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About ACON

HERE
FOR
HEALTH
ACON is NSW’s leading health organisation specialising in community health, inclusion and HIV

responses for people of diverse sexualities and genders. Established in 1985, ACON works to create
opportunities for people in our communities to live their healthiest lives.

We are a fiercely proud community organisation, unique in our connection to our LGBTQ+ communities
and in our role as an authentic and respected voice.

Members of Australia’s sexuality and gender diverse communities experience health disparities when
compared to health and wellbeing outcomes experienced by the total population.

We recognise that members of our communities also share their sexuality and gender diversity with
other intersecting identities and experiences, and we strive to ensure this is reflected in our work. These
may include LGBTQ+ people who are Aboriginal and Torres Strait Islander; from culturally, linguistically
and ethnically diverse migrant or refugee backgrounds; people who use drugs; mature aged people;
young adults; and people with disability.

Contact

Michael Woodhouse
Chief Executive Officer

ACON acknowledges the Traditional Owners of the lands on which we work. We pay respect to
Aboriginal Elders past and present.
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Introduction

HERE
FOR
ACON welcomes the opportunity to provide input to the Standing Committee’s inquiry into the HEALTH

prevalence, causes and impacts of loneliness in New South Wales.
ACON makes the following recommendations to the Inquiry:

1. That the NSW Government develops a statewide NSW Strategy to address loneliness as a public
health issue with involvement from both NSW Health and the Department of Communities and
Justice.

2. That the NSW Government work in partnership with community organisations to strengthen
long-term funding arrangements for community based programs for vulnerable populations.

3. That the NSW Ministry of Health strengthens and expands existing commitments that address
social stigma towards people living with HIV as a fundamental driver of social exclusion, isolation
and loneliness in our communities.

4. That the NSW Government expedites the NSW Law Reform Commission’s review of the Anti-
Discrimination Act 1977, and uses that review as an opportunity to remove exemptions that
allow for discrimination in faith-based services, especially schools, health and social services.

5. That the NSW Police Force, in partnership with local councils, develops best practice guidelines
for hosting LGBTQ+ community events, including developing effective strategies to respond to
threats of violence from hate groups.

6. That the NSW Ministry of Health, in partnership with the mental health sector and LGBTQ+
community organisations, develop standardised assessment tools to better describe the impact
of responses to loneliness and social isolation.

ACON is NSW’s leading health organisation specialising in community health, inclusion, and HIV
responses for people of diverse sexualities and genders. We provide a range of services to trans and
gender diverse people and have been building a rapidly growing suite of programs to improve their
health and wellbeing.

ACON knows that fostering social connection, a sense of belonging, and inclusion are crucial to achieving
better health outcomes for LGBTQ+ communities in NSW.

ACON delivers programs and services targeted to increase social inclusion and community connection
for LGBTQ+ people. Fostering a sense of belonging among LGBTQ+ people living in NSW helps ACON to
better engage our communities with targeted sexual health messaging around prevention, testing and
treatment interventions. It also helps mitigate some of the negative mental health impacts of loneliness
known to affect LGBTQ+ people disproportionately.
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LGBTQ+ People’s Experiences of Social Isolation and the Value of Peer Support and

Social Support Services in Combating Loneliness FOR

EI(E)ELTH
ACON is aware that among LGBTQ+ communities, experiences of loneliness caused by social exclusion,
disconnection, and isolation are more frequently reported among adolescents and young adults, among

those who are ageing, and particularly among those also living with HIV.%>3* Loneliness and isolation

within our communities are linked to increased rates of mental ill health, depression, suicidal ideation,

substance use, and engagement in high-risk sexual behaviours.’

We know that LGBTQ+ people living with disability are particularly susceptible to experiencing
loneliness, especially when that disability limits mobility, as are those living in regional or rural areas
who may have limited social networks or encounter more difficulty accessing appropriate services and
support than their urban counterparts.

Financial distress and housing insecurity are known to increase the likelihood of social isolation and
feelings of loneliness, especially for older LGBTQ+ people who frequently express concern about a lack
of secure, affordable housing options and inclusive aged care services free from discrimination.®

Many community-based organisations have considerable expertise in the delivery of services and
programs that reduce and mitigate the impact of loneliness. These programs often also work toward
other outcomes such as health improvement, skills acquisition and healthy ageing. They work best
when integrated with other offerings such as financial assistance and primary health care.

In most cases, the impact of this on health and skills outcomes are more highly valued than the impact
on reducing isolation and loneliness. This means that programs that impact loneliness tend not to
operate at scale, have uncertain funding and offered as time limited or sporadic responses.

Prejudice and discrimination towards sexuality and gender diversity, as well as stigma around HIV status,
are major contributors to social exclusion and loneliness among LGBTQ+ people and people living with
HIV. A legal environment that promotes inclusion and gives protection against discrimination can assist
in reducing isolation by making it more likely that people will feel safe making connections.

People living with HIV

ACON recognises that despite advancements in HIV treatment allowing individuals to lead healthy lives,
stigma around HIV persists, leading to social isolation and loneliness. Newly diagnosed individuals often
withdraw from connections due to fear of discrimination and rejection.” ® For some, social disconnection
and isolation can mean they end up struggling with adherence to treatment regimens and possibly
becoming lost to care.

ACON is aware that of the 816 participants in the HIV Futures 10 survey — a national survey of people
living with HIV — 36.6% reported experiencing HIV-related stigma in the past 12 months, and 29.8%
reported being treated differently by a healthcare worker due to their HIV status. 22.1 % of participants
also reported having a clinical diagnosis of anxiety, 21.4 % reported having a clinal diagnosis of
depression, and 23.3% reported having attempted suicide in their lifetime.’

We know that people living with HIV in Australia value community support, with around a quarter
accessing peer worker assistance.'® The ACON Lunch Club is an important example of a service that

ACON submission to the inquiry into the prevalence, causes and impacts of loneliness in NSW
Page 4



provides social support, connection and free meals, delivering 1,595 meals to people living with
HIV in the 2023-24 financial year.

HERE
FOR
HEALTH
Additionally, ACON has operated a Community Support Network (CSN) for over 40 years, assisting older

LGBTQ+ individuals living with HIV. In 2023-24, the CSN team provided 770 instances of support,

including grocery shopping, household chores, gardening, meal preparation and wellbeing check-ins

using telehealth support to older people living with HIV.

Case study:

A 51-year-old gay man with multiple comorbidities living in Sydney was paired with a CSN volunteer. He
lives in a housing commission unit on the second floor of a building with no lift. Because of his severe
mobility issues, he only left his apartment to attend essential medical appointments, and his health
condition and isolation left him with severe anxiety.

This client commented that he would not survive without his ACON peer support volunteer, and that when
once he would feel intense anxiety at the thought of having someone visit him in his apartment, he now
very much looked forward to visits from his ACON volunteer, explaining that he would not survive without
their bi-weekly support and that he would be lost without ACON as an organisation.

Peer support programs provide people living with HIV and other LGBTQ+ communities, who often face
isolation and loneliness, with meaningful connections to individuals who share similar experiences. This
shared lived experience between community peer support workers and those affected by HIV allows
organisations like ACON to offer effective programs and initiatives that enhance social connections. The
trust built within these peer support programs gives them unique significance and value among
communities impacted by HIV. For some people, these programs are their only social connections.

Despite these initiatives considerable benefits in fostering social connections and support, many peer
support services rely on volunteer labour. Compensating peer support workers for their contributions
would lead to better retention of those with valuable lived experiences. It would also create more
opportunities for skill development and improve the overall outcomes of peer support programs.!!

LGBTQ+ older adults

ACON recognises that loneliness impacts people at all life stages, with older adults being particularly
vulnerable. Research shows a strong link between social disconnection and increased risks of heart
disease, stroke, and dementia.'?>'® Age-related health issues can limit mobility and social engagement,
which is often compounded by the loss of partners and friends or isolation in aged care settings.’*

We know older LGBTQ+ adults face additional challenges, including lifelong stigma, discrimination, and
strained family relationships. They often experience heightened social anxiety linked to housing
insecurity and financial stress, leading to increased loneliness. Many have weaker social networks,
especially in rural areas with limited LGBTQ+ support, and have lost many friends during the HIV
epidemic.?®

We know that if older LGBTQ+ adults do have a significant long-term partner, it is common for older
LGBTQ+ adults to become isolated at the time their partner passes away.
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Case study:

A senior lesbian who moved into residential aged care after her partner of 40 years passed away. At
the time she sought out peer support through the ACVVS program she had been residing in aged care for
3 years and hadn’t disclosed her identity as a lesbian to anyone in the facility for fear of experiencing
discrimination.

However, after connecting with ACON’s peer support volunteer who was a woman that shared many
aspects of the client’s own life experience, she found the confidence to disclose her identity to other
residents and to staff. She described the enormous relief she felt after being supported to find the
confidence to come out and now openly acknowledges the picture of her partner as her late significant
other. The experience, she said, helped her find the confidence and support to be herself which had a huge
impact on her mental wellbeing and her sense of belonging at the aged care facility.

Case study:

A volunteer peer support worker recounted the story of a gay man living with HIV who, upon entering aged
care, was informed by the facility he would incur additional charges for them to “manage his HIV”. When
his partner wanted to join him in the facility, they were denied access to a shared room that would normally
be given to cohabitant couples. The facility reasoned that this was because of the cost differential
attributed to the HIV management. The couple were forced to accept the significant additional cost of
living in two separate rooms.

ACON offers The LOVE Project (Living Older, Visibly and Engaged) to reduce social isolation and promote
community connection for older LGBTQ+ people. Participants appreciate the welcoming environment,
and many reconnect with lost friends or find new significant partners.

The LOVE Project delivers educational workshops on maintaining mental and physical health, navigating
aged care services, planning for palliative care, and end-of-life legal advice and decision-making
strategies. Unfortunately, funding for these services is often limited and short-term.

Most people attending these services are not aged care recipients. Attendees do experience isolation
but don’t yet have the level of support needs to be approved for aged care. While similar services could
be provided through the aged care system, many existing clients would not be eligible.

Older LGBTQ+ people face prejudice and discrimination in aged care, forcing them to hide their
identities, especially in faith-based facilities, leading to increased loneliness and depression. This
highlights the critical need for inclusive care options for older LGBTQ+ individuals.

As outlined in ACON'’s recent submission to the NSW Law Reform Commission’s review of the Anti-
Discrimination Act 1977, there must be no exemptions for faith-based organisations to discriminate
against those accessing their services or their employees. The current exemptions in NSW discrimination
law are the broadest in the country and do not foster an inclusive environment in services provided by
faith-based organisations, including aged care services.
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Trans and gender diverse people

HERE
ACON knows that trans and gender diverse people experience prejudice, discrimination and social FOR H
exclusion at particularly high levels and international research shows loneliness among trans and gender

diverse people at rates as high as 83%.°

ACON'’s clients often report high levels of social disconnection and isolation due to internalised shame,
rejection from family, and lack of access to gender affirming care. Many of our clients report using
alcohol and other drugs to cope with their feelings of social disconnection, isolation and loneliness,
while others create a controlled circle of trusted friends and family to foster a sense of safety and
belonging. Across all LGBTQ+ communities creating a “chosen family” of peers and allies is common to
foster a sense of safety and belonging.

ACON is aware that online spaces are able to create a greater sense of connection. Online spaces to
provide high quality information for trans and gender diverse people lack funding stability that would
allow them to reach more trans and gender diverse people.

Many trans people also find connection through positive engagement in community advocacy, finding
connection through community-based activities, and advocacy for gender diverse communities.

Measuring and recording experiences of loneliness among LGBTQ+ communities

At ACON, social isolation and loneliness data are gathered through various peer support programs using
tools like the K10 and pre- and post-service evaluations. Staff record these experiences in client records,
noting a common theme among participants.

Validated tools such as PozQol, a tool used across the HIV sector to measure the various factors that
contribute to the quality of life for people living with HIV, including social connection and sense of
belonging.!’

To better address social isolation and loneliness across the LGBTQ+ communities, a standardised
statewide approach for data collection is needed to create comparable datasets. This would help peer
support programs across NSW to better tailor interventions for vulnerable individuals and strengthen
advocacy efforts.
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