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SECTION ONE: Background

1.1 The Health4LGBTI Project
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Methodology
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Coordination and dissemination/task 5 (including final conference)

Task 1
Literature Review

Scientific Review of
Journals
Comprehensive
Scoping Review of
grey literature in 28
Member States

Task 2
Focus Groups

Focus groups conducted

in 6 Member States* with

2 target groups:

s LGBTI

e Healthcare
professionals (HCPs)

State-of-art study on health inequalities experienced

by LGBTI and barriers faced by HCPs when providing
care

Task 3
Training Modules
Development

Training modules for
HCPs developed based on
outcomes of tasks 1&2.
Improve:

¢ Knowledge

e Attitudes

e Skills

Task 4
Training Modules Pilots

Training modules piloted
and evaluated in 6
Member States*

e Adaptable

e Replicable

Piloted Training modules for HCPs

(*) The 6 Member States are: Belgium, Bulgaria, Italy, Lithuania, Poland, UK
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1.2 The Health4LGBTI Consortium
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Literature Review
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Dissemination of
Results
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SECTION TWO: Protocol and Methods

2.1 Methods

2.1.1 Design
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2.2 Participants and recruitment

2.2.1 LGBTI Participants
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Female D -

Other

Missing
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Other
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Gay
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Other
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gender identity

Intersex

Disabled
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disadvantaged
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2.2.2 Healthcare Professionals (HCPs)
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Male F D
Female - F D D -
Other
Missing

Male D F D

Female F
Other
Missing

Gay
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Bisexual
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Other
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SECTION THREE: Findings

3.1 Introduction to findings
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3.2 What are the healthcare inequalities facing LGBTI people?

3.2.1 Introduction
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3.2.2 Lack of specialist healthcare and knowledge around LGBTI-specific health issues
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"7 ?) E %13 ? / / 7 ? "8
et al., G@ > 6 / - - @

BG LGBTI *I: We’re much more likely to suffer from Hepatitis, venereal disease, AIDS etc...
When our GP or any medical specialist is aware of that part of our lives, it is much more likely
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that if they are well-educated and good at their jobs they will diagnose some of our health
problems earlier and faster than if we are hiding our sexual orientation. This applies to every
aspect of life. The fact that it’s not acceptable in Bulgaria to share our sexual orientation
impacts on the health services and any other services negatively.

3 %13 ? * 1
3 / - 5
77 %13 ? & N = > 6
5 , 5
4 5 77 - %13 ?
%13 ? +%13 ? & - , -
, - %13 ? * 5 &
— = 5 @

PL LGBTI HCP 1: I remember one problem for an elderly gay who had prostate cancer. He
was looking for a urologist and sexologist to find out about sexuality after this procedure.
Unfortunately for him he was unable to find a specialist in [country] who would know or be
interested in this subject especially in homosexual men... Everyone says they do not know
and they don’t even know where to refer those patients.

6 %13 2> 672 , -
75 5 7 -
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%13 ? & H
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.
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, — & %13 ? 5
/ /- J J , -
5 / /- -
/ 8 etal," G M ")
12¢ 5 - > 60

UK LGBTI 7: She referred me to my local mental health trust over in [area]. And they took
me on. The first [healthcare provider] talked with me and said, 'well, I know nothing about
gender identity, I don’t know how to help you. Who can help you?’ I said, [name of health
centre specialising in trans people]? "Oh, would they...?” I explained about the [health centre].
"Oh, didn't know that existed”. He referred me, so that was a long... It was malice to start
with, then incompetence on the next.

12%13 ?* 1
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BG LGBTI: We need special attitudes and well-educated doctors to benefit from. Otherwise,
they can damage us because they don’t know us and the processes that we’re going through.
I also don’t know exactly how my body is changing. I know why it is changing but I don’t
know whether I do things that damage it; whether my transition is damaging it in any way;
I haven't got the slightest idea. Because there isn’t a doctor to say to me that everything is
fine or not fine.
BG Facilitator: So, doctors know this very poorly.
BG LGBTI: Yes, doctors don’t know the specifics of a transition very well. I don’t know if they
even study this at the university at all.

3 %13 ? * 1

/ /7 - %13 ? H &
/ - - ) * &
- / - 18 atale GO (+

UK LGBTI HCP 1: In order to call yourself trans, and even trans people say this, you need to
have a “diagnosis”, using inverted commas... But what [trans advocacy] has done is to really
sort of broaden out the range of gender expression and gender identities and people now
don’t talk about binary genders. They talk about gender transition, going from one gender to
another and there’s much more fluidity in people’s gender expression and in gender identity.
We talk about having non-binary identity. And these don't fit naturally or easily into the
pathological model... If there isn’t a pathology that you're trying to fix, that really flies against
the healthcare model that we are brought up with.

12%13 ?> 6°? y —

3.2.3 Legal, administrative and bureaucratic inequalities

%13 ?
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PL Facilitator: What about this situation: two women bring up a child. If there is an accident
and the child is with the second, not birth mother. They go to A&E [Accident & Emergency].
That mother in the eyes of law has not got parental responsibility; she does not have a right
to...?

PL LGBTI 1: She has not got a right to agree to non-life-threatening surgeries. She would

have to get the agreement from the parent with parental responsibility... This is the case of
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the lack of formal recognition of same sex partnerships creating serious disadvantages for
these children.

6 %13 ?> 67 , —
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UK HCP 6: It gets really tricky with parents going, "No, I'm not having this. Nothing to do
about gender.” And then the young person, one-to-one is saying, "I don’t want to grow into
a woman, it’s really torturing me.” The parents are not on board and the unit get split...
Gender does get pushed away a lot... If they’re not addressing the underlying internal core

self-issues, that’s where I get really frustrated.
12> 6* 1
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LT Facilitator: Can LGBTI people access all necessary health services across Lithuania in the
same way to other people?

LT LGBTI 1: No

LT Facilitator: I mean not LGBTI people. If no, then why?

LT LGBTI 1: Well, some services are illegal according to Lithuanian law.

LT Facilitator: Mhm, those specifically related to trans people’s needs. I understand.
% %13 ?* 1

? & %13 ? -
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Box 2: 'Why don'’t you just wear condoms?’

12%13 M6 + 5 6 5 "6 6)
/ >?;4 12 . >7
. 12%13 ? - / 6 6 >?; —
, 5— > 5 ‘didn’t want to have the doctor look down
at me and say "Why don’t you just wear condoms?”’ ? &
>?7;Y 6 6 &
12 %13 ? 5 - > 6 -

@ ‘It’s a bit sad that we can’t actually have a conversation with our GP where there
aren'’t all the kind of prejudices that come out of the woodwork. If you were a straight woman, for
instance, and you go to your GP and say, "Can I go on the pill, please?”, he doesn’t turn around and
say "Why don’t you just wear a condom?”

12%13 ? H 5) 6 6&—
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3.2.4 Poor treatment and active discrimination from staff in healthcare facilities
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LT LGBTI 2: I feel horrible when they refer to me as 'she’ only because it is in my documents...
There was a situation. I went to see an eye doctor, and they referred to me as 'she’, 'she’,
'she’, 'she’. I felt horrible, I hate to hear this. Hence, I try not to go there.

LT LGBTI 9: Did you ask them to refer to you as "he"?

LT LGBTI 2: I did. Funnily, when I came they were saying ‘he’, ‘he’, then they read 'she’ in

my documents and that was it. I was referred to as 'she’ for the rest of my visit.
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H
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IT LGBTI 3: There was a particular [HCP] that was right on the mouth of all gays as the one
not to go to, because he was really not able to manage LGBTI people. He was judgmental,
made jokes or anyway hints, to make you understand that he thought bad of gay sex... These
[people] were vulnerable in their HIV status. It was so trivial asking to change doctor, yet
they suffered. And only thanks to the internal work of the [HIV support group] where some
of us said 'Excuse me, but why? Change! Why should you suffer?’ Also because the result was
that they put off as much as possible the time to go for the analysis, or even just called for
the results because they did not actually go to the visits. Or just said nothing. They lie. Omit.
? %13 ? * 1

UK LGBTI 6: [Cisgender people] are like, oh gosh, that all sounds so terrible [but] to me it
Jjust sounds completely normal. That’s every trans person I know’s experience... Often we
think of not being treated badly as super-excellent experiences... There was a point where I
went, oh yes, actually I suppose sometimes I go and see healthcare professionals about things
that are completely unrelated to the fact that I'm trans, and when they ask me about what
medication I'm on or what surgery... and I tell them, they don’t blink. And that’s an excellent
experience. That’s like, I go home and I tell people, "Wow I had a really good experience in
healthcare today. We didn’t get a diagnosis of the thing I wanted, they don’t know how to
treat me, they’re going to refer me from pillar to post and they’ve told me it’s probably going
to take nine months - but nobody blinked when I told them what hormones I was on!”
12 %13 ?* 1

A / - ? - ? - \&
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3.2.5 Summary
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3.3 What are the barriers in accessing healthcare services for LGBTI
people?

3.3.1 Introduction

7 , , - %13 ?
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> 60 ) 5 & + 5M ), -
%13 ? & MT) -
3.3.2 Ongoing discrimination and refusal of healthcare
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PL LGBTI HCP 1: My friend that already had sex reassignment surgery from male to female -
I am not sure how advanced it was - she told me that when she had laryngological problems,
she was met with flouting and she was refused a treatment. Because they noticed she had
an operation on her larynx to have her Adam’s apple removed. She was treated really badly
by at least two doctors.

6 %13 ?> 6°? ,y —

7

LT LGBTI 7: Everything was written very fast. I said: “Wait, I want to know my diagnosis.
Could you please write it for me on the separate piece of paper so that I could look for
information online myself as you haven'’t explained a thing and because you are trying to get
me out of this room.” And then she wrote it with horrible handwriting that I could not
understand... I said: “"Wait, so if my current partner does not have this disease, how did it
happen? Could it be inherited? Does my mum need to get checked” She replied: "Nothing, it
is not possible. No.” So she wrote everything and I left. Until now I am trying to resolve one
problem. I am still thinking how long ago, how many years ago I had other partners as I
should call them and let them know. I mean these are important health issues... I did not
receive any answers and I cannot even do any research online because I cannot read what
she wrote on that paper.
% %13 ? * 1
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UK LGBTI 7: My GP went to the same church I did, and she immediately said "That’s against
my religion.” I thought, "What?” "I can't treat you. I will not help you. You’re opposing the
Word of God.” So I'm sitting listening to a sermon, and I said “"Fine.” I went away, thinking
hard, what am I going to do. And then when I came into church that Sunday, a couple of
deacons came up to me and said “"Sorry, you can’t come in.” I said “"Why?” Because she — my
GP - has told the pastor and "Sorry, but you’re excluded until you repent.”
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BG LGBTI: My GP has looked after me since I was a baby so I continued to go to her. She,
however, continues to ask me the same question over and over again, recently she’s given up
asking it and began making inappropriate comments that I'm unlucky in my life (perhaps
because I am single at my age). So, I have never discussed this topic with her. I've even
attended some of my appointments accompanied by men for a number of reasons. I've had
such moments and I can’t do anything about it now. But she’s a person whom I cannot trust.

3 %13 ?* 1
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BG LGBTI: At the end of the day, you are in front of your doctor and you are vulnerable. You're
not just a customer who had gone to a provider, you are dependent on that person. You depend
on him for your life, for your health and with all these things. You can’t just lose your temper

with him.
3 %13 ?* 1
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3.3.3 Assumptions that patient is heterosexual, cisgender and non-intersex

7 %13 ? - [T
_ & > - & —

LT LGBTI 9: LGBTI people don’t want to be out because they fear being discriminated against.
It is scary to go to see the doctor. My personal experience is that I get ready or I want to get
ready to be open with the doctor, I feel like I want to finish these lies, I want to stop
pretending to be someone else... I get all possible answers ready, but then when I see the
doctor and tell them the truth they still don’t understand me.

% %13 ?* 1
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BG LGBTI: I have been present during my female partner’s medical consultations and when it
comes to a gynaecological assessment they start with questions like: “Is it painful on
intercourse?” etc. “You have to have more active sexual life as otherwise this and this might
happen” ... It’s not about discrimination, it’s more about the fact that at one point you feel like
you’ve been given an ice-cold shower. So, you immediately feel like you can’t share anything
with that doctor.

3 %13 ? * 1

IT LGBTI HCP 1: By default they somehow take it for granted that the person is cisgender and
heterosexual. And then the user impacts with the protocol that does not recognise him and
therefore the lack of recognition is institutional, and somehow creates the difference in status.
So surely it’s the protocols often that I think represent just a barrier>.

? %13 ?> 67 , -
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IT LGBTI HCP 1: A gay person has different health needs from those of heterosexuals. So
even the couple's relationship for example can affect medical issues but if in some way the
person does not feel at ease and therefore does not declare to the operator of this relationship,
the operator does not know a whole slice of the patient's life and therefore also the diagnosis
might be wrong.
? %13 ?> 67 , -
F7 8 etal.," G)
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UK LGBTI 2: It’s just too difficult to expect someone who has mental health issues to
constantly explain to different areas. I can’t do it anymore without it impinging on my health,
so I've just given up... If they have to explain to ten different people what’s wrong, over and
over again, and then face different types of prejudices, depending on who you get, then
they too might give up.

12 %13 ?* 1
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BG LGBTI: The problems I was there with had nothing to do with my sexual orientation is
one of the reasons... Why didn’t I share any information - like it was mentioned earlier, I
don’t think that every doctor needs to know that. The attitude that I have received and the
pressure that I have felt, on most occasions, have both created a barrier for me. It has made
me think that I'd rather just pay the money, pick up my stuff, leave the consultation room
and never ever come back there. 1'd rather do that than sit down and give any information
about myself. This is a pressure that I have felt towards me as a woman who doesn’t have
children, so just imagine what it would be if I go on and share any further information. So,
if there have been any opportunities to avoid sharing, I have always gone with that.
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LT LGBTI 6: Bisexual men... never tell anything to anyone including doctors. A bisexual man
is seen as an HIV positive person who comes to this 'normal” world. It means that it is very
hard, even more hard, to be open with a doctor when he does have some sexually
transmitted diseases. I believe in this case a lot of partners remain unsafe. It must be a
very sensitive topic to a lot of people.
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Box 3: 'He didn’t assume I was heterosexual’

? 12 & 12 %13 ? *
‘come out’ J 5 -
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‘He heard why I was in pain and everything, but he didn't assume that I was heterosexual and then
start writing whatever... Most of the consultants that I've seen previously just came with a fixed
mind set about who I was just as soon as I walked in through the door’

4 12 %13 ? = - & ) & -
H 12%13 2?2 / . > 6:
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3.3.4 Diversity within LGBTI and intersectionality®

E %13 ? &
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PL Facilitator: Do some of these groups have bigger problems than others? What do you

think?

PL LGBTI 1: Access to more friendly gynaecologists for lesbians. And also for transgender

men and women. I have dealt more with transgender men but women also need a kind and

knowledgeable gynaecologist. Gays need  friendly  proctologists, urologists,

gastroenterologists, and infectious diseases specialists because these are not always great.
6 %13 ?* 1
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UK HCP 5: My bi-friends, are really struggling at the moment with the amount of bi-rage and
really struggling with the amount of violence and how that’s affecting their mental health. I
know bi-women have some of the worst mental health outcomes of anyone.

12> 6* 1
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BE HCP 2: It’s about a DSD [Disorders of Sex Development] ... Not all patients or parents find
it a suitable term. I should elaborate. It’s a term that allows them to understand the biological
process their body is going through to put into context of the ‘how does a typical gender
development work and how is it different for you or the family?’. But when you ask them
‘what would you call it?’ then there’s only a few that would say 'I have DSD or intersex’. Most
of the time they’ll use the name of the syndrome they’re suffering from... So, there’s little
cohesion within our group I think... If you would call it the Intersex Clinic then the threshold
is just as big.
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UK LGBTI 4: I think one thing I found with healthcare professionals is they don’t really get
intersectionality at all. They just see it as one thing and then they will ... you have to try and

explain that you’re more than just this [one] thing.
12 %13 ?* 1
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LT LGBTI 4: I believe that everything should start with a GP because if you don't trust your
GP then you have to choose private services...

LT LGBTI 6: Only if you have money. Some people, most of the people, especially young
students do not have money to spare for private hospitals and they have no other possibilities.
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UK LGBTI 5: The thing that scared me the most in hospital was that I was in a ward with lots
of old people, and most old people had families around them that would speak up for them,
and I just remember saying to my partner, God, when we’re old we’re not going to have
anybody speaking up for us... When you’re very elderly, you need somebody to speak up for
you, and if you haven’t got children, which not all of us will have, then that is a very scary

prospect. It terrified me, actually.
12%13 ?* 1
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BE LGBTI 6: When you look around the centres, and I am talking about the elderly, where
sexuality is a taboo then what do you expect? Homosexuality is an even bigger taboo of
course. They don’t know how to deal with it. My great aunt was in such a centre. She was 92
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years old and had lived her whole life with a woman of which they were aware but the whole
time she was pestered by a man.
3 %13 ?* 1
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BE HCP 5: The HIV-SAM project is a project for people with HIV with an African origin. They
hold workshops and they talk about HIV and empowerment. They support each other, console
each other and there was a gay man, in that group where they were talking about everything,
well he didn’t give a peep about his homosexuality. Afterwards he did tell the manager but
it’s a gigantic taboo.

3 > 6* 1
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BE HCP 5: We clash against that in our campaigns towards gay men. Those are made for
normal white middle class man. We clash against that. How can we reach the whole group
that doesn’t belong to this category? How do we reach them? That’s what we’re thinking
about at the moment.

BE HCP 6: But when you look around the diversity in our own teams. In the end, we’re sitting
here at a white table.
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PL LGBTI HCP 1: It is so much harder to access the healthcare services that are friendly to
LGBT communities especially from smaller places that have a worse contact with the
community. Sometimes they have to travel, can’t afford it, they can’t explain the travel to
the family because they don’t know. Because they haven’t come out so they don’t receive
any help.

6 %13 ?> 6°? y —

UK LGBTI 9: I have an impression that there is a huge health disparity between rural and
urban areas, like people have to move a very long way to the city to see a specific clinic.
12 %13 ?* 1
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Box 4: A big hospital in a small town’
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‘Doctors from the main hospital ring us if an unusual patient is admitted there. Once I was
asked on a consultation to assess if the patient is lying! How can I tell if a patient is lying
about their sexual orientation?’

H & > 6 — %13 ? : /
= %13 2+

Stigmatising attitudes and beliefs of wider society
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BG LGBTI HCP: If we're talking about visiting clinics for tests for venereal disease, for sexually
transmitted diseases, for blood borne infectious diseases the main thing that would stop any
person from going is simply shame. People are ashamed. The main reason for people to be
ashamed is that our society tolerates and accepts a culture in which being different is
something to be ashamed of.
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BG LGBTI: The problem is not from the use of [medical policy], it’s with our society’s attitudes,
including our politicians. If we need something to change, we need to get our politicians on
board. This is the place where we can make a difference. And our doctors should be our
partners in this. I'm sorry, but I heard you speak about the doctors as our enemies and not
our allies, and this is something I completely disagree with. The real problem stems from the
politics in Bulgaria.

3 %13 ? * 1
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3.4 What are the barriers for HCPs in providing care for LGBTI people?

3.4.1 Introduction
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3.4.2 Assumption of no discrimination or negative treatment for LGBTI people
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BG HCP: I think you are mainly speaking about the older generation doctors here... Based on
my personal observations, I believe that those older doctors behave very adequately when
dealing with this particular group of people and demonstrate a completely normal and humane
attitude towards them. On several occasions, I have been present during conversations
between a same-sex couple and such a doctor about having a child and nothing there was any
different than when it is any other ordinary person in there. So, it is not very nice to make
generalisations about the older doctors.
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PL LGBTI HCP 1: I think that in cases where the sexual orientation or identity is not the
subject of the particular service and the person is not attracting any attention with the way
they look or looking different, then the level of service is the same as any other one. But if
this subject becomes important, then there are problems.

6 %13 ?> 6°? y —
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BG HCP: What I have personally observed, is that self-stigma is frequently seen as soon as
they leave the hospital. These [LGBTI] children refuse to talk about this topic with their close
friends and even with doctors who can provide help and support long-term. They refuse to talk
about it with people who are highly intellectual and occupy professional positions, so it seems
that really every case is different. I can’t fully analyse their actions.
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Box 5: 'The Trans Cough’

# & 12%13 ? & / - 'the trans
cough’ & 12 %13 ? ¢ ‘diagnostic overshadowing” -
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0

It actually has some really structural issues in that doctors who really dont understand will
often ... who don't understand how the systems within the NHS work will often try and refer you
for gastrointestinal issues to a gender identity clinic. And the waiting lists for gender identity
clinics are years long.’

16 &

& - %13 72+ > 6
\We don’t know how to work with trans people, only that clinic does.’
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UK HCP 4: I guess we're talking about trans because that’s seems the latest big thing, isn’t
it? We feel like we’ve nailed the sexuality type stuff but maybe that presents later once you
get to the clinician and things.
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UK HCP 3: Is there a danger in doing all of that that you're perpetuating the 'ghetto-isation
of lesbian, gay, bisexual...? I think we've identified that this trans and intersex world is slightly
different because it feels like it’s some way behind, and that there clearly is a need for a
better dissemination of some factual information and knowledge around there. Looking at
LGB people and saying, "Right, special needs group,” what about... Well there’s disabled
people, they’re a special needs group. Homeless people, they really have shocking health
outcomes and there’s a really, really pressing need, and they are truly ghettoised. Is that
really true for the lesbian and gay population?
12> 6%* 1
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UK HCP 5: There’s a thing there about it just not being heterosexual. You know there are
still people who are murdered in this country for being gay, who are being attacked, who
are at increased risk for domestic violence and all the subtler forms... Bi-women have some
of the worst mental health outcomes of anyone... There certainly are places outside of here
where your life looks very different if you’re gay or if you’re bi.

12> 6* 1

3.4.3 Assumption that a patient being LGBTI is not relevant
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BE HCP 6: I do sometimes notice an attitude from certain care providers like "Do we really
need to know about such a specific theme as transgender?” ... Unfortunately, this is a theme
that tends to fall by the wayside quite quickly I think as it isn’t purely medical.
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BG HCP: I don't ask the question "What is your sexual orientation?” or “What are your problems
and which group do you assign yourself to?” I can only hope that my patients trust in me will
allow them to share what their problems are... I know that when a fellow colleague, let’s say
a dentist for example, finds out that their patient has a different sexual orientation they start
asking themselves all these questions: "“Is this person a carrier of an infectious disease?”,
"What would happen to me?”. This healthcare professional begins to think only about
themselves, which I think is an inadequate behaviour because when you have chosen to
become a medic, a doctor, you should know and use the standard ways of protecting yourself
at all times: gloves, face mask, goggles etc. Therefore, it wouldn’t matter at all what is your
patient’s sexual orientation and whether they fall into a high-risk group of patients.
3 > 6* 1
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UK HCP 5: That was quite difficult because you had no training professionally on that. Is this
a man? Is this a woman? How do they want us to treat them? It was really difficult for the
patient as well... It was... not caring for himself as well as he might. He wasn’t shaving but
was there in a skirt and that was all a bit kind of, you know...

12> 6* 1
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3.4.4 Attitudes of Co-Workers, Other Patients and Wider Society
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BE HCP 1: When I think about all the gay men and lesbians that work within the care industry
then there’s lots. But when you try to discuss about how they could support such things by
coming out more then they say “"No better not as otherwise we might lose clients” ... Imagine,
one of the people, one of the residents says "I do not want to be cared for by a gay man”.
How do you react to that...? They'll usually keep quiet or they might mention it to a colleague,
but management will say ‘make sure it stays internally’.
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BG HCP: I've always tried to speak to my patients in a general kind of way — without specifying
or making assumptions about their partners, whether male, husband, female etc. But many of
these women would then just say: “"Doctor, are you doubting my sexual orientation?” So, if
you refer to their partner vaguely or in a generic way they are under the impression that you're
thinking that they’re lesbians... This can also be offensive to some women.
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LT HCP 4: There are great specialists who are extremely open but sometimes they are not
brave enough even to react to something someone said... I definitely have heard things about
minorities. They said they wouldn’t treat them. "There is this disgusting Jew” and so on... How
can I say I don’t accept this thing?
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PL HCP 4: What is important is that the LGBTI community should speak up, talk about
themselves more. They should be able to come out in a normal, natural way. I know many
couples that are together around 5-6 years. These people are middle aged; they buy two flats
next to each other and don’t live together. This is not the way to educate the society. We can
say many things. We can try to educate but this is only a theory. The best way to see who
they are is to get to know one. My son was laughing about gay people but then he met my
friend. He then said he changed his outlook on gay people. My son is only 16 years old. I
could not have explained it to him myself because there are too many stereotypes. That’s
what is missing. Showing people that this group is normal and education within LGBTI
community.
6 > 6* 1
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UK HCP 1: I have not been able to find a single clinic, pathway, midwife, anything in the
country that is doing anything for trans people. The only trans people I know who are having
pregnancies are going solo and they are anomalies within the system. So they are presenting
to a system and they are having case-by-case unique care packages around them or no care

at all
12> 6* 1
& 12 —
5 & . 5
- N — / " 8 et al.,
G OFD+FG - %13 ? )
4 12 -
> 6 , %13 ? , & -
" 7 F ") 2 & 12 > 6
%13 ?
, 0

UK HCP 3: It's no good me saying that I really think trans people should just have access. I
need to go "You have to do this because it’s in this document, and this document... and it
doesn’t matter if you don’t think this is problem or you don’t think it’s relevant, I'm telling
you that it is and you are accountable to these pieces of legislation”.

UK HCP 2: You need a document first, don’t you?
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UK HCP 4: Well do you? I mean, god spare us from more policies or government directives
- culture eats policy for breakfast. You can have those coming out of every orifice and they’d
make no difference whatsoever until what you say... There is an element around how
sometimes codifying things in law so, you know, race discrimination and equality and
diversity legislation probably has been quite helpful, but really in order to make work on the
ground it doesn’t make a huge deal of difference.
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3.4.6 Summary

> 6 , %13 ?
5 %13 ? , & —
, / > 6 @

e > 6 %13 ? /

, M
s 7 > 6 , %13 ? -

> 6= +%13 ? M
- O > 6 — 5 +
54 5 %13 ? ,
> 6 , , %13 ? M
. %13 ?
, 5 %13 ? M
e 4 - %13 ? R ,
%13 ? , , M
e > 6 +%13 ? M
e O - - %13 ?
, M
e ? — %13 ? +
5 , , & > 6- ’

, M

e 3 + + / 5
June 2017 Page 43 of 84




HEALTH ll_ LGBTI Focus Group and Interview Report
3.5 What kind of training do LGBTI people think HCPs need?

3.5.1 Introduction
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3.5.2 LGBTI-friendly Attitudes
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PL LGBTI 2: I am thinking about the clinic on [name of street]. When you walk in there is a
rainbow flag. Great you think. You feel accepted. They also have condoms lying around.
Everything is there. And the consultants are sometimes great too.

PL LGBTI 3: Not always.

PL LGBTI 4: Every time I go to the doctors I assume my sexual orientation does not matter.

But I prefer not to mention it just in case the doctor is homophobic. To recognise the good
doctors...
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BE LGBTI HCP 1: I did hear from other doctors, '"Hmm, that’s a sector I haven’t reached yet.
Lets’ put a few ZiZos in the waiting room’, whilst they’re not in the least bit open-minded.

3 %13 72> 67 ., -
8 8 - %13 : 3 & %13 2+
: / > 6- t + : /
6 %13 ? & ,
%13 ?+ > 6 - H
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5 %13 ? &
, ? ? &
%13 7+ %13 2+ > 60

IT LGBTI 2: I wonder if the GP can manage this situation... I use drugs or sex in a certain
manner... the GP is never going to be prepared to handle such a delicate thing. That creates
a bit of mutual shame probably. So if you know that this stuff exists at least there you can
pick up one eye, straighten the antenna, 'But I did not sleep all weekend for three days!' '‘How
come?’. If they know that there are certain things between LGBTI, I'm hoping that then he
knows how to handle it... But sometimes it is not even there, they do not even know what

happens.
? %13 ?* 1
> - 9 / - 5 &
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& %13 ? & )
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3.5.3 The importance of training for students and current HCPs

%13 ? : , &
%13 ? > 60

UK LGBTI 4: I think one of the problems is that you are working with a profession who
historically have basically said that the LGBTQI community are mentally ill... There are some
people practicing now who studied during a time when it wasn’t a medical manual or
something. And I think the World Health Organisation still classifies some of this as mentally
ill. So I think within that context, I think something like that has to be challenged.

12 %13 ?* 1
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IT LGBTI 1: It's clear that a doctor who is now 60 years old, you are not going to make him
change his mind.
? %13 ?* 1
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LT LGBTI 1: I had psychiatry course, child psychiatry course. And I was brought and given a
book. I was told: "Read it, it is our Bible”. It is a bible of psychiatry. And in this text book
there was a description of homosexuality... It stated it is a disease. It is a book from Soviet
times and at the moment medical students still use it to study and consult teenagers brought
to crisis intervention unit.
LT Facilitator: So first of all these textbooks should be sorted out, taken out from the course?
LT LGBTI 1: Yes, yes, taken out. These things should be controlled...

% %13 ?> 6°? , —

%13 ? - 7/ > 6 0

IT LGBTI HCP: I would focus a lot on the relationship that it is created, because there is a
specific investment that the users make on the service, the people who work there, so the
importance of creating a safe environment, recognition, where there is a positive reflection,
although for many operators all this is difficult because the work is rather hard in these terms.
Then on the use of an inclusive language.

? %13 ?> 6°? , =

BE LGBTI 9: I think that right now it’s more important that there is such training at university
because for probably another 20 years we’ll have to re-educate the students as they never
received it at university.
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BG Facilitator: What can improve the sensitivity and the attitudes? Anything that you can
suggest, any training?
BG LGBTI: Yes, with training. Some sort of large symposia that would have a broader impact
on the mass.

3 %13 ? * 1
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PL LGBTI 1: I would like the education to be better. In all the health service (for doctors and
nurses, psychologists and psychiatrists). Sexual orientation should be a mandatory subject.
Maybe then we would have less homophobia in our country.

6 %13 ? *
E %13 ? — — —
, " 7 F)é -
> 6 . . -

Box 6: 'We’ve Had Training, But...”
%13 ? — - . H %13 ?

- / - N H ? - 3 %13 ? &
3 %13 ? - 3 NV D= 3 %13 ?

& -/ , & ‘We’ve had training,

but... 0

He himself was in a panic, and he didn't know how he could help and then he said 'Yes you can tell
from my prattling on that I don’t know a lot about it. We've had training in it but...”
3 %13 ? 5 - - > 6 / - & —
‘really needed help’ ,
/ - >
0

-/
/

‘Perhaps you could call again, but I can’t help you.’
4/ %13 ? &3 %13 ?

— , ‘basic knowledge’ — ? & — &

= = 5 0

I'm a big fan of more knowledge in college or something like it, but I think that the basic training is
much more important actually. I much prefer someone who says 'I know nothing about it but tell me

more' than someone who knows a lot about it.

3 %13 ? * 1

3.5.4 Universal and mandatory training

E

%13 ? > 6 -
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IT LGBTI HCP: Information and training, necessarily. I thought that for example (this is the
first issue) I thought the target to work on. They definitely are the health & social services
operators but I was thinking also of all the technical and administrative staff which belongs
to the services because even there often, at least in Italy, this is the staff that receives them...
IT Facilitator: For example, the person at the counter or at the checkout?
IT LGBTI HCP: Exactly, often these are people who collect preliminary information, they do

the welcome and use the protocols.

June 2017

Orecycle

%13 ?> 67

Page 47 of 84



HEALTH l 1LLGBTI Focus Group and Interview Report

4 8 9 > 6 , » — %13 ?

IT LGBTI 1: I think I would say we would need a basic education. Also on the things that you
said about GPs, for sure... But first of all we would need a vision from those who make
programs that takes into account that there are differences... and peculiarities sometimes in
services, a little more delicate, other times with an education on the universal, general

services.
? %13 ?* 1
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&
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UK LGBTI HCP 1: It only takes one person, you get an agency person in or a locum in or
somebody who hasn’t been to training, or somebody from another department who hasn’t
had the training and then you can undo all that good work. Or the people who do the training

they’re not on the shift that day when that one person comes in.
12%13 ?> 6°? y —

- * & \ /
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3.5.5 Contributing to cultural and institutional change

E -
> 64 %13 ? 5 N =/

/ - &/ %13 ? - %13 ?+
BG LGBTI: Some [doctors] are extremely discriminative towards LGBTI people and some
defend LGBTI rights very actively. Perhaps, they don’t do that within the larger community,
but they do it within their circles of friends at least. The latter ones are the people that we

need to work with to change the opinions of all the other doctors. You are right to say that
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doctors don’t always listen to the opinions of other people, especially if they are not doctors
themselves. But that’s the point — we can use those that do listen to break through the
opinions of other doctors.

3 %13 ? * 1
> 6 - , 5 > 6
%13 ? > 6 , - %13 ?
, > 6 { / : & 7/
. 7 F
" 0

PL LGBTI 5: My friend joked about something and the senior registrar scolded him. He did
that in front of a big group on psychiatric ward where jokes like that were not tolerated. I
was working in psychiatric clinic in [area] where the sexology department had just opened.
And the top person - senior registrar - told my friend off and that definitely had an influence

on others.
6 %13 ? * 1
E > 6 ,
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UK LGBTI HCP 1: I have a sort of a role bridging the gap between the healthcare side of
things and the community organisation side of things in a sense that I am part of the [name
of local trans organisation], trustee of [name of other trans organisation] which is one of
the support groups in town and I'm also a healthcare professional as well. And so that has
helped me have two separate hats. I can put a community hat on and I can put a healthcare
hat on. And I can see where the gaps are and how we can cross that gap with other people

who are interested in helping.
12%13 ?> 67 y —
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IT LGBTI 1: We have an instructor, he never came out, but you can see. He made sure that
he always infiltrates it in his lectures there, because he says 'One step at a time you can do
it'.

IT Facilitator: So a personal initiative still.

IT LGBTI 1: But from above they did not tell me 'No, this is not good', and then he continues,
he does all the lessons. Half an hour. Everyone has the course, in that half an hour,
occasionally [he talks about LGBTI issues].

? %13 ?* 1
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PL LGBTI 5: I worked in the hospital for two years as a lab assistant. Despite the fact I had
connections, I was always afraid. I was always afraid to say too much, say out loud that I am
dating a girl and not the boy or something like that. When I was collecting my results, I was
always checking if I knew the person.

6 %13 ? * 1

Box 7: 'Special information’?
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'I wouldn't have thought of that, and I certainly wouldn’t have thought that was an issue if that hadn’t been
brought to my attention by a healthcare professional who could see it from the other side.”
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3.5.6 Summary
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3.6 What kind of training do HCPs think HCPs need?
3.6.1 Introduction

7 5 - / > 6 ,

M %13 ? M , & M
>6 — / ,

3.6.2 The importance of student education

* > 6 %13 ? - ,
, & 6 > 6 0

PL HCP 2: During medical studies the LGBTI subject is not mentioned - not in sociology,
gynaecology, urology, and psychiatry or in psychology...
6 > 6* 1

> -, > 6 H J , = &
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BG HCP: I joined the medical university and discovered that the textbooks say different things
from what I've learnt. I've been brought up to believe that there are no high-risk groups but
rather that there is high-risk behaviour. And at the time, the textbooks were all absolutely
emphasising that there are high-risk groups, pardon me for speaking so passionately about
this but it’s very personal for me. For me this is inadequate attitude - for me LGBTI is not a
high-risk group; for me, being a high-risk group would be being poorly educated, to have low
level of health education, to not know how use a condom, to not know how to maintain good
intimate hygiene... those are high-risk people for me and that’s governed by behaviour.
3 > 6* 1

- %13 ? N +
/ : H 5 / %13 ? " 7 F )
$ %13 ? 5 > 6 -

UK HCP 4: I completed my undergraduate training in 1992. It certainly wasn't in there but
you know I’ve still got at least another 20 years of work in front of me so it’s about getting to
those people as well. Putting it in undergraduate stuff is important but there are a lot of
people that are working in the system.

12> 6* 1
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3.6.3 Inclusion of LGBTI people in training

4 7 F F& %13 ? > 6 > 6 -
> 6 - %13 ? @

BG LGBTI: In reality, to reach a point where you give savvy to the medical professionals when
you are not one of them - that’s an absurd idea. They don't listen to anyone who isn't a
doctor, especially if you are there in the capacity of a patient. They are more likely to think
that they know better than you what you want.

3 %13 ?* 1
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UK LGBTI HCP 1: I find it works well when you have healthcare professionals doing training
for other healthcare professionals... You have an implicit understanding of what colleagues
are going through and what colleagues have to do. On the other hand, if you get people in
who are sort of external to an organisation, people do tend to pay more attention to them.
You’ve got a guest in. It's somebody else who’s outside... If you have somebody who’s been
a patient, somebody from the community who’s been in hospital so looking from the patient
side perspective on how it felt from that perspective.
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PL HCP 2: I believe in human contact. If we organise the training, then it can’t be boring
about theory. It should be an interactive meeting with a person that represents that group
well. It should be a person that doesn’t stand out much.
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3.6.4 Universal and mandatory training
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LT HCP 10: If the trainings were not mandatory, “"Whoever wants comes”, then I can
guarantee that they would be attended only by the LGBT friendly medics who are interested
in the topic... In our hospital there are general trainings organised every Thursday. For
example lectures about communication and contact between a doctor and a patient. This is
where LGBT topic should be incorporated...
LT HCP 5: I have presented in seminars for residents and they had to come to the seminar.
LT HCP 10: Yes, yes. It should be a compulsive thing, otherwise...
LT HCP 2: Yes. I wanted also to say that it should not be a choice. Every hospital has its own
clinical conferences or short meetings.

% > 6* 1
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PL HCP 2: If the training in the hospital were obligatory, then it would only have to last 10 or
20 minutes because they would not have the time to leave their patients for 3 hours or more.
No one would stay after hours, because most people work in other places.

6 > 6* 1
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UK HCP 3: Before a patient gets to me or to most professional people they’ve met two or
three receptionists or car park attendants or whatever and how those people are with the
patients really can make our job so much easier or so much harder. So they’re important
people to consider as well.
UK HCP 4: I've had trans [people] walk in, been misgendered, turned round, walked back
out. They never even made it to the clinician.

12> 6%* 1
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BG HCP 1: These are useless rules that we can just pin to the wall.
BG HCP 2: We need to train people more and better...
BG HCP 3: Yeah, add these rules to the walls but I doubt anyone would bother reading them.
BG HCP 4: Well, if they don't read them then there should be consequences.
3 > 6* 1

%13 ? E

UK Facilitator: I wonder if [sexual orientation and gender identity] feels a bit of a minefield
if you've got to tread around... If somebody walks in the room and you think, "Nelly gay
man”, or maybe you think "A really butch dyke” or maybe you think “Oh, trans person.”
What’s that like for you in your professional practice?
UK HCP 5: If staff feel neurotic... frightened that they’re going to get a step wrong, actually
you don’t get good assessment which is fundamental to good care, isn’t it?

12> 6%* 1

UK HCP 1: It’s also about how we say to people, "Look, we're teachable. Tell us.” Sometimes
we get it wrong in whatever, however we talked to somebody, whatever, but if you set it up
where you say, “"I'm teachable, tell me how it is” people are more forgiving of things that
you don’t get right because they can address it.

12> 6* 1
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3.6.5 Working together to improve institutional culture
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BE HCP 6: I've worked with some fantastic GPs but I don’t think you should be your own
partner. It’s essential to work together. Rather it’s about informing each other about your
work and to also refer in a friendly warm way. I've had GP’s of where I think ‘oh boy’. You
first make contact to help your client and after speaking just a few times, you’ll get the idea
if the GP is on board or not. The boy will also feel more comfortable when he visits his GP
because the GP is aware he needs to allow for more time and that it’s not about your usual
medical problem. We could make a difference if we were to cooperate more but it’s not always
easy.

- > 6 -/ %13 7+ , &
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UK HCP 4: People look to us as clinicians and professionals for providing leadership, and there
is something about leadership and modelling behaviours which people do learn from. So, you
know, if I behave in a certain way then the people around me will see that and know that the
couple of experiences that you’'re talking about stop happening, because it just becomes part
of the culture of where you are. "That’s not how we behave here.”

12> 6* 1

5 J . N - - 4 -
+ -/ > 64 2 >6
0

O 1=

>

UK HCP 1: We up-skilled GPs who had patients, you know, we sensed a small cohort of them,
provided extra training and then they would support each other. So you can set up networks,
can'’t you, in low incidence places.

12> 6* 1
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3.6.6 Summary
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SECTION FOUR: Conclusions and recommendations

4.1 Introduction
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4.3 Developing training for HCPs around LGBTI healthcare
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4.4 Recommendations and future research

4.4.1 Frequency and organisation of training
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4.4.2 Organisation of training
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4.4.3 Content of training
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4.4.4 Changing institutional cultures
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4.4.5 Future research directions
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Appendix - Additional Selected Quotes for Training Packages

Healthcare inequalities facing LGBTI people

Lack of specialist healthcare and knowledge around LGBTI-specific health issues

BE LGBTI 6: I had to do some interviews at the [hospital] and one of them had formerly been
an administrative assistant... And she’d worked there for a while as an administrative
assistant and the head of department had organised a training day. It was amongst other
things about the fact that intersex is not the same as transgender. The information was totally
new for them and she said 'Yes it does help me in my work because sometimes we receive
notifications and we think that it’s for the Transgender team and it’s actually for the intersex
team’.

3 %13 ? * 1

BG Facilitator: Did you tell her that this question made you feel uncomfortable? Did you tell
that to the medical specialist?

BG LGBTI: No, not really because the specialist opposite me wasn’t a psychologist to explain
this to them. If it was a psychologist and I tell them that something is making me feel
uncomfortable, they will start digging into it to find out why; if I had told her, I would have
Jjust been met by a blank face and hopeless blinking - it would have been a complete waste
of time.

3 %13 ?* 1

PL LGBTI 1: I had gonorrhoea. The doctor honestly thought it was resulted from being gay.
PL LGBTI 2: This is not true of course. Total bullshit.

PL LGBTI 1: He didn't think I was punished with having gonorrhoea for being gay. He though
I was gay so I probably had so much sex which resulted in catching it.

6 %13 ? * 1

BG LGBTI 1: One of my friends wanted to change his GP so, I sent him to mine. He had a
specific problem - he was HIV positive and he wanted to find a doctor with whom he could
share about his sexual orientation and health problems. There are certain common infections
out-there that, if accompanied by HIV diagnosis, require a more specific approach. So, I
referred him to my GP by saying that she is very good, that I'm extremely satisfied and have
been with her for a long time etc. Sometime later, he shared with me that he only saw her
once and never went back because she had referred him to a quacksalver. She’d told him
that the quacksalver will do something and he’d get rid of the AIDS.

BG LGBTI 2: Doctor?

BG LGBTI 1: Yes, a doctor! This is clearly a superstition, a belief which is part of the conspiracy
that AIDS doesn’t actually exist; that AIDS is a method of taking our money etc.

3 %13 ? * 1
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IT LGBTI 1: We tried to do training especially for first aid, especially of transgender prostitutes
that when they arrive in the emergency room. It’s is a disaster... They come in dramatic
circumstances maybe after beatings and stuff like that, they have documents or sometimes
they don’t, anyway immediately once the situation is spelled out the nurse gets all confused,
the doctor gets all confused, this woman gets even more agitated. It would take training in
particularly in first aid, on how to handle [this]. They do not know where to put them, they
put them in the room here or there.

? %13 ? * 1
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Legal, administrative and bureaucratic inequalities

BG LGBTI: The endocrinologist said "You have to change your documents etc, and then you
can come to see me” which was ridiculous.
3 %13 ? * 1

BG LGBTI: I think that it is the hardest for trans and intersex people to access healthcare, as
they lie outside of the standard model. Starting with simple things such as stating your gender
on a document, they very quickly get themselves in a situation where they don’t want to be
in.

3 %13 ?* 1

BG LGBTI: At some point the following starts to happen - for example, you need that
procedure which has the potential to disrupt your childbearing ability. And you need to give
your consent in whatever form for this procedure to take place. However, on the other hand,
the court forces you trans people to undergo this procedure - i.e. if you want your documents
changed, you sign everything, lie down, get castrated and then maybe you could get your
documents changed.

3 %13 ?* 1

PL LGBTI 1: You have to give a specific person [next of kin], give the relationship to that
person to make decisions or to receive your medical documents...

PL LGBTI 2: Really? Do doctors ask you that questions?

PL LGBTI 1: Yes, always they ask the relationship to that person.

PL LGBTI 3: I've never come across that.

PL LGBTI 1: I answered it’s none of your business. I answered: a lover! Have you got a
problem with that? And straight away the conversation changes, often I had to change the
specialist. But what if there is only one specialist in the whole country? But if the doctor is
homophobic, you cannot explain anything. They often keep making comments about it. And
it doesn’t matter that later on they will say there were joking. They won't apologise.

6 %13 ? * 1

June 2017 Page 65 of 84




HEALTH l 1LLGBTI Focus Group and Interview Report

Poor treatment and active discrimination from HCPs and associated workers

BG LGBTI: I have been having treatments for depression for the past 17 years. I could
complain about every single one of them but my GP.

3 %13 ? * 1

BG LGBTI 1: I came across the most reputable gynaecologist, who everyone recommended.
He told me that once I get better, once I am cured and then if I want to have a baby, to come
to him. So really...

BG LGBTI 2: What do you mean be cured. Cured from homosexuality?

BG LGBTI 1: Yes. When I'm cured and want to have a baby to come to him.

3 %13 ?* 1

BG LGBTI: I feel humiliated so I don’t complain to receive a good service. The aim of the
visits is to receive a good health service, so even if the doctor is homophobic, I don’t say
anything. I don't feel strong enough for that.

3 %13 ?* 1

UK LGBTI 7: Throughout that transition I had support, sometimes grudgingly, from the
support services. Complete lack of understanding, even when I was waiting for the operation.
The nurses were okay, very supportive. But the cleaning staff were hostile, absolutely hostile,
to the point where they treated us as objects... That particular cleaner treated me with icy
disdain - there’s no other word for it. I was a thing, she would avoid eye contact, clean,
minimal cleaning, done. But I thought, is this the way it’s going to be?

12 %13 ?* 1

LT LGBTI 2: If you went to any public policlinic and revealed your sexual orientation, I don’t
think that every doctor would reacts positively, even in the reception you would be perceived
as stupid or something.

% %13 ? * 1

PL LGBTI: I think as soon as you come out the experience turns bad. Before I come out, as
long as I live following the 10 commandments, it’s ok. But as soon as you come out.... During
the past 16-17 years of psychiatric and psychologist treatment I haven’t met one psychiatrist
nor psychologist that would treat this subject with respect. I'm not even saying with
understanding, but just respect. So every time I had to change the therapist.

6 %13 ? * 1
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Barriers in accessing healthcare services for LGBTI people
Ongoing discrimination and refusal of healthcare

UK LGBTI 8: I was in bed. I'd had a lumbar puncture, and it’s the worst headache ever. You
can’t even sit up. And we just were hugging, and some visitors to the patient in the bed next
to us complained about behaving inappropriately... On that occasion it was about other
members of the public, other visitors to patients... What, do you think it’s erotic to be in a
hospital bed, do you think that’s really what’s going on? You just feel like ... It's a different
kind of assault. It felt really like a violation at the time, I was so upset.

12%13 ?* 1

LT LGBTI 5: For a long time I was afraid to go to the doctor because I was expecting a
negative response and negative reaction.

% %13 ? * 1

LT LGBTI 6: When I was pregnant and when I had to see a doctor. I was hiding my sexual
orientation in every possible way because I wanted my child to receive appropriate healthcare.

% %13 ? * 1

PL LGBTI: Back then my hair was cut short — I looked stereotypically like a lesbian. During
the health questionnaire the doctor started making comments about how the times have
changed, because there are so many perverts around, so many homosexuals. I told her I was
a homosexual and I did not want to listen to her comments. Straight away she backtracked
her comments, but it left me feeling really low. I even told her she had no right to say things
like that in the doctor’s office even if these were her private beliefs. Especially that in 1994
the World Health Organisation removed homosexuality as an illness. So she probably got
scared and that’s why she backtracked her comments. She said she was only kidding. But
afterwards I was talked about behind my back in the hallway - I know because the nurses
and other doctors were whispering "She’s the one”.

6 %13 ? * 1

PL LGBTI: Recently urgently I had to go to hospital. I couldn’t use my connections so was
seen by a consultant in A&E. She treated me horribly, labelled me from the beginning. Later
on my friend arrived who showed some sort of feelings towards me. The doctor’s attitude got
even worse. When I was discharged, the doctor did not even say one word. Later on the staff
were pointing fingers at me.

6 %13 ? * 1

BG LGBTI: I have a health problem that is recurrent. It’s not serious but it’s worrying in the
sense it’s considered a pre-cancerous state. It’s been treated unsuccessfully numerous times
and I have informed myself about the different ways that this can be treated/removed
invasively. I have been refused any intervention on the basis that I have never given birth.
They told me that. We're talking about a pre-cancerous state that is recurrent. In a summery,
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they are telling me: “get cancer, unless you give birth to a baby I will not remove this for
you”,
3 %13 ?* 1

Assumptions that patient is heterosexual, cisgender and non-intersex

BE LGBTI 7: I want to be treated just like everyone else. But I demand from every doctor,
every psychologist, every carer, that they a minimum basic knowledge. And that starts by
simply saying 'how’s your partner’ and when he starts talking to me about my wife then it’s
a fail from me.

3 %13 ? * 1

PL LGBTI: I would like the doctors not to automatically assume I am heterosexual. I am sick
of that. I have an experience with gynecology from the labour ward. Every time they
assume there is a father. Even if there isn’t one, they still ask.

6 %13 ? * 1

UK LGBTI 5: Everything is so heterosexualised in the hospital, so everybody you're with in
the wards and everything, it’s just geared to heterosexual people, and so ... and when you’re
there long term, that can become quite wearing... It’s just not geared up, really, hospitals or
any of those services, for people who aren’t heterosexual, in the long term. And I think that
becomes quite an issue I think. So for me it was my emotional wellbeing.

12 %13 ?* 1

BG LGBTI: When there is the presumption of heterosexuality over us, we're all stereotyped
from this point of view and if we’re not married with children etc. there must be something
wrong with us.

3 %13 ?* 1

LT LGBTI 6: I have also made a decision to be open thinking that it is enough of these lies.
But they never ask me in a way allowing me to come out. For example one time when I was
married but at the same time I was dating women... For them my marital state was enough
of information; hence, they never asked me any questions. I never dared to say it first
because in my life people have reacted to this topic inadequately as if this kind of information
was absolutely unnecessary.

% %13 ? * 1

LT LGBTI 9: It is a very heteronormative thinking... People have this default thinking that
everyone is hetero, unless you tell them you are not...

LT LGBTI 3: However, if you are not heterosexual and you don’t want to have children, there
are a lot of health problems that can occur and doctors need to keep it in mind.

% %13 ?* 1
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Diversity within LGBTI and intersectionality

BG LGBTI 1: Patients going to see the doctor should know that he is there for them. Not the
other way round. If that changes then patients would have the courage to speak up.

BG LGBTI 2: But you still have to have some sort of expertise. I think.

BG LGBTI 3: You have to be privileged in some way.

BG LGBTI 2: Yes, privileged.

BG LGBTI 3: Yes and those privileged people should start speaking up, doing something.
Otherwise no one else will. The less privileged won't.

BG LGBTI 2: I think you just have to be white male from [town].

BG LGBTI 1: And rich one.

3 %13 ? * 1

UK LGBTI 7: People who are excluded: homeless LGBT people for a start. They find it very
difficult to get into the healthcare system. You have to have an address. I've been supporting
homeless people, several hundred people in the LGBT community over the last year or so.
Just advocacy with the council. And yet, and this is something, because homeless people tend
to have the worst health problems.

12 %13 ?* 1

UK LGBTI 9: I think they just have to be aware of LGBT issues, instead of oversensitive... In
terms of the intersectional approach... I actually responded to my counsellor [who said I was
stressed because of LGBT issues]. I said, why didn’t you think it could be because I’'m Chinese
so that I feel stressed. And he said, erm, because you speak English. And I was thinking, so
actually, you are not culturally sensitive, you are only LGBT sensitive, which makes you
oversensitive on this.

12%13 ?* 1

PL LGBTI 1: I think the mentality should change, the way they treat women in general. Not
only LGBTI. If that doesn’t change, then we can’t expect a lesbian to go to the doctor and to
say: Hey, I've got a girlfriend. It’s great. Gays still have it better than lesbians.

PL LGBTI 2: Exactly. Women have it 5 times worse.

PL LGBTI 3: Women are discriminated against.

6 %13 ? * 1

LT Facilitator: Which LGBT group people are the most vulnerable in the healthcare context?
Is it women? Bisexual people? Transgender people?

LT LGBTI 6: I would say that this is not some sort of ‘oppression Olympics’ where we compete
for more oppressed status....

% %13 ? * 1
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Stigmatising attitudes and beliefs of wider society

LT LGBTI 5: For a long time my GP was also my parents' GP. And when I haven't come out
to my parents, at the moment I have only came out to my mom, but not to my father.
However, when there is this circle of people knowing each other, I am afraid that somehow
my parents will get to know it.

% %13 ?* 1

PL LGBTI: We need a reliable portal with information maybe a separate one for gays and
lesbians where we could find information about doctors, specialists, different diseases.
Sometimes you can be embarrassed to say something about the illness.

6 %13 ? * 1

BG LGBTI: What do you expect to be different when beliefs such as, "“you can catch
homosexuality through contact with homosexuals”, dictates the common attitudes? So, when
you have a doctor with that idea in their head, how do you expect them to show interest in
dealing with LGBTI people - he’d most likely be afraid. And if he’s not so much afraid of
catching it, he’d be afraid of what other people might say, what his colleagues might say - "if
he’s treating these people then he must be one of them! Why are you taking them to your
consultation room? What are you doing there all night or all day?”. This fear is rooted in our
society which also lacks tolerance - these two factors vitiate any attempts at tackling this
problem before they’ve even been made.

3 %13 ? * 1

LT LGBTI 6: [HCPs] learn exactly as every other Lithuanian: from TV, from [specific
homophobic politician], and so on. Maybe some positive information from the internet or so
reaches them. I believe that it is naive of us to expect support and understanding from our
doctors who are not taught about LGBTI people, if we don’t expect the same from our society.

% %13 ?* 1

IT LGBTI 1: The only problem we had was with the ward priest who walked into the room,
making the usual rounds of the rooms, without even knowing who temporarily lived there. He
arrived the day after giving birth... [My partner] was slumped over me and she was crying,
really all the tears of the universe and he came and asked us ' Why are you here?' To me. I
said 'Because we lost our daughters, our girls' and he looked up and I think he understood
immediately. And so a little brusque, he tells me 'We who?’, looking at the empty bed next to
me. I say 'Us, because we are two moms and we lost our daughters' and he was immediately
angry and said ' I'm sorry but I cannot pray neither for you or for the baby girls’. He took the
door and left.

? %13 ? * 1
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Barriers for HCPS providing care for LGBTI people

Assumption of no discrimination or negative treatment for LGBTI people

BE HCP 2: When you need care and you end up in a care centre that should become my home
and you think 'that one around the corner is planning a whole campaign against me. I can’t
imagine you feel like fighting too much when you're ill. We see that a lot. People go back into
their closets. So, I think care providers underestimate it. They think it’s not really a problem
anymore.

3 > 6 * 1

BG HCP: The place where I work, I work in a hospital, I have numerous encounters with
[LGBTI] people. To date, I have not been in a situation where these people weren’t cared for
exactly like any other patient in the hospital was cared for. Maybe a different attitude was
present after the patient has left the hospital — there might be comments regarding what that
patient was like. More often, they are related to the appearance of that patient more than
anything else. At least, I have not seen any negative attitudes expressed by the doctors or
by any of the visitors who were coming to the hospital. I believe that our nation has really
taken a step forward and I don’t believe that [LGBTI] people encounter major difficulties in
this area. More likely, they encounter difficulties in other areas of their lives, not so much in
the hospitals. After all, the hospital is a humane place where it doesn’t matter what you are
like.

3 > 6* 1

BG HCP 1: I think the problem with access to healthcare lies with the fact that the patients
avoid going to the specialist because they worry that the doctor will have a negative attitude
towards them.

BG HCP 2: I think that this is a very old-fashioned perception. People, nowadays don’t do
that.

BG HCP 1: Well, [the moderator] said that this has clearly come up in the LGBTI focus group?
BG HCP 3: I have the feeling that we all think that clinical care is this sterile, objective field
which we provide to anyone - black, white, LGBTI or straight — and that this is some kind of
bottled science that we pour to everyone’s glass. Actually, the fact is that the treatment is
not a standard, sterile, one-fits-all approach. It’s usually a package of things...

BG HCP 2: I think that these people receive adequate care and attitudes. That’s what I believe
and I will continue to hold this belief because this is what I see in my practice, I don’t see
anything different.

3 > 6* 1

PL HCP: Maybe I am a bit naive. I work with a lot of patients that are homosexuals or bisexual.
For our medical staff it is not odd. We treat them like any other patient. If a nurse, doctor
have enough empathy, any ill patient should be the same. The medical staff is there to help
others. It should not matter whether they are gay or not. What matters are diagnosis and the
treatment. Where I work, every patient is treated that way.

6 > 6* 1
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PL HCP: I really don’t think this problem exists. Most of LGBTI people are open to show their
private parts because they are really important to them.

6 > 6* 1

UK HCP 5: May I pose a question? I completely recognise it around trans and I-people but I
simply don’t recognise within the LGB group that there is difficulty accessing healthcare. My
qguestion is how real is that and how much is it a perception thing? Am I alone in not
recognising that is a challenge?

12> 6% 1
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Assumption that a patient being LGBTI is not relevant

BG HCP: I haven't been interested in asking about their sexual orientation because this is not
part of my personal relationship with that patient. I do believe that this is a personal choice.
But in my professional relationship I would always find out about her sexual partners, whether
her partners are at the same educational/social level as she is etc. These are the questions I
ask to enable me to provide information about sexually transmitted diseases, about the fact
that both of them, or the three or even four of them might have to be treated. So, I ask about
her sexual activities and not about her sexual orientation.

3 > 6* 1

LT HCP 5: I believe that nobody should be discriminated because of some reasons. And the
terms should not be mixed. I think that the most relevant field is psychiatry as in other
medical fields sexual orientation is less relevant...

LT HCP 7: It is really important to know about the social and psychological environments of
the patient. I believe that sexual orientation, in case of LGBT individuals, is a very significant
thing, same is in the field of psychiatry. We shouldn’t disregard psychological and social
environments when treating somatic diseases. Majority of somatic diseases are affected by
the patient’s environment, where he/she lives, who he/she lives with, what is his/her lifestyle
and what he/she does... I think it is as important for a GP as it is important for a psychiatrist.

% > 6* 1

UK HCP 7: It’s good to have that knowledge that that is relevant information if you’re caring
for people, you know, to bear in mind. That’s a high percentage and that may inform how you
provide care, to be more aware, more nuanced about what you’re looking for in your patient,
which is complicated ... which thing am I looking at? Am I looking at somebody who’s really
nervous because of this or because of a social thing? I think that’s relevant.

12> 6%* 1

UK HCP 3: Sometimes their sexuality is key to who they are and other times it’s irrelevant
and that sometimes one thing is ... we live complex, complex lives and we are all operating
a Western system where we’ve separated brain and body and don’t see them together and
we’ve separated that person. We take them out of their culture and social context and put
them in a hospital and that is very ... that’s not how we live. That’s not how we live anywhere
else.

12> 6* 1

BG HCP: I just can’t stop thinking about the conversation about the different races in the
USA. The conversation began with "I don’t see colour — whether you are black or white - it
doesn’t matter to me”. This conversation proved to be insufficient for a number of reasons.
But what the people with a different skin colour said was: “Actually, I want you to see my
colour so you can communicate with me better”. Without saying that the two things are the
same, we could exchange the phrase “"person of colour” with LGBTI we can achieve the same.
You can't provide equal opportunities to healthcare if you don’t see who the person is. This is
why I don’t believe that we have something sterile like science that we can just give to
anyone, especially in Bulgaria.

3 > 6* 1
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Attitudes of co-workers, other patients, and wider society

BE HCP 2: I think that if the government doesn’t get involved or nudges the door open then
people won’t take any action. You notice the same with HIV. You have an ageing HIV
population and it happens that they need go permanently in to a care home. When the families
contact the various institutions then they get to hear that they’re not ready for it. It’s been
going on for 30 years and you’re not ready? So yes, I think the government needs to help.
They need to create the right climate and set expectations.

3 > 6 * 1

Be HCP 2: I remember an elderly gay man and he had to go into a care home. They’d asked
me to go and see him as he needed to talk to someone... He was talking about his far-flung
holidays and I thought everything is fine here so I try to talk to him but he signals that he
does want to talk to me but not right now. He was talking about how he’d made those holidays
with his wife. Now that man has never had a wife. When I talked to him afterwards he said
he was struggling a bit because he still wasn’t over the death of his partner, ‘Yes I'm going
to look for a woman who accepts I'm gay’. When I said 'But you’ve never had a woman’ he
said 'Yes but a gay relationship is unacceptable in society’.

3 > 6* 1

BG HCP: The Bulgarian reality - when you care about a patient and if you even remotely
suggest that they might have a different sexual orientation you place yourself in the position
where LGBTI might think: “What the hell? He thinks I am gay and am I really making it that
obvious? Why is he talking to me like that”; However, if you don’t show interest at all, LGBTI
might think: “"Oh, he’s not interested in me at all. Why is he talking to me this way?”.

3 > 6* 1

PL HCP: We can’t start with recognising same sex partnerships straight away. First we need
to accept these people. We need to show that these people are normal people, our friends,
and our work colleagues. Until then we won't be able to change the law.

6 > 6* 1

LT HCP 4: People should react to information and information about these social groups should
be promoted and providers of the information should be supported. A lot of it is about being
brave enough to talk about it. There are great specialists who are extremely open but
sometimes they are not brave enough even to react to something someone said... I definitely
have heard things about minorities. They said they wouldn’t treat them. “There is this
disgusting Jew” and so on. And naturally I get anxious. How can I say I don’t accept this
thing?

% > 6* 1
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Legal, administrative and bureaucratic barriers

BE HCP 2: Something we get confronted with in my field is that doctors don’t seem to have
the time. They have 20 minutes per patient, I'm talking about doctors who work in an AIDS
reference centre, and they know they should make more time but often it’s just the
technical side like looking at blood and liver results, etc. so that there’s no time for the
other things. So, I think an important aspect of being a care provider is to be able to make
a difference. How much time do you take for your clients or patients?

3 > 6 * 1

LT HCP 4: Talking about endocrinologists... They cannot legally prescribe hormone therapy to
transgender individuals as it is not approved by the law. If a doctor prescribed hormones,
he/she could lose his/her license.

% > 6* 1

LT HCP 4: I would like to say that the current healthcare system — everyone has a very heavy
workload. GPs are probably in the first place with the numbers of patients coming to see them
during the day. What is the number?

LT HCP 10: I don’t know, 30...

LT HCP 4: Yes yes, it is one of those...

LT HCP 9: It is the same in cases of other specialists.

LT HCP 4: Oh, specialists too... Specialists have to have a certain number of patients in a
month. There is a lower limit and administration... I know they count the lowest number of
patients and doctors have to do whatever they want to get patients. Administration doesn’t
give us freedom to choose how much time to spend with a patient. Maybe one of them needs
half an hour and another one needs just five minutes when during a check-up you see there
is nothing wrong with him/her... It is pathology of the system...

% > 6* 1

PL HCP 1: There are roughly around 40% of parents that accept the transgender children.
And they try to work with psychologists, psychiatrist. They paid for the visits.

PL HCP 2: I am going to interrupt here. A friend, she’s a psychologist, told me recently that
the parents of transgender children are subject to the biggest stress because of the law.
The transgender person to change the gender has to take their parents to court.

6 > 6 * 1

UK HCP 1: I also think the equalities legislation has been very helpful because when you work
across agencies, increasingly working in charities or independent partners, it’s often the
providers, different sorts of care, you need the equalities legislation so that it becomes a
priority for every organisation and then you tap into the passion of the individuals.

12> 6* 1
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What kind of training do LGBTI people think HCPs need?
LGBTI-friendly attitudes

BG LGBTI: I have my GP who is aware of my sexual orientation. She never charges me
anything, even when I'm there to receive my hormonal injections. Although it might be an
isolated case, she and the nurse working with her are both wonderful. Both of them have very
poor knowledge in this area but they have always told me: "Whatever you need, we’ll do it”
which is always better than nothing. It’s definitely better than the other scenario where you
have people with a lot more knowledge on the subject and well-established prejudice.

3 %13 ? * 1

BE LGBTI 3: More than just teaching that basis attitude it should also be clear that the
institute who teaches it, has that basic attitude... I only want to prevent them saying 'ok we
have to go but we’ll add a diversity box’. That doesn’t solve it because you forget about that
box.

3 %13 ? * 1
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Importance of training for students and current HCPs

BG LGBTI: The aim of this gathering and this discussion tonight is to gather and educate
people; We don’t need to educate, we need to lock these people somewhere and ram all these
things in their heads. All these things that they hadn’t managed to ram in their heads whilst
they were at university. How did they even let them out of that university?

3 %13 ?* 1

BG LGBTI 1: Why any of the lecturers are not chastised for their comments or their behaviour?
Or fired?

BG LGBTI 2: But the universities are independent.

BG LGBTI 1: If we want to change things from the outside, we don’t stand a chance. Let’s
start from inside. When it’'s 50/50.

BG LGBTI 2: Sure.

BG LGBTI 1: And the young students see that the lecturers are not accounted for their actions.
That they are not punished. There is no responsibility for their beliefs or gestures.

3 %13 ? * 1

BE LGBTI 3: I think the strength of the person I'm with now is that not only does he have
academic knowledge but also because they actively working on it. With the whole non-binary
thing. If you’ve only read the books, then I don’t think you can really understand it. You
probably think you know, but pure academia is not enough in my opinion... In general practice,
it is true that during their course work, the students spend a week in a disadvantaged
neighbourhood. Internships for what they don’t see in the books, so they come into contact
with it. I can’t see that being the case for all doctors, that all future doctors should spend a
week with the transgender team.

3 %13 ? * 1

June 2017 Page 77 of 84




HEALTH l 1LLGBTI Focus Group and Interview Report

Universal and mandatory training

BG LGBTI 1: Those that are [like blocks of wood], there’s nothing you can do there.

BG LGBTI 2: For them you create strict rules and make sure that they follow them. Those
that have arranged for this study to take place live in the far west from our country. They
need to understand that just simple group discussions with a few doctors are productive but
somewhere west of [border control site]). In Bulgaria, you have to create directives for the
doctors and if they don’t follow them, they should then be fined. I'm largely against these
good-willed attempts to just sit them down and talk about it.

BG Facilitator: So, your suggestion is to have stricter rules that are associated with fines, if
not adhered to?

BG LGBTI 2: Yes. That’s what’s needed in Bulgaria.

3 %13 ?* 1

BG LGBTI: I think this should matter for nurses and rehabilitators as well, as they are part of
healthcare services. We’re talking about communication, adequate thinking and avoiding
discrimination and they should all be included in this. Especially, the nurses.

BG Facilitator: Yes. Actually, if you are admitted to a hospital you are primarily dealing with
nurses and not so much with the medical specialists.

BG LGBTI: We need a protocol for communication.

3 %13 ? * 1
IT LGBTI 2: The staff should not only be informed but must be educated: from the consultant
all the way down.

? %13 ?* 1
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Contributing to cultural and institutional change

BG LGBTI: What we could do, the least we could do, is not to complaint but also to contribute
to the process leading to change.

3 %13 ?* 1

BG LGBTI: Maybe inform the LGBTI people about their rights as patients,; about the laws that
exist against discrimination.

BG Facilitator: To inform them better?

BG LGBTI: Well, yes. This would enable them to make complaints and submit them to the
relevant regulatory bodies because there is a law against discrimination after all.

3 %13 ? * 1

UK LGBTI 5: I think, because they don’t really focus on those sort of issues that we’re dealing
with so much. So I think that could be one way forward, making people aware that they could
be part of that inspection team.

UK Facilitator: So empowering LGBTI people.

UK LGBTI 5: Yes.

12 %13 ?* 1

IT LGBTI 4: In [city] there is a friend of mine who is completing a specialisation in surgery
of breast reconstruction, both for cancer patients and those who are making the transition
Male-to-Female. And she told me that they are equipped to make their own courses of
specialisation for trainees, to learn how to manage their own language, the pronouns and all
this with regard to the trans patients they have. And she is very happy, she says it's one of
the few centres in [region] which has this type of service.

? %13 ?* 1
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What kind of training do HCPs think HCPs need?

Importance of student education

BG HCP: By trying to normalise these conversations [about being LGBTI] with all women and
worrying whether you might or might not offend some of them highlights the lack of good
communication skills that would allow you to adequately address these issues. The worst
thing is that these communication tools exist and can be learnt but they are not integrated in
our educational system at the [university] and you have not been taught. Our educational
system is very poor and I don’t believe anyone who is saying that our healthcare specialists
are well-trained and that our medical professors are wonderful. There’s so much more that
they can all improve.
3 > 6* 1

BG HCP: The medical textbooks [are] extremely outdated. All medical textbooks talk about
the "ill” person but not everybody is “ill”, not all problems are diseases.... Unfortunately, our
medical textbooks are authored by professors who have graduated from medical universities
in the 1960s so they are old-fashioned.

3 > 6* 1

LT HCP 2: Everything depends on education. It would make it easier for everyone to live. We
prepare specialists; hence, there should be changes in the program. And I am thinking here,
S0 many years in psychiatry field gender disorders were mentioned so vaguely, they were
simply listed somewhere as if we needed to know only that they exist. Other thing, this topic
came up and was discussed only during lectures of medicine ethics. It was good as discussions
were focused on human rights and medicine ethics and there also was one workshop that in
my experience had positive effects. In my group some people changed their minds or were
at least surprised. For example, there were 12 people who were indifferent towards intense
discussions during the workshop but in the end some of them changed their opinion.
Additionally, those who were very negative about LGBT social group were surprised by the
fact that other people could have completely different views to them. They started to listen
to others. However, it was only one workshop during late studies.

% > 6* 1

PL HCP: I had a situation like that in A&E in my hospital. There was a transgender person
admitted to A&E, he was undergoing the gender correction. Everyone panicked. They didn’t
know what to do with that patient. The doctors didn’t know how to talk to him. It comes from
lack of education during the medical studies. There is no education included as part of medical
university course. Everyone was scared to deal with that patient. They were looking for a
volunteer. The patient attempted to commit suicide... We did not know how to act, what to
say, what to ask. No one taught us. Now I work in a place where I have a lot of contact with
LGBTI community. I am used to it. But for an average Joe...

6 > 6 * 1
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PL HCP: In psychiatric studies the sexology subject was non-existent. The only lecture that
was connected to sexology was the subject of erectile dysfunction. And that was only one
lecture. So how are the young people supposed to learn how to deal with those people? How
are they supposed to know anything about human sexuality or what is the sexual
orientation, sexual identity? This is not covered.

6 > 6* 1

UK HCP 2: I think HIV actually put sexual orientation on the agenda and I think there is some
work around that and our [organisation] is actually putting on some training at the moment
about sexual orientation and is including people who are transitioning and intersex. But... I
don’t think there’s much very much for undergraduates. I don’t think there is in the training
for postgraduates. I think it’s just coming up as an issue now. I think it’s just beginning to be
recognised.

12> 6* 1
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Inclusion of LGBTI people in training

UK HCP 1: The commissioner has kind of asked me to develop a pathway for transgender
people. So I'm very, very excited because I found this co-design way of involving the young
people for the service users and staff, whoever wants to be ... you know people who maybe
struggle and people who are very pro. So you interview the young people first so they really
feel they get their say and they get to choose the care pathway and they go along with it and
then the staff, you know, they get interview. Then they all kind of come together and they’re
all equal so they’re being heard, they’re being understood, they’re being valued and young
people are empowered and then they actually have a way of, you know, focus groups. You
build it and then there are sub-groups and then come up with the main themes. What has
their experience been? What would they like it to be? What’s realistic? You know it’s all going
to be in the pot and hopefully it’'s going to come out with a lovely [region]-wide transgender
pathway.
12> 6* 1

BE HCP 6: Sometimes I think it depends on the lecturer if the theme gets talks about. In my
project, I have the ex-partner of someone transgender who lectures, and she says she
spends a lot of time on the transgender theme. But that’s mainly because she experienced
it in her own life so in a way it’s in the hands of the lecturer I think.

3 > 6* 1

BE HCP 4: But we should also have them on the board of directors so, like you said, so we
can take them into account and to teach us where the sensitivities lay. I think it’s a very
important challenge. Definitely as otherwise we might miss the boat.

3 > 6* 1

UK HCP 4: As a trans person myself I'm currently pushing a lot of this stuff locally and
apparently nationally because nobody is having this conversation in midwifery at all, about
trans people accessing maternity care.

12> 6* 1
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Universal and mandatory training

LT HCP 9: In case of working healthcare professionals, I would start with those in leadership
roles. If there is a conflict between you and other specialists you usually go to see the head
of a department or so in order to solve it. So I think they are the ones that should have the
right information. In order for patient rights to be promoted we need to focus on these
doctors. I don’t know, special teaching, I don’t know what principle to use but we have to
start with those in the leadership positions so that they can stand for a patient if something
happened because physically it is impossible...

LT HCP 5: I would like various professionals to be taught as some individuals in the leadership
positions, and then we see that between the medics thinking differently... I would teach
everyone, including leaders, doctors and the head of the department...

% %13 ?* 1

PL Facilitator: What should the training look like? Who for? Who should lead it? How to do it
so that it is effective?

PL HCP 1: For everyone - from the top to the cleaners.

PL HCP 2: Exactly.

PL HCP 1: For everyone, led by competent people. We had that in our hospital. We have to
remember that cleaners spend the most time with the patients.

PL HCP 3: Yes, but now often the cleaning staff is outsourced.

PL Facilitator: Can this be a barrier to the training?

PL HCP 3: The outsourced personnel have no right to access any medical information. It is
really difficult to organise for them to clean the doctor’s offices and not to be able to see any
medical files. The legal aspects make it very difficult.

6 > 6* 1

Be HCP 6: The frontline needs to be able to receive them. I find that very important. It’s
something I see when I talk to care centre management that within their personnel they’ll
have someone who’s completely homophobic and they do not know how to handle that. I also
hear from the elderly that they’ll get bullied by the personnel. So then I do wonder what
you’re doing working within the care sector. Shouldn’t you be doing some caring? I think
being educated in this is very important.

3 > 6* 1

UK HCP 1: I work at the local hospice. So we kind of were health but then we got a whole set
of stuff that is set up to support us to be able to deliver on the health and for us it’s important
... you know we need to engage with the local community on every level, really, both as
funders, supporters, volunteers, staff, patients... I mean obviously our primary focus is
patients but you know when we need the money then our focus depends on what your job is
really...

UK HCP 2: Your volunteers are just as important.

12> 6* 1

June 2017 Page 83 of 84




HEALTH l 1LLGBTI Focus Group and Interview Report

Working together to improve institutional culture

BE HCP 5: When I was teaching, the headmaster’s son was gay so he had a much greater
involvement in it. When something arrived from the government it immediately went in the
main room. This happened 20 years ago, but a lot depends on the personal involvement of
the person and that applies to all themes. Those are the goals.

BE Facilitator: Are you saying that personal involvement is important for the person giving
the training or teaching?

BE HCP 5: It always stays important.

3 > 6* 1

UK HCP 1: I think that would be a really good space for space for something for LGBTI, and
for [an LGBTI HCP] like yourself, you know, a champion of good practice, to come along and
Jjust open our eyes up to it a little bit more.

12> 6* 1

PL HCP 1: The example: The patient is being admitted to A&E. They have to give a next of
kin, so that another person could also see the medical records for example. At that moment
in time the medical receptionist forces that patient to reveal the relationship with that person,
which is not needed by law. You can name your next of kin regardless of the relationship.

PL Facilitator: Why do you think this happens?

PL HCP 1: I think it’s because of the old times.

PL HCP 2: I don’t think it’s because of the old times. I think if the employer trained their staff
properly and enforce it, it would not happen. It’s not because of the old times. We are here
to learn and to educate others. If I work with someone who behaves this way, I would go to
their supervisor. If we won't start reprimanding each other, then we won’t change anything.

6 > 6 * 1

UK HCP 3: I would say the staff probably represent the population of Brighton and Hove
reasonably well if you include from your consultant to your cleaner and don't ignore them or,
you know, actually they’re your future patients. What are the issues that they face? They're
here. They’re in the hospital so you could use those people a little bit more to understand
their difficulties.

UK HCP 4: Something about role models, isn’t there? Actually the organisation is scattered
with people like me. Maybe it’s not so scary.

12> 6% 1
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