	Ref No.: FOI/2526/SG17666

	Date FOI request received: 1st December 2025

	Date FOI response: 22nd December 2025

	REQUEST: I am writing to you under the FOI regulations to request the following 

1. LGBT inclusivity policies

OUR RESPONSE: This information is exempt from disclosure under Section 21 of the Freedom of Information Act 2000 as it is published on our website. This is an absolute exemption and there is no requirement that we consider the Public Interest Test when relying upon this exemption. Please use the following links to access our policies for EDI, Transgender Employees and Transgender and Non-Binary Sercve Users: 

https://www.leicspart.nhs.uk/wp-content/uploads/2022/06/EDI-Policy-v7-Exp-October-2027.pdf 

https://www.leicspart.nhs.uk/wp-content/uploads/2025/03/Trans-Employee-Policy-Exp-Oct-28.pdf
https://www.leicspart.nhs.uk/wp-content/uploads/2024/02/Transgender-and-NonBinary-Service-User-Policy-Exp-Sept-28.pdf
2. Copy's of LGBT training 

OUR RESPONSE: Please see attached content. Please note, this content supports the knowledge, expertise and sensitivity imparted by the trainer during their facilitation of the training, this is not a e-learning training package.
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3. List of staff members that have completed LGBT training and the date (or dates) completed

OUR RESPONSE: We are withholding this information since we consider the exemption under Section 40(2) applies to it, as it constitutes the personal data of the individuals concerned. Section 40(2) is an absolute exemption and, as such, we have not carried a public interest test.
4. List of staff members that have signed up to be mentored by a member of the LGBT community 

OUR RESPONSE: The Trust does not hold this information specifically the Trust has a reverse mentoring scheme. We are withholding this information since we consider the exemption under Section 40(2) applies to it, as it constitutes the personal data of the individuals concerned. Section 40(2) is an absolute exemption and, as such, we have not carried a public interest test.
5. Percentage of employees that have completed LGBT training, broken down by role and location 

OUR RESPONSE: From our preliminary assessment, we estimate that compliance with your request would exceed the appropriate costs limit under section 12 of the Freedom of information Act 2000, currently £450, as we do not centrally record all of the information being requested and this would require a manual review to determine staff location. 

Furthermore, we are withholding information since we consider the exemption under Section 40(2) applies to it, as it constitutes the personal data of the individuals concerned as some staffing groups have small numbers.. Section 40(2) is an absolute exemption and, as such, we have not carried a public interest test.

However, rather than refusing your request in its entirety we are providing information where it is reasonable to do so.  Please see below the training figure totals:
Count of staff

(Archive) LGBTQIA+ Awareness

% Completion

LGBTQ+ Equality Learning Set

% Completion

ZNC LGBT Awareness

% Completion

7158

36

0.50%

42

0.59%

23

0.32%

6. All performance and outcome metrics that evaluate the trusts performance against the equality acts protected characteristics 

OUR RESPONSE: This information is exempt from disclosure under Section 21 of the Freedom of Information Act 2000 as it is published on our website. This is an absolute exemption and there is no requirement that we consider the Public Interest Test when relying upon this exemption. Please use the following links to access our annual reports that contain our WRES, WDES, GPG and workforce equality annual reports:  https://www.leicspart.nhs.uk/about/equality-diversity-and-inclusion/publication-of-equality-information/. 
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LGBTQ+ Equality 


Learning Set 


Equality, Diversity, and Inclusion at 
LPT







Programme


1:00pm Welcome, housekeeping and introduction


1:15pm Context


1:20pm Defining LGBTQ+


1:30pm Language and Terminology


1:50pm LGBTQ+ Inequality


2:15pm What can we do?


2:30pm Break


2:40pm What can we do? Continued


3:00pm Knowledge Exchange


3:20pm Closing activities and evaluation


3:25 pm Close







Ground Rules 


• Keep an open mind


• Respect each other’s views 


• Do not talk over other people 


• Do not use offensive or discriminatory language 


• Keep mobile phones on silent 


• Respect confidentiality 


• At times, the information discussed may be upsetting. 


Please feel free to turn your camera off or step away 


from the computer if you would like to.







Course Objectives 
• To create increased understanding among the Trust about LGBTQ+ 


topics.


• To learn about the current and historical context of Gender and Sexual 


Minorities in the UK and how that affects LGBTQ+ people.


• To create increased knowledge of the importance of an inclusive culture 


which is just and fair and think about how to embed this throughout the 


trust. 


• To create insight into the lived experience that will provide delegates 


with an opportunity to “walk in the shoes” of people who have faced 


discrimination and the impact it has had on their outlook.


• To provide practical advice on creating an inclusive workplace and 


reducing inequalities at work.















CONTEXT







LGBT population in Leicester


Gay and 


Lesbian?
Bisexual? Trans?


1.1%
(Compared to 1.5% in 


England and Wales)


Similar to the number of 


autistic people


1.8%
(Compared to 1.3% in 


England and Wales)


Similar to Leicester’s 


Bangladeshi 


population


0.6%
(Compared to 0.5% in 


England and Wales)


Similar to the number 


of adults with a peanut 


allergy


What percentage of Leicester’s population is…







Inequalities in healthcare?
In a report produced in 2019, the following stats were found.


• Half of LGBT people said they’ve experienced depression in the last year.


• Twelve percent of trans people had made an attempt to take their own life in the last year.


• More than four in five trans young people (84 per cent) have deliberately harmed themselves at 


some point. For lesbian, gay and bi pupils who are not trans, three in five (61 per cent) have 


self-harmed. This compares to NHS estimates that roughly one in ten young people in general 


have deliberately harmed themselves


LGBT people who have felt life was 


not worth living in the last year


LGBT people who have deliberately 


harmed themselves in the last year







Inequalities in healthcare?


"My ex-girlfriend who had self-harmed 


tried to look for support and counselling, 


however she was directed to a Christian 


counsellor funded by the church, and 


the general consensus was being gay is 


making you self-harm so you can be 


healed by returning straight."


In a report produced in 2019, the following stats were found.


• Almost one in four LGBT people have witnessed discriminatory or negative remarks against 


LGBT people by healthcare staff. Six percent of LGBT people – including 20% of trans 


people – had witnessed these remarks in the last year.


• One in seven LGBT people have avoided treatment for fear of discrimination because they're 


LGBT.


"An NHS nurse asked about my 


recent gender reassignment 


surgery and then went on to 


compare me to being a 


paedophile as if being trans is 


the same thing."







UN Report- 2024


Found:


• Increase of 53% in violence and hate speech directed at LGBT people over the 


previous 18 months. 


• This is even more alarming considering that official estimates indicate that 91 per cent 


of hate crimes against LGBT persons go unreported to the police.


• The Independent Expert repeatedly expressed concern at misinformation around legal 


recognition of gender identity and found that the Equality and Human Rights 


Commission inappropriately offered the Government advice to exclude trans and 


gender-diverse persons from legal protections that they currently have. This advice 


was found to be flawed, not based on evidence, lacking legal need or legitimate aim, 


and deeply harmful to the physical and mental integrity of trans and gender-diverse 


persons and the LGBT community in general.







DEFINITIONS







What does LGBTQ+ mean?


LGBTQ+
Community


Lesbian Gay Men







What does LGBTQ+ mean?


Bisexual


Trans


Pansexual


Non-binary







What does LGBTQ+ mean?


And many more!
You don’t need to know every type of sexuality and gender identity, but if 


it might help your work, have a look for more information.


Intersex Asexual/AromanticQueer







Genderbread Person







Language and terminology


1. Use people’s preferred terms


2. Don’t make assumptions, there are no strict rules


3. Only discuss specifics if relevant


4. If you’re unsure, just ask!







Use people’s preferred terms…


• Gay is generally preferred to homosexual due to the history of 


homosexuality being used to describe an illness and illegal 


activities.


• Some people strongly dislike the term queer, whereas others find 


that to be the best label for them.


• Many trans people prefer the term transgender, but there are many 


who use the term transexual.


Take your cue from how the person you’re speaking to describes 


themselves and be aware that one person using a certain term 


doesn’t mean others will feel the same.







Don’t make assumptions, there 


are no strict rules…


• Lesbians are currently commonly thought to be women who only have 


sexual/romantic attraction to other women, but historically the term lesbian 


and sapphic have referred to bisexual women as well.


• Some people would even describe Lesbian as their gender, rather than 


their orientation.


• Terms like MSM and WSW can help clarify whether healthcare concerns 


are relevant to patients.


• Identities and sexualities can also change over time.


No one is expected to be an expert in the many variations in 


sexuality and gender presentation. It is good to have a basic 


knowledge but know there are exceptions to every rule.







Only discuss specifics if  


relevant…


• One in four LGBT people have experience inappropriate curiosity 


from healthcare staff.
• Asking a lesbian patient how they have sex out of curiosity


• Asking someone who is gay how their family felt about it without them bringing it up


• Asking someone who is trans about their genitals when it is unrelated to their health problem


• One in ten LGBT patients have been outed without their consent in 


front of other staff or patients.


Make sure questions you ask about sexuality and gender are 


related to why you are seeing them. Is it something you’d ask a 


straight, cis person? 







If  you’re unsure, just ask!


• That being said, healthcare often is affected by gender and 


sexuality, and there’s nothing wrong with asking for information that 


you need.


• If a person’s reproductive hormones (oestrogen/testosterone) might 


affect healthcare and the notes are unclear, it is fine to ask the 


patient.


It is good to be clear and specific about why you are asking 


particular questions so the patient can give you the correct 


information. Asking “are you trans” doesn’t answer what hormones 


they may be taking, as many trans people do not take hormones 


and many cis people do.







Pronouns


Pronouns are words we use when we are talking about somebody. 


Certain sets of pronouns are often associated with certain genders.


It can be helpful to include pronouns in your email signature as names 


do not always indicate pronouns and it can show support others, but this 


is a personal choice as not everyone is comfortable sharing pronouns.


Traditional: He/Him, She/Her, They/Them


Neopronouns: Ze/hir, Xe/xem, others


“Bailey is a nurse and ze works at a hospital in London. I used to work 


with hir. Amin moved to Bristol, but xe is coming to visit me next week 


and I’m excited to see xem!”















Intersectionality







LGBTQ+ INEQUALITY







History of  


LGBTQ+ Rights


1500’s
Henry VIII pioneered laws against anal sex in the 


16th century, punishable by death. British Law was 


used across colonies, exporting anti-homosexuality 


laws throughout the British Empire. People could be 


convicted for private acts, and often a letter between 


two people expressing affection was enough evidence 


to convict. Oscar Wilde was convicted under this law 


and sentenced to 2 years of penal labour.
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regardless of time served in the concentration camps.


In the 1950s, the police actively enforced laws 


prohibiting sexual behaviour between men. By 1954, 


there were 1,069 homosexual men in prison. Alan 


Turing was convicted in 1952 of "gross indecency". He 


accepted treatment of chemical castration as an 


alternative to prison. Turing committed suicide in 1954.Aversion Therapy was used by the NHS in the 60s and 


70s to try and make patients straight and cisgender. 
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Terry Higgins was one of the deaths from HIV/AIDS in 


1982. LGBT groups needed to do a lot of organisation 


and information sharing due to a lack of official support. 


Rising negative sentiment led to Thatcher passing 


Section 28 law, forbidding the “promotion of 


homosexuality”, including teaching about safe sex.
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History of  


LGBTQ+ Rights


1500’s
Henry VIII pioneered laws against anal sex in the 


16th century, punishable by death. British Law was 


used across colonies, exporting anti-homosexuality 


laws throughout the British Empire. People could be 


convicted for private acts, and often a letter between 


two people expressing affection was enough evidence 


to convict. Oscar Wilde was convicted under this law 


and sentenced to 2 years of penal labour.
Between 1933 and 1945, Nazi Germany arrested LGBT 


people, and between 5,000 and 15,000 were sent to 


concentration camps. At the end of the war, virtually all 


of the prisoners were released except those who wore 


the pink triangle. Under Allied occupation, were put 


back in prison, some forced to serve out their terms 


regardless of time served in the concentration camps.


In the 1950s, the police actively enforced laws 


prohibiting sexual behaviour between men. By 1954, 


there were 1,069 homosexual men in prison. Alan 


Turing was convicted in 1952 of "gross indecency". He 


accepted treatment of chemical castration as an 


alternative to prison. Turing committed suicide in 1954.Aversion Therapy was used by the NHS in the 60s and 


70s to try and make patients straight and cisgender. 


Electric shocks, nauseating drugs, and seclusion 


without toilets were used to try and repel LGBT people 


from their identity.


Section 28 was repealed in 2004, and The Equality Act 


2010 consolidated past acts and forms the basis of 


most anti-discrimination law in the UK. It protects 


people from direct and indirect discrimination on the 


basis of sex, sexual orientation, and gender 


reassignment, among others.


Terry Higgins was one of the deaths from HIV/AIDS in 


1982. LGBT groups needed to do a lot of organisation 


and information sharing due to a lack of official support. 


Rising negative sentiment led to Thatcher passing 


Section 28 law, forbidding the “promotion of 


homosexuality”, including teaching about safe sex.
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History of  


LGBTQ+ Rights


1500’s
Henry VIII pioneered laws against anal sex in the 


16th century, punishable by death. British Law was 


used across colonies, exporting anti-homosexuality 


laws throughout the British Empire. People could be 


convicted for private acts, and often a letter between 


two people expressing affection was enough evidence 


to convict. Oscar Wilde was convicted under this law 


and sentenced to 2 years of penal labour.
Between 1933 and 1945, Nazi Germany arrested LGBT 


people, and between 5,000 and 15,000 were sent to 


concentration camps. At the end of the war, virtually all 


of the prisoners were released except those who wore 


the pink triangle. Under Allied occupation, were put 


back in prison, some forced to serve out their terms 


regardless of time served in the concentration camps.


In the 1950s, the police actively enforced laws 


prohibiting sexual behaviour between men. By 1954, 


there were 1,069 homosexual men in prison. Alan 


Turing was convicted in 1952 of "gross indecency". He 


accepted treatment of chemical castration as an 


alternative to prison. Turing committed suicide in 1954.Aversion Therapy was used by the NHS in the 60s and 


70s to try and make patients straight and cisgender. 


Electric shocks, nauseating drugs, and seclusion 


without toilets were used to try and repel LGBT people 


from their identity.


Section 28 was repealed in 2004, and The Equality Act 


2010 consolidated past acts and forms the basis of 


most anti-discrimination law in the UK. It protects 


people from direct and indirect discrimination on the 


basis of sex, sexual orientation, and gender 


reassignment, among others.
The Marriage Act 2013 allowed same-sex marriage in 


England and Wales, with the first same-sex marriages 


taking place on 29 March 2014. Same-sex marriage 


only became legal in all the UK after becoming legal in 


Northern Ireland on 13 January 2020.


Terry Higgins was one of the deaths from HIV/AIDS in 


1982. LGBT groups needed to do a lot of organisation 


and information sharing due to a lack of official support. 


Rising negative sentiment led to Thatcher passing 


Section 28 law, forbidding the “promotion of 


homosexuality”, including teaching about safe sex.


1930’s


1950’s


1960’s


1980’s


2000’s


2010’s







Equality Act (2010)


LPT is subject to the Equality Act 2010 and the Public Sector Equality 


Duty. This means it has a duty to put an end to discrimination, 


harassment and victimisation. Discrimination includes…


IndirectDirect


Discrimination by 


association


Discrimination by 


perception


Including…







Current Legal Inequality


Trans people need to obtain a Gender Recognition Certificate to have their gender recorded correctly  


on their marriage and death certificates. This requires proof that they have lived as their gender for 2 


years, and 2 medical reports. Married trans people currently require the consent of their spouse to 


apply for a Gender Recognition Certificate.


Many forms of gender confirming healthcare are more accessible to cis people than trans people 


(Blocking testosterone for women with PCOS, HRT for menopausal women). The segregation of trans 


healthcare also makes it more expensive for the NHS and increases wait times, with some services 


taking up to 7 years to see a patient.


Non-binary people do not have legal recognition, a non-binary American is currently stuck in legal 


limbo due to the Gender Recognition Panel recognising them as non-binary but not issuing the 


Gender Recognition Certificate.


Multiple international human rights bodies have strongly condemned surgery for the sole purpose of 


altering genitalia to match societal norms for intersex infants, but this is still carried out.







Where we are 


now


Legal framework for gender 


recognition


 44 have legal gender recognition
Albania, Andorra, Armenia, Austria, Azerbaijan, 


Belarus, Belgium, Bosnia & Herzegovina, 


Croatia, Cyprus, Czechia, Denmark, Estonia, 


Finland, France, Germany, Greece, Iceland, 


Ireland, Italy, Kosovo, Latvia, Liechtenstein, 


Lithuania, Luxembourg, North Macedonia, 


Malta, Moldova, Monaco, Montenegro, 


Netherlands, Norway, Poland, Portugal, 


Romania, San Marino, Serbia, Slovakia, 


Slovenia, Spain, Sweden, Switzerland, Turkey, 


Ukraine


5 Do not have legal gender 


recognition
Bulgaria, Georgia, Hungary, Russia, United 


Kingdom







Healthcare Inequality


The NHS has moved to a model of assuming that the sex 


assigned at birth is a person’s “biological” sex.


• Difficulties with finding records


• Lack of support for trans patients in NHS services


Many biomarkers change following transition, for instance 


Troponin, a cardiac enzyme decreased in transgender women 


to a level not statistically different from cisgender women, but 


which was 78% lower than in cisgender men.


In transgender men, troponin increased to the range of 


cisgender men and became roughly seven times higher than 


in cisgender women.


This has caused issues where for instance trans people have 


been turned away from donating blood because their blood 


levels were deemed “incorrect”.







Healthcare Inequality


Multiple coroners reports have highlighted 


the wait times to access transition services. 


The two local services have estimated wait 


times of 3 years for Nottingham to 17 years 


for Northampton. The highest in the country 


is Glasgow, at current pace it would take 


224 years to receive your first appointment.







Childhood Inequality


Difficulty growing up without knowledge 


of identities you may belong to (e.g. a 


bisexual child who has only heard of 


being gay or straight, or a trans child 


who has never learned of trans people)


Difficulties at home regarding whether 


family will accept them.


Difficulties in school from bullying and a 


lack of LGBT support.


“Once in sex education, I 


asked about safe sex in same-


sex relationships, and I was 


told that it was ‘inappropriate’ 


and ‘that is not suitable for 


classroom discussion’. I was 


told to leave the room.”


“I am not coming out to my 


church because my parents 


reacted so badly and I can’t 


afford to lose everything.”


“My mum said she’d rather kill 


herself than have a gay son.”







Social inequality
A report from 2019 found that media coverage of trans people had 


increased roughly 350% in 2018-19 compared to 2012, along with 


an increase in terms such as “the transgender lobby” and 


describing trans people as deranged, aggressive, or militant.


LGBTQ+ people face as high or higher prevalence of sexual 


abuse, with more barriers to seeking help, such as legal definitions 


excluding same-sex couples, lack of knowledge of LGBTQ+ 


resources, and homophobia in services.


One in five LGBTQ+ people experience homelessness at some 


point in their life, with 77% reporting  “family rejection, abuse, or 


being asked to leave home” as the reason.


There have also been in an increase in LGBTQ+ hate crimes, with 


the UN finding in 2024 an increase of 53% in reported violence and 


abuse targeting LGBTQ+ people over the previous 18 months. 







Where we are 


now?


A report from 2019 found that media coverage of trans people had 


increased roughly 350% in 2018-19 compared to 2012, along with an 


increase in terms such as “the transgender lobby” and describing trans 


people as deranged, aggressive, or militant.











One in five LGBT staff report being discriminated against because of their sexual 


orientation or gender identity when trying to get a job, and 43% of UK employers said they 


were unsure if they would recruit a trans person.


At LPT….


Workplace Inequality
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Workplace Inequality
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One in five LGBT staff report being discriminated against because of their sexual 


orientation or gender identity when trying to get a job, and 43% of UK employers said they 


were unsure if they would recruit a trans person.


At LPT….
• 15% of gay and lesbian staff experienced discrimination from patients, compared to 


6% of straight staff


• 40% of trans staff experienced physical violence from patients, compared to 11% of cis 


staff


• Around 20% of LGB staff and 36% of trans staff have experienced harassment, 


bullying or abuse from work by colleagues, compared to 11% of straight and cis staff.


LGBTQ+ staff report feeling less involved in workplace decisions, having less of a personal 


attachment to their team, and increased rates of work-related stress, burnout, and looking 


for alternative work.


Workplace Inequality







Break







Inequalities in healthcare?
Hetero-cis-normativity
• Advice to patients may not take LGBTQ+ factors 


into consideration


• Staff may be less conscious of signs of 


safeguarding concerns


• Staff may be less understanding of LGBTQ+ 


healthcare


• Lack of knowledge in local LGBTQ+ Resources


Negative Experiences
• Experiences of negative reactions when sexual 


orientation disclosed


• Staff making causal links between sexual 


orientation and healthcare problems


Healthcare Myths
• Lesbian patients informed they have lower risk of 


breast cancer or refused cervical smears.







Conversion Therapy


This following content discusses emotional and physical abuse, including 


sexual abuse. You are welcome to turn your camera off or step away from the 


computer if you would like to.







Conversion Therapy







Conversion Therapy- What is it?


“Assuming that any sexual orientation or gender 


identity is inherently preferable to any other, and 


attempting to bring about a change or suppress an 


individual’s expression of sexual orientation or gender 


identity on that basis.”


It can be connected to a religion, the perpetrator’s 


personal beliefs, or it can happen in a medical or 


mental health setting.


Some Beliefs Common in Conversion Therapy


• LGBTQ+ is a mental health issue


• LGBTQ+ identities are contagious


• Expressing LGBTQ+ identity will make people 


more likely to harm themselves


• It is better for people to hide their LGBTQ+ identity 


and “learn to cope with the distress”







Conversion Therapy- What is it?


“Assuming that any sexual orientation or gender 


identity is inherently preferable to any other, and 


attempting to bring about a change or suppress an 


individual’s expression of sexual orientation or gender 


identity on that basis.”


It can be connected to a religion, the perpetrator’s 


personal beliefs, or it can happen in a medical or 


mental health setting.


Some Beliefs Common in Conversion Therapy


• LGBTQ+ is a mental health issue


• LGBTQ+ identities are contagious


• Expressing LGBTQ+ identity will make people 


more likely to harm themselves


• It is better for people to hide their LGBTQ+ identity 


and “learn to cope with the distress”


Conversion Therapy can include 


clear evidence of abuse, such 


as limiting movement or contact 


with others.


Galop asked LGBT+ survivors 


of sexual assault: “At any age, 


have you experienced sexual 


violence that you believed was 


intended to convert you or to 


punish you for your gender or 


sexual identity?” 


1 in 4 (24%) reported back that 


they had. This increased when 


the victim was asexual (34%), 


non-binary (32%), a trans man 


(35%) or a trans woman (30%).







Example conversion


In 2024 Barnardo’s released a report investigating an experience of Conversion Therapy in a Church 


in Sheffield. The report details how a man was made to stop volunteering and excluded from social 


circles, until he agreed to a prayer ministry that attempted to exorcise him.


Some online groups act as ways for parents to share strategies to convince their child to convert, the 


below quotes are from a recent report:


“When [they] fully identify as a woman then we can look at therapy for autism and ADHD. Until then I 


am steering clear of therapists, and I am one.”


“I knew the Internet was a major factor [in my child’s gender identity] so I (famously) drowned [their] 


iPhone in a jug of salty sugar water whilst [they were] in the shower one day,”


Several posts discuss broken relationships with adult children, with parents admitting to taking bold 


steps to check up on them, including asking universities to break data protection laws to locate 


estranged children.







Posssible Conversion Therapy 


Indicators


• Can’t access LGBTQ+ affirmative support


• Forced to wear specific items


• Mentions “consequences” to being LGBTQ+


• Mentions someone is “helping them” with 


changing being LGBTQ+


• Feeling afraid of their family or community


• Describing “rules” around their LGBTQ+ 


identity


• Threatened with homelessness


• Discussing a conflict or problem that will end 


soon


• Discussing a sudden trip away from the country


• Arrangements for a family friend to meet them 


specifically


• Having a private meeting with a leader in their 


community


• Attending classes or sessions around their 


identity


Seek Clarity Look for behaviours, not 


labels







Example conversion


A service user mentions they were assaulted by a friend last month. They mention they believe it 


happened because they were asexual. Their friend had offered several times to “help them move past 


this” prior to the assault.


The staff member discusses it with them but says that as celibacy isn’t a protected characteristic it 


wouldn’t be a hate incident but they understand how traumatic this could be.


The staff member affirms further that targeting them for not wanting sex isn’t any different from other 


scenarios where consent isn’t given and they have worked with many people who didn’t give consent 


or did not want to have sex. 


What has gone wrong here? What’s the impact?







WHAT CAN WE DO?







Inequalities in healthcare?
Hetero-cis-normativity
• Advice to patients may not take LGBTQ+ factors 


into consideration


• Staff may be less conscious of signs of 


safeguarding concerns


• Staff may be less understanding of LGBTQ+ 


healthcare


• Lack of knowledge in local LGBTQ+ Resources


Negative Experiences
• Experiences of negative reactions when sexual 


orientation disclosed


• Staff making causal links between sexual 


orientation and healthcare problems


Healthcare Myths
• Lesbian patients informed they have lower risk of 


breast cancer or refused cervical smears.







Addressing Healthcare Inequalities


Preventing hetero-cis-normativity


• Don’t make assumptions about patients


• Question LGBTQ+ healthcare myths you hear


• Learn about the local LGBTQ+ resources


• Use inclusive language


Preventing negative experiences


• Think about how you can show support in the healthcare environment


• Advertise yourself as LGBTQ+ inclusive


• Avoid making assumptions e.g. based on the pitch of someone’s voice on the 


phone


• If you make a mistake, apologise and correct yourself rather than pretending it 


didn’t happen







Your duties as a healthcare 


professional


Working for the NHS, it would be expected that you  work with patients from a wide variety of 


backgrounds. 


Example: General Medical Council’s Guidance


Medical Professionals must:


• treat patients fairly, without discrimination


• work with patients to reach decisions about their treatment and care that are right for them


• respect patients' confidentiality and protect their personal information from improper disclosure


They must not:


• deny patients access to appropriate treatment or services because of their own personal beliefs (eg 


about sexual orientation, gender identity or trans status)


• express their personal beliefs, including political, religious and moral beliefs, in a way that is likely to 


cause patients distress.







Policies


Equality and Diversity Policy- Outlines the trust’s duty under the 


equality act, anti-bullying, grievance


Transgender and Non-Binary Service User Policy- discusses 


admission and care


Trans Employee Policy- how to handle your transition at work, support 


for managers


Privacy and Dignity Policy- Deliverance of same sex accommodation







Service provision for patients


All staff and patients should use facilities according to their preference. This may not always accord 


with the physical sex appearance or gender presentation. Non-binary individuals, who do not identify 


as being male or female, should also be asked discreetly about their preferences, and allocated to the 


male or female ward according to their choice.


Trans children and young people should be accorded the same respect for their self-defined gender 


as trans adults, regardless of their genital sex. In some instances, parents or those with parental 


responsibility may have a view that is not consistent with the child’s view. Where possible, the child’s 


preference should prevail. 


It should also be noted that, although rare, patients may have conditions where genital appearance is 


not clearly male or female and therefore personal privacy may be a priority.


Any exception must be to achieve a legitimate aim and applied as restrictively as possible, and the 


denial of facilities to staff should only occur in exceptional circumstances and on a case-by-case 


basis. In these cases, staff should liaise with the Equality and Diversity team to discuss how to provide 


facilities.







Confidentiality


Sharing information with colleagues


Only share what they need to know and ask permission beforehand.


Sharing information with family


Some people may not have told family members. Don’t make assumptions on 


your patients' relationships with families, particularly not those based around 


stereotypes of cultural and religious backgrounds


Sharing information with other patients


There is no reason to tell other patients the orientation or gender identity of 


your patients.







Example of  microaggressions


“You don’t look like a lesbian, you’re so feminine!”


“We don’t have any LGBTQ+ staff at our work, so we 


don’t need to worry about it.”


“It doesn’t matter if you’re gay, it’s no big deal”


Assuming the gender of partners, parents etc.


Be mindful of your 


own negative biases 


and make an effort to 


change them


Use micro-


affirmations to be 


inclusive


Feel comfortable 


raising the topic with 


colleagues







Right to anti-LGBTQ+ belief


There may be staff who hold beliefs around the morality of LGBTQ+ identities 


or opposing their validity. 


Staff can hold their beliefs, but their right to manifest their beliefs are limited by 


their duty as healthcare professionals and the duties of the trust to ensure 


patients and staff are provided an equitable service and do not experience 


harassment in the workplace.


Intentional misgendering could amount to harassment and could also present a 


barrier to patients. It is also not required for any belief, as a person could 


choose to avoid using pronouns. Disputes between staff should be handled 


under the dispute resolution policy.







Sensitive situation in the 


workplace


Why might someone in the workplace affected by homophobia choose 


not to speak up?


• Doesn’t want to be “a problem”


• Thinks nothing will happen


• Or worse, others will start to join in


Someone in a team 


meeting says they think it's 


wrong for staff to wear 


progress pride lanyards


Someone you manage says they 


are working with a nonbinary 


patient and mentions they 


disagree with their name and 


pronouns 







Knowledge Exchange


1. In pairs, please share experiences and thoughts 


around gender identity and sexuality. Take it in turns 


to do this.


2. Discuss how a person’s sexuality or gender could 


assist or hinder in life. You may want to think of the 


experiences of yourself, a friend, or a family member.


3. Share with your colleague what you have learnt about 


their experiences and what this will mean for you 


personally going forwards.







Staff  Networks


Spectrum, our LGBTQ+ Staff 
Network, is open to members of the 
community and allies. They have 
arranged marching at Leicester Pride, 
Progress Pride Lanyards, and 
informative talks throughout the year.


For more information, email 
lpt.edi@nhs.net


Staff networks are a chance to discuss how things are 
going, meet others with similar experiences and get 
advice or just a listening ear. 


Members get emailed news, resources, and training 
opportunities, as well as meeting every month. 



mailto:lpt.edi@nhs.net





Local Resources


Find resources on our  Staff Intranet (leicspart.nhs.uk)


Leicester LGBT Centre


Trade Sexual Health



https://staffnet.leicspart.nhs.uk/your-working-life/equality-diversity-and-inclusion/resources-to-support-patients-and-service-users/lgbtq-information/





Concluding Exercise  


1. What actions can be taken forward collectively 


to make a real difference?







Further Opportunities


For more information 


email lpt.edi@nhs.net


Please share your feedback in the 


comments or through the Microsoft 


Forms link provided.


Scan me to share 


feedback



mailto:lpt.edi@nhs.net
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