have to do it 
ourselves a-f***ing-gain?’, and I am over setting 
up another group because nobody want to help. 
I want the rest of the [community] to come to us 
and ask how it works. - L
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I have been an activist and have yelled and 
screamed all my life, and my fear is that, when I’m 
no longer competent, the yelling and screaming 
stops. If I don’t have that, then I give up what my 
whole life has been about, and that’s true for 
every single older LGBT person. It is the layers on 
top of layers. - L

Planning ahead

The legal issues discussed by all groups included 
a lack of take up and knowledge of wills, power of 
attorney and guardianship, and hearsay around 
the anticipated costs involved. There was concern 
in regard to misinterpretation of a person’s wishes 
relating to property, burial and medical care, 
particularly among transgender people.

I think LGBT people have greater burdens in 
regard to the family wanting to come and 
take everything and not acknowledging the 
partnership, so having this sort of documentation 
is much more crucial for us. We need education in 
the community on how to go about these things. 
- L

Access to information was discussed by participants 
who had difficulty in finding LGBT specific 
information, in order to stay connected or be able to 
access appropriate services. This was particularly the 
case in regional areas, where LGBT print media is not 
readily available.

You need to know what you are eligible for, but it 
is often difficult to find the information. It would 
be good to have a website for this sort of thing, or 
even some media for older LGBT people.

A few gay men and lesbians had learned about aged 
care by caring for their parents.

In regard to aged care services, the ACAT system 
is so complicated. You need to know what you 
are eligible for. Some of these services can help 
with the loneliness and isolation, so I decided I will 
hunt out that stuff for myself, so you don’t end up 
requiring health care. - GM

It was suggested that social media, such as the 
Facebook pages of LGBT organisations, such as 
ACON and Tropical Fruits, could be used to start the 
groundswell of discussion and connection.

We need a blogger to keep us up to date with info. 
ACON should have this. - GM
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DIFFERENCES BETWEEN GROUPS

The focus groups included various subgroups, 
and the differences in responses between these 
are explored out in the following section. A table 
identifying which issues predominated in each group 
is provided at Attachment B.

Regional/urban

While the issues in the preceding section were raised 
in all locations, certain issues were of greater concern 
in rural and regional areas, such as:

•	 The shortage of services, or lack of 
appropriately trained service providers and

•	 Fewer transport options and greater 
distances.

These issues often exacerbated social isolation and 
poorer mental health, according to participants.

It is a regional thing. The isolation, lack of money 
or transport to do something, and a goon bag 
[cask of wine] may be more accessible than your 
friends. - GM

I think, if you do lose your licence, you run the risk 
of becoming isolated and lonely, and social media 
may help you feel less lonely, but it won’t work for 
all. - L

Regional gay men also talked about having previously 
used beats as ways of connecting socially and 
sexually, and the difficulty that they had in learning 
new ways of socialising or joining groups, since the 
closure of many of these beats by authorities.

Despite certain accentuated problems, regional areas 
were perceived to have manystrengths, including 
close communities with positive relationships 
between service providers, some of whom were 
also community members. The general paucity of 
services often led to creativity and innovation among 
community members to ensure that certain issues 
were addressed.

For instance, in the Northern Rivers region, Tropical 
Fruits was formed to foster social engagement. 
This was mirrored in other regions by the creation 
of groups such as Gong Guys and Rainbow Visions. 
More recently, in the Northern Rivers, a group of 
concerned LGBT elders formed Older Lesbian and Gay 

Action (OLGA) to combat social isolation and develop 
a community visitor scheme staffed by volunteer 
community members. Other groups, such as the 
North Coast Lesbians Alliance, have also long been 
active around pertinent issues such as lesbian health 
and social activities in the region.

Most regional members also expressed their need 
and preference for a central location, where they 
could run some of their voluntary activities, provide 
resources and meet.

In my lifetime, I don’t see that we will be free from 
homophobia or discrimination, so we are hoping 
to consolidate the community and educate others 
so that we can form a healthy, vibrant group to be 
out and loud and visibly engaged. - L

In urban areas, there is a wider range of LGBT 
community groups already in existence. Other 
groups are often focussed around specific interests, 
such as sport. However, participants from the city, 
although feeling disengaged from community, did 
not speak with the same urgency about providing for 
themselves as did participants from the regions.

Another issue that was exacerbated in regional 
areas was the lack of appropriate services in terms of 
staff knowledge and training for lesbian health, HIV 
positive or gay men’s health. Participants mentioned 
that, in the cities, there are specific services catering 
to these needs, but these do not exist in the regions. 
There was a perception that there are also a lot of 
mainstream services with well-trained women’s 
health nurses, such as Family Planning, in urban 
areas and a lack of awareness of any such services 
regionally.

Another regional issue was access to information and 
confidentiality. Community members commented 
on the need for providers and services interested in 
collaborating with the LGBT community to advertise 
in mainstream newspapers. Not all areas had access 
to LGBT press, and, in some smaller communities, 
people did not necessarily want to be seen accessing 
LGBT media.

There is a need for services to recognise this and 
advertise in the mainstream media, especially for 
older LGBT people who may not be tech savvy. - 
GM
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Lesbians

Lesbians expressed some specific health issues, 
mentioned in all groups where lesbians were present, 
but particularly in regional areas. A common theme 
was concern about inappropriate care or of having to 
re-educate doctors.

One reason we don’t present at services or present 
late is your actual experience to date and the 
need to educate the doctor, and another reason is 
having already developed mistrust in the system 
over the years. - L

What we want is a lesbian or LGBT medical centre 
that makes it easier for lesbians or at least has 
well-trained nurses and doctors that you don’t 
have to educate. Nurses from abortion clinics or 
women’s health are knowledgeable. This is what 
lesbians want and need for health. The Australian 
Lesbian’s Medical Association is developing a list 
of resources. - L

There were issues for lesbians around post-
menopausal vaginal dryness, difficulties with Pap 
smears with speculums that were too large or being 
told that lesbians do not need Pap smears.

I’ve stopped having Pap smears. I was taking 
pessaries, but it wasn’t helping. I was talking to 
someone who said you can have a Pap smear 
without a speculum. I would be interested in that. 
Around here they are all one-size, plastic, throw-
away speculums. - L

These were issues that respondents thought that well-
trained women’s health nurses could address.
Issues around coming to terms with ageing were 
discussed.

You have to do some stuff about coming to terms 
with being old and your body, because this impacts 
on me in my persona as a lesbian feminist in the 
world. We’ve talked about not objectifying our 
bodies at all and now it is completely different. We 
need consciousness-raising about getting older in 
the lesbian community as well as for providers. - L

Some expressed weariness about activism and 
advocacy.

For lesbians, coming to terms with their ageing 
body to then have to work to achieve an 
appropriate service as well is hard. You think, ‘I’m 
getting too old for this’. - L

My past was as an activist. I feel fragile now. We 
need to understand the fears of lesbians about 
no longer having the oomph to advocate for 
themselves. We need advocates for our issues as we 
age. - L

Lesbians also had concerns about financial security.

Lesbians may have enough to be comfortable 
but we need more services and we don’t have the 
money to pay for them. Some of us own our own 
homes [regional] but they are not worth much 
in the country. If we sold them, we could relocate 
near our children in the city, and we don’t all have 
the physical support around that we might need, 
unless we go into public housing or something. 
Even for practical things like cleaning gutters, etc. 
- L

Lesbians were keen to have access to lesbian specific 
housing. There was some discussion of the example of 
the Matrix Guild Victoria providing housing for lesbians 
in Victoria in partnership with the Women's Property 
Initiative (WPI). In Byron Bay, there is also some lesbian 
co-operative housing that community members had 
set up.

It has to be lesbian only. - L

HIV positive and other gay men

Physical health issues, and concerns around 
appropriate care, were of heightened relevance for HIV 
positive gay men.

The crucial point is that HIV positive men fear they 
may have to go into care earlier due to their HIV. - 
GM
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This made them very concerned about service provider 
inclusivity, training and acceptance.

HIV positive men also had a range of specific physical 
and mental health issues.

Being more conscious of body shape due to HIV 
(muscular dystrophy, etc.), as intimacy and sex are 
important. - GM

Other issues for men with HIV included:

•	 Memory issues,
•	 Fear of being alone,
•	 Exhaustion,
•	 Dealing with co-morbidities, such as  

Hepatitis C,
•	 Dental care needs,
•	 Social isolation and
•	 Learning to socialise in new ways.

Further concerns were about changes in mental 
capacity and the fear of the unknown in regard to 
how HIV may affect their future physical and mental 
deterioration.

My memory is an issue, which started last year, 
and I went to see [health professional]. They did a 
CAT scan and found the virus had crossed into the 
brain and I’m not sure if it is age or HIV. The last few 
months have been muddled with issues with my 
CD player etc. There are lots of little things. - GM

HIV positive and other gay men were the only groups 
to discuss exercise in a positive way.

I use St Vincent’s HIV gym group (Mon, Wed, Fri 1.5 
hours for $2) to do some cardiac work and keep 
fitter. The personal trainers are from the physio 
department and have some knowledge about HIV. 
I have only been doing this since having HIV, as I 
was losing a lot of weight and muscular mass, and 
GP told me about it. It has been going 10 years. It 
also works for my peripheral neuropathy. - GM

There were also a range of associated social issues 
around loss of partners causing isolation.

It is hard to get a network of friends since my 
partner died, but the meditation group changed 
that. I just met some really nice guys. We started 
going to the movies, etc. They are so open and talk 
about everything, unlike being in a pub, where you 
have to be a certain persona. - GM

Others discussed their fortune in having found a 
partner.

Well, I met my man at a sauna a few years ago. I 
didn’t expect it to happen. To be frank, it is more of 
a companionship thing. Sex is not so high on the 
agenda now. That seems to work for both of us. It’s 
great having the companionship. - GM

I think meeting people is one of the most difficult 
issues, still, especially as one becomes older. It is a 
gay thing being a bit ageist. - GM

Disclosure of an HIV positive status and responses to it 
are still enormous issues.

Depression is very much part of my make up at the 
moment since sero-converting a year ago, so going 
out and meeting new people, the whole disclosure 
thing is a huge question. You should assume I’m 
positive. In spite of all the publicity about HIV by 
ACON etc., on a personal level, it is still extremely 
hard to negotiate on a one-to-one basis. Whenever 
I meet someone there, is the dreadful dilemma: 
when to tell, do you tell, how do you progress it? - 
GM

Fatigue was an issue among HIV positive men, 
especially if they were still working.

I’m always tired and exhausted and I don’t know 
if it is HIV or age. I come home from work and just 
collapse. I’m absolutely wiped out for a while. I 
have half an hour where I have to lie down and 
then I regenerate. It is a heavy deep sleep.

In expressing preferences for care, gay men, 
particularly HIV positive men, would like to stay close 
to the areas in which their key service providers 
operate, transport and social activities, rather than 
moving out to retirement villages.
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I would like to stay where I am as long as possible. I 
have never had to take time off for my illness. I still 
work full time. I’m lucky to have my own home. It is 
a tiny old house, which I would love to stay in, but 
I do have stairs and it is a bit decrepit. The expense 
will be an issue when I’m not working, so I am 
trying to find out as much as I can before I reach 65 
to be able to be independent. - GM

What is really important is the fact that I am close 
to good services. I can go to my doctor and talk 
about anything including my sexual health and I 
get to services by walking, or, if I need to, I can catch 
a bus. - GM

Another issue is the cost of living for those who were 
on disability or aged pensions.

The big issue is the pension! $488 per fortnight to 
live on. $100 on food. A bit away for heating etc., 
$44 per month for private health cover from a 
previous job. I’m using it for dental health. - GM

Dental health, especially the cost, was also mentioned 
as a significant issue. For HIV positive men, this had 
previously been catered for through the, now defunct, 
chronic health scheme.

Dental care affects HIV as it is important to have 
good dental practice and HIV positive men are 
prone to mouth disease such as thrush, so good 
dental care is important. We used to be able to tap 
into the chronic care scheme, which has now been 
withdrawn. Dental health can impose a burden 
on the body, such as cardiac problems, which can 
have a multiplier effect on the rest. That is why the 
chronic health scheme was so valuable to do some 
dental work, which, otherwise, would impact onto 
general health of body with HIV. - GM

In terms of preferences for caregiving, there was a 
distinct preference for LGBT identified staff, or, as a 
minimum, LGBTsensitive staff.

Many of the views of gay men have been included 
in other sections, but of particular concern was 
their experience of discrimination, which had made 
men sensitive to the possibility of further negative 
experiences.

I work in workplaces where there are still the ‘funny’ 
jokes about gays. So, discrimination is still there. 
- GM

Gay men considered the training of all staff in aged 
care services to be a priority before they would be 
keen to access them, and suspected that they were 
discriminated against, even before entry.

How do we deal with possible discrimination for 
clients on waiting lists? We need advocacy for this, 
to change community behaviours so that it is not 
acceptable to discriminate. - GM

Some men recognised that past experiences had 
shaped some of their current anxieties, but that 
positive experiences had the potential to change this 
perspective.

I think it sometimes comes back to yourself, as I’m 
sometimes hypersensitive that I’m gay and they 
are straight, but, in my experience, it is not aLays 
the case. I have a straight male neighbour who is 
great with tasks. I had to change my attitude from 
being veiled and covert from my childhood when I 
think you don’t really need to be like that. - GM

Some commented that these concerns may abate 
over time because younger men have had different 
experiences.

The generation of 20s and 30s will not have had 
that same discrimination and it will be easier for 
them. - GM

There was also discussion about the need to focus on 
early service provision to minimise the demand for 
residential services.
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My concerns are around the years before one’s 
getting to need an ACAT assessment. The 
government should focus more on that. There 
doesn’t seem to have been a lot of thought that 
has gone into that. For example, [if one could 
no longer drive] it would be better to move into 
an apartment close to the gym, friends, shows, 
station, coffee, library as they are the sort of 
intangible things that contribute to a person’s 
health and stop them needing government 
services. - GM

Home based care and support was also discussed, 
along with preference for gay or gay sensitive carers.

Cleaning and shopping are crucial, if you are 
unwell. I would like a gay male person because 
you can talk to them differently, unless someone 
has mingled with the community all their life and 
know what to expect. I have an Ankali person 
and that is really good. I insisted that I felt more 
comfortable with a gay male. - GM

As far as medical professionals go, I am 
comfortable with inclusive, and I’m pretty open 
as I’m sure they have heard it all, but I suppose I 
prefer gay, if I have a preference, but it is not an 
absolute. - GM

Transgender people

Transgender people face a range of specific health, 
employment, education, discrimination and housing 
issues. Some of the physical health issues that were 
discussed in this consultation by older transgender 
people include:

•	 Endocrinology issues,
•	 Poor outcomes from surgery, in terms of 

functionality,
•	 Issues around the need to dilate frequently, 

among transgender women,
•	 Issues of bone density due to hormones and
•	 The high costs of surgery and speech therapy.

Feelings of shame are sometimes experienced as a 
result of these physical health issues.

Most participants discussed previous or current issues 
with mental health, and abuse of alcohol and other 
drugs.

Coming out involved a lot of discrimination 
and several of us took up prostitution to pay for 
hormones and other stuff. Then, there were the 
drugs and alcohol to deal with the sex work and 
other life issues. - TW

Transgender people experience a significant amount 
of discrimination in education, employment and 
housing, especially if they do not ‘pass ‘well.

One transgender person was told by a GP to get out 
of his surgery as he ‘didn’t want her type here’.

Another was subjected to verbal abuse by a 
neighbour when a friend who did not pass as well 
came over to visit.

Discrimination causes stress, anxiety and depression.

I live a straight life as a woman but my trans 
identity bubbles under the surface and causes 
anxiety. - TW

I don’t really feel I fit into gay or straight society. 
I’m on the outer.

As with lesbians, many transgender people described 
being “sick and tired” of having to educate people. 
Disclosure is also a major issue for transgender 
people, as it is for HIV positive men.

I live in constant anxiety and depression. Constant 
hyper vigilance and fear of being outed! When 
discrimination happens, you ask yourself, ‘Is this 
really happening or am I being paranoid?’

One transgender man described receiving most of his 
support through the Gender Centre, but having few 
peers and feeling isolated as a result.

Some of the transgender women, particularly pre- or 
non-operative women, stated a preference for older 
carers, and for carers who are transgender women or 
lesbians.

Transgender women are not in favour of segregated 
transgender specific housing, as they think that 
it would be a safety risk. They prefer to be in 
accommodation that is open to both transgender and 
cisgender women.
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As with lesbians, transgender people are often given 
incorrect medical advice by doctors who are not 
experienced in their care. Examples include being 
told that there was no need to vaginally dilate or to 
have mammograms.

Transgender people were interested in having 
support services similar to those provided by Services 
and Advocacy for GLBT Elders (SAGE) in the US, which 
runs support groups and has a wealth of resources 
available online.

A legal issue that transgender people raised is the fear 
of being buried as their birth-assigned gender.  
To prevent this requires specific legal documentation.

HEALTH ISSUES

Although health issues were not directly identified 
as priorities by the focus groups, physical and 
mental health issues are often the causes or the 
consequences of many of the social issues identified. 
This is perhaps most evident in the well understood 
relationship between social isolation and depression/
anxiety. 

Depression and anxiety

One of the more significant health issues that is more 
prevalent among LGBT communities than non-LGBT 
communities is depression and anxiety. This higher 
incidence of depression and anxiety is often linked 
to experiences of social isolation. Some members of 
the focus groups provided comments on this higher 
incidence and speculated on the reasons why this 
may be so. All of the LGBT community face increased 
rates; however Transgender people face unique 
challenges and often more severe depression and 
anxiety. 

The issues of depression and anxiety are high in 
general because our issues are still the same. I 
came out in my 20s and most of the fundamental 
issues as a feminist that were a problem then are 
still here now. Particularly lack of understanding! 
For example, I have two granddaughters and 
wasn’t allowed to see them initially because of 
being a lesbian. - L, urban

I’m glad you talked about agoraphobia because 
I can feel my world shrinking because I write a 
lot. I have some health issues. For me, I am very 
preoccupied with making sense of my life as I feel 
I may not see 71. This is true for many people who 
are caught up in depression. Some of it is about 
loss and some of it is about, ‘Has my life meant 
anything?’ I’m really struggling with that and the 
LGBT issue as well. - L, regional

It is rare [for me] to have a relationship as it is too 
much pain and too much risk. - TW

I think loss of family and moving away can make 
you lonely and depressed. - GM
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Isolation, loneliness and depression stop you 
from accessing health. There is a lack of identity 
in the region that brings shame, loneliness and 
depression. - GM, regional

I think lesbians are depressed because lesbians 
find it so hard living in the world. It’s depression 
because of homophobia. - L

There are still some very homophobic attacks in 
new ways, e.g., through Facebook. That’s pretty 
bad. - GM

I have a friend in church based residential care 
and the care he gets is fab, but he has gone back 
into the closet with other residents and most 
carers. He finds it isolating and, although he is 
aware that some of carers are gay, but there are 
issues for them in coming out in terms of whether 
they would be supported, as some residents 
would say I don’t want X looking after me.  
- GM, regional

We cannot really fit anywhere – not straight, not 
gay society. So, we are lonely and isolated. Those 
who came out early were discriminated against 
in their jobs and education, so high rates of drugs, 
alcohol, suicide. - TW

Alcohol, smoking and other drugs

On being asked about the reported high rates of 
recreational drug use, smoking and dangerous 
drinking among LGBT communities, many 
participants acknowledged these and identified two 
key rationales: substance use was often a coping 
mechanism in dealing with discrimination or a 
stigmatised identity, and it is seen as an important 
part of the culture, and counter cultural identity, of 
LGBT communities.

Gay men still take drugs. It is still a stressful 
lifestyle. Being gay is not a happy existence. 
For men it is still difficult. There is a lot of 
discrimination, worrying about HIV etc. - GM

Extreme, excessive, indulgent: that’s gay life. 
Alcohol and smoking were all issues. Three packs 
per day, but that was part of going out. - GM

Identity issues

Participants discussed the difficulties in coming out, 
or not being able to be themselves, as creating stress, 

which often led to substance abuse, depression and, 
possibly, resultant physical health issues.

The multiplicity of experiences within ‘LGBT’ 
makes it even more difficult. Where do you fit 
in? It is difficult and complex. There are no role 
models, or few. It is like I have to be only partially 
me in different places. We turn on ourselves a lot. 
Addiction is part of the hard road and comes out 
in lots of different ways. - L, urban

More positively, some participants expressed that 
ageing and coming out at a later age were linked to a 
stronger sense of self and comfort with one’s identity, 
which was seen as a source of strength.

Yes, I think we start questioning our lives, and, if 
you haven’t been true to yourself earlier, that is 
something that happens. You care less now about 
what people think. Everything has shifted. The 
people you are responsible for are no longer a 
priority. We have more time to be ourselves.  
- L, regional

I’m lucky that most of my parents are dead and 
I don’t communicate with other members of my 
family. When my mother died I had the freedom 
to decide what I wanted for myself. - L, regional

They see two little old ladies and wouldn’t think 
you are a lesbian. No, that’s another form of going 
back into the closet. Some of us will look like little 
old ladies and some of us will look like dykes.  
- L, urban

Obesity

This was seen as a risk for lesbians.

It’s a political thing! Fighting against stereotypical 
behaviour about female bodies and how they 
should look, but, rather than just being your 
natural size, it blows out and becomes part of 
your lifestyle and then it becomes an addiction. - 
L

HIV

HIV positive men had some specific health concerns, 
discussed above in the ‘Differences between groups’ 
section.
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SUMMARY OF KEY THEMES:  
STAGE TWO – COMMUNITY FORUMS

The larger community forums with aged care service 
providers and older LGBT people differed from the 
focus groups with the LGBT elder community. A 
panel of service providers was selected for each 
forum; efforts were made to match the professional 
background of the service providers with the issues 
that had already arisen at the focus groups in that 
geographical area. The consultations were run in a 
‘question and answer’ format, allowing sufficient time 
for audience questions and discussion. The issues and 
suggested solutions that were raised expand on those 
from the focus groups, and are discussed below.

The key issue identified was lack of support. Most 
people, as they age, rely on family, partners and 
friends. Many LGBT people do not have the support 
of a partner or family, and their friendship networks 
may also be ageing, placing stress on these supports. 
Many are socially isolated, so supportive services are a 
crucial element of ageing for LGBT people.

Problems of social isolation and loneliness, and the 
consequent risks for mental health, are also linked 
to the issues of discrimination and internalised 
homophobia. Ways of tackling discrimination, 
which were discussed, included legal avenues of 
redress (such as test cases) and/or preparation (legal 
documentation), mentioning agencies such as TARS, 
other community legal centres, and the Department 
of Family and Community Services Planning Ahead 
Tools website.

Suggestions for dealing with issues of social isolation 
and loneliness were based on maintaining and 
contributing to a strong community, and included:

•	 Partnerships between LGBT and wider 
community groups to improve transport 
options, especially in regional areas

•	 Community visitor schemes and 
•	 Utilising CAPCs.

There were no concrete suggestions for financial 
problems, apart from low-cost housing solutions.

A shortage of appropriate social housing raised 
suggestions for:

•	 Local council and service provider 
collaborations,

•	 Joint tenancy (between agencies),
•	 Medical needs priority programs in Housing 

NSW, 
•	 Rent subsidies, 
•	 Co-housing (part ownership in cluster 

housing)
•	 Co-operative housing and
•	 Halfway houses for sick elderly.

Service providers raised issues around lack of 
data on the size of the ageing LGBT population, 
which, in turn, raised issues around addressing 
a reluctance to disclose sexuality or transgender 
status in records. The need for, and strategies for 
creating, non-discriminatory services were discussed 
at length. The fact that faith based organisations 
have mixed reputations along LGBT communities 
was raised, along with various strategies for more 
inclusive services, which covered policies and 
practices, training, especially cultural competency 
training, and suggestions for positive discrimination 
in recruitment. The Rainbow Tick accreditation 
system was mentioned as a good example in several 
discussions Sustainability of training and policy 
implementation was also raised as a concern.Other 
suggestions included partnerships and collaborations 
and improving the promotion to LGBT communities 
of inclusive services. 

A need was suggested for a positive ageing campaign 
directed at the LGBT community, and also for older 
members of the community to take \ steps to effect 
positive change in attitudes towards ageing.

Suggested solutions for health problems were not 
a feature of these discussions, with the exception of 
the provision of more appropriate health services 
to HIV positive gay men, lesbians and transgender 
women. Improvements in training of GPs in same-
sex attracted health issues could be achieved by 
partnership with Medicare Locals and existing 
training programs for health services. 

Service providers also discussed the importance of 
dealing with higher rates of depression and anxiety 
found in LGBT communities, for which encouraging 
inclusive mental health and other services was seen 
as a key solution.



20

Social isolation

It was suggested by service providers that there was a 
need to partner with, and develop linkages between, 
LGBT and local community groups, including those 
with transport, so that they can provide social 
outings with transport that may be able to be LGBT 
specific, on occasion. For example, Tropical Fruits and 
Northern Rivers Community Transport discussed this. 
It was suggested by providers that organisations that 
provided some form of community transport might 
be able to train drivers or recruit LGBT drivers from 
the community. The cost of getting a driver licensed 
is $500, which cost could be covered by community 
grants.

Further suggestions from the service providers and 
community members in Stage Two (community 
forums) included:

•	 LGBT people and organisations need to 
develop proposals and partnerships with 
mainstream services in regard to specific 
LGBT needs as resources are limited.

•	 There is a need to develop community visitor 
schemes and other strategies to address 
isolation and to tap into Commonwealth 
funding sources. The Older Lesbians and Gays 
Action (OLGA) group in the Northern Rivers 
area are examining this and felt that ACON 
could also examine the possibility of utilising 
Community Social Network (CSN) volunteers. 
Other organisations, such as Red Cross, are 
also developing community visitor schemes 
in regional areas, according to providers.

•	 It was also suggested that CACPs could be 
used to develop some of these programs, as 
there is money to help people engage with 
community for projects such as gay men’s 
sheds. Providers discussed the barrier that 
grant funding is diminishing and becoming 
more individualised.

Financial Issues

Financial solutions were not discussed at great length, 
except in relation to LGBT people sharing housing 
to reduce those costs, the changes to Centrelink 
and the issues of trying to live on a limited budget 
that are common to all older people who do not 
have significant self-funding. Social outings with 
only a small cost attached were also seen as a partial 
solution.

Housing

The need for secure, affordable housing for older 

LGBT people was discussed at all focus groups and 
community consultations and was seen as imperative.

From the consultations, it was noted that there is not 
enough social housing. Stigma and discrimination 
is also often heightened in high rise, high density 
housing. Participants felt that there is a need for more 
public housing, and housing providers mentioned 
that public housing is moving towards a community 
housing focus. The issue of how to provide the right 
support to prevent isolation was also considered 
crucial when addressing housing.

Housing providers and local government area (LGA) 
participants suggested that opportunities exist for 
local council and service provider collaborations. For 
example, Port Stevens Council is open to selling large 
tracts of land for multiple occupancy landholdings. 
Gong Guys in Wollongong have also discussed 
housing co-operatives.

Housing providers suggested that there is a 
possibility of having joint tenancy between agencies. 
There are also some programs with Housing NSW that 
give priority to people with medical needs, such as 
HIV.

Subsidised private rent is another possibility, where 
rent is subsidised at 25 per cent, based on income. 
Providers under the National Rental Affordability 
Scheme make affordable housing available to low 
income earners at 80 per cent of the market rate.

Providers mentioned that another option is a co-
housing model, as exists in Denmark, where services 
develop a ‘clustered housing’ approach. This assists 
people to self-manage for longer. Residents can buy 
into a house or apartment and have part ownership 
which tends to foster care for the property and a 
sense of pride.

Some low income lesbians pooled money for a co-
operative housing model some years ago in Byron 
Bay. They formed a co-operative with a group of 
heterosexual women and obtained funding. There are 
three pieces of land with a single occupancy and two 
dual occupancies, which still exist.

Housing co-operatives are now funded by direct 
allocations through Housing NSW. However, there are 
not many of them in existence.

The option of transitional accommodation for older 
frail LGBT people who do not yet need palliative care 
was also discussed as a gap in service provision.
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Inclusive Services

Discrimination was discussed at length as a barrier to 
accessing services.

Why do I have to keep coming out? - GM

There was a fear of disclosure due to past 
discrimination and/or not choosing to disclose for 
personal reasons.

Solutions suggested included tackling discrimination 
via the legal system, by advocating for LGBT rights 
and to counter the perceived necessity for greater 
legal documentation than is required by non-LGBT 
people. Lawyers who were involved in the sessions 
suggested that test cases for LGBT people can assist in 
the above and result in a reduction in the experiences 
of discrimination.

Other community legal centres work on law reform 
around systemic issues, by taking on test cases, or by 
helping individuals to take legal action.

If someone were to come to our CLS and had been 
discriminated against, the service would take 
action. - Lawyer, regional community legal 
centre

However, it was also noted that individual actions 
can be time consuming and stressful, and working 
with advocacy organisations and key allies to address 
systemic discrimination, and with service providers 
to enable more inclusive services, was an effective 
means of reducing discrimination through avoiding 
discriminatory acts in the first place.

Planning Ahead

Appropriate legal documentation can assist in 
protecting LGBT people and their rights and, to 
this end, the NSW Office for Ageing’s Planning 
Ahead Tools website focuses on appropriate legal 
documentation and planning for older age.

Some solutions suggested include the ‘Reaching Out’ 
project at TARS, which addresses legal issues, and the 
NSW Office for Ageing Planning Ahead Tools website, 
‘Get it in Black and White’, which promotes planning 
for decision making around issues of ageing. TARS 
could empower LGBT people to be aware of their 
rights and responsibilities and to act.

AGED CARE SERVICE PROVISION:  
ISSUES AND PREFERENCES

One of the key barriers for service providers is limited 
or uncertain knowledge of LGBT issues among staff, 
and how to respond appropriately to the specific 
needs of LGBT people. This is exacerbated by not 
knowing the size of the LGBT population that they are 
servicing. This lack of data makes it difficult to plan for 
services and inhibits awareness of needs.

One barrier to inclusive care discussed by service 
providers is the new model of ‘block funding’ with 
‘person centred care’, which means that money 
is not provided until the person ‘signs up’ with an 
organisation. Consequently, the time for assessment 
of the prospective client is often brief, as there is 
no payment for this, leading to minimal time spent 
getting to know the client and their preferences.

One service provider representative pointed out that, 
despite the creation of new special needs category 
for LGBT people, this is not captured in aged care 
records or referral or assessment forms, in the same 
way that cultural and linguistic diversity (CALD) is 
not captured, other than by assumption of language 
spoken.

Given the fears of some LGBT people around coming 
out, the need for a specific question to address it was 
controversial.

It’s okay to ask, since people do not have to 
answer, but the inclusion of the question does 
convey awareness of the existence of LGBT people.

It was suggested that both community members 
and organisations, such as the National LGBTI 
Health Alliance, could advocate for sexuality/
gender questions to be added to the Census for the 
purposeof determining the size of the population. 
Asking questions about gender and sexuality at the 
point of intake to services would also enable people 
to be out if they wanted to, for more appropriate 
recognition of their needs.

This facilitates a sense of pride and builds 
collectivism, dialogue and language for other 
service providers. - SP/GM
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Solutions suggested included having a question 
in the basic data collected around sexuality and 
gender to at least have an indication of a person’s 
possible needs, which could also stimulate further 
conversation.

Something that was considered essential to engage 
LGBT people was for the organisation to have a 
positive reputation within the LGBT community. This 
was especially the case with faith based providers, 
where there has been historical suspicion and fear 
of discrimination and a negative view of providers 
among LGBT communities, even when they may be 
providing high quality services.

Several of the service providers involved in the 
consultations were from faith based organisations 
who were keen to improve their relationships with 
the LGBT community and overcome concerns 
regarding faith based providers. The following 
discussion points were made in regard to having 
a more positive interface between faith based 
providers and LGBT consumers.

Having a strong emphasis on a policy framework, EEO 
and personal examples, including hiring openly LGBT 
staff were considered to be helpful.

The behaviour of the organisation reinforces the 
message that it is safe to be LGBT and makes 
inclusiveness visible to consumers. The special 
needs status of LGBT in the National Strategy has 
now reinforced this. - SP/GM

The solution to discrimination from other 
residents is to equip staff with the tools to 
manage these problems.

Both providers and consumers said that reputations 
and relationships were the key.

With the shift in aged care to person centred care, 
faith based organisations will compete with other 
providers for packages. This is an added incentive 
to improve, and organisations will have to work 
with each other around the client’s care, so it will 
also encourage partnerships. The limitation is 
that the provider of care is still, eventually, the 
‘package funds’ holder. - SP

Role modelling of inclusiveness by agencies such as 
Uniting Care and other ‘early adopters’ of inclusion 
provides a fine example of how to challenge 
perceptions of aged care service stigma.

Uniting Care ensures that they have champions/allies 
in the organisation, as well as having LGBT staff. They 
wear rainbow pins so staff and residents can identify 
them and so the ethos of inclusiveness is also on 
show. They also have champions in the community 
and positive links with LGBT services and people. 
Such information is in their newsletters, pamphlets, 
around the office and in documented strategies. 
Articles appear in Pride and Diversity newsletters for 
community and other service providers.

Representatives of inclusive service providers felt that 
it was important to stress this policy of inclusivity to 
staff. They felt that management needed to make 
clear what workplace behaviour is expected.

The organisation makes clear that staff may 
reflect different beliefs, but that they must leave 
their beliefs and values at the door, and certain 
workplace behaviour is expected. The same 
philosophy applies to volunteers as well as staff. 
- SP

A further barrier perceived to service provision was 
around policies and practices of agencies. Some 
community members queried how far organisational 
policy was removed from the ideal. Some community 
members and providers felt that there can be a thin 
veneer of equity, with policies purporting certain 
values, but which actual practice may belie.

One solution proposed for this was audit processes as 
part of an organisational shift towards inclusiveness 
as well as cultural awareness training.

Training of staff and other members of ageing 
organisations, including the managers and the basic 
care/cleaning staff, was an issue discussed across all 
groups. Foremost in the discussion was the necessity 
to engage in cultural competency training, e.g. via 
ACON or Gay and Lesbian Health Victoria (GLHV).

Both community members and service providers 
discussed the need to train staff and volunteers in 
LGBT cultural awareness through a sustainable model 
of training. There were concerns in regard to the 
length of training, sustainability and staff selection.
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What about a Certificate III? [Cert. III refers 
to ‘electives which are recommended for 
culturally aware and respectful practice’ for the 
qualification Certificate III in Aged Care] Is that 
enough training? No, it is not. It’s only three to 
four weeks. Also, the skill level is just too low, and 
the time you need to connect and engage people 
and examine attitudes and values is too short. We 
also need further ongoing support for them. - SP

My concern is not just about being gay but going 
into care. Many people in these services are not 
well educated and come from different cultural 
backgrounds and may have very different belief 
structures that exist. - SP

However, one service provider cautioned against 
prejudicial assumptions about staff.

Most nurses … were born overseas, with English 
being a second language [and they] face racism 
in work from colleagues, residents and staff. The 
NSW Nurses and Midwives Association works 
within a values base. It runs sessions with aged 
care staff, and asks people to reflect on their own 
values. There have been problems with assuming 
from a person’s race or culture that they are going 
to be discriminatory against or ignorant of LGBT 
people. - SP

Some community members also noted that they had 
regularly been accorded greater respect as senior 
citizens by people from CALD backgrounds than they 
had received from people who they understood to be 
Anglo-Australian.

Another service provider commented on the goals 
and challenges of training.

The hardest part about training is to get people 
to have critical reflection. A lot of it is language 
and communication skills. Trying to create that 
connection is crucial. - SP

There was also scepticism about the sustainability of 
some workplace training, with the suggestion that 
positive discrimination in employment might be 
required.

I work for [a care provider] and I’ve seen a lot of 
training, but I’m sceptical about how well it works. 
Once a year isn’t enough! It needs to be consistent 
and ongoing at all levels of management. There 
is also the issue of staff turnover due to poor pay. 
It might be good to have positive discrimination 
and advertise to say ’there is a requirement for the 
role to be an LGBT person’. - SP

Another provider suggests the following combination 
of strategies for ensuring a quality workforce:

XYZCare has a zero-tolerance policy towards 
discrimination. This is helped by having mostly 
young, well-educated staff, and low staff turn 
over. XYZCare has a rigorous recruitment process 
for staff. The quality of the workforce is the key. 
XYZCare goes by the ethos that all people are 
welcome and will be treated with the same 
respect. The organisation does not have to 
adhere to Christian values. It has strong secular 
values and a strong mission statement. XYZCare 
allows couples to share a room regardless of their 
genders. - SP

Several discussants raised the example of the 
Rainbow Tick, which is an accreditation program and 
quality framework developed by GLHV in partnership 
with Quality Improvement and Community Services 
Accreditation (QICSA). It was launched in 2013.

A ‘Rainbow Tick’ can be used as an accreditation 
tool. This does, however, require consistency of 
approach and behaviour. The concept of a safe 
place can then be promoted. - SP

A Rainbow Tick person does the training and 
takes info back to organisation to embed. Then 
an external auditor comes in and audits the 
organisation to see if they have changed policies 
and practice. - SP
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The six Rainbow Tick standards against which services 
can be formally accredited to demonstrate LGBTI 
inclusive practice and service delivery are:

• Organisational capability,
• Consumer consultation,
• LGBTI cultural safety,
• Disclosure and documentation,
• Professional development and
• Access and intake.

It was discussed that it was only advisable to attempt 
to have these if the organisation is  able to support 
the process of ongoing review..

Training must also include an attitudes and value 
component’. - SP

Partnerships and collaboration between LGBT and 
mainstream agencies were suggested as helpful 
for mutual education and skills diffusion. Another 
reason given for such partnership was to enable 
work towards solutions in areas such as housing. 
For example, collaboration has now begun in the 
Northern Rivers between ACON and North Coast 
Community Housing.

Other barriers to inclusive care were discussed, such 
as the poor promotion of ageing services to LGBT 
people. Community members discussed the need 
to address the fact that current media, promotions 
and visuals are heteronormative and do not indicate 
inclusiveness. Service providers, when questioned, 
agreed that this was a valid criticism, and some had 
begun to alter this.

Inclusive marketing materials could include 
organisational publicity as there is a lack of 
‘normalisation’ and ‘visibility’ of LGBT people 
in advertisements for aged care services which 
needs to be addressed. This might include visuals 
in posters, advertising and other printed materials 
to challenge staff and other community members’ 
perceptions and to indicate ‘inclusivity’. This 
includes inclusive language and LGBT images in 
the annual report, pamphlets, LGBT magazines 
around the office and in documented strategies; 
training for staff. - SP

Other discussions around how best to receive and 
provide information for LGBT elders suggested the 
need to network, advocate, attend interagency 
meetings, use social media and local media groups 
and advertise in LGBT and mainstream press.

Other suggestions included boosting participation by 
service agencies in forums such as those held by the 
LOVE Project to express the commitment of services 
to providing for LGBT people and to remind staff that 
the service is inclusive, and providing some indication 
of a service’s inclusiveness in the general office where 
people first approach the service seeking help.

Another perceived barrier to service provision, 
raised in the community forums, was the fierce 
independence of older LGBT people and their 
reluctance to seek help. The attitude of ‘I can do 
it myself’ is common to all older people, but was 
considered to be particularly prevalent among LGBT 
people, which may make it more difficult to provide 
the necessary care.

A potential solution proposed is a ‘positive aged carei’ 
campaign for the LGBT community that may de-
stigmatise ageing and persuade more people to seek 
help.

The sentiment ‘I’d rather die than go into care’ is a 
general expression in the community. I see people 
blossom where I am [working in a residential 
service]. They are in foul conditions at home, then, 
in care, they blossom. Care gets a bad rap… It has 
no positive image. That’s a shame.
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WHAT THE LGBT COMMUNITIES 
CAN DO TO ASSIST CHANGE

LGBT community members and service providers 
suggested that community members could also assist 
in making improvements. One suggestion was that 
people in the LGBT community need to stand up and 
‘own’ ageing, and address ageism in the community 
by being out and proud.

We owe it to those who have passed to admit we 
are ageing, be proud of it and age well. - GM

Others felt that there was a need to develop respect 
for elders, as other cultural groups have.

In Australia, people tend to move among their 
own age group. Consequently, Australians do not 
have a concept of elders in our community. Such a 
concept linked to respect for elders can overcome 
prejudice. We need to educate our own. - L

To that end, the suggestion was made to:

Provide stories and images to organisations and 
media of ‘young’ older, active LGBT people to 
let others in the community see that ageing is 
positive.

Service providers suggested that LGBT people need 
to link with community service groups who provide 
relevant services to educate them and partner in 
developing appropriate services, such as community 
transport, etc.

A few service providers mentioned that it was 
important for LGBT people to:

Recognise the fact that isolation has a profound 
effect on people, and dementia is a big issue 
developing at probable higher rates in the 
community given the higher rates of some of the 
health risk factors, like smoking and depression. It 
would also be good to address depression and the 
other risk factors. - SP

This is where health intervention may be most useful.

Some participants agreed that it was important to 
recognise the detrimental effects of isolation and 
invisibility.

If we don’t [come out), our invisibility makes us 
vulnerable. We have to keep fighting for our place 
in the community. - SP/GM
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PHYSICAL AND MENTAL  
HEALTH ISSUES

Health issues, such as higher rates of smoking, alcohol 
and drug use and obesity, while of concern, were not 
the immediate priority of LGBT people as much as 
the other matters that were raised in the Stage One 
forums, such as social isolation, housing and finances. 
These issues also align most closely with the NSW 
Ageing Strategy priorities.

Physical health issues were, therefore, not a feature 
of the Stage Two community consultations, with the 
exception of the discussions around the provision of 
appropriate health services to HIV positive gay men, 
lesbians and transgender women. This may also be 
a reflection on the relative youth of the participants, 
most of whom fell into the 45-65 age group.

In terms of psychological health, including the 
higher rates of depression and anxiety among 
LGBT populations, there was some discussion by 
service providers of the importance of being able to 
welcome, refer and deal with these and other mental 
health issues, such as dementia, for which depression 
is often a precursor. Solutions as to how this might be 
done include more inclusive, LGBT focussed service 
provision, discussed above.

In relation to physical health issues, it may, therefore, 
be easier to engage the community around their 
priorities with efforts to address the health risk 
behaviours, such as obesity and smoking, delivered 
within these discussions and interventions, either 
concurrently in community programs or as a second 
phase of a health promotion campaign aimed at older 
LGBT people.
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APPENDIX A: CASE STUDIES

Ian

Ian lives with his partner and divides his time across 
several properties that they have acquired over the 
years, including a beach house for relaxation. In 
Sydney, Ian runs an extremely busy and successful 
catering company that he started over 20 years ago, 
after many years as a chef. He caters to everything 
from boardroom lunches, corporate dinners, cocktail 
evenings and weddings.

Ian was inspired to cook by his mother, who used old 
fashioned baking techniques passed down through 
generations on the Mid North Coast countryside. He 
began wondering how he could improve this food 
and adapt it to modern ideas and styles. Being a fairly 
strong risk taker, he built his first house at 19 and 
started his first restaurant at 21, beginning from a 
financial base of nothing, with little encouragement 
from conservative parents, who could not understand 
the ambition or need to better himself. He tended to 
operate on a hunch.

Ian is supported by his friends and partner in life, and 
family are there in times of need. In regard to ageing, 
Ian’s concerns are for long term security and having 
time to pursue his interests. Due to the physical 
demands of his work, he plans to phase down as his 
body demands it over the next few years, although he 
can’t imagine not working at all after such an active 
life. His partner is semi-retired.

Katie, trans woman aged 62

Katie came out as a girl at age 14 ½, and was asked 
to leave home by her mother, although her father 
was somewhat supportive. She began underage sex 
work to pay for black market hormones and her new 
clothes. Katie was picked up by child protection, 
placed in the custody of a sister and returned to 
school. She had already lost two years of schooling by 
this time. She used to get people to do her homework 
in return for ‘favours’. She managed to do well at 
school and went on a student exchange to John 
Hopkins University where she studied psychology. 
She worked as a sex worker/stripper, and used 
alcohol and other drugs to deal with the work and the 
pressure that she felt in dealing with life, in general. 
At age 20, she received free gender affirming surgery 
and finished her studies. She says that, when she had 
her surgery, she no longer felt the need for drugs and 
alcohol; she faced life on life's terms getting on with 
her life as a woman.

Katie began working in mental health, but did not like 
it. She met her partner and immigrated to Australia 
from New Zealand. Starting work as a Pharmaceutical 
company field Manager, then worked in child 
protection and corrective services. She got married at 
age 28 in NZ. When her partner died some years later, 
she became depressed, couldn’t work, and lost her 
house in Australia where they lived as she didn’t pay 
the mortgage, falling deeper into drug addiction. She 
eventually improved after some connection with NA 
and returned to the workforce. She lived in a caravan 
for a year and then applied for housing. When she 
turned 60, she had had enough of working in health 
and now works one day per week as a PA and is on a 
part pension. She has managed financially by selling 
the antiques that she had collected over the years.

In the past, she has been an activist for transgender 
human rights. Some time ago, through contacts with 
voluntary work at ACON, she started a transgender 
women’s group that meets once per month. They 
support each other, go to the theatre, movies, dinner 
and visit a few trans women in aged care facilities.

Katie does a lot of voluntary work, including being 
driver for the African Women’s Group at Positive 
Living. Despite all her achievements, Katie says 
that, “It is a continuous struggle as to where you fit 
in”. She hopes to be able to age well in her current 
accommodation, where she often experiences 
discrimination, but continues to live there after 23 
years.

In terms of health, Katie is quite well, except for her 
hip, which needs replacing. In terms of housing, she 
would like to stay where she is in public housing that 
she finds satisfactory, and utilise trans friendly home 
care, if required.
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Rosalind, lesbian activist

Rosalind Hawkins has extensive experience in health 
and has been an activist lesbian for many years. 
Practicing in the sexual health clinic, she noticed a 
lot of gay men who were HIV positive, ageing and 
isolated. Distance and transportation in the region 
posed a barrier for them to socialise.

Subsequently, a small group of LGBTI community 
members, including Rosalind, decided that a network 
of volunteer visitors in the Northern Rivers for 
members of the community might be one solution. 
They organised a consultation in March 2013. 
Fifteen people from diverse backgrounds and ages 
participated. Three working groups were formed: the 
first to examine local interest and needs, the second 
to look at different models of volunteer visiting 
and the third to develop social activities that were 
inclusive of LGBTI elders. The group is now called 
Older Lesbian and Gay Action (OLGA), the focus of 
which is to develop grassroots support, particularly 
for elders who may be isolated and/or with reduced 
mobility.

Service providers can now assist by being aware of 
the group and by promoting it among clients. The 
group is in the early stages of conception and has not 
yet sought funding. They have, however, staged a few 
social events, including a movie, which have been 
very well attended. A service offering a hub from 
which they could operate or meet, even monthly, 
would be of great assistance and, at recent workshops 
through the LOVE project, linkages to Northern Rivers 
Community Transport (NRCT) were established, which 
may begin to assist with transport. More news to 
follow!

APPENDIX B: PARTICIPANTS AND 
DEMOGRAPHICS

Locations

The LOVE Project was run in the Northern Rivers, 
Hunter, Greater Sydney (inner and western) and 
in the Illawarra. These are areas where significant 
populations of LGBTI elders have been identified and 
where ACON has links.

Participants

LGBTI community members aged over 50 were 
recruited for the focus groups and community 
consultations through local networks, email lists, 
Facebook, Twitter, regional ACON offices, by 
advertising and notices in LGBTI and mainstream 
media and by word of mouth.

Various providers in aged care related services were 
recruited for the discussion panels on the basis of 
their expertise in the particular issues, such as social 
isolation, that had been of concern in the focus 
groups in the same region or location.

In total, 174 LGBTI people participated: 58 in the 
focus groups in Stage One and 116 in the community 
consultations in Stage Two. Of course, some service 
provider representatives were also members of 
the LGBTI community, but these were not counted 
towards this total.

Details of participants are provided over the page:
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Table 1: Focus group attendees

Group or location Date Number of 
participants

Newcastle 16/05/2013 6

Gay men, Sydney 22/05/2013 4

Lismore 14/06/2013 9

Byron 15/06/2013 10

Erskineville, Sydney 17/06/2013 11

HIV positive men, Sydney 20/06/2013 4

Transgender people, Sydney 24/06/2013 8

Wollongong 11/07/2013 6

Total - 58

Table 2: Age distribution of Stage One participants

Group or location Age of forum participants

Newcastle 56, 57, 58, 60, 64, 72

Bears 51, 54, 62, 63

Lismore 47, 54, 59 (x3), 66, 67 (x3), 81

Byron 47, 50 (x2), 51, 55, 59, 60, 66, 68, 80

Erskineville 43, 52 (x2), 53, 54, 55, 59, 60 (x2), 61, 62

HIV positive 57, 58, 62, 64

Transgender 70, 56, 56, 58, 59, 61, 63, 65

Wollongong 51, 57, 58, 59 (x2), 61

Median age 59 years
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Table 3: Age distribution by decade across Stage One population

Decade Number of participants

40 - 49 3

50 - 59 30

60 - 69 21

70 - 79 2

80 - 89 2

Table 4: Gender and sexuality identity distribution

Group or 
location

Gay 
men Lesbians Transgender 

women
Transgender 

men
Bisexual 
people

Newcastle 3 3 - - -

Bears 4 - - - -

Lismore 3 4 1 - 1

Byron Bay 5 5 - - -

Erskineville 3 8 - - -

HIV positive 4 - - - -

Transgender - - 7 1 -

Wollongong 3 3 - - -

Total 25 23 8 1 1
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Table 5: Community consultation details

Location Date Provider organisations Total 
providers

Number of 
community 
participants

Newcastle 11/09/2013

Australian Red Cross

City of Gosford

Compass Housing Services

Evergreen Life Care

Hunter New England Health

Mercy Services

Parents and Friends of Lesbians and Gays (PFLAG)

The Aged-Care Rights Service (TARS)

UnitingCare

Wesley Uniting

Whiddon Group

11 16

Sydney 02/10/2013

NSW Nurses and Midwives’ Association

South East Sydney Community Transport

SummitCare

City of Sydney

TARS

UnitingCare

University of Western Sydney

Vocational Education and Training

8 32

Byron 17/10/2013

Alzheimer’s Australia

Healthy North Coast, Sexual Health Services

Lesbian Housing

Life without Barriers (LB)

Natural Death Centre

North Coast Community Transport (NCCT)

Northern Rivers Social Development Council (NRSDC)

Tweed Shire Council

Tweed, Byron and Ballina Community Transport

UnitingCare

10 26

Lismore 18/10/2013

LB

North Coast Community Housing Company (NCCHC)

Northern Rivers Community Legal Centre

Northern Rivers Community Transport (NRCT)

St. Carthage’s Community Care

UnitingCare

6 18

Wollongong 06/11/2013

HIV/AIDS and Related Programs (HARP) Unit

Illawarra and Shoalhaven Health Local District, Drug and 
Alcohol Service

Illawarra Legal Centre

NSW Health

Shoalcoast Community Legal Centre

Thirroul Neighbourhood Centre

UnitingCare

Warrigal

Wollongong City Council

9 24

Total - - 44 116
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APPENDIX C: EVALUATION

Post activity surveys were distributed to participants at all events, the results of which are provided below. 
An open field comment provided a wide variety of comments, although most frequently cited were the 
opportunity to engage with providers and an appreciation that a dialogue had been started. 

Consolidated Focus Group Evaluations

Date: June to September 2013
Venue: All [see below]
N=58
Groups [8]: Lismore, Byron, Erskineville, Wollongong, Newcastle, Transgender, Bears, HIV positive

Please tick the appropriate response  
to the following statements:

Strongly 
agree Agree Neither agree 

nor disagree Disagree Strongly 
disagree

Was the discussion useful? 35 23

Was the discussion the correct length  
of time? 14 37 7

Was the facilitation appropriate? 41 14 3

Consolidated service provider evaluations – all consultations

Please tick the appropriate response  
to the following statements:

Strongly 
agree Agree Neither agree  

nor disagree Disagree Strongly 
disagree

I found the workshop relevant 30 15

I was aware who the  service 
providers were 33 12

I found there was good opportunity 
for discussion 31 14

I found the workshop was well organized 34 11

I found the venue appropriate and the 
catering satisfactory 18 25 2

I found it valuable to meet members 
of the community 39 5
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Consolidated evaluation – community forum participants – all consultations

Please tick the appropriate response  
to the following statements:

Strongly 
agree Agree Neither agree 

nor disagree Disagree Strongly 
disagree

I found the workshop relevant 33 22 4

I found the facilitators presented well 32 27 2

I found there was good opportunity  
for discussion 31 28 3

I found the workshop was well organized 27 29 2

I found the venue appropriate and the  
catering satisfactory 30 23 4 2

Was the event helpful in linking you  
with providers 21 29 9
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