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Health4LGBTI Consortium
5 partners: 

• Verona University Hospital (Italy)
• EuroHealthNet (Belgium)
• ILGA Europe (Belgium)
• University of Brighton (UK)
• National Institute of Public Health –

National Institute of Hygiene (Poland)

Plus 2 additional EU Member States where 
research and training implemented (Bulgaria, 
Lithuania)





Background to the Project
• LGBTI people experience significant health inequalities that have an impact on their 

health outcomes.

• Stigma and discrimination combined with social isolation and limited understanding of 
their lives by others, lead to significant barriers in terms of accessing health and social 
care services. 

• Healthcare and other professionals commonly assume that LGBTI people’s health needs 
are the same as those of heterosexual and/or cisgender peoples’. They are not.

• Many health inequalities are preventable. EU Member States must work towards the 
development of high quality health services across the Union that are equally accessible 
to all.



Health4LGBTI: Three key objectives

•To gain a better understanding of the specific health inequalities 
experienced by LGBTI people

•To gain a better understanding of the barriers faced by health 
professionals when providing care to these groups, and the barriers 
LGBTI people face when accessing care. 

•To raise awareness about the needs of LGBTI people and provide 
healthcare professionals with specific tools to ensure that they have 
the right skills and knowledge to overcome the identified barriers. 



Project structure and activities 

Scientific Advisory BoardSANTE supervision



Task 1 : 
A review of health inequalities experienced by LGBTI 

people and the barriers faced by health professionals in 
providing healthcare for LGBTI people

Deliverable : 
D1.1 State of the art synthesis report





Health expectations

doi: 10.1111/hex.12934

European Journal of Public Health

doi.org/10.1093/eurpub/cky226
D1.1 – State-of-the-art 

Synthesis Report  (SSR)

https://ec.europa.eu/health/social_determinants/projects/ep_funded_projects_en#fragment2
https://www.onlinelibrary.wiley.com/doi/full/10.1111/hex.12934
https://academic.oup.com/eurpub/article/29/5/974/5151209


Task 2 : 
Qualitative research: 

Focus groups studies with 
LGBTI people and Health professionals

Deliverable : 
D2.1 Overview report on the 
outcomes of the focus groups 



Culture, Health, & Sexuality

doi.org/10.1080/13691058.2019.1643499
D2.1 – Final overview report on 
outcomes of the focus groups

https://www.tandfonline.com/doi/full/10.1080/13691058.2019.1643499


Task 3 & 4 : 
Training modules development and piloting

Deliverable : 
Training package for HCP



How was the training course developed?

1. Definition of contents and structure of the training modules 
informed by the research in Phase 1&2 of the Project

2. Preparation of training materials

3 Pre-piloting of the training modules (2 phases)

4. Consultation with DG SANTE and Advisory Board

5. Refinement of the training modules

6. Piloting in 6 Member States

7. Brussels conference - fine-tuning of the training modules



Health4LGBTI Training Programme
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Introduction, 
awareness raising, 
terms and concepts
Module 1

© European Union, 2018



Health and health 
inequalities
Module 2
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https://www.youtube.com/watch?v=iIGykm6cm_M
https://www.ilga-europe.org/silverrainbow
https://audiovisual.ec.europa.eu/en/video/I-142954
https://www.youtube.com/watch?v=2asPSMg0HDk


Communication 
and practice
Module 3
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Trans & Intersex 
Health
Module 4

© European Union, 2018



The training programme comprises the following:
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Slides
Videos Take-Home 

Manual
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Membership of Health4LGBTI Network

Pre, post, follow-up questionnaires

Evaluation description

SWOT Matrix

Evaluation Grids per Module
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Evaluation
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The evaluation components

Evaluation 
Component

Instrument Format Timing Completed by

Pre-training
Evaluation

Pre-training
Questionnaire

Paper only Immediately preceding training

Participants
Post-training
Evaluation

Post-training
Questionnaire Paper only

Immediately after completion of 
training

Follow-up
Evaluation

Follow-up
Questionnaire

On-line Around 3 months after training

Evaluation 
by Trainer

Swot matrix Electronic After completion of training Trainers

Site visit Site Visit Form Electronic After completion of training. External Evaluators
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Some evaluation 
findings…
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Knowledge
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Knowledge before and after 
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Awareness, attitudes, 
behavioural intention… 
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Q20: If I could decide myself, I would feel comfortable to change my practice
(e.g. the way my office looks like, documentation, communication style)

to be more LGBTI friendly

Pre-test
Post-test
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Q16: Generally speaking, in my country LGBTI people have
the same access to health care as any other patient/client

Pre-test
Post-test
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Q9: How likely are you to ask about the sexual orientation, gender identity,
and/or sex characteristics of a patient/client?

Pre-test
Post-test
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3 month follow-up

• N=61 completed follow up (55% response)

Since completing the training:

• 57.4% - were able to apply their knowledge in their job at least occasionally
• 27.9% - when witnessing stigmatising or discriminatory behaviour were able to 

intervene
• 68.8% - used neutral language often or very often 
• 81.9% - discussed the content of their training with colleagues
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Conclusions

• The Health4LGBTI training model represents a promising intervention to 
improve knowledge, attitudes and behaviour/skills of HCPs improving 
cultural competence. 

• Scaling-up could contribute to improve person-centred healthcare for 
LGBTI patients and raise awareness of the relevance of the understanding 
of social, psychological and identity issues of patients in healthcare settings 
–leading towards reductions in health/social inequalities 

• Resources, institutional support and embedding the training within 
accredited health curricula is essential to ensure HCPs and the services 
they provide, are truly equally accessible and equitable for all.
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Reducing Health Inequalities Experienced by LGBTI People
(Health4LGBTI)*

*The information and views set out in this presentation are those of the author(s) Francesco
Amaddeo, Sophie Aujean, Kath Browne, Clizia Buniotto, Ruth Davis, Valeria Donisi, Francesco
Farinella, Lorenzo Gios, Nick McGlynn, Massimo Mirandola, Anne Pierson, Nuno Pinto, Alex
Pollard, Magdalena Rosinska, Juliette Sanchez-Lambert, Nigel Sherriff, Marta Niedźwiedzka-
Stadnik, Karolina Zakrzewska, Laetitia Zeeman, and do not necessarily reflect the official
opinion of the Commission.

The Commission does not guarantee the accuracy of the data included in this presentation.
Neither the Commission nor any person acting on the Commission’s behalf may be held
responsible for the use which may be made of the information contained therein.
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Project documents available here:
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