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 Awareness Training – National LGBTI Health Alliance Aged Care Project (Silver Rainbow)
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 

       Regulation

· Administrative practice 

· Case law/jurisprudence 

· Disaggregated statistical data by age/gender 

X    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.
In April 2012 the Australian Government announced the “Living Longer, Living Better” reform package. The Government’s announcements included a number of LGBTI specific measures which the Alliance and its Members had been seeking for some years. I will refer to three of the key announcements.
First, the Government announced that it will provide $24.4 million to assist older Australians with diverse needs, their families and carers to access information and aged care services that are sensitive to their backgrounds. These funds are covering people from culturally and linguistically diverse backgrounds; people who are homeless or at risk of being homeless; people who are care leavers that is people who have left out of home care; and lesbian, gay, bisexual, transgender and intersex (LGBTI) people. The first round of funding from this allocation is currently being negotiated with a range of organisations.
Second, the Government announced that it will provide $2.5 million to support older people from the LGBTI communities by delivering specific sensitivity training for people who work in aged care. The Alliance has been awarded a contract for most of that work, building on the work undertaken by ACON and Aged and Community Services Australia in 2010-2011. As is often the case in Australia, any national training will need to be sensitive to the nature of Australia as a federal system of government. Some States have already undertaken significant LGBTI training. Some have done very little.
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 partner organisations in each state and territory within Australia. These are:
· ACON (NSW)

· Aids Action Council (ACT)

· GLHV (Vic)

· TGV (Vic)

· GRAI (WA)

· NTAHC (NT)

· QuAC (Qld)

· UnitingCommunities (SA)

· TasCaHRD/WIO (Tas)
· Other organisations and individuals with an interest in and commitment to LGBTI inclusion

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?

Given historical discrimination and prejudice, many older LGBTI people do not disclose their identities and remain invisible throughout the aged care sector and the broader community. Combined with general societal ignorance around LGBTI issues, this results in a lack of awareness of the needs and concerns of older LGBTI people. Many service providers are unaware that there is an issue, with a common refrain being that “We don’t have any of those people here” or “But we treat everyone the same”. This results in a lack of targeted services across the board and a lack of awareness that there need to be targeted services. 

In recognition of these particular needs a number of changes have been implemented over the last few years. The National LGBTI Ageing and Aged Care Strategy developed by the Department of Health and Ageing in 2012 provides a systematic framework to ensure that aged care services involve older LGBTI people in program planning and evaluation. In addition the Aged Care Principles ACT 1997 was amended to include people in the LGBTI community as a special needs group. 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.

Aged care provers have an obligation to provide services that meet the diverse needs of their clients and in particular those of older LGBTI people. This has been acknowledged in changes to the Aged Care Act which included LGBTI people as a special needs group. Diverse, inclusive aged care provision is now a minimum requirement of sound professional practice, is a core principle of consumer-centred care and is all the more pressing for older LGBTI people given their histories of systemic discrimination and abuse.

The LGBTI Ageing and Aged Care Awareness Training skills workers in the aged care sector, students studying aged care and Aged Care Assessment Teams on the particular needs, rights and issues of LGBTI elders. The training explores the historical experiences and lives of LGBTI elders, provides an understanding of what it means to be from LGBTI communities and explores the specific health and care needs of LGBTI elders. In addition it provides clear guidance on what quality inclusive practice looks like.

The training is supported by a second Silver Rainbow project “Support for LGBTI older people”. This project is aimed at implementing the National LGBTI Ageing and Aged Care Strategy and complements the training provided. In addition work of this second project includes reviewing policies and procedures from ageing and aged care providers for inclusivity, delivering presentations and workshops at conference on the needs and issues of LGBTI elders and inclusive practice.
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.
The National LGBTI Health Alliance (Silver Rainbow) has engaged an external consultant to evaluate the training. Participants are asked to complete a pre and post training questionnaire that seeks to understand their knowledge of LGBTI elders as well as a whole of training evaluation. The external consultant then provides reports to the Alliance, and via the alliance to the Government, each year and will also provide a report at the conclusion of the project. He is currently contacting participants to determine whether or not they have been able to implement inclusive practice within their services.
Silver Rainbow training partners in each state and territory have trained 3625 participants over 259 sessions (1 July 2014 – August 2015).
The most recent evaluation report covers the workshops that ran from February 2014 until June 2015. This report summarises key findings from:

•
2,304 pre-test surveys

•
2,278 post-surveys

•
3,008 end of workshop surveys.

The evaluation shows that:

· 78% of participants gave a satisfaction rating of 9 or 10, average rating was 9.25
· 78% of participants gave a satisfaction rating of 9 or 10 for how valuable the training was, average 9.26
· 84% of participants gave a rating of 9 or 10 saying that they would recommend the training, average 9.46
· Most valuable aspect of training was understanding L,G,B,T and I; understanding LGBTI ageing health issues and inclusive practice
· At start of workshop 48% said they had a good understanding of LGBTI diversity, 37% neutral and 15% did not have a good understanding. By the end of the workshop 98% felt they had a good understanding.
· At start of workshop 47% said the LGBTI elders had different needs and care requirements and 53% said they didn’t. By the end 75% said it is true LGBTI elders have different needs and 25% said they didn’t.
· Following the completion of the workshop, 96% of participants reported that they feel more confident in providing inclusive care to LGBTI clients
· 95% of participants strongly agree or agree that the information was relevant to their work. 
· Participants provided positive feedback on the workshop facilitators. 76% strongly agree that the facilitators were well prepared. 23% agree that the facilitators were well prepared.
· Similarly, 78% strongly agree that the facilitators presented the information in a way that was easy to understand. 21% per cent agree that the information was presented in a way that was easy to understand.

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, can result in significant change
· 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 the Alliance, and our partners, to implement the training ensures on the ground engagement with ageing and aged care providers, as partnerships and linkages develop between the LGBTI and aged care organisations at the local level 
· The ageing and aged care sector is willing to learn and wants to be inclusive – people and providers want the skills and knowledge to provide high quality aged care and support
How can it be improved?
· Focus also needs to expand to health professionals and other allied and related workers, such as palliative care. 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.
· Embedding the training within professional training for people who work in or engage with the aged care sector. This means that people who enter or work in the sector have the knowledge from the start. This should be backed-up with ongoing refresher courses.
· Work has started on better engagement with LGBTI peoples from Aboriginal and Torres Strait islander communities but this needs to expand. In addition their needs to be greater work with LGBTI peoples from Culturally and Linguistically Diverse backgrounds.
12. How could this practice be a model for other countries?
This training can easily be adapted to suit the needs of different countries. Other countries could work with their LGBTI organisations to develop similar training, as these organisations will have extensive knowledge to share. 
* * *
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