LGBT: Behaviour change for improving awareness

The aim of the report is to discuss issues surrounding Healthcare and inequalities in service provision.  A brief history of Lesbians, Gays, Bisexuals and Transgender (LGBT), will be discussed along with reference to the historical context and current topical relevance.  The homogenous nature of the LGBT community will be discussed, with particular reference to the issues regarding this as a collective term for what can be regarded as individual communities.  The report will pay particular reference to a European funded project, that aims to address inequalities in health provision within the LGBT community.  Also discussing in the paper will be any models of behaviour change used, whilst reflecting and concluding with recommendations for improvement. 
LGBT Ireland (2018) defines LGBT as,
Lesbian, gay, bisexual and transgender and along with heterosexual they describe people’s sexual orientation or gender identity
They are grouped together because the group aligns under a banner as discrimination access to human rights, and associated health and social issues are a common theme amongst each of these groups.
The history of both the persecution and acceptance of sexual minorities is a long one within the United Kingdom (UK).  Dryden (2018), discusses the Buggery Act of 1533 as a first-time law passed by parliament that targeted male homosexuality, that could be punished in the UK.  It was not until the Sexual Offences Act of 1967, that homosexual acts in private between two men were decriminalised however, the age of consent was 21, it then was lowered to 18 in 1994 and it was finally lowered to 16 to come in line with heterosexual, by an amendment of the original 1967 act in 2000.  Since then milestones have been created, for instance Jowett (2017), stated that all 5 living prime ministers wrote for the Pinknews website regarding the lengthy journey from the Sexual Offences Act 1967 of 50 years ago, to equality for LGBT at present.  UK legislation, Equality Act 2010 (National Archives, 2018), protects LGBT communities against Gender reassignment, as well as this other significant characteristics in relation to LGBT are gay marriages, sex gender and sexual orientation.  People are also legally protected at work in education as a consumer including health services.  Within the act there are four behaviour types relating to sexual orientation in the workplace, these are: Direct, Indirect, Harassment and Victimisation.
Whilst the UK is currently one of the most progressive of western countries in the equalisation and the promotion of LGBT rights, not all organisations and key service providers have fully embraced the spirit of these changes.  Inequality still exists as Oestreich, (2018) and EuroHealthNet (2018) both agree.  Currently many organisations both public and private are undergoing significant behavioural change to comply with the law, and also provide the LGBT community with the specific support it requires.  Historically support for both health and welfare with the community has been provided typically by small volunteer led Non-Government Organisations (NGO).  In Swansea the LGBT community does not have many such support centres, they seem scarce compared to other cities such as Brighton and Hove whom are known as ‘Gay capital of the UK’ Browne and Lim (2010).  Small community organisations however do provide a bespoke set of services to their chosen clients.  Traditionally though the LGBT community can be insular and resistant to external change and management.  To combat this the organisation, Stonewall (2018), has done much in the last decade to provide a common voice thus providing consultation, advice and advocacy to both governmental and private organisations.  Even though LGBT support at a local level appears to be patchy and ad hoc, there are some effective projects.  
PinkUK (2018) is a helpline support group, YMCA are for younger LGBT adults, however Swansea University and UWTSD are supportive of the community as Swansea University have been named top LGBT employer and top trans employer in the annual Stonewall Work Equality Index.  However, Elias et al (2018) declares Policy and practice is particularly defying within the workplace.  Organisations like universities that promote, and support LGBT inclusiveness are setting a bench mark when it comes to training and influencing future policy makers, and leaders.
Discrimination is still a central issue in the LGBT community, as Herek, and McLemore (2013) and King et al (2012) agree; The adcouncil (2018) state that due to sexual orientation or gender identity over 55% of the LGBT community reported to have being discriminated against, this was an increase off 44% from the previous year.  It appears not only in Wales there is an issue but also internationally, for instance Nelson (2010) declares that Jamaica’s LGBT community have been victims of hate crimes.  Including a lesbian who is a renowned poet spoken artist was group raped by a gang of boys, whose defence was “she needed to know what real sex was”. 
One of the most pressing issues is the health aspect of the LGBT community locally, nationally and globally.  In England, Elliott et al (2015), suggests that sexual subgroups experience poorer health with poorer healthcare practises.  North America and Europe demonstrate an increase in mental health disorders as well as the youth of LGBT communities being at a larger risk for suicide attempts than non- LGBT youth, Branstorm and Van Der Star (2013). 
However even though over the past decade youth LGBT mental health has had an advance in the understanding from the public, as societal changes have directed policy and structural changes to eventually improve mental health of the young LGBT, considerable amount of work is still to be done (Russell and Fish, 2016).  As Russell and Fish (2016) continue to discuss the absence of supported approaches to work with LGBT youth from numerous surroundings.  Willis (2017) suggests that there is an issue with the older LGBT community, as residential homes seem to have an issue with the gender identity and sexual orientation, however, Willis et al (2016) suggests that there is a need for additional sexually inclusive surroundings nevertheless, Willis et al (2016) states that with the desire of managerial staff to change existing practices then it will develop.
In 2015 the European commission in light of changes in the member states laws and in reply to research undertaken by Stonewall UK and other European advocacy groups, initiated the HEALTH4LGBTI project (European commission, 2017).  The project aimed to investigate methodologies for reducing the health inequalities experienced by LGBTI (“I” stands for Intersex) people.  This work consisted of the use of study groups within six-member states including the UK.  Key was the use of two focus groups one made up of the LGBTI community, and the other of health professionals of health providers.  The results from these groups then formed the basis of future training policy for health care professionals, when dealing with members of the LGBTI community.  The ultimate goal would be to change practice and methods whilst removing the inequalities experienced by LGBTI people across the health sector.  
During the focus groups and study stage of this project, it was demonstrated that there was a wide range of issues relating to inequality within health provision at all levels.  These included a lack of knowledge by healthcare professionals around LGBTI specific health issues.  Many healthcare systems also appeared ill-equipped when dealing with the complex issues of gender identity.  A major finding was that whilst LGBTI patients experienced discrimination, the experiences and needs of transgendered and intersex people were particularly significant.  
The core focus of the study was ultimately to produce information to first inform policy change within organisations providing healthcare.  The second key output would be to provide an informed programme, of specialist training material to address and rectify failings, inadequacies and lack of continuity.  The training material produced would provide a significant and innovative set of guidelines and materials that would act as a catalyst, for behavioural change within relevant organisations.  For example, within the UK it was identified that there needs to be cultural change within the National Health Service, starting at a local General Practitioner (GP) level.  The training material would provide continuity of support when dealing with LGBTI patients at all levels of the NHS (European Commission, 2018). 

Particularly highlighted was the use of best practice and the utilisation of healthcare professionals, that currently support and assist LGBTI patients to a high standard.  Using this internal skill exchange and scaling it to all levels, would provide a practical, effective and relevant shift of the organisations LGBT policy and behaviour.
Whilst it is commonly believed that LGBT issues and needs are common, the reality is somewhat different.  The individual communities face unique challenges in the context of health and social care.  Support groups that exist tend to focus on the individual agendas and needs of their particular LGBT sub-group.  It could be argued that this disparate makeup of groups, would appear to hamper the development of change from the grass root level.  The European commission in the adoption of the project results and the production of the training recommendations and manuals, provides potentially an effective way of producing culture and organisational change by healthcare professionals.  If as recommended these are implemented even at a local scale, real change could occur benefiting all in the LGBT community, thus removing and reducing inequalities within the sector.   
Whilst the above report is a limited review of current issues within the LGBT sector, it does however allow for recommendations to be made.  
· Even though legislation now enshrines protections in law, further work must be done to remove prejudice against the LGBT community at all levels of society.
· The nature of LGBT issues do not lend themselves to a bottom up approach to change and it is recommended behavioural change within an organisation must be implemented at all levels.
· The demonstration of the European commission project shows that training within a healthcare environment is fundamental to initiate change based on sound research and good practice. 
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