Questionnaire of the Independent Expert on the enjoyment of all human rights by older persons on best practices in the implementation of existing law related to the promotion and protection of the rights of older persons

The Human Rights Council, in its resolution 24/20, requested the Independent Expert on the enjoyment of all human rights by older persons, Ms. Rosa Kornfeld-Matte, to assess the implementation of existing international instruments with regard to older persons while identifying best practices and gaps in the implementation of existing law related to the promotion and protection of the rights of older persons and gaps in the implementation of existing law. 

Pursuant to this request, the Independent Expert has prepared this questionnaire to identify best/good practices. The responses to the questionnaire, as well as the country visits undertaken will contribute to the comprehensive report of the Independent Expert that will be presented to the Human Rights Council in September 2016. 

In order to enable the Independent Expert to consider the submissions in good time for the report, all stakeholders are encouraged to submit the responses to the questionnaire at their earliest convenience and no later than 18 December 2015. 

Kindly indicate whether you have any objection for the responses provided to be made available on the OHCHR webpage of the Independent Expert on the enjoyment of all human rights by older persons.

Definition of good/best practices  
The term “best practices” is defined broadly in order to include different situations that could be considered positive and successful in a country and could inspire others. Therefore, practice is understood in a comprehensive way, including legislations, policies, strategies, statute, national plans, regulatory and institutional frameworks, data collection, indicators, case law, administrative practices, and projects among others. The practice could be implemented by different actors, State, regional and local authorities, public and private providers, civil society organisations, private sector, academia, national human rights institutions, or international organisations. 

To be a good/best practice, the practice should integrate a human rights based approach when implementing existing international instruments related to the promotion and protection of the rights of older persons. 
The questionnaire should preferably be completed in English, French or Spanish.  The responses to the questionnaire can be transmitted electronically to the Independent Expert, Ms. Rosa Kornfeld-Matte and to be sent to olderpersons@ohchr.org, with copy to Mr. Khaled Hassine, khassine@ohchr.org by 18 December 2015. 

Please include in your submissions the name of the State/organization submitting the practice, as well as contact details. Feel free to attach additional pages if you have several good/best practices to share. 
Your contact details: 

Name: Samantha Edmonds
State/ Organisation: Australia – National LGBTI Health Alliance
Email: Samantha.edmonds@lgbtihealth.org.au
Telephone: +612 8568 1123
Webpage: www.lgbtihealth.org.au
The Independent Expert would like to thank you for your support!

For more information on the mandate of the Independent Expert, please visit: http://www.ohchr.org/EN/Issues/OlderPersons/IE/Pages/IEOlderPersons.aspx
Questionnaire
of the Independent Expert on the enjoyment of all human rights by older persons on best practices in the implementation of existing law related to the promotion and protection of the rights of older persons

1. Name of the practice:
National LGBTI Ageing and Aged Care Strategy (including changes to the Aged Care Act and amendment of the Sex Discrimination Act)
2. Area concerned:

X
Discrimination (e.g. legal/institutional framework, access to facilities and services, etc.)
· Violence and abuse

· Adequate standard of living (e.g. resource availability, housing, etc.)

· Independence and autonomy (e.g. legal guardianship, accessibility, etc.)

X   Participation

· Social protection (e.g. social security, incl. pension)
X   Education, training and lifelong learning

X  Care (home, family or institutional care, long-term care, palliative care,     geriatric services, quality of care and availability of services, care workers, etc.)
3. Type of practice:
X   Legal (Constitution, law, etc.)
X   Policy/Programme/Strategy/Action Plan on Ageing             

· Institution 

X   Regulation

· Administrative practice 

· Case law/jurisprudence 

· Disaggregated statistical data by age/gender 

· Training programme 

· Other (please specify):....................................

 4.  Level of implementation:
X    National 
· Local (Sub-national, community, urban/rural area)

· Other (please specify):....................................

5.  Please describe the practice, including a) its purpose; b) when and how it was  adopted; c) how long it has been used/implemented; and d) its geographic scope. 
The final report of the Productivity Commission inquiry into aged care, Caring for Older Australians, released on 8 August 2011, addressed the concerns of LGBTI older people in specific terms as a discrete group within the discussion of diversity issues. 

At a meeting between the National LGBTI Health Alliance, which has included ageing and aged care as a priority issue in its work since its inception, and the then Minister for Mental Health and Ageing in August 2011, Minister Butler raised the idea of holding a discussion with the LGBTI community regarding aged care related issues and the Productivity Commission report. That was held in Ocober 2011, convening Australia’s first National Roundtable on LGBTI ageing and aged care. The key recommendation of that Roundtable was the development of an LGBTI ageing and aged care national strategy  by the Government in partnership with the LGBTI sector.
It was recognised that a strategic plan was necessary to establish priority issues for LGBTI aged care in Australia, and to establish targets, objectives and outcomes in relation to addressing LGBTI issues in aged care. The National LGBTI Health Alliance was commissioned by the then Department of Health and Ageing to host broad ranging consultations based on DoHA’s draft LGBTI Ageing and Aged Care Strategy. (September 2012 – October 2012, 15 consultations were held)
These consultations aimed to gather detailed feedback on the draft Strategy from stakeholders and to highlight any emerging issues and themes for the Alliance to provide to DoHA. The Strategy was generally well received and overall participants supported the thrust of the proposed Principles, Goals and Actions. As such, the areas suggested for improvement resulted in relatively small revisions to the Strategy rather than major overhauls to the document. There was also widespread appreciation that the Department was being proactive and taking action on a long neglected area.
There were several main themes that recurred throughout the consultations where participants felt more emphasis or clarity was needed in the Strategy, or where certain issues had been overlooked. For example the LGBTI community is not a homogenous group and that there are many differences between and within each group.Many other recommendations from the Roundtable became embedded within the Strategy, of particular note:
· Representation on significant bodies addressing ageing and aged care

· Inclusion within the Aged Care Standards

· Workforce education and training

· Inclusion within Legislation, specifically the Aged Care Act

· Extension of Commonwealth Anti-Discrimination legislation to cover sex and/or gender and sexuality

The Five Principles that underlie the Strategy are:

· Inclusion – the rights and needs of older LGBTI people, their families and carers are included in the development of Australian Government aged care policies and programs. 

· Empowerment – older LGBTI people, their families and carers are supported with the knowledge and confidence to maximise their use of the aged care system. 

· Access and equity – all areas of aged care understand the importance of, and deliver, LGBTI-inclusive services. This means understanding LGBTI people’s specific needs rather than assuming that they are identical to those of the general population. 

· Quality – care and support services provide quality services that meet the needs of older LGBTI people, their families and carers and are assessed accordingly.

· Capacity building – LGBTI individuals and communities have the capacity to both articulate their aged care needs and be involved in the development of services and the workforce to meet these needs.
The Six Goals of the Strategy are:
· GOAL 1 – LGBTI people will experience equitable access to appropriate ageing and aged care services. 

· GOAL 2 – The aged care and LGBTI sectors will be supported and resourced to proactively address the needs of older LGBTI people.

· GOAL 3 – Ageing and aged care services will be supported to deliver LGBTI-inclusive services.

· GOAL 4 – LGBTI-inclusive ageing and aged care services will be delivered by a skilled and competent paid and volunteer workforce.

· GOAL 5 – LGBTI communities, including older LGBTI people, will be actively engaged in the planning, delivery and evaluation of ageing and aged care policies, programs and services.

· GOAL 6 – LGBTI people, their families and carers will be a priority for ageing and aged care research.
In addition in mid-2012 the Aged Care Principles ACT 1997 was amended to include people in the LGBTI community as a special needs group and in 2013 the Sex Discrimination Amendment (Sexual Orientation, Gender Identity and Intersex Status) Act 2013 (Cth) was implemented. All aged care providers are required to comply with this legislation. This includes faith-based providers who are not-exempt from this Act.

The National LGBTI Ageing and Aged Care Strategy is a five year strategy ending in 2017. Discussions are already commencing with the Ageing and Diversity Branch within the Department of Ageing on the next steps once the Strategy has ended.

6. Which actors are involved in the development and implementation of such practice? 
The key actors are:

· The Australian Government and Department of Health

· The National LGBTI Health Alliance

· LGBTI peak bodies in each state and territory within Australia

· LGBTI Elders

· Other ageing and aged care peak and national bodies such as Council on the Ageing, Alzheimer’s Australia, National Aged Care Alliance, Leading Age Services Australia, Aged and Community Services Australia

· The ageing and aged care sector and service providers as a whole

7.  Which rights of older persons does the practice promote and protect? 
Older persons have the right to (taken from the Un Principles for Older Persons):

· live in environments that are safe and adaptable to personal preferences and changing capacities

· reside at home for as long as possible

· remain integrated in society, participate actively in the formulation and implementation of policies that directly affect their well-being and share their knowledge and skills with younger generations

· benefit from family and community care and protection
· have access to health care to help them to maintain or regain the optimum level of physical, mental and emotional well-being and to prevent or delay the onset of illness

· have access to social and legal services to enhance their autonomy, protection and care

· be able to enjoy human rights and fundamental freedoms when residing in any shelter, care or treatment facility, including full respect for their dignity, beliefs, needs and privacy and for the right to make decisions about their care and the quality of their lives

· be able to pursue opportunities for the full development of their potential.
· have access to the educational, cultural, spiritual and recreational resources of society

· be able to live in dignity and security and be free of exploitation and physical or mental abuse

· be treated fairly regardless of age, sexual orientation, gender identity, intersex status, racial or ethnic background, disability or other status, and be valued independently of their economic contribution
8.  How does the practice promote or protect such rights?

These are promoted and protected through the two changes to legislation as noted above, which are the Aged Care Principles ACT 1997 that was amended to include people in the LGBTI community as a special needs group. This means that ageing and aged care providers must provide services that are inclusive and meet the needs of LGBTI elders. In addition the Sex Discrimination Amendment (Sexual Orientation, Gender Identity and Intersex Status) Act 2013 (Cth) was implemented. All aged care providers are required to comply with this legislation. This includes faith-based providers who are not-exempt from this Act.
9. What groups of older persons (for instance, older women, persons with disabilities, persons of African descent, individuals belonging to indigenous peoples, persons belonging to national or ethnic, religious and linguistic minorities, rural persons, persons living on the streets, and refugees, among other groups), if any, particularly benefit from the practice? 

Lesbian, Gay, Bisexual, Trans and Intersex, and other sexually, gender and bodily diverse elders
10. How has the practice been assessed and monitored? Please provide specific information on the impact of the practice, with data, indicators, among others, if any.
 There are two key mechanisms:
1. The Department of Health has established an LGBTI Ageing and Aged Care Strategy Working Group that provides oversight to the implementation of the Strategy

2. The National LGBTI Health Alliance is funded to do an annual review of the implementation of the Strategy and collect information on where there are gaps and ongoing issues that need to be addressed
The Strategy itself also has a number of goals that the National LGBTI Alliance has been funded to implement. This includes the roll out of LGBTI awareness training, through our partners in each state and territory, to workers in the ageing and aged care sector, aged care students and aged care assessment teams. The Alliance has also successfully negotiated changes to ageing and health qualifications to specifically include the needs of LGBTI people and ensuring that the Australian Aged Care Quality Agency, the body that provides accreditation to the ageing and aged care sector, specifically looks for LGBTI inclusive practice when assessing a service.

The combined impact of the changes in legislation, the ongoing commitment by Government to implement the Strategy and fund services to do specific LGBTI work has led some aged care facilities to obtain the Rainbow Tick (LGBTI specific accreditation)

A separate submission reports on the impact of the LGBTI Awareness Training.

11. What lessons do you believe could be learnt from this practice? How could it be improved?
What can be learnt is:
· The creation of a Strategy, backed by commitment from the Government and changes to legislation, and a part of the relevant government agency specifically committed to diversity, can have a significant impact on the way that ageing and aged care services work and ensure the needs of older people from specific groups are met. It also has greater impact on internal processes of government and other government bodies.
· Full engagement with the relevant sectors (LGBTI and Ageing) has a far greater impact, a greater degree of support and buy-in and more long-term commitment
· Funding LGBTI peaks, and other bodies, to implement the Strategy ensures ownership of the Strategy and more lasting outcomes due to the passion and commitment of the sector to ensure inclusion
How can it be improved?
· The Government needs to report publicly on the work it is doing as some of the implementation is not obvious to the broader LGBTI and general communities
· Stronger communication from the government on the implementation and promotion of the Strategy (currently being developed)

· Focus also needs to expand to health professionals and other allied and related workers, such as palliative care. These are included within the Strategy. While some initial work has started, and some of the professional bodies, such as the Australian Association of Gerontology, have a commitment to LGBTI inclusive practice, more work needs to be done in these areas.
· A commitment to funding and ongoing monitoring of LGBTI inclusion for a period of time beyond the end of the Strategy is needed. 

· More work needs to be done at all levels in engaging with LGBTI elders from Aboriginal and Torres Strait Islander communities and Culturally and Linguistically Diverse communities
12. How could this practice be a model for other countries?
Other countries could learn from the Australian Government, previous and current, that commitment to a Strategy, full engagement with the LGBTI sector and following this with legislative change and funding can lead to significant change. This type of strategy could easily be modelled in other countries.
* * *
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