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About ACON

ACON (formerly known as the AIDS Council of NSW) was formed in 1985 as part of the community response to the impact of the HIV/AIDS epidemic in Australia. Today, ACON is Australia’s largest community-based gay, lesbian, bisexual and transgender (GLBT) health and HIV/AIDS organisation. ACON provides information, support and advocacy for the GLBT community and people living with or at risk of acquiring HIV, including sex workers and people who use drugs. 

ACON is home to the Lesbian and Gay Anti-Violence Project (AVP), the Community Support Network (CSN), the Positive Living Centre (PLC) and the Sex Workers Outreach Project (SWOP). ACON has its head office in Sydney as well as branches in the Illawarra, Northern Rivers, the Hunter region and the Mid North Coast.  
ACON’s work in mental health includes prevention (e.g. youth projects) and early intervention (e.g. counselling services). ACON’s counselling service is open to the GLBT community, people living with HIV and sex workers. It provides priority/emergency counselling, counselling for people newly diagnosed with HIV as well as more general day time and after hours counselling.
ACON has two youth based projects, the Fun and Esteem project for same-sex attracted men aged 26 or under and the Young Women’s Project for same-sex attracted women aged 26 or under. Over 10,000 participants have benefited from participating in one of the youth projects over the past 20 years. In addition to working with youth, the Mature Aged Gays Project, the Gay Asian Men’s project and the Aboriginal Project work with other groups within the GLBT community.
The AVP delivers an annual average of 500 occasions of services in relation to support and referrals for victims of violence. The AVP also works with partners in NSW such as the NSW Police Force and educators to prevent violence and homophobic abuse. 

General Comments

ACON welcomes the opportunity to prove feedback on this very important issue of suicide. International and Australian research estimates that suicide attempts in the GLBT community are 3.5 to 14 times higher than their peers who are not gay, lesbian, bisexual or transgender.
 Further, it is well recognised that suicide and self harm rates for same-sex attracted youth and GLBT Aboriginal and Torres Strait Islander people are even higher.
 ACON’s own experience confirms these data with a high percentage (20%) of our clients at intake presenting signs of suicidal ideation.
Given these alarming statistics, ACON welcomes the explicit inclusion of GLBT people in the draft NSW Suicide Prevention Strategy 2010-2015 (draft Strategy). However, there are some specific issues relating to the consistent inclusion of the GLBT community; the engagement with the community sector; the accurate reporting of suicide and working with the media that we would like to provide some comments on in this submission.
ACON is also supportive of the whole-of-government and whole-of-community approach taken in this draft Strategy. Suicide cannot be adequately addressed without the participation of key government departments and agencies as well as community organisations that are at the front line.
Section 1. The Inclusion of the GLBT community

The explicit inclusion of the GLBT community as an at risk group in relation to suicide is welcomed by ACON. The acknowledgement of GLBT is an important step to addressing suicide in the GLBT community. 

The draft Strategy also acknowledges that the experience of “homophobia, transphobia and discrimination, violence and abuse, social isolation, abuse of alcohol and other drugs and mental health issues all contribute to the elevated risk of suicide in the GLBT community.” These risk factors are particularly worrying to the GLBT community as they can be difficult to address given they (at least in part) stem from prejudice and discriminatory attitudes toward GLBT people.  

Whilst attitudes are slowly changing towards the GLBT community, homophobia, especially that which is targeted at young people when they are coming to terms with their own sexual orientation and/or gender identity has been linked to suicide attempts by young GLBT people.
 Therefore, it is crucially important that appropriate support programs are provided for the GLBT community, especially young GLBT people. It is also important to consider how underlying issues related to discrimination, violence and homophobia can be addressed.
The impacts of discrimination, homophobia and violence are also reflected in an analysis of Australian Bureau of Statistics data which shows that gay, lesbian and bisexual people were more than twice as likely to experience ‘any mental disorder’. 
 Alarmingly, homosexual and bisexual people were more than three times more likely to have had an affective disorder compared to heterosexuals.

As the GLBT community intersects with many other at risk groups, such as Aboriginal and Torres Straight Islander peoples, young people, people who live in rural or remote areas and people from culturally and linguistically diverse backgrounds. Often, being a member of multiple at risk groups compounds the risk factors facing an individual. Therefore, it is important that GLBT issues are not considered in isolation from other issues, and that in this whole-of-government and whole-of-community approach, all service providers and community partners are aware of and sensitive to the issues relevant for of all at risk groups. This is important for building understanding but also to facilitate culturally appropriate service delivery and referrals.
With significant discussion in the draft Strategy devoted to at risk groups, and the clear evidence as to why these groups have been identified, the consideration of at risk groups should be a strong factor in the policy and programming decisions following the finalisation of this Strategy.
Additionally, ACON notes that in Outcome 5.4 (i) on page 40, the term gay and lesbian communities is used instead of the broader GLBT community used elsewhere. ACON supports the inclusion of the whole GLBT community across the document. 

Recommendation: 
1. That the NSW Suicide Prevention Strategy develops actions to reduce discrimination, violence and homophobia against the GLBT community.

2. That the NSW Suicide Prevention Strategy includes training for all relevant service providers and community partners to build understanding and to facilitate culturally appropriate service delivery and referrals.
3. That Outcome 5.4 (i) be amended to include the “gay, lesbian, bisexual and transgender community” instead of the “gay and lesbian communities”.
Section 2. Engaging with Community Based Organisations
Community based organisations such as ACON have strong relationships and frequent interactions with the communities we serve. We congratulate NSW Health in proposing to work with ACON “to develop a strategy to address risk amongst GLBT people” under  ‘Strategic Direction 2’. This is a very strong and welcome step forward in addressing this serious issue for GLBT people in NSW.
ACON has over 25 years of experience in working with the GLBT community, and has experience relating to suicide prevention, from primary intervention such as our human rights advocacy, community development and anti-violence projects, to secondary and tertiary intervention through peer support and counselling services.

Community organisations such as ACON are also an important connection between at risk communities and government policy mechanisms. To ensure that the GLBT community’s voice is represented in the machinery of government processes and that where appropriate policy and program issues are communicated back to the community, ACON should be included as a representative on the whole of community advisory body being proposed as a part of this Strategy.
Additionally, community based health services such as ACON should also be considered as partners in universal, selective and indicative interventions and symptom identification due to the large number of clients and occasions of service delivered by community based organisations such as ACON. Accordingly, the table on page 24 should include community based health services as partners for “universal intervention”, “selective intervention”, “indicated intervention” and “symptom identification”.

Recommendations:

4. That NSW Health includes ACON on the Community Advisory Committee to be established under this Strategy.
5. That NSW Health includes community based health services as partners for “universal intervention”, “selective intervention”, “indicated intervention” and “symptom identification”.

Section 3. Reporting of GLBT Suicide
Suicide statistics reported by government authorities such as the Australian Bureau of Statistics currently do not contain figures on suicide of GLBT individuals. This data cannot be disaggregated by sexual orientation or gender identity because the data collected do not contain sexual orientation or gender identity indicators. Current demographic indicators include Aboriginal and Torres Strait Islander status, age, sex and location. By expanding the number of indicators to include sexual orientation and gender identity, our understanding of which priority groups commit suicide at disproportionate levels would be improved, which would enhance the accuracy of suicide reporting in Australia and a create stronger evidence base for policy and program development.
ACON notes that the draft Strategy has identified data collection and research as an important “strategic direction”. ACON encourages NSW to establish mechanisms for the collection of data that can be disaggregated on the basis of sexual orientation and gender identity.
Creating an opportunity to report on the sexual orientation and gender identity of an individual in coronial reports and collecting this data is however not sufficient to ensure accuracy. For many members of the GLBT community, their sexual orientation and/or gender identity is not physiologically apparent, or known by their family. Many do not disclose their sexual orientation to their family members, and especially for younger members of the GLBT community, specifically, many may not have come to terms with their sexual orientation or gender identity themselves. The conflict young people experience regarding their sexual orientation and gender identity can be a key risk factor for suicide itself,
 and makes reporting cases more difficult.
In implementing data collection methods and training coronial and other workers to collect data around sexual orientation and gender identity, issues of privacy and confidentiality need to be considered. Due to the sensitive nature of sexual orientation and gender identity, and the possibility for harmful consequences if privacy and confidentiality is not protected, strict confidentiality guidelines need to be implemented, understood and adhered to. Addressing confidentiality and privacy issues is also more likely to encourage disclosure of a deceased person’s sexual orientation or gender identity to coroners.
It is however, still important to acknowledge that even with data collection and strong privacy and confidentiality protections the data collected may not fully represent the suicide rate of the GLBT community. Problems surrounding the collection of sexual orientation and gender identity data will still persist. It is therefore necessary to consult other forms of evidence such as academic research, reports and community organisations to understand suicide in the GLBT community.
While ACON acknowledges that statistics that accurately reflect the suicide rate of the GLBT community will be difficult to gather, we also believe that there is a sufficiently weighty evidence base to warrant a higher priority for GLBT people in suicide data collection and suicide prevention efforts.

Recommendations:

6. All suicide statistics should include sexual orientation and gender identity indicators, and disaggregate figures based on sexual orientation and gender identity.

7. Strict confidentiality guidelines are understood and adhered to by coroners, statisticians and anyone that has access to the sexual orientation or gender identity status of any individual.

8. That NSW consider the evidence base to supplement the statistics reported by government agencies to develop policy and programs specifically for GLBT people.
Section 4. Media Engagement
ACON welcomes proposed action of using “media and other strategies to raise awareness of the risk factors, warning signs and tipping points for suicide”. However, the GLBT community have too often been ignored in public awareness programs regarding suicide. ACON supports awareness campaigns and we have a long history of successfully conducting social marketing and other health promotion campaigns to provide information, encourage behaviour change and generate discussion. Inclusion of the GLBT community in future public awareness campaigns would be welcomed by ACON, and our experience to date gives us confidence that such an initiative would be effective.

Awareness campaigns should adopt the effective social marketing techniques used to engage with communities, especially minority population or cultural groups. Such campaigns should reflect the diversity of the communities they are targeting. In the GLBT community, such campaigns need to include GLBT people and be present in the GLBT community through GLBT media, GLBT venues or internet websites frequented by the GLBT community.

Recommendation:

9. Future public awareness programs include the GLBT community, similar to the way current campaign development considers Aboriginal and Torres Strait Islander peoples and culturally and linguistically diverse populations.

10. The Commonwealth Government considers partnering with a community based GLBT organisation to conduct a targeted suicide prevention campaign with an evaluation component.

Conclusion
Suicide in the GLBT community is an issue of utmost significance to ACON given the disproportionate and distressing rates of suicide, suicide attempts and self harm.
ACON thanks NSW Health for considering this submission, which calls for 

· a consistent inclusion of the GLBT community,

· engaging with GLBT community based organisations at policy and programmatic levels,

· improved data collection and statistical representation that is inclusive of the GLBT community, and
· inclusive social marketing techniques that includes the GLBT community in public awareness campaigns.

ACON is happy to discuss this submission with NSW Health or to appear as a witness before the Committee. If the Committee wishes to receive further information, please contact Li Zhou, Policy Advisor, on 9206 2085 or email lzhou@acon.org.au. 
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