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1
INTRODUCTION


1.1
ADB Consultations

The Anti-Discrimination Board’s Gay, Lesbian, Bisexual Consultation and the Sex and Gender Diversity Consultation identified as a growing concern the issue of ageing and discrimination for people in the gay, lesbian, bisexual, transgender and intersex communities.  These consultations are held quarterly at the Board to examine current issues of discrimination, harassment or vilification, case law and to promote awareness amongst communities of these current issues.  

As a part of raising awareness within the communities the ADB published an article in Equal Time [Number 61, August 2004] by Dr Harrison on Discrimination and Older Gays: Surviving Aged Care. This article highlighted the fact that although only a small percentage of the aged population ever require nursing home care, but the fear of being “forced back into the closet” makes many GLBTI people reluctant to consider this as an option, and may influence their overall thinking about ageing.  A case was cited where a lesbian being admitted to a nursing home felt unable to reveal that the ‘friend’ accompanying her at admission was really her life partner.  The partner was therefore not given the same visiting and decision-making rights as the woman’s children.   

As a further Anti-Discrimination Board initiative the Ageing and Discrimination Forum was held to assist people from GLBTI communities have input regarding issues surrounding ageing and aged care.  It also served to raise awareness of ageing issues and of the intersection between age and discrimination.

2 FORUM

2.1 Attendance

Stepan Kerkyasharian, President of the ADB fully supported the holding of an Ageing and Discrimination Forum on 15 February 2005 during the Sydney Gay and Lesbian Mardi Gras Festival to enable the ADB to consult widely with the community through the identification of key issues of concern which would feed into a working paper on the outcomes. Invitations were sent to over 200 community, government and individual persons.  The Forum was advertised broadly on the Anti-Discrimination Board’s website; Polare (Transgender Centre magazine); Sydney Star Observer; LOTL (Lesbian Life & Style magazine); and SX News. 

Approximately 70 people attended the Forum including both individuals and community organisations such as Acceptance; Access Plus; AIDS Council of NSW (ACON); Brain Injury Association; CFMEU; The Lord Mayor of Sydney, Clover Moore’s Office; Coalition of Activist Lesbians; Community Radio 2 SER; Family Planning Association Health; Gay & Lesbian Counselling Service; Gay & Lesbian Rights Lobby; Gender Centre; Inner City Legal Centre; International Lesbian & Gay Association Rights Australia; Mature Age Gays; Newcastle University; NSW Teachers Federation; Public Service Association; Sex Workers Outreach Program; Therapeutic Axis; University of NSW, School of Social Work; University of Technology Sydney; and the Women’s Health Centre.

Stepan Kerkyasharian, President of ADB will preside over a further session on the outcomes of the Forum in the near future.

3 SPEAKERS

3.1
Cameron Murphy

Cameron Murphy opened the Forum on behalf of the President of the ADB, Stepan Kerkyasharian.  Cameron Murphy is a current member of the Anti-Discrimination Board and President of the Council of Civil Liberties. Cameron outlined the importance of raising community awareness of the issues of double edged discrimination that can arise from the ageing process on one hand combined with being a person of the GLBTI communities on the other. Cameron outlined the ADB’s support for the holding of the Forum and the follow up session to examine the outcomes of the Forum.

3.2
Dr Jo Harrison

Dr Jo Harrison was the keynote speaker at the Forum. A brief biography shows that she recently completed PhD research into sexual and gender identity and aged care in the School of Health Sciences at the University of South Australia.  

Dr Harrison has also published in national and international peer-reviewed journals and in edited collections in relation to both GLBTI and indigenous aged care in Australia.  She has worked in gerontology and aged care research, education, service delivery, advocacy and policy development in New South Wales, South Australia and the Northern Territory.

Dr Harrison presented her paper entitled Gay, Lesbian, Bisexual, Transgender and Intersex Ageing in Australia: Research Findings and Options for Action.  Her presentation referred to sexual and gender identity issues as being almost completely neglected in Australian aged care.  This is reflected in textual discourse, clinical and service practices, training and education, research approaches and policy development.  In the overseas context, legal, advocacy, policy and service delivery initiatives addressing sexual and gender identity and ageing have been taking place for several years.  This is particularly the case in the UK and the USA.

The presentation reported on findings and raised implications from doctoral research which investigated whether lessons might be drawn from experiences and initiatives in the USA and then applied to Australian aged care, or gerontology, with regard to the recognition of GLBTI ageing.

Qualitative research was conducted in Australia and the State of California, USA.  Survey, interview and archival-based data sources informed the research outcomes.  Throughout the period of the inquiry, the researcher also recorded a log of relevant action that occurred in Australia. Theory concerning social change and social movements informed the research framework.

Key research outcomes included:

· A previously theoretically under-recognised personal dimension of action in the USA

· The importance of a self-determination approach in the USA

· The status of the Australian situation regarding GLBTI ageing.

Dr Harrison recounted a story from an Occupational Therapist in Adelaide highlighting discrimination in aged care.

“An older male client at the day centre where the OT worked had been seriously depressed, hiding his sexual orientation until, ignoring the question on her official sheet, she asked him during an assessment interview: ‘Do you have a partner- and what might her, or his, name be?’  After that, out he came.  He spoke openly to her about his partner and he revealed needs, which if left unaddressed could have caused him serious harm.

Then the ‘bomb’ dropped- the Director of Nursing of the adjacent residential facility disapproved of his increasingly flamboyant style, threatened to bar him from the Centre and demanded that he wear latex gloves at all times while attending the centre, to protect the staff from infection”.

Dr Harrison’s research also illustrated how service providers such as Aged Care Assessment Teams (ACATs) rely on heteronormative assessment proformas modelled on heterosexist assumptions.  The Commonwealth Department of Health and Ageing standard assessment form used by all the ACATs includes at item 10- ‘Clients Marital Status’ revealing the options: ‘never married, widowed, divorced, separated, married (registered or de facto)’ and ‘not stated’. Dr Harrison asked the audience to ponder where do same sex couples fit in.  She also questioned item 22- ‘What is the Relationship of the Carer to the Client?’  In this question the options for a response only allowed for ‘female partner’ as an alternative to ‘wife’ and ‘male partner’ as an alternative to ‘husband’.

Dr Harrison’s research supported the idea of self-determination by older GLBTI people themselves, encouraging them to lead the process of change.  Dr Harrison also stressed the need to build upon services and supports that already operate within the GLBTI community.  The options for action identified included organisations which provide direct home and community care; social support; advocacy; carer support and advice; accommodation; education and training; prevention of elder abuse; legal advice and representation; policy development; and researcher networks. In the USA such initiatives are focussed on GLBTI carers and aged care.  Finally the option of a community development worker to conduct consultations and develop initiatives in GLBTI ageing/aged care was canvassed.

Dr Harrison’s Keynote Presentation is at Appendix A. Her thesis is available on line at http://adt.caul.edu.au

3.3
David Urquhart

David Urquhart was the guest speaker at the Forum presenting his paper entitled Growing old, becoming invisible?  His presentation told of his life story of coming out as a gay man in 1968 to be told by his mother to change his way of life or move out which he did. He met his partner in 1981 at a Gay Pride Mardi Gras Organising Task Force and they have just celebrated their 24th anniversary of living and loving together.  David recounted his experience of suffering severe chest pains and presenting to the emergency department of a hospital only to have a comment made by a staff member to his partner that “your father will be alright”.  When his partner responded, “he’s my boyfriend, not my father” the staff member said “Oh well, he’ll still be alright!”

David also examined the concept of ‘family’ extending beyond the biological family to friends both queer and straight.  David explored the view of the youth culture revealing that discrimination may take many forms including a disparaging look, comments about dirty old men, remarks that guys 35 years old and older would be better off just accepting their age, they are some pitiful sights or young people pleased that older gay men didn’t hit on them while others reporting at a Mardi Gras party of predatory older men harassing the young man.

David explained that community organisations all grew from grass roots beginnings including ACON, People Living with HIV and AIDS, Community Support Network, Ankali, Bobby Goldsmith Foundation began as responses to the threat of HIV/AIDS.  The Gay and Lesbian Rights Lobby, the Gay and Lesbian Counselling Service and Mardi Gras all grew from the struggle for gay liberation and equality before the law.  David stressed that it was time for all to talk about ageing and people of GLBTI communities do not to require another community organisation to do it and welcomed the opportunity provided by the ADB to have focus groups to discuss the issues and alternatives.

David Urquhart’s presentation is at Appendix B.

4 FOCUS GROUPS

4.1
Composition

There were over thirty-five people participating in the focus groups which included a diverse range of organisations and individuals. Four focus groups examined key issues prioritised and selected by the participants of the focus groups.  These key issues included: (1) Medical Services and Medicines; (2) Ageism and Image; (3) Home Care Services & Aged Care Facilities; and  (4) The Ageing Experience.

4.1 FOCUS GROUP 1
MEDICAL SERVICES AND MEDICINES


4.1.1 Long-term medication and the synergy of different medications.

This focus group told of stories of transgender people in particular, where fifty years on from post-operative procedures, they are reaching old age in significant numbers and problems specific to the ageing transgender persons are surfacing. 


The most obvious question concerns the medical implications.  ‘Are the female to male transgender persons who have been on testosterone for thirty years more likely to develop blood problems?’  It is not certain. However, if one is on any type of medication for decades then the risks of adverse side effects are increased.  

One participant identified that nobody had informed her when she embarked on long term taking of Premarin tablets that there was a danger of blood clotting and raised blood pressure.  Instead today she has atherosclerosis and hardening of the arteries in her legs restricting her sporting and social activities.  Recently she was also advised that a long course of Premarin might lead to cancer.  Other emerging issues of taking long-term medications include the possible development of cancer and problems of bone weakening or osteoporosis.  

Another story told of the provision of medical services to people who are transgender.  An example was given of a male to female transgender person who was taken off her hormonal treatment as she had a complication with clotting and was put on cortisone treatment without adequate consideration of her transgender status. Following this, she entered into a depressed state and suicided. 
The focus group identified the need for medical research into the long-term effects on people taking medicine. It was also suggesting that there was a need for investigation of and information promotion regarding the synergies of taking different types of medication together.  This information could be disseminated across community networks for distribution to clients in hospitals and at medical locations. It was further suggested that the generalist doctors may gain expert knowledge from other specialist areas or at the very least refer patients onto other specialists who have a greater knowledge of GLBTI medical issues.

4.1.2 Administrative Issues
The wording of ‘Next of kin’ on medical forms was discussed. Given the nature of the concept of family for people in the GLBTI communities including that in some instances the biological family rejects the GLBTI child, it was suggested that this phrase ‘next of kin’ be redefined to be inclusive of family beyond the concept of biological family of origin.

4.1.3 Non specialist staff 

The need for non specialist staff to be educated about the needs of people from GLBTI communities or to at least be able to refer patients to others who can provide the service for example, nurses aides to provide appropriate care for a person whose gender identity

and physical appearance may not be seen as ‘consistent’.  

It was identified that it was important to raise awareness in the broader community and to demystify the needs of people from GLBTI communities.  It was suggested that the licensing of Aged Care residential facilities may include components on regular training to staff about people from the GLBTI communities.  This training should be provided to all the staff prior to the facility receiving accreditation.

4.1.4 Patient Treatment 
There was discussion about people from the GLBTI communities in aged or hospital care, for example, when bathing someone who is know to be gay and is scrubbed by staff using gloves; or in hospitals amongst nursing staff where a transgender male to female who was seriously ill, presented in emergency and some nursing staff who joked amongst themselves about who was going to ‘see if she had a penis’.  

It was suggested that there is a need to raise awareness in the community of the issues, to provide information and break down the barriers, to provide respect and humanise the issues; to develop support groups, visiting speakers and volunteer carers to assist people in aged or hospital care.


4.1.5 Outreach Services 
The focus group identified a lack of outreach services for people from the GLBTI communities in prisons.  It was suggested that the community networks link together to provide a Community Visitor Scheme to provide support. 
FOCUS GROUP 4
THE AGEING EXPERIENCE 

4.1.6 Health Studies

The focus group discussed the importance of defining identity for people, to remove the barriers of ignorance, fear and disrespect.  The group highlighted that Anglo-centric values dominate the ageing process in society showing a general lack of respect for older people.  The focus group also identified that there may be different needs even within the GLBTI communities and different experiences arising from the ageing process. It was suggested that educational curricula in the welfare, community and social health areas should include the realities experienced by GLBTI people.  

4.1.7 Health Policies

The group suggested that health care policies should ensure that care is proactive towards the needs of people from GLBTI communities.  As such, further research is required to support the needs of people from GLBTI communities.  It was suggested that consideration be given to the establishment of a resource-clearinghouse for use in advocacy.  The clearinghouse would also facilitate the collection of resources including Internet materials.

4.1.8 Health Services

The focus group suggested that there is a need to target recruitment of GLBTI friendly staff in aged care services and for this to be aligned to the percentage of GLBTI people in the ageing population.  It is important that service providers recognise and value the differences and differing needs of various clients.  The group also recommended the provision of Community Support Network style services like that which provides direct care and support of people with HIV and AIDS, links up to a support person, trains them and assists in providing practical health care as well as emotional support from people who can directly relate to their concerns.  

4.1.9 Aged Care 

The focus group identified that church and privately run residential facilities may need to develop a more inclusive approach to negate discriminatory behaviour towards and acceptance of GLBTI people.

4.1.10 Advocacy Group
It was suggested that a network of organisations provide advocacy and support for individuals in nursing homes and other aged care facilities. This could be along the lines of a Citizen Advocacy Model. Also a guide to user-friendly health care services may be developed as an important resource.  


2.1 FOCUS GROUP 2
AGEISM and IMAGE

4.1.11 Body Image

This focus group centred discussion around the ageist image of people in the GLBTI communities. The question was raised of whether gay men dread ageing more than lesbians and whether this is linked with body image or both the media and society generally. It was believed that older male suicide rates are increasing and questions were raised as to whether there were any parallels to be drawn from body image and acceptance within the GLBTI communities and broader society. 

The focus group raised the importance of drawing on the positive experiences of young and older people learning together from each other.  The group also identified that it is important to be careful about developing age groups in GLBTI communities. It was suggested that it may be better to develop interest based rather than age based groupings and possibly linking individuals with existing events, for example, generic promotion of ‘coming out’ for all ages.  

It was believed that some groups are accepting of all age ranges in the communities, for example Gay Sydney Nudists; Spokes; and the Bankstown Gay and Lesbian Group and that lessons may be learned from these groups.  

It was suggested that there was a need for cross-generational links to develop strategies in GLBTI organisations and groups to promote the ongoing need for special interest GLBTI groups to promote acceptance and understanding of issues across ages.

4.3.2
Sexuality in Aged Care

The focus group discussed the lack of awareness and discussion of sex in aged care facilities and society in general.  Older people may not be considered as having a sexuality in aged care whether they are heterosexual, gay, lesbian, bisexual, transgender or intersex people. 

It was suggested to maybe approach bodies such as the Office of Ageing to seek funding for a position to evaluate and develop strategies on GLBTI ageing which could be located with the Council on the Ageing/ COTA Seniors Partnership or ACON or another prominent organisation.

4.3.3
Socialising Venues

The group identified that there appear to be fewer options for older gay men to socialise and a need in the community to publicise what’s on.  There are also difficulties for lesbian groups to publicise information on ageing women due to the cost and limited publishing space for stories.  Stories were told of some of the older gay men and lesbian women withdrawing from their communities due to prior negative experiences at social venues and bars.  

It was suggested that a campaign be developed to target people from GLBTI communities concerning ageism and the promotion of positive images of older people within the communities.  This may be promoted throughout the GLBTI press by articles in newspapers such as SSO; SFX; and LOTL magazine.

4.3.4
Schools

The focus group discussed the need to raise awareness in schools about the treatment of GLBTI students.  The group believed that the number of male teachers is also on the decline. 

It was suggested that components in education be developed on GLBTI, ageing and sexuality.

4.3.5
Government Policy

The focus group believed that NSW did not appear to have a GLBTI advisory committee for Parliamentary members. The focus group considered the need for GLBTI communities to demonstrate that government (State and Federal) can make savings if they develop policies that address the needs of people from GLBTI communities. Discussion also took place around equitable law reform around pensions and superannuation entitlements.  It was suggested there is a need to form a community organisation to promote GLBTI and ageing issues. 

It was further believed that there was a need to put submissions to the Senate Inquiry into aged care both from individuals and organisations representing GLBTI people.  

The focus group suggested that consideration be given to developing test cases to challenge any existing policies or laws which might discriminate against ageing people in GLBTI communities.  The Inner City Legal Centre may be an avenue to examine such issues and raise awareness within the media.  

4.2 FOCUS GROUP 3
HOME CARE SERVICES & AGED CARE FACILITIES

4.4.1
Housing Path Plan

The focus group identified that it was important for people going through the ageing process to maintain their linkages with the GLBTI communities and not to be isolated by re-locating to a nursing home beyond the reach of their community networks. It was suggested that a ‘Housing Path Plan’ be developed to assist people in transition from their own or rented accommodation into retirement or aged care facilities as necessitated.

4.4.2
Advocacy Group

It was suggested that a National Advocacy group be developed with representatives from community groups to speak up for individuals from GLBTI communities requiring support on a range of issues including accommodation, disability and the provision of services such as bathing/showering etc.  It was also suggested that an aged care client should be able to nominate an advocacy group to check that needs are being met and advocate with management or higher levels

where this is not being achieved.  It appears that current aged care advocacy services in every State and Territory have not taken up GLBTI issues.

4.4.3
Aged Care Services

The focus group suggested that prior to accreditation any organisation delivering aged care services such as aged care facilities, home care service agencies and the like should have their staff undergo a component of training in the area of diversity covering people from GLBTI communities; cultural appropriateness; that ageing is not a sickness but a natural life process; and disability sensitivity including mental illness/cognitive impairment.  It was also suggested that the Complaints Procedures should be publicised and made readily accessible and understandable to all clients.  In addition, the accommodation provided should ensure that privacy is maintained for clients.

4.4.4
Legislative Obligations

It was suggested that existing aged care service providers be reminded of their obligations not to discriminate against ageing people in GLBTI communities.  In areas where obligations were not being met then offers of assistance should be provided to help them understand and meet the requirements of the legislation. 

4.4.5
Religious Aged Care Facilities

The focus group believed that some church run nursing homes may be exempt from the NSW Anti-Discrimination Act and limited access to their facilities by people from GLBTI communities. It was suggested that church-based facilities not be eligible to be exempted from anti-discrimination legislation concerning the provision of aged care services to people from GLBTI communities.  It was also suggested that another option maybe to lobby some church run aged care organisations for acceptance, awareness, change and inclusion.


Although religious nursing homes are not specifically exempted from the Anti-Discrimination Act, 1977 section 59 enables providers of housing accommodation for aged persons to restrict access to accommodation on the basis of the person’s sex, marital status or race.  

4.2.1 Carers Network
The focus group identified that there needs to be respite home care and assistance for carers from the GLBTI community.
4.5.7
Aged Care Promotion

It was suggested that the issues of ageing for people within GLBTI communities be promoted through organisations magazines, and websites.  Also material on ageing may be disseminated at stalls on Fair days.  

5 Working Paper Outcomes

5.1
Review

A session to review the outcomes of the Ageing and Discrimination: Gay, Lesbian, Bisexual, Transgender and Intersex Communities Forum will be held in the near future to be presided over by Stepan Kerkyasharian, President of the Anti- Discrimination Board.  
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Gay, Lesbian, Bisexual, Transgender and Intersex (GLBTI) Ageing in Australia: Research Findings and Options for Action

Abstract

Issues concerning sexual and gender identity have been almost completely neglected in Australian aged care. This is reflected in textual discourse, clinical and service practices, training and education, research approaches and policy development. In the overseas context, legal, advocacy, policy and service delivery initiatives addressing sexual and gender identity and ageing have been taking place for several years. This is particularly the case in the UK and the USA. 

This presentation will report findings and raise implications from doctoral research which investigated whether lessons might be drawn from experiences and initiatives in the USA and then applied to Australian aged care, or gerontology, with regard to the recognition of GLBTI ageing.

Qualitative research was conducted in Australia and the State of California in the USA. Survey, interview and archival based data sources informed the research outcomes. Throughout the period of the inquiry, the researcher also recorded a log of relevant action that occurred in Australia. Theory concerning social change and social movements informed the research framework. 

Key research outcomes included: 

· a previously under-recognised personal dimension of action in the USA

· the importance of self-determinist approaches in the USA

· the status of the Australian situation regarding GLBTI ageing

Implications and challenges for the Australian aged care and community services sectors, the GLBTI community and other bodies in relation to service provision, education and training, policy development, options for further research and the addressing of discriminatory practices will be discussed and examples of overseas initiatives in these areas will be presented.

Firstly I want to thank the President and Board members, as well as the staff of the New South Wales Anti-Discrimination Board for initiating this important event. I want to thank them for inviting me to speak, and thanks to all of you here today for coming along to participate.

Title

The title of this keynote is Gay, Lesbian, Bisexual, Transgender and Intersex Ageing in Australia: Research Findings and Options for Action. I’m going to present some background and findings from my doctoral research which I completed last year. Following that, I want to raise a few practical implications from the results – yes, what’s the point of research without practice I hear you cry!

Finally I’m going to refer to the multiplicity of areas for action which arise from looking at sexual and gender identity and ageing, and some of these are options for action which are reflected in the points for group discussion later this afternoon. 

Just a point of clarification of terminology – firstly of course intersex is the more recent term used for people born with organs and/or chromosomes not exclusively male or female, previously referred to as hermaphrodites. Secondly, I will be often using the acronym GLBTI or just the term ‘gay and lesbian’ from now on for the sake of simplicity and speed and I hope that’s OK.  The term gerontology refers to all areas of research, service provision, education, training, policy development and advocacy, in relation to ageing and aged care.

I want to begin by giving you a bit of background to my research, and to me.

I came into the Health Sciences School at the University of South Australia through completing my Masters in Gerontology in 1997. That program was based in the Occupational Therapy school, and was cross-disciplinary, having input from the faculties of health, social sciences and education. So I was and am still surrounded by supportive, wonderful OT colleagues, who still don’t hold the fact that I am not an OT against me!

In fact, I came into the program from a background in social work and social sciences research and consumer advocacy here in Sydney, where I grew up and worked before heading north to work in indigenous aged care and advocacy programs in the Northern Territory for 13 years.

Personally, I became concerned about and continued to pursue the issue of gay and lesbian invisibility in gerontology in Australia for many reasons. Here are three of them, one behind the camera lens.

Ken and Mannie

This beautiful photo was in fact taken by David Urquhart who is speaking here today. The photo is of Ken Lovett and Mannie de Saxe, who may be known to many of you, and who now live in Melbourne. Ken, who is 82 is on the right and Mannie, who is 78, is on the left, - that’s photographically not politically speaking of course!  

Ken, Mannie and David are long-term sources of inspiration, support and encouragement to me. The three of them provide proof that, as Mannie so eloquently puts it ‘gay geriatrics don’t lie down to die’. 

They are out and proud gay dynamos, and also loving life partners. You’d think they wouldn’t have a worry between them. Think again. They are seriously worried about the prospect of one or both of them becoming sick, frail, needing social or health services in their home, or worse still, having to live in a residential care facility. They are determined to avoid being, as they put it, ‘forced back into the closet’ by an industry, which has done little to acknowledge their existence, let alone address their needs.

As many of us know so well, there’s nothing like visibility to drive the message home, and this photo speaks volumes while contradicting ageist and homophobic stereotypes. 

Despite the photo’s attraction, we are faced with an aged care industry in Australia that would currently prefer to close its eyes to such an image. As they describe on their web sites:  http://www.zipworld.com.au/~josken/ http://www.zipworld.com.au/~josken/inters5.htm 

not long ago Ken and Mannie attended a Council on the Ageing forum in Melbourne and asked a panel of speakers from several major organisations, including the South Australian government what was being done to address their needs. One after the other the panelists repeated the same answer: ‘nothing’. 

Since then, in Victoria, the ALSO Foundation has commissioned research and begun work to address some of these concerns, in conjunction with groups such as the Matrix Guild and Vintage Men. Recently the Victorian Ministerial Advisory Council on Gay and Lesbian Health and the new organisation Gay and Lesbian Health Victoria, based at La Trobe University, have identified ageing as a priority area for action. But we have a long long way to go. 

A stark reminder of this was a story told to me by an Occupational Therapist in Adelaide, who related how an older male client at the day centre where she worked had been seriously depressed, hiding his sexual orientation until, ignoring the question on her official sheet, she asked him during an assessment interview: ‘do you have a partner – and what might her, or his, name be?’ After that, out he came. He spoke openly to her about his partner and he revealed needs which if left unaddressed could have caused him serious harm.  

Then the ‘bomb’ dropped – the Director of Nursing of the adjacent residential facility disapproved of his increasingly flamboyant style, threatened to bar him from the Centre and demanded that he wear latex gloves at all times while attending the centre, to ‘protect the staff from infection’. No I’m not kidding. The OT told me she had to draw on personal contacts to resolve the situation, as her training had not prepared her for it. What if she hadn’t had those contacts?

Research Problem

So, this is the crux of the problem my research investigated, the virtual invisibility of GLBTI issues and experiences in gerontology, or aged care research, education, services, and policy development in Australia.

This problem is reflected in heteronormative texts and practices, that is, in discourse and practice that assumes that all experience is heterosexual, just like assumptions of Anglo experience. The thesis details examples of these, including a tabular review of Australian gerontology literature, identifying assumptions and absences in the texts. 

Gerontology literature continues to sprinkle terms like ‘spouse carer’ and ‘the never married’ about like confetti, all loaded with heteronormative assumptions. 

Research reports, which include household composition variables such as ‘living with one other, unrelated’ are common in Australian gerontology and are also often used in aged care assessments. This perpetuates heteronormativity and invisibility, and it also impacts on the validity of data, which rarely occurs to researchers.

In practice, service providers such as Aged Care Assessment Teams, or ACATS, rely on heteronormative assessment proformas modelled on heterosexual assumptions. Many of you may be familiar with the ACAT process. 

The ACAT Form

For example, the Commonwealth Department of Health and Ageing’s standard assessment form is used by all the ACATs across Australia to determine care requirements. Every time someone is assessed for assistance in the home, or potential respite or residential care placement, this is the form that’s used.

A look at Item 10 on the form, ‘client’s marital status’ reveals a list of the following options: ‘never married, widowed, divorced, separated, married (registered or de facto)’ and ‘not stated’. Where do same-sex partnerships fit? Nowhere.

Item 15 asks: ‘Does the client live with other related or unrelated persons’? The options are: not applicable / lives alone / lives with family / lives with others. Again, where do same sex partners fit? Nowhere, given ‘family’ is ‘related persons’.

It goes on: - Item 22:  What is the relationship of the carer to the client? Here the options only allow for female partner as an alternative to ‘wife’ and male partner as an alternative to ‘husband’. Even ‘other relative,’ ‘in-laws’ ‘friends / neighbours’ and ‘private employees’ are there. Same-sex partners are not.

Over and over invisibility is reinforced, heteronormativity is the name of the game and only the brave would dare to defy the categories and insist on recognition. Especially in the midst of such a personal crisis. 

In fact, I had the privilege of hearing one such brave story at a forum on GLBTI ageing, organised by the group Rainbow Visions. One of the speakers, who is in her 60s, spoke about the journey from the point at which her partner experienced multiple strokes to the point of her admission to a high level care residential facility, where she now lives. Needless to say it was one hell of a rocky road they travelled.

Of their life together, she said: ‘when we found each other we were determined…we would be out, so we have spent many years treading on toes, causing great consternation to neighbours, colleagues and the general community because little old ladies are not supposed to even know what a lesbian is, let alone declaim we are. So when my partner collapsed at home the ambos were the first to have to deal with our relationship, starting with the many paintings and photos of naked women decorating our walls. They coped pretty well, better than the staff in emergency, who stubbornly decided we were ‘friends’. 

She said: ‘We have granted power of attorney to each other – we eventually won that first round. The next few weeks were terrifying…the application form for respite or aged care must be submitted to every facility you choose as a possible home for your partner. A heterosexual spouse or de facto, a dependent child, or close relative, does not have to include the value of the family home in the asset declaration. There is no descriptor for us on any Commonwealth government form’. [And that has serious financial implications].

She said: ‘During the inspection / application period I continued to be up-front and out about our relationship – they had to understand who we are or it wasn’t the right place. Mind you, we didn’t get any offers from the church owned homes! The staff where my partner is, seem to be supportive, caring and accepting, and the Director allocated her a single room so we have some privacy. Physical contact like holding hands is extremely important, and she gives good cuddles with a little assistance. There is obviously massive scope to improve all types of services in our communities’.

What an understatement. Well, as you can imagine, there was barely a dry eye in the room when she finished speaking. How must it be for people who remain hidden and choose NOT to come out. The impact on health and well-being would be profound.

A while ago when I asked how things were going, she told me: ‘the home staff have become even more friendly, it’s a bit amusing, every new staff member knows from the first minute who I am, I guess a couple of ageing dykes are not that common in aged care! It means we’ve created some awareness but haven’t frightened too many horses’.

Most GLBTI people currently experiencing the frightening maze of the aged care industry will not be out, even to the most accepting health practitioner or service provider. This is a cohort that has lived with the history of passing as straight to survive. Overseas experience demonstrates that consumers should NOT have to come out, but that the service providers, health practitioners, researchers and the educators should have to provide a non-discriminatory environment, whether the client chooses to be visible or not.

Research Question

So, given this problem of absence and invisibility in Australia, the research investigated the question: 

What lessons might be drawn from the experience of activists (people who brought about change) in California and applied to Australian gerontology? 

I looked at collective action because the agent of change, when working with others, has been demonstrated to be a source of change in a variety of realms, including human rights. And the research looked at the State of California which provided an example of change having taken place around GLBTI ageing since 1978 – an incredibly long history of action, service development, education, policy and law reform, advocacy and research. Yes, we have a long way to go.

The research aimed to provide guideposts for a process of change in Australia. It wasn’t intended that we just copy what was done overseas, as if it was a blueprint, of course not. But there might be some lessons that could assist us to avoid pitfalls and make rapid progress.

Research Approach

The research was qualitative, looking at rich, in-depth data. It took place in the context of social movement theory, a very large body of social science theory about action and change. The research was framed by a critical research paradigm, an approach which asks ‘whose interests are being served by the status quo? – that is ‘who’s benefiting from this, and why?’ It was also informed by my own history, which I’ve already mentioned.

I was a partial insider to the research, bringing my own history into the process, openly declaring that sometimes I even inhabited the research, as I was recording a log of the changes that occurred around me during the period of the research. That log was part of my data set, evidence of change and action in Australia related to GLBTI ageing. 

Fieldwork Phases

There were three phases of fieldwork, and the encompassing log.

Phase One was a mail-out survey of 22 Australians, testing out concepts from the social movement literature. It was a snowballed sample which grew as people suggested others who might be interested. They were people who had been active in a wide variety of areas of human rights and other areas of action. They identified one case example from their own lives and responded to questions about the concepts: allies; targets; strategies; barriers to change; success and failure; turning points; and frames of meaning. They also applied their experience to a question about action around gay and lesbian ageing. 

Examples of cases they chose included: the campaign for east Timorese independence; action for indigenous land rights; the Mardi Gras and NSW law reform; exemption from jury duty due to homosexuality; establishing a workers’

health centre; setting up an AIDS memorial grove; documenting and exhibiting gay and lesbian history; Kanak independence in New Caledonia; gay law reform in Tasmania and the NT; stopping literacy testing in Victoria; campaigning for gay and lesbian teachers and students; and introducing a contract to protect residents of aged care facilities. So it was an incredibly diverse range of areas of action for change.

Phase Two involved analysis of documents held in archival collections in California at the American Society on Aging, the GLBT Historical Society in San Francisco, including the personal papers of renowned lesbian icons Del Martin and Phyllis Lyon, the Catalano collection held at San Francisco State University, and the Raphael-Meyer collection in Long Beach. 

It also involved interviews with individuals in California involved in raising the profile of GLBTI ageing issues since 1978.

Phase Three involved interviews with gay and lesbian Australians close to or over 60 years old with an interest in, or a history of action around ageing.

As I mentioned, these phases were encompassed by a log of action, a record I kept of Australian action and events which related to the subject of the investigation, which took place throughout the period of the research. This was the dynamic nature of the research – change was occurring around me as the research was in progress.

Triangulation of Methods

This slide is a diagrammatic representation of the phases of the research, surrounded by the log of action, showing how the research involved the triangulation or combining of data sources and data collection methods. The research was itself part of an ongoing process, between events in the past and the future.

Each phase of the research was influenced by the outcomes of the preceding phase, such as the interviews with the Australians being influenced by the results from the US interviews, and the fieldwork in the US involved me investigating elements that came up unexpectedly in phase one. 

Data Analysis

Data analysis involved:

Content analysis of the Phase One questionnaire data, confirming the theoretical constructs framing the research, and revealing what I called a ‘personal’ dimension to action. This was unexpected. When the yellowed old leaflets and photos and memorabilia rolled in I saw a devotion to the cause that was deep and profound, no matter if the cause was 30 years old or very recent. 

Phase two involved content analysis of the archival data, particularly looking at evidence of milestones, turning points, decisions, conflicts and achievements. 

Phase Two also involved thematic analysis (or looking for themes) in the interview data, using the framework from theory, of structural (or material) and cultural (related to meanings) dimensions of action, and, additionally, the personal dimension  (which involved personal style, personal and social biography and devotion to the cause).

And Phase Three involved open thematic coding of Australian interview data.

Findings – California

In relation to the overseas site, the data analysis revealed a history of establishment of three influential organisations – the National Association of Lesbian and Gay Gerontology, (NALGG) Old Lesbians Organising for Change (OLOC), and the Lesbian and Gay Aging Issues Network of the American Society on Aging, known as LGAIN. 

The Californian data revealed a complex process involving struggle, courage, inter-personal connections, conflict and devotion to the cause. In particular, it involved a period of difficult struggle between NALGG and the American Society, when the Society decided to set up a network and wanted to bring NALGG in, effectively absorbing it. NALGG was an organisation with a long history of grassroots advocacy and action while the American Society was and is a large professional well resourced body. It was a struggle and it was fraught with conflict.

In a nutshell, due to the personal histories of those involved, and despite the personal hurt involved, the younger activists (younger being under 60!), recognised the importance of older people managing the process of change themselves.

On this, Professor of Sociology, Sharon Raphael has written: ‘I also happened to be a gerontologist and never imagined that when I turned my attention to the topic of ‘old lesbians’ that eventually it would then become my turn to be considered an exploitative outsider. Being a lesbian was not an instant passport into the world of old lesbians, even though, if I live long enough, I will some day be old myself’.

As a result of the struggle, the American Society on Aging, the country’s largest professional body, brought older people onto the Leadership Council of the Lesbian and Gay Aging Issues network. This was a massive achievement, for an organisation set up for professionals in the field of ageing to do this.

The themes which emerged from the interview data included: allies; strategies and tactics; obstacles and enablers; turning points; successes; frames of meaning – visibility, rights, ageism and self-determination; special people; biographies; and devotion to the cause.

The idea of self-determination, of older GLBTI people leading the process of change, can be linked to the way this notion has been applied to action for change by Australian indigenous people. So it’s not a new concept – indigenous people I’ve worked with would talk about ‘who’s sitting in the driver’s seat’ - it’s the same idea.

Two of the Californian lesbians said to me

You’ve got to start with the old lesbians. I mean ours just took off and took over and they did everything…It was painful for us but it was wonderful. It was also liberating and correct. You can’t always be doing things for other people, even if you know you’re going to become one of those older people. 

Another lesbian said

How gay and lesbian seniors described themselves – they didn’t describe themselves as we described them. I interviewed a woman for a video on gay and lesbian housing for seniors. She said ‘I’m not a lesbian, I am a woman with a woman identified lifestyle’. Activism works when you can put a face to the issue. We couldn’t outreach to them. We spoke a different language. It was not the way they would do activism. It was young people telling them how to live their lives, young people who didn’t know their experience.

Del and Phyllis emphasised the importance of adopting a self-determinist approach and conveying its meaning to activists who were not themselves old, so that the process of change could succeed. They referred to Shevy Healey, a founder of OLOC, who was particularly adamant that older lesbians be in control of the process which aimed to improve their situation

The first old lesbian celebration was here [San Francisco]. The 1987 one was held in Dominguez Hills, then the first OLOC two years later, in 1989. We had another celebration and that's where OLOC was formed and that was out at San Francisco State University. Last year we did a ten-year anniversary at State too. That first, Shevy was very much involved. So were Mina and Sharon but they weren’t old enough to be in it. They did a lot of the work and then they weren’t permitted to attend. This was very important to the women who started it. 60 and up became – you were old at 60 and they meant old. Not older but old. They had a little slogan about ‘We are starting it on our own turf and getting it together’. We arrived at the thing and we had our identification and our age on it and this was the first time a lot of these women had admitted how old they were. This was a shock to them and we found it kind of interesting. We had never been afraid to tell our age.

Another lesbian said

ASA legitimised the issue. That is valuable and I am grateful to them for that. The world doesn’t stand on a one-leg stool. You need gay and lesbian seniors, old people, as the OLOC girls would say. You need activism to make the leg of the stool around visibility meaningful. Otherwise it’s just co-opted.

Del and Phyllis said

Our generation is so much in the closet, even here in San Francisco we’re having trouble trying to reach out to them. They don’t see the gay papers. They don’t identify and they‘re not at the parade. The people in their little clique die off and they’re more

isolated. What we keep saying is that what we’ve been up against is advocacy for an invisible constituency. That’s what we have been doing and that’s what we have to explain to the different agencies. You need to go to all the different agencies that exist and have people tell their stories and say ‘Hey what about us?’ You have to try to do some sensitivity training. Now OLOC has developed a handbook on consciousness raising around ageism.

A gay man said

Spectrum, GLOE and Lavender Seniors of the East Bay have a co-operative program to create friendly visiting programs for isolated gay and lesbian seniors. Creating a speakers’ bureau of gay and lesbian seniors headed by a professional person is a powerful tool, to be a component of in-service training at every kind of senior organisation from home delivered meals, to nursing care in nursing homes, everything in between, every range of services. It’s an excellent way for people to see, be public, about ageing, about gay and lesbian ageing. When they hear it from people, it’s no longer a dehumanised topic. It’s a very real one.

Del and Phyllis also said

What you have to realise is that we passed through mid-life completely oblivious to being old and it wasn’t until we got involved in Old Lesbians Organising for Change in 1987 that we really got turned on and we learned about ageism. This was the time that we were followers not leaders and they taught us a hell of a lot. That was before OLOC, it was the second one [conference] that was OLOC. Mina and Sharon and Shevy and Ruth were very involved in OLOC. Nancy Nystrom is very active and Lisa.

Another lesbian said

There was a collision between the two, OLOC and NALGG and it was painful for everyone. They [OLOC] would express grief over it if we talked now, I think. I definitely would. We didn’t know how to bring them in. ASA is a professional organisation as opposed to a grassroots movement. A lot of energy was needed. Part of the dilemma was NALGG lost members to AIDS. The Vice-President died and his family destroyed the files. It was terrible. Now NALGG only exists in the basement in boxes at home. I haven’t filed a tax return for many years. Donald Catalano was the first to pass away.

While another put it

I had a hard time, when I knew you were coming. I couldn’t look at those files in there. There are too many bad memories.

Findings – Australia 

The Australian data revealed that there was knowledge of action in many realms – all those diverse examples in the survey– and evidence of interest in GLBTI ageing issues. It also showed that there had been important instances of action and some successes, but crucially, there was no evidence of a broad, co-ordinated collective process of change, as had been the case in the US.

The themes from the Australian interview data fell into two broad clusters – Issues of Concern and Taking Action. Matters around visibility, isolation, networks of support, homophobic services, policy and law reform, training of staff, ageism and activism, were all raised by the interview participants.

One gay man, referring to the AIDS Council of New South Wales project, the group called ‘Mature Age Gays’ or MAG, in Sydney, said

I know from MAG that practically every member has suffered in one way or another from the invisibility syndrome – you may live in a retirement village and don’t admit to being gay because you would either be ostracised or possibly even expelled under some other pretext, and that’s the fear of our members – some are in nursing homes too and I don’t know of a single one that is out. 

The interviews with Australians were held during the height of media publicity about the crash of the Satellite Corporation, Australia’s first so-called ‘pink company’ which had a stated interest in developing GLBTI retirement facilities. The crash and the never -released market research commissioned by the company, were raised by all the Australians. 

One lesbian said

I was involved in that market research…He was just absolutely blown out by the interview with the four of us, because what he was asking, well there were three who would call ourselves radical lesbians…The question he put to us was would we as political lesbians be willing to share a facility with gay men, just gay men, not political gay men, just gay men…and we really explored that and you know it was very tricky, very difficult, I mean as we know there are some really stunning gay men, really lovely blokes…but I know a couple, and when they’re not, god they’re awful. I wouldn’t want to be living with them. I wouldn’t want to be in the same dining room as them… So we finished up talking ghettos…it was really shocking to us to be thinking that way, it brought up visions of all kinds of discriminatory practices…here we were  talking about ourselves, in the context of recognising that the older we get the less empowered you feel to make decisions about your life, but it was awful…My guess is that what they came up with is that people basically don’t want to be in accommodation.

One gay man said

One of the things is this problem with the focus on housing – that’s what we’ve always talked about, ‘what’s going to happen to me when I get old, where am I going to live?’ There are issues now, I mean I’m 62 now, never mind where I’m going to live when I’m 80. I think it’s a mistake to go on about where I’m going to live.

While another put it

We’ve got it wrong, to be so exclusive. I think it’s unfortunate that we think in terms of all being together in a home. It’s not a solution.

One lesbian said

In terms of an 80-year-old dyke in a nursing home - what really matters to this woman, what really matters to her? For a lot of older people the health and food thing really matters, the really basic ordinary things matter ‘cause that’s where you’re at. The fact you’re incontinent, you can’t eat whatever. So you think to yourself on a personal day level, what does this woman need, what’s she missing, what’s good for her? It’s ‘do I have a picture of my girlfriend up on the wall, what do I say to “Who is that” –‘Oh that’s my sister’…Well that’s part of the lie. With dementia therapy it’s – ‘What did I tell them last time’? 

On ageism, another said

You find people between 40 and 60 starting to get involved [in gerontology]. Before that they’re not, really, except in policy positions in government when they’re young. I was intrigued, in the Department of Ageing…what do all these six year olds know about any of this stuff, bugger all. Before I left work…I was getting sent to aged stuff to keep an eye on what was happening and I observed this. I looked at the staff and thought this. Not to say there weren’t some able policy people, but I thought hmmm.

On seeing the program for the first US conference on gay and lesbian ageing, in 1981, another gay man said 

…my God that’s 20 years ago – they are way ahead, it’s almost impossible to know where to start. 

Finally, the log of action included instances of action with which I was involved and other events with which I was not. The log includes instances such as conferences, letters, web site development, Mardi Gras floats, forums, media items, submissions for funding, film proposals, advisory and consultative committees and government reports. 

Key Outcomes

There were three key outcomes of the research:

1. The personal dimension of action was a vitally important aspect of the process of change.  ‘We are movement people’ was a phrase I heard many times in the US. 

2. Issues related to self-determination and leadership by older people were critically important – ‘who is sitting in the driver’s seat’?

3. There was evidence of interest and pockets of action in Australia, but not of a broad collective action process. We don’t yet have a national network, an advocacy organisation, or a collaborative group of organisations and individuals to move these issues forward. 

Nor do we have anything like a funded, resourced position to work on the development of GLBTI aged care related initiatives. To date, things have been done by volunteers, who can only do so much, and obviously at a slower pace. I think the time is right for resources for developmental work to begin.

Lessons and Implications

As to the implications of the research – a dialogue or discussion in Australia, around the lessons from California, including the lesson that older people must lead the change process, might assist us to develop a more effective local process of change. Hopefully it might also help us avoid the pitfalls and some of the conflict.

The research points to the need for further research into the experiences of older people themselves, the attitudes of service providers, models for intervention and education, and action research which generates change. So there are many arenas for research and action.

Options for Action

Finally, my research documented a story of change overseas and of course the actions which people engaged in resulted in an array of initiatives and outcomes – many of which were replicated in different ways across the US, and now also in the UK, particularly by the organization Age Concern and in many other countries. 

These initiatives include organisations which provide direct home and community care, social support, advocacy, carer support and advice, accommodation, education and training, prevention of elder abuse, legal advice and representation, policy development and researcher networks, all focussed on GLBTI carers and aged care. 

Some are units of gay and lesbian organisations, some are linked to mainstream aged care organisations, some are completely independent, and others are aged care organisations adopting policies and procedures which are open, accepting, and non-discriminatory. I have a few examples of their materials here with me today, and most of them have web sites. I have put many links on my own web page, http://members.ozemail.com.au/~jamms
and http://www.asaging.org/lgain is the link to the ASA gay and lesbian ageing site, a veritable goldmine of information and links to organisations and materials. There are also web sites for the 10/40 Matrix group, here in Sydney – http://www.olderdykes.org and the Mature Age Gays group, http://www.magnsw.org
No doubt many of you are well aware of and involved in these groups. 

Here in Australia, particularly in Sydney, we have a history of responding to concerns around women’s health, HIV/AIDS, homophobic violence, and other issues, which I think we can draw on in deciding how to move forward on this issue. 

We can certainly build on existing resources and knowledge, and there’s no point reinventing the wheel. There are excellent examples of anti-homophobia training, the Not Round Here HREOC training manual comes to mind. There are mechanisms for protection and reporting of abuse, and for education of service providers, particularly around the idea that ‘coming out’ is NOT a prerequisite for taking steps to provide non-discriminatory services. 

As many of you will know, Gay and Lesbian Health Victoria have just produced a poster and leaflet ‘You don’t have to tell us you are gay or lesbian – BUT YOU CAN’. We have a range of resources to draw on, but they will need to be made appropriate to the context of aged care. 

We need to find ways to get the message across to Directors of Nursing who currently say ‘ but I don’t have anyone like that in MY residential facility’, and therefore nothing changes. We can’t rely on the out and brave GLBTI people of this world to single-handedly take on the education of the aged care sector.

What we do know is that without some support and resources, and the momentum of the support of existing organisations, progress will be very slow. Hopefully there will be an opportunity for you all to have input around these issues in the discussion groups today. 

As baby boomers age en masse, and many GLBTI older people hide in fear right now, what we definitely don’t have is the luxury of time. And time, after all, is what getting older is really all about.

Appendix B – David Urquhart

Growing old, becoming invisible?
My experience
I am 65 years old. I came out in 1968 when I was told by my mother to change my way of life or find somewhere else to live. I moved out the next day. Years of casual sexual relationships followed until I met another David at a meeting of the 1981 Gay Pride Mardi Gras Organising Task Force. I was 42 he was 25 - 17 years age difference. We have just celebrated the 24th anniversary of our living and loving together. 

A couple of years ago I woke at about 4.30 in the morning with an excruciating pain in my chest. David took me to the local hospital. I was immediately admitted to the emergency ward. We were both extremely upset and confused. The admissions clerk assured David saying, 'don't worry your father will be alright". David said, "he's not my father, he's my boyfriend". Back came the reply, "that's ok, he's still going to be alright!" And I was. 

There is a song, We are family, which used to be popular with gay men. Which family were they thinking of; certainly not their biological family. In the 1980s David and I sang in the Gay Liberation Quire (sic), not to be confused with today's Gay and Lesbian Choir. Our stock in trade was ribald parody with a political kick. A favourite number was sung to a well known Christmas carol. One line went, "God help you merry dykes and poofs, for much to your dismay you have to see your family, at least on Christmas Day." For many years I didn't see my family on Christmas Day. Now I see them every Christmas Day and at all the other family gatherings.

Who is my family?  With very few exceptions all my friends, women and men, queer and straight, have been younger than me. These are one part of my  family. I have two other families. My closest and dearest older  friends are David's mother and stepfather, Pat and Geoff. For twenty-four years they have given me unquestioning love. They, and David's sisters and their young children are also my family. David's son, Reuben is 15 years old. (I'll leave you to do the sums.) He and his mother and her girlfriend are the third part of my family. What's this got to do with queer ageing? None of us can be sure what will happen to us when we get old. It is very likely that we will acquire impairments, disabilities if you like.  We may not need caring for, but we will need caring about. If we do need care who can we rely on to get the care appropriate to our specific needs? Having this close extended family gives me confidence, or at least hope, that I will get appropriate care if I need it.
Age discrimination in the gay male 'community'

Today youth culture is valorised as never before. Nowhere is this more evident than in the gay male community. Do we become invisible when we become old. When do we become old? I have recently become officially old having just been granted the Age Pension at 65. Perhaps I've been old for years without realising it. Here are a couple of examples of attitudes to age in the gay male community.

Late last year there was an article, Growing old on the Pink Mile published in the Sydney Star Observer (a gay community owned weekly paper). The article focussed on two gay neighbours who are in their early 70s and who feel excluded from the gay scene.   "We like to go for a drink on Oxford St now and then, but these days not many guys seem pleased to see us. Discrimination takes many forms; a disparaging look, comments about dirty old men, even just being blanked hurts." Steve Ostrow, of the Mature Aged Gay Men Project (MAG), an AIDS Council social and support group for older gay men, says, "the big issue is not the general population. What we have today is older gay men being a marginalised group within a minority." The article drew this response from a 49 year old  letter writer: " There are venues that younger guys should be able to go to  without older guys crowding them or competing with them to be young. Guys 35 years old and older would be better off just plain rowing up and accepting their age. You just have to go to Arq (a gay club) to see some pitiful sights."

2003 was the 25th Anniversary of the first Gay Mardi Gras. A consortium of queer youth groups, Generation Youth, led the Parade. They invited the original Mardi Gras marchers, the 78ers, to join them. To quote from Generation Youth's invitation to us to join them: "Generation Youth is proposing to create a parade entry that involves a symbolic rebirth of Mardi Gras, continuing from the 78ers to the new generation of queer people born after the first Mardi Gras.

"We want to honour and acknowledge the 78ers for their activism to demand an end to the discrimination, victimisation and criminalisation of gay, lesbian, transgender and bisexual people. 

"We are all people born after this historical precedent, and have grown up with the benefits of changes in law and public consciousness that allow us greater freedom in our sexual expressions."

Here are a few comments from 78ers a post-Parade debriefing:

• David had a fantastic time interacting with Generation Youth at the meetings and at the workshop. He suggested that we take our involvement with Generation Youth one step at a time – think about what we might do together for Stonewall. (Nothing happened!)

• Lance enjoyed seeing some politics in the event. He loved the energy of the young people and the volume of their screaming.

• Sally said that some young people were moved to think about the number of 78ers who had died. She also reported that many of the younger gay men were pleased to be with older gay men who didn’t ‘hit’ on them.

• Ron felt that more effort could have gone into building the social relationship between Generation Youth and 78ers.

• Louise and Jane accompanied one of the young people to what was his first Mardi Gras Party. They reported that there were a lot of ‘out of it’ predatory older men harassing the young man. This remains a big issue for younger inexperienced gay men at the Party. 

What can we do?

Our community organisations all grew from grass roots beginnings.

ACON, PLWHA, CSN, Ankali, Bobby Goldsmith Foundation began as responses to the threat of HIV/AIDS. The Gay and Lesbian Rights Lobby, The Gay and Lesbian Counselling Service, Mardi Gras grew from the struggle for gay liberation and equality before the law.

It's time for us all to talk to each other about ageing in our communities. I don't believe we can be productive if the running on this is left to one section of the community, namely older queers alone. I propose that  a working party comprised of representatives of GLBTI community groups be formed to deal with the issue. We don't need another community organisation to do this. Our existing organisations have the experience and expertise to do this. The cooperation between generation Youth and 78ers gave provided a glimpse of what is possible. 
