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The following people were involved in the development and
delivery of this project:

Kimberley Cook

I am 19 and I live in Rhyl. I joined the Inside-Out project firstly
due to curiosity, and wondering whether my contribution to the
project would help in the future to give more equal rights to LGB
people accessing the NHS. I feel that being part in the project has
given me more awareness of other LGB people accessing the NHS
also having similar concerns and issues like mine. I have become
more confident in speaking in a group, writing essays and collecting
information. When the project is over I hope our information will
make a significant difference when presented to the right people, and
concentrate on completing my A levels with the intention to go on
and study nursing in University.

Stiwart Edwards

Stiwart is 20 and was employed part-time by Stonewall Cymru as
LGB Network Development Officer to recruit the lesbian, gay and
bisexual community researchers in North and Mid Wales and work
alongside the University of Central Lancashire (UCLAN) Support
Worker in administrating, supporting and promoting the work of the
researchers. Unfortunately, Stiwart had to leave before the Project
came to an end.

Gareth Davies

I am 25 and was born in St Asaph in North Wales. I live and work in
Rhyl. I first attended VIVA, at the West Rhyl Young People’s Project
back when I was a “young person” in 1997 when the group was
named Deuce. I remained in contact with the project and in 2005 I
applied for the post of a part-time trainee and was successful. I have
now luckily been made full-time, and am enjoying the challenges
presented to me. Through this project I became aware of the Inside-
Out project and saw a possibility of making a change in the services
that LGB people access. I hope the work we do will have an impact on
the NHS and I've enjoyed engaging with the community, hearing their
views, and collating the information to produce the final report.

Jenny Porter

Jenny has managed Stiwart and the project, facilitating links to
increase communication and access to often isolated LGB people
living in such a rural area as North & Mid Wales. Enabling and
encouraging LGB people to articulate their issues and service
delivery needs at a local level is an important part of Jenny’s
role as Community Liaison Officer at Stonewall Cymru.
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Craig Semple

I'm 22 years old and was born and raised in Oldham, Lancashire.
I've lived in North Wales since the age of 16, when I moved with
my family to a small village called Meliden in Prestatyn, back in
December 2000. When I first heard of the “Inside-Out” project in
May 2006, I realised that this would be an opportunity for me to
gain a qualification, which could prove valuable in years to come.
Furthermore, I also wanted to be part of a team, which would
hopefully be instrumental in changing attitudes of many workers
within the NHS, who perhaps don't fully understand the ‘specific
needs’ of the ‘LGB community’. Through the valuable feedback we
have received across many areas of North and Mid Wales, from all
LGB people who took part in our research, we know we can achieve
these changes.

Lowri Williams

I was born in the second smallest city in Wales, Llanelwy, North
Wales. I was raised a farmer’s daughter, which gave me an
appreciation and liking of the outdoors. I backpacked for a year
around Australia in 1998 and have returned many times since, the
last time for three months with my partner. I am a member of a
female cricket team and I enjoy immensely both playing and watching
cricket. I am very fortunate to say I am married to my soul mate,
who not only shares my passion for travel but also puts up with my
cricket too. I have enjoyed this project and all that it has entailed.

Shirley Ann Williams

I love any challenge but start to lose interest as soon as I know I can
achieve it, however this project has been challenging and interesting
for me. I enjoyed meeting new people. I have achieved no academic
qualifications with my primary learning being the ‘The university

of Life’. I have enjoyed this project as I have gained new skills and
knowledge, and hope this research helps to make changes for the
LGB community.
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and supported the project at all times, acted as a back-stop to any
problems and kept us motivated especially during difficult times.

The Inside-Out Project is managed by Stonewall Cymru and the
University of Central Lancashire Centre for Ethnicity and Health and
funded by the Department for Communities and Local Government.
The Project’s work is also supported by the NHS Wales Centre for
Equality and Human Rights.

NHS Wales Centre for Equality and Human Rights

People who are lesbian, gay or bisexual can experience discrimination
and difficulty in accessing appropriate services that meet their needs.
LGB staff can also experience discrimination in the workplace. Until
now there was no Wales specific evidence to support health needs
assessments or equality impact assessments and therefore the Centre
was pleased to support the Inside-Out Project in North and Mid Wales
by being represented on the Project Steering Group.

executive summary

Stonewall Cymru has identified the difficulties of accessing and
consulting with lesbian, gay and bisexual (LGB) people across Wales.
LGB people (people with same-sex sexual orientation) are absent
from the Census as a ‘population group’ and their needs are all too
often overlooked in the design and delivery of public services.

There are only a few community groups / organisations for LGB
people, Stonewall Cymru’s Report Count us in! 2004 found 34 diverse
groups providing services for LGB people across Wales, 20 of them
run by LGB volunteers for LGB people, and a further 14 supporting
LGB people while working for other specific target groups such as
youth, trade unionists and homeless people, and in 2006 there

are less. These groups have little capacity to voice the concerns

and issues of LGB people to service providers, or to respond to
consultations when providers seek their views. This lack of an
avenue of communication and support is increased in rural areas.

To address this issue, Stonewall Cymru has teamed up with the
University of Central Lancashire (UCLAN) Centre for Ethnicity and
Health’s Community Engagement team to bring their Community
Engagement model into Wales for the first time and developed the
Inside-Out Project. The UCLAN Community Engagement model
develops skills and knowledge within a specific community by
recruiting and training community researchers to research an issue
of specific concern to that community and support development to
a sustainable future.

Inside-Out Project Aim

To explore Lesbian and Gay and Bisexual (LGB) people’s experiences
of accessing health services in North and Mid Wales and identify some
steps for making them more appropriate and sensitive to the needs of
LGB people.

Objectives:

e To research LGB people’s experiences of accessing health services

e To evaluate the findings

e To feedback any recommendations for change

e To increase the engagement of LGB individuals and groups in
North and Mid Wales

e To build confidence and skills within the LGB community

e To build capacity within the LGB community.

Promotion events were organised in both Mid and North Wales to
raise awareness of the Inside-Out Project and to recruit community
researchers. Once the community researchers were identified, UCLAN
provided a programme of workshops on community based research.

Representatives from the local health agencies, university and LGB
organisations were invited to set up a steering group to provide
guidance and monitor the project. Online ‘Google’ discussion groups
were set up for the researchers and steering group to maintain
communication across distances.
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groups and questionnaires. It was agreed that the respondents W T

would be lesbian, gay and bisexual individuals over 17 years of age
who have accessed the local health services in Mid and North Wales.
Snowball and opportunistic sampling through existing networks and
local LGB venues were used to target the sample group. Respondents
were encouraged to provide qualitative data through comments and
relating their experiences.

A total of 67 responses from LGB people were analysed, 52
responded through questionnaires and 15 through focus groups

and phone interviews. The largest (23%) age group was 30-39.

The gender balance was 48% males and 49% females and 3%
transgendered or transsexual. Of these 40% identified as gay men,
46% as lesbian / gay women, 11% as bisexual and one male and one
female (3%) identified as ‘having sex with someone of the same-sex’.
86% of the sample group were ‘out”.

The findings highlighted issues around disclosure of sexual
orientation (also known as ‘coming out’) the resulting changes in
staff attitude, positive and negative experiences of care, the receipt
of appropriate health care for LGB people and the need to increase
awareness and understanding within the health care system of the
specific health care needs of LGB people.

62% of questionnaire respondents had either come ‘out’ or been
‘outed’ whilst accessing a health service, of these 26% felt that

this changed the response or attitude of the health care provider.
Experiences of attitudinal changes after disclosure ranged from a less
friendly atmosphere, a change in mannerism, staff being embarrassed
and respondents feeling uncomfortable, to staff being judgmental.
Focus group discussed their experiences of unprofessional attitudes
and values from NHS staff, one doctor was described as being:

“"Very right wing Christian, very evangelical, but it’s that thing of
when he’s in work, he’s in work, it’s very unprofessional”

67% of questionnaire respondents reported a positive and 15% a
negative experience whilst receiving care or treatment, and 3%
complained to the practice manager or the Local Health Board.
However, the qualitative data indicates that respondents had such

low expectations that they classified as ‘positive’ the absence of overt
prejudice. The positive experiences reported are summarised as:- a
lack of negative reaction from staff to disclosure of sexual orientation,
being treated for the illness, and partners being treated with respect
and equal footing to heterosexual couples.

inappropriate advice for their sexual orientation on:- methods of
contraception (despite being ‘out’), the need to have a cervical smear
test and HIV / AIDS testing. Contraception advice for women was
discussed by focus groups and expressed as:

“"Contraception was offered quite forcibly and it became quite
awkward once I came out and no alternative advice was given”

Of the 25 female questionnaire respondents, 20 have regular cervical
smear tests. In addition 1 believed she did not need a smear test, 1
was told by a health professional that she did not need a smear test
because of her sexual orientation and 3 did not answer. 4 males and
1 female were pressurised to have a HIV / AIDS test because of their
sexual orientation, 3 males reported that they were tested without
their consent and thought that an assumption had been made that
because they were gay men they should have a HIV / AIDS test.

81% if asked, would register their same-sex partner as next of kin.
For those who did not register their same-sex partners the reasons
given were:- fear of discrimination, not feeling that their sexual
orientation would be kept private, and fear of treatment being
affected.

65% of questionnaire respondents would feel more confident in
accessing health services if health care professionals acknowledged
equal status to same-sex relationships in their literature and culture.
A high emphasis was given to the need for increased awareness
training on sexual orientation issues.

Recommendations:

1. All health care staff should receive training on sexual orientation
issues both in health care and equality of treatment.

2. Health care agencies should improve the recognition,
acknowledgement and treatment of same-sex sexual orientation
as an identity.

3. NHS Wales to increase access to specific sexual health services
for LGB people.

4. Health care staff to accept the right of a patient to nominate
their same-sex partner / family of choice member as their first
point of contact or primary carer (often referred to as ‘next of
kin").

5. Statutory bodies to provide sustainable funding and support to
the participation of LGB community researchers / interacters in
creating an access point and dialogue with this *hard to reach’
community.
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Introduction

Consulting Lesbian, Gay and Bisexual (LGB) people in Wales

Stonewall Cymru has identified the difficulties of accessing and
consulting with lesbian, gay and bisexual (LGB) people across Wales.
LGB people (people with same-sex sexual orientation) are absent
from the Census as a ‘population group’ and their needs are all too
often overlooked in the design and delivery of public services. There
are only a few community groups / organisations for LGB people,
Stonewall Cymru’s Report Count us in! 2004 found 34 diverse groups
providing services for LGB people across Wales, 20 of them run by
LGB volunteers for LGB people, and a further 14 supporting LGB
people while working for other specific target groups such as youth,
trade unionists and homeless people, and in 2006 there are less.
These groups have little capacity to voice the concerns and issues of
LGB people to service providers, or to respond to consultations when
providers seek their views. This lack of an avenue of communication
and support is increased in rural areas.

To address this issue, Stonewall Cymru has teamed up with the
University of Central Lancashire (UCLAN) Centre for Ethnicity and
Health’'s Community Engagement team to bring their Community
Engagement model into Wales for the first time and developed the
Inside-Out Project. The UCLAN Community Engagement model
develops skills and knowledge within a specific community by
recruiting and training community researchers to research an issue
of specific concern to that community and support development

to a sustainable future.

The long-term goal of the Inside-Out Project is the empowerment of
LGB ‘interacters’ towards the development of regional LGB forums to
create an access point for engagement with the statutory sector on
issues and service needs for LGB people.

This report will provide vital information and feedback to
commissioners of health services from a ‘seldom heard’ group. The
aims of the project are fully aligned with the 'Making the Connections’
public service improvement agenda, supporting the citizen-centred
services strand.

Inside-Out Project Aim

To explore Lesbian, Gay and Bisexual (LGB) people’s experiences of
accessing health services in North and Mid Wales and identify some
steps for making them more appropriate and sensitive to the needs
of LGB people.

Objectives:

e To research LGB people’s experiences of accessing health services

e To evaluate the findings

e To feedback any recommendations for change

e To increase the engagement of Lesbian, Gay and Bisexual
individuals and small peer support groups in North and Mid Wales

e To build confidence and skills within the LGB community

e To build capacity within the LGB community

background

The University of Central Lancashire (UCLAN) Centre for
Ethnicity and Health’s Model of Community Engagement

The Centre for Ethnicity and Health has a very specific notion of
Community Engagement, and the Centre’s Model of Community
Engagement has evolved over a number of years as a result of its
involvement in a number of projects. Perhaps the most important
milestone however came in November 2000, when the Department of
Health awarded a contract to what was then the Ethnicity and Health
Unit at the University of Central Lancashire to administer and support
a new grants initiative. The initiative aimed to get local black and
minority ethnic community groups across England to conduct their
own needs assessments, in relation to drugs education, prevention
and treatment services.

The Department of Health had two key things in mind when it
commissioned the work. First, the Department of Health wanted a
number of reports to be produced that would highlight the drug-
related needs of a range of black and minority ethnic communities.
Second, and to an extent even more important, was the process

by which this was to be done. If all the Department of Health had
wanted was a needs assessment and a ‘glossy report’, they could
have directly commissioned a number of researchers who could have
gone into local Black and minority ethnic communities, talked to them
about their needs, written up a report, and produced yet another set
of reports that potentially do not have any long term impact. This
scheme was different however. The Department of Health was clear
that it did not want researchers to go into the community, to do the
work, and then to go away. It wanted local black and minority ethnic
communities to undertake the work themselves.

These groups may not have known anything about drugs, or anything
about undertaking a needs assessment at the start of the project;
what they would have is proven access to the communities they

were working with, the potential to be supported and trained and the
infrastructure to conduct such a piece of work. They would be able

to use the nine month process to learn about drug related issues and
about how to undertake a needs assessment. They would be able

to benefit and learn from the training and support that the Ethnicity
& Health Unit would provide, and they would learn from actually
managing and undertaking the work. In this way, at the end of the
process, there would be a number of individuals left behind in the
community who would have gained from undertaking this work. They
would have learned about drugs, and learned about the needs of their
communities, and they would be able to continue to articulate those
needs to their local service providers, and their local Drug Action
Teams. It was out of this project that the Centre for Ethnicity and
Health’s model of community engagement was born.

The model has since been developed and refined, and has been
applied to a number of areas or domains of work.
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Centre for Ethnicity and Health model Key Ingredients

According to the Centre for Ethnicity and Health model, a Community
Engagement project must have the community at its very heart.

In order to achieve this, it is essential to work through a host
community organisation. This may be an existing community group,
but it might also be necessary to set a real or virtual group up
where one does not exist already. The key thing is that this host
community organisation should have good links to the target
community (whoever this is) such that it is able to recruit a number
of people from the target community to take part in the project and
to do the work (see section on task below). It is important that the
host community organisation is able to provide a co-ordination and
infra-structure (e.g. somewhere to meet; access to phones and
computers; financial systems) for the day to day activities that will
be undertaken once the project is under way. One of the first tasks
that this host community organisation undertakes will be to recruit a
number of people from the target community to work on the project.

The second key ingredient is the task that the community is to

be engaged in. According to the Centre for Ethnicity and Health
model, this must be something that is meaningful, time limited and
manageable. Nearly all of the community engagement projects that
we have run have involved communities in undertaking a piece of
research or a consultation exercise within their own communities.
Sometimes we have been met with an initial resistance to doing ‘yet
another piece of research’, but this misses the point. As in the initial
programme that we ran on behalf of the Department of Health, the
process (i.e. of getting ordinary people involved in doing the work)
is as important, if not more important, than the report that they
produce at the end of the day. The task or activity is something
around which lots of other things will happen over the lifetime of the
project. Individuals will learn and new partnerships will be formed.
Besides, it is important not to lose sight of the fact that it will be the
fist time that these individuals have undertaken a research project.

The final ingredient, according to the Centre for Ethnicity and Health’s
model, is the provision of appropriate support and guidance. We

do not expect community groups to become involved for nothing.
Typically we would make in the region of £15-20,000 available to the
host organisation. We would expect that the bulk of this money would
be used to pay people from the target community as community
researchers. We would then allocate a hamed member of staff from
our Community Engagement Team as a project support worker.

This person would visit the project at for at least half a day once a
fortnight. It is their role to support and guide the host organisation
and the researchers through the project. We also provide a package
of training - typically in the form of a series of accredited workshops.
The accredited workshops give participants in the project a chance

to gain a University qualification whilst they undertake the work. The
support workers will also assist the group to pull together a steering
group for the project. The steering group is an essential element of
the project: without one, it is difficult to see who the community are

engaging with and it is unlikely that anything out of the project will
be sustained in the longer term. The group will be doing a needs
assessment or a consultation exercise, but for what purpose? It is
the role of the steering group to ensure that the work that the group
undertakes sits with local priorities and strategies, and that there is
a mechanism for picking up the findings and recommendations that
the group may make. It is also their role to help to pick up the key
individuals who are developed through the project process to help
them to take their ‘next steps’.

Programme Outcomes

Each group involved in any of our Community Engagement
Programmes is required to submit a report detailing the needs, issues
or concerns of the community that it consulted with. The qualitative
themes that emerge from the reports are often very powerful,
particularly when taken together with other reports produced by
groups involved in the same programme. Such information is key

to commissioning and planning services for diverse and ‘hard to
reach’ communities. Often new partnerships between statutory sector
and hard to reach communities are formed as a direct result

of community engagement projects.

The capacity building of the individuals and groups involved in the
programme is often one of the key outcomes. Over 20% of those who
are formally trained go on to find work in a related field.

Project Host organisation: - Stonewall Cymru

Stonewall was founded in England in 1989 and is renowned for

its campaigning and lobbying work to put the case for equality for
lesbian, gay and bisexual people on the mainstream political agenda.
Some major successes include helping to: achieve the equalisation
of the age of consent, secure legislation allowing same-sex couples
to adopt, secure civil partnerships; and raising public awareness on
these and the Employment Regulations relating to Sexual Orientation
through the production of guides. Stonewall is currently working to
ensure the Equality Act protects lesbian, gay and bisexual people in
terms of goods, facilities and services.

In Wales since 2002, Stonewall Cymru (formerly the LGB Forum
Cymru) has been supported in its work by the National Assembly
for Wales as part of its response to the Government of Wales Act
1998, which requires the Assembly to function under the principle of
equality of opportunity for all people. The Assembly have supported
4 equality consultative organisations working to promote the
participation of marginalised groups in the process of policy making
and service delivery: Stonewall Cymru, All Wales Ethnic Minority
Association, Disability Wales and the Wales Women National Coalition.
Stonewall Cymru has a standing invitation to attend the Committee
for Equality of Opportunity meetings in an advisory capacity for the
needs of LGB people alongside representatives from the 3 statutory
equality commissions: the Commission for Racial Equality, the
Disability Commission and the Equal Opportunities Commission.
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Stonewall Cymru regularly uses surveys and consultation exercises
to research issues of significance. The first ever survey of LGB people
in Wales Counted Out Report was produced in 2003, with the follow
up survey to be published soon, and in 2004 The Count us in! Report
was produced. Annually, the Committee for Equality of Opportunity
meeting receives a report on progress towards the recommendations
made in both these reports. Stonewall Cymru have also worked in
partnership with other organisations to produce research material
(eg: with Triangle Wales to produce The Housing Needs of Lesbian,
gay and Bisexual (LGB) people in Wales Oct 2006).

However the UCLAN community engagement model of developing
skills and knowledge within the community, at the same time as
producing significant research on an issue of importance to the LGB
community, has been a new and positive development.

Project Task: - Researching LGB people’s experiences of
accessing health services

Research in Scotland (Towards a Healthier LGBT Scotland 2003)
found that '‘between 1/4 and 1/2 of people surveyed had received
inappropriate health treatment because the patient felt that sexuality
could not be declared to medical professionals, or it had not been
taken into account in the treatment plan’. This project encourages
the community engagement of LGB people in North and Mid Wales to
research local LGB people’s experiences of accessing health services
and identify some steps for making them more appropriate and
sensitive to the needs of LGB people.

The Project also looked at the issue of disclosure of same-sex sexual
orientation: the patient’s difficulty in knowing when disclosing is
relevant to getting appropriate treatment, and possible attitudinal
changes from health care staff. The question of sexual orientation
monitoring is proving to be a significant barrier in public service
provider inclusion of LGB issues and the results are likely to be
transferable (i.e. contribute to the National Assembly’s review of
public service delivery in Wales to ensure it meets citizens needs:
Delivering the Connections).

The Inside-Out project report will provide essential evidence
necessary for NHS Wales to include LGB people both as service
users and staff. It will also support health organisations to challenge
homophobia in the NHS. Designed for Life, the new strategy for
health and social care in Wales, outlines the kind of health and social
care services we can expect by 2015. A fundamental principle is
that individuals and communities will be more engaged in promoting
and protecting their own health leading to patient / citizen centred
services.

Project Key milestones and outputs

e Recruit and appoint 1 part-time staff to act as the lead worker for
Stonewall Cymru (networking, arranging venues, administrative
support etc.) and to work with the UCLAN Project Support Worker.

e Prepare publicity and information materials for recruitment of LGB
volunteers in North and Mid Wales.

e Recruit LGB volunteers and induct them into the engagement
programme, together develop the research brief and training.
Throughout induct and train against context of sustainable bank
of LGB ‘interacters’ and volunteers.

e Research process: - including provision of workshops and personal
tutoring and support (including option of accreditation for
individuals) from the UCLAN community engagement support
worker & teaching and learning team.

e Establishment of a steering group, Development of research tools
for LGB sample group.

¢ Final Report of key findings, provision of recommendations to
service providers and commissioners. Dissemination programme,
sustainable funding, new statutory partners (CEHR consultation
events) etc.

e Review impact and outcomes of processes and findings from
first year of community Engagement LGB model, Development a
network forum, build sustainability and source on going funding.

Background to Task

The Demography in which LGB people live

It is difficult to give clear demographic details for the lesbian, gay and
bisexual community because there are few networking links between
LGB people, many live in isolation and keep their same-sex sexual
orientation undisclosed. Whereas families may contain more than one
person with same-sex sexual orientation there are no clusterings of
families to form communities along the lines of the Black Minority and
Ethnic (BME) community for example. Consequently, LGB people are
not so easily identifiable as a community in the traditional sense, they
are more of a ‘community of interest’.

When seeking any statistics in relation to LGB people it is important
to remember that unlike other more visible equality strands the

right to personal choice of disclosure i.e.: ‘coming out’ is immensely
significant. Further, the choice of disclosure will relate directly to
their fear of and / or experience of discrimination. There is no way of
knowing how much same-sex sexual orientation goes undisclosed.

Yet there is a community spirit between LGB people and most of the
expressions used to define the concept of ‘community of interest’
such as: common identity, affinity, collective perspective, sharing
common concerns, sense of common purpose, core of commonality,
sense of belonging, a coherent social and economic whole, acting

in the interests of community and speaking with a united voice ring
true for the LGB community of interest.
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There are no UK population statistics for the number of people

who identify as lesbian, gay or bisexual because sexual orientation
identity is not currently collected by the Office of National Statistics.
However, in 2003 the Department of Trade and Industry produced

a consultation document on Same-Sex Civil Partnership and used

an estimated figure of between 5%-7% of the adult population
identifying as lesbian or gay. By calculating 6% of the 2001 Census
Wales population, it could be estimated that 37,380 LGB people lived
in North Wales and 12,000 in Mid Wales but there is no evidence to
support this.

Anecdotally we know that LGB people often move to areas that they
consider safer or have more socialising opportunities. Evidence from
On the Move a 2003 survey of 14,551 gay men in the UK found that
the majority (61%) did not live in the town in which they were born.
Of the 568 respondents from Wales 42% still lived in the city / town
/ area of birth and 53% had moved elsewhere in the UK.

But it is worth noting that the On the Move survey respondents were
all men and there are indications of less of a migration by lesbian and
gay women to the cities as identified in a report by Health Promotion
Wales in 1995:

"It might be hypothesised that whilst gay men migrate to the city
in search of anonymity and a less hostile and more supportive
environment, women seek anonymity in rural settings.”

The 2003 Stonewall Cymru survey Counted Out concurred with these
gender differences of choice between rural and urban life in Wales,
finding that the spread of gay men and lesbians was not evenly

split across the south, mid or northern regions with more gay men
than lesbians living in South Wales and more lesbians than gay men
living in Mid-Wales. This highlights the need to recognise differences
between gender life choices and not to assume that the LGB
population is one homogenous mass of people with identical patterns
of behaviour and attitudes.

In North and Mid Wales the mountainous topography and winding
transport routes with no urban cities have made it difficult for the LGB
community of interest to develop a geographical focus and meeting
point. Gatherings of people mostly revolve around Student Union LGB
groups in Bangor, Aberystwyth and Lampeter who hold social events
in term time. These entail a younger age restriction and consequently
do not alleviate isolation for older LGB people. There is also a gay-
owned pub in Bangor and a club night on Thursdays in Llandudno,
and some times local LGB people will arrange a night in a pub in a
town and promote it as ‘gay-friendly’, but the continuation of these
nights is often governed by bar sales and the landlord’s discretion.

General Demography of North and Mid Wales

North Wales consists of 6 local authorities: Anglesey, Conwy,
Denbighshire, Flintshire, Gwynedd and Wrexham and has a
population of 623,000, 40% of whom speak Welsh. Although there
are 6 local authorities the largest town in North Wales is Wrexham
with a population of approx 130,000. Wrexham in the East is 97 miles
(3 hour drive) from Aberdaron on the West tip. Wrexham is 60 miles
(1hr 30mins drive) from Bangor in the West, there are University
Colleges in both towns.

Mid Wales consists of the 2 large local authorities of Powys and
Ceredigion. Powys covers approximately a quarter of the area of
Wales. The south-west and north-east extremities of the county are
83 miles apart. Powys is one of the two most sparsely populated local
authority areas in England and Wales. In 2003 Powys Local Health
Board had a resident population of 129,300 with one person for every
five hectares of the 519,000 hectares county. The administrative
centre is Llandrindod Wells, other main towns are Brecon, Builth
Wells, Newtown and Welshpool, Welsh is spoken by a quarter of the
population.

~

Ceredigion is the next largest county in Wales and is one of the least
populated. Aberystwyth is the largest town, the 2 University of Wales
towns of Aberystwyth and Lampeter have the highest population of
young people. The rest of the 70,000 Ceredigion residents live in or
around some 150 towns and villages spread across some of the most
rural parts of Wales. Outward migration to cities like Cardiff is having
a serious impact, and towns like Tregaron and Llandewi Brefi have
schemes to try and attract inward migration.

Health services in Wales

Wales has for some 30 years had a somewhat different policy and
structural arrangements from England but these powers have been
significantly advanced by the advent of devolution. The Government
of Wales Act of 1998 gave powers over a number of areas including
health and health services to the National Assembly for Wales.
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The Minister for Health and Social Services holds cabinet
responsibilities for both The Health and Social Services Committee
which is composed of Assembly Members from all of the political
parties contributes to the development and scrutiny of health and
social care policy.
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methods

Stonewall Cymru recruited a part-time LGB Network Development
officer to raise awareness of the Inside-Out project and work with the
researchers.

1. Recruitment of Researchers and Promotion event:

A promotion poster was produced and promotion events were planned
to take place in Aberystwyth, which is the largest population town

in Mid Wales, and Rhyl which is centrally placed on the North Wales
coast. Existing LGB groups and the Stonewall database membership
(130 in North and Mid Wales) were contacted and encouraged to
attend. The events were held in the University in Aberystwyth on
25th May and in Rhyl on 26th May 06.

The purpose of the promotional event was to recruit potential
researchers and steering group members. The event gave a
background of the project and what commitment was asked of the
researchers, together with an outline of the community engagement
model. The promotion event in Mid Wales was unsuccessful in
recruiting researchers, there was a reluctance from those contacted
to get involved and commit the time. Most of the contacts were
students and there were issues around examinations at the time.
But we did recruit one of those contacted to join the steering group.

The event in Rhyl was more successful. Interested individuals signed
up to the project and attended an additional meeting to clarify and
confirm registration. A total of nine people were recruited, one
individual joined the steering group and eight became researchers.
Due to unforeseen circumstances two members of the research team
left the project, a total of six researchers remained. The next task for
these researchers was to attend UCLAN workshops to gain knowledge
on community research.

2. Training Workshops:

The University of Central Lancashire (UCLAN) provided a programme
of workshops on community based research and these consisted of
the following:

e Understanding of what research is
Understanding of research methods

Primary and secondary data sources
Quantitative and qualitative methods
Designing the research tool

Ethics and confidentiality of data and subjects
The handling of data

Data analysis methods and presentation
Report writing and dissemination

Reflective learning skills

The researchers were also given the opportunity to enrol for an
accredited University Certificate on Community Research. Personal
tutoring was given by the support worker, to provide advice and
guidance on completing the assessments.

3. Support:

A UCLAN support worker was allocated to the project to visit the
project on a fortnightly basis to guide, monitor the project, ensure
progression of the project and problem solve with the researchers any
challenges faced. The Stonewall Cymru Network Development Officer
managed the researchers on a day to day basis and dealt with any
queries and problems that arose.

Due to the geographic location of researchers and difficulty of
meeting regularly more than the weekly or fortnightly meetings, an
online Google discussion forum was set up for the researchers to keep
continual communication.

A steering group was also set up to support and monitor the project.
The steering group met on a quarterly basis and organisational
representation consisted of the following:

e Genitourinary Medicine

e NHS Centre for Equality and Human Rights
e NPHS Powys Health Promotion Unit

e NPHS Wrexham Local Public Health Team

e Triangle Cymru

e University of Wales Bangor

e West Rhyl Young People’s Project

e Stonewall Cymru

e UCLAN

4. Research tool:

The next stage for the researchers was to formulate the research
topic and to develop the research tools. Amongst the team it was
decided that the following option would be used to target the LGB
community in capturing their experiences and views and a target
number identified:

e A total of 50 questionnaire responses from the targeted group
in North and Mid Wales.

e A total of 4 focus groups in North Wales.

e A total of 2 focus groups in Mid Wales.

e Overall a total number of 100 people would be targeted in
North and Mid Wales.

Research tools of focus groups and questionnaires were developed,
the researchers decided what questions should be asked and how
to ask them. The research tool was amended on the advice of the
steering group, and was drafted four times and further amendments
were made after the piloting. The final set of questions used for the
questionnaires were sectioned under the headings:

e Your identity

e Living in Wales

e Your experiences of health services
e Your opinions and influences
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The questionnaire was administered by the researcher with those who
felt comfortable with a one to one interview. The respondents were
also given the opportunity for self-completion of the questionnaire.
Procedures were followed to maintain confidentiality and anonymity.
Once the questionnaires were completed they were placed in a sealed
stamped addressed envelope and posted to Stonewall’s Bangor office.
Questionnaires were kept in a secure place and only accessed by the
research team.

The focus group discussions followed the similar themes, in addition
the discussions were used to draw out particular issues that the
researchers felt needed to be queried as a result of the findings from
the questionnaire one to one interviews.

5. The sample group:

It was agreed that the respondents would be lesbian, gay and
bisexual individuals over 17 years of age and who have accessed the
local health services in Mid and North Wales. Because the focus of
the research was based on sexual orientation (who one is attracted
to) not gender assignment issues transgendered and transsexual
individuals were not included in the sample group. Snowball and
opportunistic sampling was used through existing networks and
contacts and local LGB venues were used to target the sample group.
The questionnaire was also posted to 130 members of the Stonewall
Cymru database and placed on the Stonewall Cymru website for
self-completion.

6. Data collection / analysis:

The quantitative data from the questionnaires was prepared for
presentation using Microsoft Excel, the discussions from the focus
groups were scribed and tape-recorded. This data from the focus
groups was then transcribed and then analysed using content analysis
to determine the presence of certain words or concepts within texts
or sets of texts. The community researchers quantified and analysed
the presence, meanings and relationships of such words

and concepts.

7. Dissemination:

Two events were organised to present and disseminate the findings.
The first event took place in North Wales on the 16th of March 07
for representatives from North and Mid Wales Local Health Boards,
Health Trusts and Local Authorities. The second event took place

on the 22nd of March in the Senedd of the National Assembly

for Wales, Cardiff to ensure that the Health Minister and Welsh
Assembly members were informed of the research and the findings.
A meeting has been held with the Department of Communities and
Local Government (DCLG) representatives to discuss future funding
opportunities, and the sustainability for the network forum created.

findings

Core data:

A total number of 71 people were involved in this research through
interviews, focus groups and postal self-completed questionnaires.

4 questionnaires were invalid or incomplete leaving the total number
of participants as 67.

Age of Respondents (70-79)

6%

(80+) (18-21)

(60-69) 39 it

6%
(22-29)

50-59
( ) 13%

13%

(40-49) (30-39)
21% 23%

Gender

Male 32

Female 33

Transgender or Transsexual 2

Total 67
Racial Background

White 30

Welsh 17

British 14

English 3

European 3

Total 67
Religion

Yes 26

No 32

Rather not say 9

Total 67

Of those who stated they had a religion Christianity (62%) was the
highest percentage.

Disability
Yes 12
No 55

Total 67
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findings

Sexual orientation

11%

3% 6%

27%

M Lesbian

B Gay woman

[J Gay man

] Bisexual

B Sex with same sex
m Other state

Disclosure of same-sex sexual orientation / 'Out’ Status

Yes
No

Who respondents were ‘out’ to

Friends

Family

Colleagues

Health professionals
Other professionals
Everyone / all / everybody
North Wales Police
Neighbours

Vicar

Respondents in a Relationship

Yes

No

Did not answer (DNA)
Total

Type of relationship

Registered Civil Partnership
Heterosexual marriage
Common law heterosexual
Same-sex

DNA

Total

86%
14%

59
52
49
43
20
6

1
1
2

A RARERERW
(00] N

Born in United Kingdom

Yes
No
Total

Citizenship
British
Dual
Welsh
French
Australian
Total

63
67

O=EHO

findings

Map Showing Residence and Volume of Respondents

NO. Of i
Respondents
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FINDINGS DISCUSSION

A total number of 56 questionnaires were completed, including 3 in
Welsh. However only data from 52 questionnaires have been used,
as 4 questionnaires were invalid or incomplete.

3 Focus groups were conducted in Mid and North Wales involving 11
people and a further 4 further were interviewed by phone, 2 outreach
events were held in North and Mid Wales.

QUESTIONNAIRE FINDINGS

For full list of findings and sample Questionnaire see
www.stonewallcymru.org.uk

Access to health care services

A majority (69%) of the respondents had accessed a health service
in the last 6 months. 96% of the respondents are registered with

a local GP; of the 4% that are registered outside Wales this was

due to "Personal reasons - easier to stay with the same doctor”.
Respondents were asked if they accessed any services outside their
local area, 15% said ‘yes’. 2 respondents specifically stated it was to
access a GUM clinic

"“Yes, a GUM clinic don’t want people in Bangor seeing me or knowing
me going to the local one”

Whereas the others were accessing services that were specific to
other specialist health related issues.

33% who were not registered with a dentist cited the lack of
availability of NHS dentists, or inability to afford treatment or no need
to access that particular service as reasons for non-registration, this
may reflect the current lack of places available at NHS dentists.

Relevance of sexual orientation

87% of respondents felt the relevance of their sexual orientation

in getting appropriate health treatment was ‘never’ relevant, ‘not
needed’, or 'not applicable’. However 13% stated it had been relevant
when accessing health services:

"Doctors asked me when I first registered. It was 100% appropriate”

"Yes - questions during any examinations about sex life always
related to being heterosexual”

Disclosure of sexual orientation also known as coming ‘out’
or being ‘outed’

Whilst accessing a health service 62% of respondents had either
come ‘out’ or were ‘outed’. Of those that came ‘out’ or were ‘outed’
there were several options for identifying to whom, and some
respondents answered more than once.

20 respondents gave their sexual orientation to health care
practitioners, 13 thought it was relevant to be out, 5 came ‘out’ as

a result of being questioned verbally about their sexual orientation

in an appropriate manner, whereas 4 came ‘out’ as a result of being
questioned verbally about their sexual orientation in an inappropriate
manner.

4 respondents came ‘out’ as they felt under pressure to declare their
sexual orientation as a result of the health professional assuming
they were LGB. 3 respondents felt that the professionals just
perceived that they were LGB. 13 respondents came ‘out’ because it
was assumed that they were heterosexual. Only 1 respondent was
questioned about their sexual orientation through patient monitoring.

As a result of coming ‘out’ or being ‘outed’ 26% felt that this changed
the response or attitude of those individuals within the health service.
The respondents felt that the attitudes of the doctors / consultant
(33%), nurse (33%), reception / admin staff (20%), porters (7%)
and cleaners (7%) had changed. The change in attitude ranged from:
being judgmental, or being embarrassed leading to the respondents
feeling uncomfortable, to a less friendly atmosphere and a change in
mannerism. Qualitative data included:

“"Felt being judged”

"They became cold and a hell of a lot less friendly, no one smiled
but just avoided me”

"When the above people realised my partner was my lover not
my daughter they became haughty and catty. Their manner was
demeaning”

"The staff became either embarrassed / flustered and apologised for
asking or appeared unable to hold eye contact / comfortably chat”

Level of care before and after came ‘out’

The respondents perception was that the level of care received before
they came ‘out’ did not markedly change after they came ‘out’.
However the examples of how the care given after the respondents
came out reflected the attitudes of the staff who treated them:

"Nurse spent less time with me, very reticent with explanations
regarding treatment. Porter did not chat like he did before”

"The doctor was more abrupt and after I came out only female nurses
looked after me”

But neither being ‘outed’ or coming ‘out’ resulted in treatment being
refused to the respondents as a result of their sexual orientation.
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Received a positive or negative experience whilst
accessing health care

When questioned whether the respondents have had a positive
experience whilst receiving care / treatment, 67% said ‘yes’, whereas
29% said ‘no’. The positive experiences reported by the respondents
were categorised as follows:

e Lack of a negative reaction from staff to disclosure of sexual
orientation.

"During a smear test last year the nurse was not judgemental and
just talked to me like I was a human being and did not skirt around
the fact I was gay.”

e Being treated for the illness and other experiences not related
to sexual orientation. This group encompassed the majority of
positive experiences reported.

"Was not judgmental and just talked to me like I was a human
being”

e Partners being treated with respect on all equal footing to
heterosexual couples.

"Doctors / nurses treated my partner equally, sharing information
and treating her as my spouse.”

10 of the respondents reported a negative experience when receiving
care / treatment. Of the 10 respondents who had a negative
experience, only 2 complained to the practice manager and the Local
Health Board. The negative experiences reported reflect the opposites
of the positive experiences reported. These are as follows:

e A change in staff attitude - stopping conversation, shock,
embarrassment, staff looking down on a LGB person.

“Whilst undergoing an internal with a female nurse she asked

when I'd last had sex I asked with a male or female? She became
extremely embarrassed and left the room for a while when I
explained I was a lesbian. The ‘mood’ for the rest of the examination
was rushed and embarrassed.”

"Nurse called a chaperone in whilst seeing to me, only person
available she said was female cleaner.”

e Partners not being acknowledged or treated as next of kin.
"Some nurse on ward when my partner telephoned assumed she

was "“just a friend” and wouldn’t give her any information on my
condition.”

“"Partner questioned an anaesthetist. He was shocked. Not sure
whether it was the fact that she dare question him or whether it
was because she was my partner.”

When asked how these situations could have been dealt with
differently, the common responses can be summarised as:

e LGB person to be treated equally
e Health staff not assuming person’s sexual orientation
e Better treatment of same-sex partners

e Acknowledgement of same-sex partners as next of kin so that
partners are informed of the patient’s progress

“Just to be treated equally and not like a freak”

"Health professionals should not assume that you are heterosexual
when questioning or investigating any health problems or issues”

“"Nurse could have been professional and humanely decent”

"My partner was always present at my outpatients appointments,
she was my next of kin on my hospital records, but nurses couldn’t
be bothered to ask me even though I told them who she was”

“"Anyone who is with a patient and is there because the patient has
chosen them to be there should be able to ask questions”

Though 21% know of another LGB person who had either had a
negative or positive experience, this only influenced 3 respondents
in how they sought health treatment.

Appropriateness of health advice for sexual orientation

10% of questionnaire respondents thought they had received
inappropriate advice for their sexual orientation on:- methods of
contraception (despite being ‘out’), the need to have a cervical
smear test and HIV / AIDS testing.

"I am often questioned about methods of contraception used
- when I advise none I am advised until I say I am a lesbian.”

Cervical Smear testing

Of the 25 female questionnaire respondents, 20 have regular cervical
smear tests. In addition 1 believed she did not need a smear test,

1 was told by a health professional that she did not need a smear
test because of her sexual orientation and 3 did not answer.

"Smear test refused because of my sexuality.”
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HIV / AIDS testing

10% of the respondents were pressurised to have a HIV / AIDS test
because of their sexual orientation, 4 males and 1 female. 3 males
reported that they were tested without their consent and thought that
an assumption had been made that because they were gay men they
should have a HIV / AIDS test.

"I was in hospital my partner came in and kissed me. Once he
had left the doctor came over with a nurse and demanded I have
a HIV test for staff safety”

Next of kin

81% if asked, would register their same-sex partner as next of kin.
For those who did not register their same-sex partners, the reasons
given were: fear of discrimination, not feeling that their sexual
orientation would be kept private, and fear of treatment

being affected.

Respondents who ARE ‘out’ and registered their partner

16
14
12
10

oODN B O

GP Dentist MHS A&E OA 1A SHC DS LHB Other

Respondents who ARE NOT ‘out’ NOR registered their partner

16-
14
12-
10

SN H P>

GP Dentist MHS A&E OA A SHC DS LHB Other

Of those that were registered with their GP, 33% of the respondents
were out and registered their kin when accessing their GP; however a
similar percent (28%) of the respondents were not out nor registered
their partner as next of kin. During outpatient appointments and
inpatient appointment, most of the respondents said they were out
and had registered their partners as next of kin.

However of those who accessed a dentist 52% were neither out nor
registered their partners as the next of kin, and only 24% were out
and registered their partners as next of kin.

Mental health service

10% of the respondents were either referred to or volunteered to
go to a mental health service because of their sexual orientation:

"They thought that just because I was gay I was depressed
but when I said I was fine with it they refused to believe me”

"Because they assumed I was confused about my sexuality”

Generally 65% of the respondents felt that they would feel more
confident in accessing health services if health care professionals
acknowledged equal status to same-sex relationships in their
literature and culture. 63% would feel more confident in accessing
health services if LGB people were treated with dignity and respect.

Influence the delivery of health services

Respondents were asked what changes they would make if they could
influence the delivery of health services. The qualitative responses
are summarised below with quotations:

1. Same treatment for all:

"LGB people should be treated the same as heterosexual people”

"Everyone in the health service in every department should
remember that the community is made up of all kinds of
sexualities, colour, religions and races, but that everyone is
the same where health is concerned.” (Translated from Welsh
language respondent)

"I look forward to the day when I don’t have to come out as not
being heterosexual. It is about time we all got individual tailored
services for who we are not who we are not.”

2. Appropriate advice for LGB women:

"Stop them asking stupid question like am I pregnant and doing
unnecessary tests I don’t need”
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3. Awareness, training and education for health staff on sexual

orientation issues:
"Train people up on LGB[T] issues. Stop the fear that people are

either going to insult us or that we are going to come on to them,
primarily doctors and nurses.”

"Dispel myths about smear test for lesbians and other medical
care specific to sexual orientation.”

“"Educate people who work within it, let them read some of the
comments and opinions of LGB people.”

. Literature on same-sex sexual orientation:

"Show us more in posters and the media. I have never seen an
NHS image that showed two men or women together. its always
those stupid gender symbols instead.”

"I would appreciate all literature / treatment and health
qguestioning to be aimed at the LGB[T] community as well as
heterosexual. I would also appreciate the health staff and admin
staff to be more understanding of LGB issues / and lifestyles and
use appropriate language / wording and more tact. In the case of
declaring next of kin / same-sex partners I would like them to be
treated as equally and informed as well as heterosexual partners.”

. Better monitoring of sexual orientation and next of kin:

"To be able to treat people in relationships with people of the
same-sex it is important to ask the question of sexual orientation.
I received a questionnaire recently from the health board asking
me how happy I was with my local doctor / GP - was this an
opportunity to ask personal details? Unless sexuality gets attention
in questionnaires of this sort i.e. census, there will be no way to
ensure equal status and respect for the LGB community.”
(Translated from Welsh respondent)

. Equal treatment of partners / family of choice

"My experience has been positive, both personally and for my

late partner, who received both excellent health care and good
emotional support during a long battle against cancer. I never

felt marginalised or treated differently because of our relationship.
I was automatically consulted and we were both treated with great
respect. Perhaps if this is the approach to patient care, that is
automatic respect whoever you may be - was more widely
practised the experiences of health provisions to the LGB[T]
community at large would improve.”

FOCUS GROUPS ANALYSIS

The following are themes that have been identified from analysing
the focus groups and quotations:

1.

Little awareness or understanding of the specific needs
of the LGB community

"If you told them you’re a lesbian, then its like - well we don’t

need to make an effort” (this was in regards to sexual health
information and resources)

"They’ve not given me health advice as a gay man”
“If I could have I would have registered with a gay doctor,

whereas now I would say no, my doctor should be able to deal
with me, thank you very much”

. Lack of awareness training for health professionals

"There needs to be acknowledgement, there needs to be
awareness of what the demographic is and they won’t know until
they monitor it effectively, and know who they are working with.
Then you’ve got some chance that services will be inclusive. Until
they know how many people they are working with from the LGB
community there’s not rationale for training”

. Inappropriate advice given as assumptions on sexual

orientation are made
"They make assumptions”

. The LGB people are not identified on registration documents etc.

"Forms these days seem to have so many boxes that there ought
to be one to put down my sexual orientation, should I choose to
tell them”

. Contraception insistence for females

. Next of kin / family of choice recognition

"The nurse thought I was his son, everyone thought he was
my dad!”

"He treated me with respect, and so were all the other gay
friends who came to see me”
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7. Unprofessional attitudes and values from NHS staff

(in particular strong religious beliefs)

"His attitude completely changed, I had several bad experiences
going to him. Very dismissive and very patronising”

"It is not part of their job to judge”

“Wery right wing Christian, very evangelical, but it’s that thing
of when he’s in work, he’s in work, it’s very unprofessional”

. Access to sexual health services and resources can be

difficult

“"Access to oral dams is hard in the LGB foundation......
..... We had to beg the GUM clinic to get them”

"Someone phoned the GUM clinic, they told him he had to
wait 6 months on the waiting list and he asked what if it was an
emergency; they replied ‘You shouldn’t have unsafe sex then’!”

“"I've not been able to get through to my GUM clinic”

reflection

At the beginning of the project we recognised that both regions
were rural and many people isolated and marginalised. Reflecting

on the challenges that arose during the project it became clear that
the topography of North and Mid Wales created barriers both for the
sample group we were trying to access and the research team alike.
Even though the researchers and Stonewall Cymru staff live in North
Wales trips to work in Mid Wales required overnight stays.

Stonewall Cymru has an office in Bangor North Wales but the local
knowledge of access to LGB people was aided considerably by the
existence of the West Rhyl Young People’s Project, which works with
young people aged 14-25 focusing on issues such as sexual health,
sexuality, education and training opportunities. VIVA, the LGB young
people’s group within WRYPP already had links with LGB people in
the area. Consequently, WRYPP was in a position to act as a ‘middle
rung’ in the process, by both promoting the project to LGB contacts
and providing a central and safe meeting point for recruiting the
LGB researchers, and this may have assured greater success in
recruiting researchers and carrying out the research into the local
LGB community.

Unfortunately there is no similar organisation or group in Mid Wales,
the nearest option being the National Union of Students (NUS) LGB
groups at the 2 universities, but these were governed by specific age
and student criteria and restricted to term times.

During outreach events in Mid Wales many respondents felt that
a ‘community’ or a ‘local group’ was a priority before any form of
research or consultation could take place. This became obvious

to us as we attempted to access LGB people across Mid Wales
and encountered a reluctance to engage with anything perceived
as political, the request from Newtown was for ‘a safe meeting
place’. This obviously calls for the need to establish a LGB group
or organisation to act as a ‘middle rung’ and aid engagement with
individuals in Mid Wales and the need to undertake developmental
work across Mid Wales to establish and strengthen this group.

The key learning point has been that because of the topography
there is a need for more locally based host community organisations
to work with. As is often the case in rural areas, the community
researchers lived some distance apart from each other or even the
central base of WRYPP and so it was difficult to meet outside the
weekly or fortnightly team meetings. In order to maintain day to day
communication between the community researchers a ‘Google group’
was set up, this was a virtual community notice board which enabled
sharing information, posting questions or queries for other members
of the team to respond to, this proved to be successful in maintaining
communication.
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The researchers were pleasantly surprised by a large proportion of
the research Findings. The team had believed that the over-riding
attitude from the research would have a negative theme, but the
research showed that many respondents had positive experiences
while accessing services. However, this could be due to respondents
having such low expectations that they classified as positive the
absence of overt prejudice.

There was also a notable difference between expectation and findings
regarding disclosure of sexual orientation with 86% being ‘out’ to a
variety of people and 57% being out to health professionals. As the
relevance of sexual orientation to getting the right health service

may be the trigger to disclosure, consideration needs to be given to
how many more people would be prepared to disclose their sexual
orientation during consultation if the expectation of equality of service
was raised.

The issue of sexual orientation monitoring is complex. Whilst
recognising the importance for the NHS to have this essential
statistical information to increase demographic knowledge and
awareness and develop appropriate procedures, it is also important
to consider the best way for this information to be gleaned.
Consideration needs to be given to addressing the possible reluctance
to disclose from the individual for fear of consequences, and from
staff in handling the questions and the information due lack of
confidence or competence. Developing sexual orientation monitoring
at a staff level by consulting with NHS LGB staff networks on
processes and training would draw on in-house resources and raise
internal awareness and skills before undertaking patient monitoring.

Also included in the research tool were questions relating to making
a complaint about NHS services. During the outreach events it
became apparent that respondents perceived complaining about
health services to be difficult and embarrassing for LGB people to
do. It also came out strongly that many LGB people had a lack of
confidence in the equality of service from the NHS and consequently
almost expected difficulties and not to receive a full and
indiscriminate service.

The personal values and beliefs of health workers seem to have
played a role in discrimination for some of the research respondents.
Participants from the Wrexham focus group event reported receiving
poor service from their GP after sexual orientation was disclosed.
The participants believed this was due to the professional in question
having strong religious views.

Focus group events were held in various locations across North and
Mid Wales. Stonewall Cymru encouraged attendance at these events
by promoting them through existing links with community agencies
and established groups.

Although attendance to the groups was relatively low, as to be
expected with hard to reach communities, participants were keen to
have their voices heard. The focus group events have provided the
project with opportunities to gain a greater insight into participant’s
opinions and experiences of NHS services. By facilitating discussions
within the focus groups, the researchers were able to ‘probe’ deeper
into the circumstances surrounding the individual experiences whilst
also observing the attitudes and body language of the participants.
This allowed for the collation of valuable qualitative data.

Through analysing the notes and recordings taken from the focus
groups, it has become apparent that many similarities exist in

the issues identified and experienced by individuals from the LGB
community regardless of their geographical location. The recurrent
themes identified have informed the researchers in the development
of their recommendations.

Working to the community engagement model supplied by UCLAN
the researchers have shown powerful ways of accessing this ‘*hard

to reach’ section of the community. The skills we have developed
have proven useful in gathering the data, using methods such as
‘snowballing” after attending a main point of contact with LGB people
i.e. LGB friendly bars and clubs. This method of engaging with LGB
people is a valuable tool and should be utilised to carry on more
research in different issues affecting this marginalised community.

As a result of being involved in the project 4 community researchers
have completed the accredited University Certificate in Community
research. Also the community researchers have developed a lot

of transferable skills and this has increased confidence amongst
most of the researchers, especially for those who have had very
little education or have been out of education for a long time. This
increased confidence and development and practice of new skills has
led to some of the researchers progressing a career in the health
care sector.

The original goal of the project was to develop 2 research cohorts
in both the North and Mid Wales and progress towards the creation
of 2 LGB regional forums. Unfortunately we could not get sufficient
response in Mid Wales to establish a research cohort but the

North Wales researchers have made considerable effort to create
opportunities for LGB people in Mid Wales to voice their experiences
and opinions.

The vision of the project has remained constant but it has become
clear that the objective outputs were ambitious for a project that
operates within the context of community development speeds to
develop the research and access ‘difficult to access’ people within
a rural dispersed community. This highlights the need for future
developmental work in Mid Wales and sustained development work
in North Wales.
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recommendations

After discussing the findings from the questionnaires and analysing
the information gathered in the focus groups, the following points
have been identified as needs and categorised as 5 recommendations.

Awareness, training and education for health staff on sexual
orientation issues

e Training around equality and diversity is needed for all healthcare
staff (including administration and domestic staff). LGB people’s
experiences and opinions to be used in training. Findings /
comments / experiences of LGB people from this report to be used
as well as involving community researchers from the Inside-Out
project to deliver on the training / awareness raising events.

e Training for all health professionals to be given on specific health
advice for the LGB community e.g. smear tests for lesbians, sexual
health advice for all members of the community.

Expected outcomes:
e Appropriate language used by health professionals.

e Professional approach to be maintained after LGB person sexual
orientation declared.

e Staff made aware of LGB people’s experiences and opinions.
e A shift in staff attitude.

e Decrease negative reaction from staff to disclosure of sexual
orientation.

e Appropriate advice given on sexual orientation issue, and not
on assumptions made.

e Appropriate advice to be given in relation to smear testing.

e LGB person being treated for the illness and not their sexual
orientation.

LGB people to be treated with Equality and Respect

e An increased drive to promote equality and respect for LGB people
in the health service to be undertaken through mission statements
and literature in the healthcare settings.

Expected outcomes:
e LGB people being treated equally with respect and dignity.

e LGB person would feel more confident in accessing health services.

Better recognition of sexual orientation

e Work undertaken with LGB staff on developing staff sexual
orientation monitoring processes thus raising awareness and
skills before undertaking patient monitoring

e Health care services to encourage disclosure of sexual orientation
during consultations and history taking

Expected outcomes:
e LGB person to be treated equally regardless of sexual orientation

e Health staff not assuming a person’s sexual orientation
e Disclosure of sexual orientation ensures proper delivery of service

e Better treatment of same-sex partners

~

Acknowledgement of the right to nominate same-sex partner
/ family of choice member(s) as ‘next of kin’

e Health care services to acknowledge and inform a patient of their
right to choose the individual(s) they wish to nhominate as the first
point of contact or primary carer - often referred to ‘next of kin’

e That if a LGB person nominates a same-sex partner or family of
choice member they are not made to feel uncomfortable or
vulnerable to discrimination

e That forms be updated to include the legal status of Civil
Partnership

Expected outcomes:

e Partners being acknowledged and treated as patient’s partner
/ or chosen significant other.
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e Partners being able to ask questions about patient and be kept
informed of patients progress.

e Partners being treated with the same respect as heterosexual
couples.

Increased access to specific sexual health services:

e Increase access to GUM clinics across Wales, more clinics in
more places

e Provide regular GUM clinics for LGB women.

e Provide information and guidance on cervical smear tests
that specifically recognises issues related to LGB women.

Expected outcomes:
e Appropriate access to health care needs of LGB individuals
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Literature on same-sex sexual orientation

e Increased literature on same-sex sexual orientation issues
available in the health care setting. Suggest use of experiences
and opinions from the Inside-Out report in literature.

e Increased use of images of same-sex couples in the health care
promotion material.

Expected outcomes:

e A LGB person would feel more confident in accessing health
services.

e Raise awareness amongst health care staff.
¢ A shift in staff attitude.

Sustainability and development of the Inside-Out Project
and community researchers:

e Further developmental work in Mid Wales, funding and support to
be given to the development of a LGB organisation in Mid Wales
and a specific LGB community engagement project.

e Sustained development work in North Wales supported by
funding to develop the LGB community researchers / interacters
participation and community engagement

e Further LGB interacters work with NHS Wales staff to raise
awareness, develop training, consultation and advice on the
delivery of such Recommendations as: Equality and Respect
for LGB people, Better monitoring of sexual orientation,
Acknowledgement of right to nominate same-sex partners
/ family of choice as ‘next of kin’, Provision of literature on
same-sex sexual orientation.

RECOMMENDATIONS:

1. All health care staff should receive training on sexual orientation
issues both in health care and equality of treatment.

2. Health care agencies should improve the recognition,
acknowledgement and treatment of same-sex sexual orientation
as an identity

3. NHS Wales to increase access to specific sexual health services
for LGB people

4. Health care staff to accept the right of a patient to nominate their
same-sex partner / family of choice member as their first point of
contact or primary carer (often referred to ‘next of kin")

5. Statutory bodies to provide sustainable funding and support to
the participation of LGB community researchers / interacters in
creating an access point and dialogue with this *hard to reach’
community.

LGB Interacters Model:

1.
Interacters to

Mid Wales.

Raise awareness of
interacters project and LGB
issues amongst the LGB
community in North and

undertake training on LGB
issues and sexual orientation,
equality and diversity issues.

Interacters:

Made up of Inside-out
community researchers
and other LGB
individuals recruited
locally.

e Project will build
capacity of LGB
individuals to
deliver training and
awareness raising
session to local
statutory services
and participate on
local statutory board.

e The interacters
will also raise
awareness of LGB
issues in relation to
equality and diversity
issues amongst the
LGB community in
North and Mid Wales.

e The interacters will
establish visible LGB
network in Mid wales.

Interacters to deliver
training and awareness raising sessions on
LGB issues and equality and diversity issues in
relation to the LGB community to local health
service, police, social service, drug services
and other statutory services.

2

Interacters to
participate on local board
meetings to provide advice and
guidance on LGB issues.

To open up avenues
and create a dialogue
between service providers
/ commissioers and LGB
community.

3

Host Agency
to provide basic
infrastructure
for interacters
project and
manage budget.

| —

y.

Project
co-ordinator
(lead interacter)

Day to day
management of
the interacters,

develop work plan
and identify future
development

/ training
opportunities for
interacters and

liaise with steering
group and funders.

Future Workforce

Steering
group meeting
(Held Bi-monthly)

A consultative
process between
the interacters
and locals
service providers
/ commissioners
to identify key
areas of work.
Representation
should include:

e Police

e Primary Care
Trusts

e Education
e Social services
e Community

Safety
Partnerships
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references

e On the Move a 2003 survey of gay men
- Reid, Weatherburn et al

e Sexual Attitudes and Lifestyles in Wales: Implications for Health
Promotion - Technical Report 15, October 1995

Towards a Healthier LGBT Scotland 2003
- Scotland’s Inclusion (LGBT Health) Project

Health Needs assessment 2006 Powys LHB Specific Information
National Public Health Service for Wales

2001 Census of Population Key Statistics for Assembly Electoral
Regions: North Wales (2003)

NHS website: http://www.wales.nhs.uk

Recommended WEBSITES

www.stonewallcymru.org.uk
See the Information Bank section for:

Counted Out 2003 - First survey of LGB people in Wales

Count us in! 2004 - Report on community support provision

and needs of LGB people in Wales

Stonewall Guidelines for Employers

- The Employment Equality (Sexual Orientation) Regulations (2004)
Diversity Champions Pack

www.stonewall.org.uk

The Information Bank Health section explores the specific health
care needs of LGB people, and highlights the related research on:

LGB people from black & ethnic minority communities
LGB disabled people

Younger LGB people

Older LGB People

www.lgbthealthscotland.org.uk

For Scotland’s Inclusion (LGBT Health) Project has a Research
database which lists research related to among others:

Bisexual People’s Health
Gay Men’s Health
Lesbian Health

Sexual Orientation




