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About Meridian and this Submission: 

Meridian (formerly the AIDS Action Council of the ACT) acknowledges the Ngunnawal people as the 

Traditional Owners of the land on which we work and live and we pay our respects to Elders, past, 

present and emerging.  

 

Meridian welcomes the opportunity to contribute this Submission to the ACT Government’s Inquiry 

into the Drugs of Dependence (Personal Use) Amendment Bill 2021.  

 

Meridian acknowledges and appreciates research assistance provided by the Australian Federation of 

AIDS Organisations (AFAO) in the preparation of this Submission. Meridian also acknowledges and 

appreciates other service provider stakeholders and Members of our Canberra LGBTIQA+ community, 

who have contributed their advice and lived experiences in the development of this Submission.  

 

Meridian was formed as the AIDS Action Council in 1983 and incorporated in 1986 as part of the 

community response to the impact of HIV/AIDS in Australia. Today we are Canberra’s leading 

community-based organisation for people living with HIV/AIDS, and sex and gender diverse people1. 

We provide a range of services to our communities, including counselling, psychology and social work 

services, support, information, emergency accommodation and advocacy. Meridian’s work is always 

responsive to cultural and social change, and the continuing transmission of HIV in Australia informs 

our current and future directions. Alcohol and other drug issues resulting from discrimination, stigma 

                                                      
1 This includes but is not limited to people who self-identify as lesbian, gay, bicurious/bisexual, transgender, 

queer, questioning, intersex, asexual and/or ally and more (LGBTIQA+).  
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and isolation have always been a strong focal point of services and support provided by Meridian to 

our LGBTIQA+ communities in the ACT.  

  

Meridian is a secondary Needle and Syringe Program outlet. From 2019 to 2020 Meridian distributed 

1,760 units of safe injecting equipment. Meridian is also currently funded with an ACT Health 

Promotions Grant from ACT Health for two years to deliver the SOBAR - Not So Straight Up program. 

This program concludes in July 2021 and is aimed at reducing alcohol-related harm within LGBTIQA+ 

communities in the ACT through increasing awareness of the health and wellbeing impacts of alcohol 

and to challenge social norms around drinking behaviour and alcohol culture. Features of the Program 

include SMART Recovery meetings for community members, health promotion and communication, 

a SOBAR Pop-Up Bar at community events, research and LGBTQIA+ Alcohol and Other Drug (AOD) 

Awareness Training to the Alcohol, Tobacco and Other Drug (ATOD) sector in the ACT.  
 

A note on terminology 

We recognise that LGBTIQA+ does not capture the diversity of identities, sexualities, relationships, 

bodies and experiences within our communities. However, we also recognise the value of the term 

when exploring collective experiences of stigma, discrimination, and marginalisation, and when 

advocating for more inclusive services. We use LGBTIQA+ in this to refer to diverse identities, 

sexualities, relationships, bodies and experiences, including but not limited to individuals who identify 

as lesbian, gay, bisexual, transgender, intersex, queer, agender, non-binary, gender fluid, asexual, and 

pansexual. 

 

Meridian’s Recommendations to the Inquiry: 

 

1. Meridian recommends that all LGBTIQA+ people have the choice to access peer-based, 

LGBTIQA+ specialist ATOD services, information and programs. 

 

2. Meridian recommends that decriminalising personal possession of an expanded range of drugs 

be accompanied by increased treatment and harm reduction services. These services need to 

be safe, welcoming and affirming of LGBTIQA+ and HIV+ people’s identities, by either being 

delivered by LGBTIQA+ peer-based organisations, or by mainstream ATOD services who have 

been trained to be LGBTIQA+ and HIV+ competent.  



 

3. Current funding arrangements for the ATOD service sector are inadequate. Funding needs 

to be long-term and sustainable, particularly with regards to servicing marginalised, 

stigmatised communities including our LGBTIQA+ community.   

 

4. Meridian recommends an increase in sustained funding for LGBTIQA+ Awareness and 

Inclusivity training for the ACT’s ATOD service sector.   

 

5. Meridian recommends that receiving LGBTIQA+ awareness training be a formal expectation 

by the ACT Government, in exchange for government funding for all ACT organisations, 

particularly services providing support and treatment to people who use alcohol, tobacco 

and other drugs. 

 

6. Meridian recommends targeted LGBTIQA+ youth specific ATOD services and programs. 

 

7. Meridian would like to urge the Government to considerably strengthen peer based 

education campaigns, using skills and knowledge of peer-based community organisations, 

like Meridian and AGA, who understand and represent their LGBTQIA+ communities.  

 

Introduction 

Meridian is aware of the Submission being provided by the Alcohol Tobacco and Other Drug 

Association ACT (ATODA), the peak body for the alcohol, tobacco and other drug sector in the ACT, 

and has contributed to that Submission. Meridian endorses the human rights perspective embedded 

throughout ATODA’s Submission, including that alcohol, tobacco and drug use must be treated 

evenly and addressed with health interventions, rather than criminalised. Meridian is also aligned 

with ATODA’s position that the specialist alcohol and other drug service system in the ACT requires 

substantially increased financial investment, guided by inclusive planning and co-design principles, 

and based on data and evidence2.   

 

Meridian strongly endorses all of the recommendations provided within the ATODA Submission. In 

addition, Meridian provides additional recommendations within this Submission to address the 

specific ATOD related issues and needs of our LGBTIQA+ and HIV+ communities, which include the 

                                                      
2 ATODA Submission to the Inquiry into the Drugs of Dependence (Personal Use) Amendment Bill 2021. 



 

following community specific alcohol, tobacco and drug use trends identified by LGBTIQ+ Health 

Australia3, The Australian Institute of Health and Welfare4, La Trobe University5 and The Flux Study, a 

program of the University of New South Wales, investigating drug use amongst gay, bisexual and other 

men who have sex with men:  

 Compared to heterosexual Australians, gay, lesbian and bisexual people are 1.5 times as likely to 

smoke daily, 9.0 times as likely to have used inhalants in the previous 12 months, 3.9 times as 

likely to have used meth/amphetamines in the previous 12 months, 2.6 times as likely to have 

used ecstasy in the previous 12 months.  

 Gay and bisexual men start using drugs when they are significantly older than heterosexual men 

and continue using drugs until later in their life; 

 Lesbian and bisexual women start using drugs younger than the broader population (15 years); 

 LGBT people are far more likely to have used illicit drugs in the past 12 months than the broader 

population; 

 Lesbian, gay and bisexual people continue using drugs until later in their life than the broader 

population; 

 30% of lesbian and bisexual women use tobacco daily compared with 13% of 

heterosexual women; 

 LGBTI people are more than three times more likely to use psychostimulant drugs such as 

methamphetamine, cocaine and ecstasy than the broader population; 

 Lesbian and bisexual women report the highest of usage of cannabis; 

 Lesbian and bisexual women are twice as likely than the broader population to drink at high risk 

levels; 

 LGBT people are far more likely to misuse pharmaceuticals than the broader population; 

 LGBT people are four times more likely to have injected drugs than the broader population; 

 Lesbian and bisexual women are three times more likely to seek treatment for AOD use than the 

broader population; 

 Gay and bisexual men are twice as likely to seek treatment for AOD use than the 

broader population; 

 LGBT people are far more likely to use drugs in sexual settings than the broader population; 

                                                      
3 National LGBTI Health Alliance (October 2016). Working with LGBTI People: Alcohol & Drugs. 
4 Australian Institute of Health and Welfare 2020. National Drug Strategy Household Survey 2019. Drug 

Statistics series no 32. PHE 270. Canberra AIHW.  
5 La Trobe University (2021). Writing Themselves In 4: The health and Wellbeing of LGBTQA+ Young People 

in Australia: Australian Capital Territory Summary Report. 

https://www.latrobe.edu.au/__data/assets/pdf_file/0008/1198952/Writing-Themselves-In-4-ACT-report.pdf 

https://www.latrobe.edu.au/__data/assets/pdf_file/0008/1198952/Writing-Themselves-In-4-ACT-report.pdf


 

 LGBT people are far more likely to use more than one type of a drug at a time; 

 LGBT people are far more likely to have comorbid AOD and mental health issues; 

 HIV positive men are more likely than HIV negative men to inject drugs (17% vs 3%); 

 The prevalence of licit and illicit drug use amongst gay, bisexual and other men (GBM) who have 

sex with men, is higher than in other population groups. Condomless anal intercourse with male 

partners is the primary risk for HIV infections among GBM. Drug-use, particularly when used to 

enhance sexual pleasure, is associated with condomless anal intercourse with casual partners and 

with incident HIV infection among GBM. The use of crystal methamphetamine, erectile 

dysfunction medicine and amyl nitrate, either used separately or in combination, has been most 

strongly implicated in sexually risky behaviours and HIV infection.  

 Recent Canberra-specific research into the drug and alcohol use trends by LGBTQ+ young 

people shows:  

o Almost one-tenth (9.3%) of participants aged 14–17 years, and one-fifth (19.8%) of 

participants aged 18–21 years were current tobacco smokers. 

o More than two-fifths (44.2%) of participants aged 14–17 years, and nine-tenths (90.1%) 

of participants aged 18–21 years reported ever drinking alcohol. 

o One-quarter (27.2%) of participants aged 14-17 and 48.4% of participants aged 18-21 

reported using any drug for non-medicinal purposes in the past six months. The most 

commonly used drugs were cannabis (33.2%), ecstasy/MDMA (12.6%), and amyl 

nitrite/alkyl nitrite (10.8%).  

o Among participants who reported using any drug for non-medicinal purposes in the past 

six months, almost one-quarter (22.4%) had been concerned about their drug use at some 

point in the past, and 24.3% reported their family or friends had expressed some concern 

about their drug use6. 

 High levels of drug use were also reported among LGBTIQA+ Private Lives 3 research participants, 

consistent with findings from the Australian Household Drug Survey:  

“Service use was relatively low for those who reported experiencing problems with drug or alcohol 

use, with only around one fifth of these participants seeking professional support in the past 6 

months, which may indicate that participants are reluctant to access support or unaware of where 

to access appropriate support.” 7 

                                                      
6 ibid. 
7 Hill, O., Bourne, A., Monair, R., Oarman, M., & Lyons, A. (2020). Private Lives 3 The Health and Wellbeing of 

LGBTIQ People in Australia.  



 

 

Causes of elevated alcohol, tobacco and other drug use among LGBTQIA+ people can be identified as 

falling within the following categories: (a) Drinking and drugging to cope with homophobia, 

transphobia and/or biphobia (both internalised and external), stigma, discrimination and minority 

stress, (b) Isolation, (c) the normalisation of substance use in social settings, (d) increasing sexual 

pleasure and (e) for general psycho-social pleasure.  

 

a) Using ATOD to cope with Homophobia, stigma, discrimination and minority stress: There is a clear 

and demonstrable correlation between discrimination, stigma, abuse and harassment with higher 

levels of psychological distress for LGBTIQA+ people: stress related to identity is significantly more 

difficult to deal with than non-identity based stressors8. This is because gender, sexuality and race 

cannot be changed to ameliorate stress, resulting in increased mental health and maladaptive coping 

strategies, such as ATOD use among people facing the minority stress that arises from direct and 

indirect prejudice and discrimination9. The majority of LGBTIQA+ people have faced homophobia, 

transphobia and/or biphobia, stigma, discrimination and minority stress: this is one of the main 

reasons for disproportionate drug and alcohol use by LGBT people.10 LGBTIQ+ individuals aged 16 

years or more on average return a K10 score of 19.6 which is a moderate level of distress and higher 

than the general population scoring at 14.5 – these levels jump to 22.83, high levels of distress when 

the LGBTIQ+ individual has experienced abuse or harassment, of which 39.5% of the LGBT population 

66% of intersex folk and almost 90% of Trans people have reported experiencing11. These consistently 

high levels of psychological distress heighten the frequency at which LGBTIQA+ individuals experience 

anxiety, depression and suicidality. For example, Trans and gender diverse peoples are 11x more likely 

to attempt suicide in their life time. Programs focused on mental health, wellbeing, resilience and 

ATOD harm reduction are a priority need for LGBTIQA+ people12. 
 

                                                      
8 Meyer, I.H. (2003). Prejudice, social stress, and mental health in lesbian, gay and bisexual populations: 

Conceptual issues and research evidence. Psychological Bulletin, 129, 674-697. doi:10.1037/0033-

2909.129.5.674 
9 Ecker, S & Lykins A (in press). “Voted Yes – What else can I do?”: Individual coping with stigma-related stress 

during the Australian marriage equality debate. Psychology of Sexual Orientation and Gender Diversity.  
10 LGBTIQ+ Health Australia (2018). Webinar: Alcohol and Drug Use. 

https://www.lgbtiqhealth.org.au/webinar_alcohol_and_drug_use 
11 Hyde, Z., Doherty, M., Tilley, P.J.M., McCaul, K.A., Rooney, R & Jancey, J. (2014) The First Australian 

National Trans Mental Health Study: Summary of Results. School of Public Health, Curtin University, Perth. 
12 National LGBTI Health Alliance. (2020) Snapshot of Mental Health and Suicide Prevention Statistics for LGBTI 
People.’: 
https://d3n8a8pro7vhmx.cloudfront.net/lgbtihealth/pages/549/attachments/original/1595492235/2020-
Snapshot_mental_health_%281%29.pdf?1595492235 

https://www.lgbtiqhealth.org.au/webinar_alcohol_and_drug_use
https://d3n8a8pro7vhmx.cloudfront.net/lgbtihealth/pages/549/attachments/original/1595492235/2020-Snapshot_mental_health_%281%29.pdf?1595492235
https://d3n8a8pro7vhmx.cloudfront.net/lgbtihealth/pages/549/attachments/original/1595492235/2020-Snapshot_mental_health_%281%29.pdf?1595492235


 

b) Isolation: Social isolation is another main causes of LGBTIQA+ drug and alcohol use. Many LGBT 

people have separated from their families of origin and have established new families of choice13. 

Often people can feel alone and isolated and unsupported, resulting in substance abuse as a way of 

coping with rejection, alienation and marginalisation. This is compounded for LGBTIQA+ people who 

also experience intersecting lived experiences of marginalisation related to age, gender, disability, 

ethnicity, racism, poverty, mental health, survival sex and sex work, HIV status, homelessness and 

inaccessibility of emergency accommodation.  

 

c) Normalisation of substance use in social settings: Many LGBTIQA+ people seek relief from social 

isolation and homophobia, biphobia and/or transphobia, through connecting with other LGBTIQA+ 

people at festivals, community events, gay venues and bars. Substance use is frequently an expected 

socio-cultural norm within these settings. Providing drug and alcohol information and harm reduction 

messages at such venues and social opportunities, coupled with LGBTIQA+ ATOD training and support 

to venue/security staff is a helpful harm-minimisation approach.  Also, by ensuring that LGBTIQA+ 

people have access to harm reduction and drug and alcohol  information before they go out and are 

in a pressurised social situation, would enable informed choices to be made. Abstinence approaches 

don’t work. Giving LGBTIQA+ people accurate, up to date and unbiased information, is essential in 

reducing ATOD related harm14.  

 

d) Increased sexual pleasure: Higher numbers of gay and bisexual men use drugs during sex than the 

broader population (for example: amphetamine, ecstasy, amyl and viagra)15. From a health 

perspective, it’s important to think about how these drugs interact with each other and provide people 

with information about these drug interactions. Illicit drug use amongst gay, bisexual and other men 

who have sex with men, has been monitored through the University of New South Wales’ Flux Study 

(Flux)16 and has shown that sexual risk behavior, specifically condomless anal intercourse with casual 

partners, was associated with drug use: in the Australian context, unsafe sexual practices are the 

major contributor to HIV and HCV transmission amongst gay, bisexual and other men who have sex 

with men. 

                                                      
13 LGBTIQ+ Health Australia (2018), op. cit. 
14 LGBTIQ+ Health Australia (2018), op. cit. 
15 LGBTIQ+ Health Australia (2018), op. cit. 
16 Hammoud MA, Jin F, Degenhardt L, Lea T, Maher L, Grierson J, Mackie B, Pastorelli M, Batrouney C, Bath 

N, Bradley J, Prestage GP. Following Lives Undergoing Change (Flux) study: Implementation and baseline 

prevalence of drug use in an online cohort study of gay and bisexual men in Australia. Int J Drug Policy. 2017 

Mar;41:41-50. doi: 10.1016/j.drugpo.2016.11.012. Epub 2017 Jan 9. PMID: 28081482. 



 

 

e) Pleasure: LGBTQIA+ people who have faced enormous emotional and psychological pain as a 

consequence of bullying, stigmatisation and isolation are more likely to seek pleasure through drug 

and alcohol use, and not necessarily see their drug and alcohol use as problematic17. Lesbian and 

bisexual women have higher rates of depression and anxiety than male and heterosexual populations, 

which may account for higher substance abuse as a coping strategy, by lesbian and bisexual women, 

relative to heterosexual populations. 

 

Meridian’s Recommendations to the Inquiry – full details: 

In addition to supporting the Recommendations made in ATODA’s Submission to this Inquiry, Meridian 

submits the following LGBTIQA+ and HIV+ community-specific Recommendations, in response to 

Matters (a) through to (f) of the Inquiry: 

 

1. Meridian recommends that all LGBTIQA+ people have the choice to access peer-based, 

LGBTIQA+ specialist ATOD services, information and programs. 

We know that LGBTI+ people are more likely to receive harm reduction information from a community 

member; service delivery from peers is most effective for LGBTI+ people18. Needle Exchange programs 

are powerful opportunities for LGBTIQA+ drug users to receive accessible harm reduction and health 

information from LGBTIQA+ peers. We also know that LGBTIQA+ people have a strong culture of 

community self-care19; we are likely to support one another through times of duress, show 

compassion for our fellow community members, be organised and resourceful, and implement our 

own harm reduction strategies, and share information and knowledge with one another about 

substances being used. Peer based service provision counters the threat and expectations that our 

LGBTIQA+ community members have of experiencing homophobia, stigma and discrimination, and 

which are a barrier to help seeking behaviours.  

 

2. Meridian recommends that decriminalising personal possession of an expanded range of drugs 

be accompanied by increased treatment and harm reduction services. These services need to 

be safe, welcoming and affirming of LGBTIQA+ and HIV+ people’s identities, by either being 

                                                      
17 LGBTIQ+ Health Australia (2018), op. cit. 
18 LGBTIQ+ Health Australia (2018), op. cit. 
19 LGBTIQ+ Health Australia (2018), op. cit. 



 

delivered by LGBTIQA+ peer-based organisations, or by mainstream ATOD services who have 

been trained to be LGBTQIA+ and HIV+ competent.  

Peer to peer support is an effective, common and essential harm minimisation approach within our 

communities. Effective health and harm minimisation information promotion needs to be targeted 

specifically for the unique and diverse causes and contexts of ATOD use, as detailed above; health 

promotion imaging and messaging needs to be accessible and relevant to all LGBTIQA+ people and be 

inclusive of all facets of our communities, including the intersections of our community identities with 

issues of age, ethnicity, disability, poverty, homelessness and family composition.  

 

3. Current funding arrangements for the ATOD service sector are inadequate. Funding needs to be 

long-term and sustainable, particularly with regards to servicing marginalised, 

stigmatised communities including our LGBTIQA+ community.   

Both of Meridian’s LGBTIQA+ and HIV+ specialised AOD harm reduction programs, SOBAR; Not So 

Straight up and Needle Exchange, are short-term, non-ongoing health programs. Building trust and 

credibility with our LGBTIQA+ communities, particularly where trauma and minority stress are 

prevalent within our communities, occurs over time, and is an essential foundation to effective 

engagement and health promotion with our LGBTIQA+ communities.  

 

4. Meridian recommends an increase in sustained funding for LGBTIQA+ Awareness and Inclusivity 

training for the ACT’s ATOD service sector.   

Meridian’s current funding arrangements for our ATOD sector training programs are short-term and 

unsustainable for meeting the needs of our LGBTIQA+ and HIV+ communities. As part of the extensive 

range of services that Meridian delivers, LGBTQIA+ awareness training is by far the most requested by 

a wide range of organisations, including from Canberra’s alcohol and other drug sector. 90% of 

participants in Meridian’s AOD LGBTIQA+ Awareness and Inclusivity training reported that the training 

Meridian delivered was an effective tool to equip them to address LGBTIQA+ health disparities. This 

demonstrates not only a willingness by the broader ATOD sector to embrace diversity but also a 

recognition that this is necessary in order to achieve equity objectives within treatment settings. 

LGBTQIA+ people are more visible than ever before and an open acknowledgment by not only the 

ATOD sector, but also by aged care organisations, health providers, corporations and educators, 

among others, as to the benefit of Meridian’s training packages, has established positive momentum 

toward the advancement of equity for LGBTIQA+ people in the ACT. 

 



 

5. Meridian recommends that receiving LGBTIQA+ awareness training be a formal expectation by 

the ACT Government, in exchange for government funding for all ACT organisations, particularly 

services providing support and treatment to people who use alcohol, tobacco and other drugs.  

Services working with LGBTQA+ people need to be safe environments, attentive to the diversity within 

this group and inclusive of our needs. This recommendation is also made in the recent research report 

produced by La Trobe University regarding the health and wellbeing of LGBTQA+ young people across 

Australia, including the ACT.20 Writing Themselves in 4 recommends that access to both inclusive and 

culturally safe mainstream alcohol and other drug services, as well as extended provision of specialist 

LGBTQA+-specific services, is necessary to meet the harm reduction needs of young LGBTQA+ people.  

 

6. Meridian recommends targeted LGBTIQA+ youth specific ATOD services and programs. 

Meridian strongly endorses age-appropriate targeted health messaging and service information, 

specifically for our young LGBTIQA+ community members, who we know endure particularly high 

levels of psychological distress, and ATOD use, in response to homophobia, biphobia and/or 

transphobia and stigmatisation in the ACT21.  More than 80% of young LGBTIQA+ people in Canberra 

have been found to experience high rates of psychological distress, which is more than 3 times that of 

the general population22. The increasing prevalence of drug acquisition on-line via social media apps 

also places a greater number of young people at risk of drug abuse. Meridian strongly recommends 

greater targeted information, education, support and AOD treatment options for young LGBTIQA+ 

people in the ACT. Writing Themselves in 4 recommends that given the disproportionally high 

prevalence of psychological distress experienced by LGBTQA+:  “all mental health services (especially 

those targeted specifically for young people) undergo LGBTQA+ cultural safety training and develop 

long-term plans to build their organisational capacity to meet the needs of this population. Central to 

improved mental health service provision, it is crucial that service providers do not seek to pathologise 

young people in relation to their sexuality or gender identity…Findings outlined in this report indicate 

that while LGBTQA+-specific services were used only by a minority of respondents, the experiences of 

those who did were more positive than of those accessing mental health support from other providers. 

Extending the provision of LGBTQA+ services will enable a larger number of young people to access 

expert services where, from the outset, they can feel safe and affirmed, an issue of particular 

importance to trans and gender diverse young people.”23 

                                                      
20 La Trobe University (2021), op. cit.  
21 La Trobe University (2021), op. cit. 
22 La Trobe University (2021), op. cit. 
23 La Trobe University (2021), op. cit. 



 

Other appropriate interventions in this context, proposed within the Writing Themselves in 4 Report, 

include programs based on a treatment methodology of facilitating reflection among young people 

about how and when their use of drugs may be becoming problematic, and steps they could take to 

alleviate this experience, if appropriate. 
 

7. Meridian would like to urge the Government to considerably strengthen peer based education 

campaigns, using skills and knowledge of peer-based community organisations, like Meridian 

and A Gender Agenda, who understand and represent their LGBTQIA+ communities.  

In alignment with the ATODA’s submission recommendation, Meridian also recommends a 

continuation and enhancement of peer-based drug user education approach, in recognition of their 

effectiveness24: “Peer to peer approaches, when implemented in ways that are sensitive to context and 

accompanied by ongoing monitoring by the user groups, are often effective in reaching out-of-school-

youth, adolescents and other disadvantaged groups.”  

 

Conclusion: 

Meridian endorses the ATODA Submission and submits these additional Recommendations, in service 

of meeting the needs of our LGTBIQA+ communities.  We strongly support an approach towards users 

of ATODs that is grounded in human rights, and health focused, as opposed to punitive and biased 

towards the criminalisation of users. Effective health outcomes are dependent on having a sound 

understanding of service user’s lived experiences, and an ability to engage with service users in safe, 

non-judgmental, non-shaming, compassionate health interventions that are financially supported and 

sustainable.  Meridian strongly recommends increased government funding for sustained ATOD 

service delivery, including sustainable funding for LGBTIQA+ peer-led, specialist community ATOD 

programs/services; mandatory training of the broader ATOD service sector in the specific needs and 

issues of our LGBTIQA+ community members;  government funded LGBTIQA+ youth specific health 

and harm programs, support and information; and targeted harm reduction and health information 

campaigns that are peer informed and reflect the unique ATOD using contexts and needs of our 

LGBTIQA+ community members.  

 

 

                                                      
24 ATODA, op. cit. 



 

Meridian will continue to partner with ATODA and our other allies in Canberra’s ATOD sector, working 

alongside the ACT Government, to ensure that ATOD harm minimisation and health programs and 

services for the broad spectrum of our LGTBIQA+ community in Canberra are as accessible, safe and 

knowledgeable as possible.  

 

We thank you for your consideration of these Recommendations and we welcome the opportunity to 

further contribute to the design, delivery and implementation of targeted health and harm 

minimisation approaches for this priority LGBTIQA+ population.  

 

Yours Sincerely, 

 

 

 
Philippa Moss 
Chief Executive Officer 
14 May 2021 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


