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Health4LGBTI Consortium

5 partners:

* Verona University Hospital (Italy)

 EuroHealthNet (Belgium)

* |LGA Europe (Belgium)

e 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)

Cyprus
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Background to the Project

e LGBTI people experience significant health inequalities that have an i
health outcomes.

e 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.

e 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.

e 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.
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Health4LGBTI: Three key objectives

e To gain a better understanding of the specific health ineq
experienced by LGBTI people

e 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.

e 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.
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Project structure and activities

Coordination and dissemination/task 5 (including final conference)

|
Task 1 Task 2
Literature Review § Focus Groups

= . Scientific Review of Focus groups conducted
Journals in 6 Member States* with
Comprehensive 2 target groups:
Methodology Scoping Review of e LGBTI
grey literature in 28 e Healthcare
Member States 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

HEALTH 4 LGBTI SANTE supervision

Scientific Advisory Board |
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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 :
.1 State of the art synthesis report
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gy
A review of health inequalities experienced by LGBTI people and the barriers faced by health professionals in
providing healthcare for LGBTI people
Scientific Review (SR) Comprehensive Scoping Review (CSR)
b {Primary research articles) (Grey literature)
=
: . | |
Searches of scientific databases e.g. Review of key Member State ‘Rapid-reviews’
CINHAL, MEDLINE, Cochrane, etc. EU/finternational including promising practices
grey literature
L
1 '
- Thematic summary & l l
= recommendations for )
n training Thematic summaries, examples of promising practices (where
< they exist), & recommendations for training
— ' |
§ D1.1 State-of-the-art synthesis report
=]
|
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TASK 1: State-of-the-art study focusing on the health

inequalities faced by LGBTI people
D1.1 State-of-the-Art Synthesis Report (SSR)

June, 2017

te-of-the-art
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Background: Leshian, gay, bisexual, trans and intersex (LGBTI) people experience significart health inequalities.
Located within a European Commission funded pilot project, this paper presents a review of the heakth
inequalities faced by LGBTI people and the barriers health professionals encounter when providing care.
Methods: A narrative synthesis papers induding systematic reviews, narrative reviews, meta-analyses ar

primary research. Literature was searched in Cochrane, Campbell Gollsboration, Web of Science, CINAHL,
PychINFO and Medline. The review was undertaken to promote understanding of the causes and range of
inequalities, as well as how to reduce inequalities. Results: LGBTI penpl! are more likely to experience hesith

inequalities due to minority st and discrim-
ination, compounded by stigma. Inequalities pertaining. m LGBI'\ hei\lhl(ire) vary l‘kpsﬂdlnq on gender, sge,
income and disability as well 2 between LGBTI S facons

intersect to influence health, with further largescale ramird\ needed particularly regarding trans and intersex
people. Condusion: Health inequalities can be addresed via changes in policy, research and in practice through
heslth serices that sccommodste the needs of LGBT| people. With improved training to address gaps in their
ladge of LGBT! heath and healthcare, heakh profesianals shauld wor n ¢olabaration with LGET! people
to addres a range of barmiers that prevent access to care. Through structural change combined with increased
kncudackge s, srvices an poentil bacoms miom inchsive 3l aculy scasbi. ool

Maior legidative reform in cent years have resulted in signii-
Gnt proges towads achieving cquality for LGET people®
Acknowledgement of the need 1o endorse and exercise the iy
of LGETI people are increasing within the EU whare people are
broadly protected against discrimination on grounds of sexual
orientation (lesbian, gay, bisexual people), gender identity (trans
and is regarded by the European Union (EU) people) and sex (intersex people). However signifi-
importani public health challenges fcing its Member Staies”* This  cant abstacies remain to full recognition of LGBTT people’s funda-
phasis is vital as inequaliti: the o mentd rights. These rights include kgl recognition of gender,
LGBTI people & well as their i healtheare." in the workplace, frerdom of expression and
Evidence suggests that LGBTI people are more lkely than the generd  freodom of movement.'® Despite such advances however, social
ofhedthcareincluding  exclusion,  sigmatization and  discrimination  experienced by
i LGBTI people persist in many healthcare settings.””™ This is not
BT patients can face bis  only a social justice issue, but growing evidence links these experi-
5 vith ¢ ences and related minority stress to health inequaliies by showing
that disciminatory behaviou can impact ncgatively on both mentl
health and physical health outcomes.
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Task 2

Qualitative research:
Focus groups studies with
people and Health professionals

liverable :

view report on the
e focus groups
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Healthcare professionals’ assumptions as barriers
to LGBTI healthcare
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ABSTRACT oRY
Leshian, gay, bisexual, trans and intersex (LGETH people experi-  Aecewed 24 imusry 2013
ence significant healthcare inequalities and bariers to healthcare  Adepted 10 3y 2019
services Contextualised within six Member States of the European

Union (EU), this paper discusses efforts to identify and explore  "EYWORDS -
the nature of bamiers to healthcare as part of HealthALGETI, a ;ﬂ "’j,.'."ﬂ:fﬂ"""i
2-year pilor project funded by the EU Dara were genermated = BOUUEE
thiough focus groups and interviews with LGETI people and  pocoui’y,
healthcare professionals and analysed using thematic analysis

Findings rewesl that bamers to healthcare are underpinned by

H EA H LG BTI two related assumptions held by healthcars professionals: first,
the assumption that patients are heterosecusl, csgendsr and
non-intersex by default; second, the assumption that LGETI peo-

] ple do nat esperience signfficant problems (and therefore that
- their exparience is mostly inelevant to healthcars). On the other
REDUCING Hi T {IENCED PE hand it is notable that responding healthcare profesianals were
broadly ‘LGETHriendly’ Thus, we argue that efforts 1o improve
LGET heatthcare should not be limited to engaging with health-
care professionals with negative views of LGETI people. Rather,
such efforts should ako tackle these assumptions amongst LGETH
friendly healthcare professionaks.

TASK 2: Qualitative research - Focus groups studies with introduction

LGBTI people and health professi

Despite extensive legislative shifts in the past two decades, lesbian, gay, bisexual, trans
nals and intersex (LGBT)) people remain marginalised in Europe and intemationally, leading
to significant barriers in temns of accessing health and social care services (EC 201

CONTACT Nick McGiynn () rumeg hynn 2brighton ek
€013 iferma 1K Limied, wackeg 15 Tapoe & Faecs Grap

D2.1 Final overview report on the outcomes of the focus groups

June, 2017

Culture, Health, & Sexuality

doi.org/10.1080/13691058.2019.1643499

iew report on
OQroups
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Task 3 & 4:

Training modules development and piloting

Deliverable :
Training package for HCP

HEALTHZLLGBTI B oo
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How was the training course devel

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

HEALTHZLLGBTI
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Health4LGBTI Training Programme

- Module 1
Introduction,
Awvar Raising

[P o
v eness .
— Concepts & Terms (2h)

Hea|th4lGBﬂTraining

Modvule 3

Communication & practice (2h15)

Presentation & training overview
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Module 1

Introduction,

Awareness Raising,
Concepts & Terms (2h)

Module 3

Communication & practice (Zh15)

Programme

Inclusive & Inclusive
non-judgmental environment &

language practice

=
(a ]
G
—
=
i -
a
(gs]
L
T

ining

Presentation & training overview
Terminology & concepts

Tra
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Module 1: Learning objectives

After this module, participants will:

v'Understand the Health4LGBTI project and the background of
the training;

v'Have a greater awareness and knowledge about terms and
concepts;

v’ Feel more comfortable in discussing LGBTI issues;

v'Be able to correctly use the relevant terminology.

H EALT H 4 I_G BT' © European Union, 2018
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Module 2: Learning objectives

After this module, participants will have a better understanding of:

factors that affect LGBTI people’s health outcomes;
specific health needs of LGBTI people;
access and barriers to proper care faced by LGBTI people;

U NREY

barriers and challenges faced by healthcare professionals in
providing care;

<

the concept of intersectionality.

H EALT H é I_G BT' © European Union, 2018
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SILVERs: o3
RAINBOW ¢ics

LGETI people shine

HEALTH/I LGBTI
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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

Module 3: Learning Objectives

After this module, participants will have a better understanc

v The relevance of using inclusive language taking into account sexual
orientation, gender identities and sex characteristics;

v' How to approach LGBTI people in an inclusive and non-judgmental
way;

v How to make their practice / the healthcare setting more welcoming
for LGBTI people by respecting privacy and ensuring trust and
comfort.

HEALTHZLLGBTI © European Union, 2018 =
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Module 4: Learning objectives

After this module, participants will:

v Have a greater awareness and improved knowledge of concepts in
the field of gender identity and sex characteristics;

v Be more familiar with the health needs of trans and intersex
people;

v Be aware of the standard of care and human rights of trans and

intersex people.

HEALTHZLLGBTI © European Urion, 2015

RECHICTMG HEALTH INEQUALTTIES EXPERIENCED BY LGETI PEOPLE

3
~ European
= Commission




The training programme comprises the following:

TRAINERS’ MANUAL

© Structure and contents of
the training course

© Detailed description of
the content of the training
course (slides, training
documents, training
materials)

© Recommendations for
: REDUCING HEALTH INEQUALITIES

managing a proper

del-lvery Of the tralnlng WHAT IS YOUR ROLE AS A HEALTH PROFESSIOMNAL?

modules

e

HEALTHZLLGBTI 2 I
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TRAINING MATERIALS

© PPT slides
©Videos

© A take-home reference
manual for participants
with additional resources
to support the participants
after the training

HEALTHZLLGBTI
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Slides

Introduction,
awareness raising,

ms and concepts

HEALTdLCETI i
L

Health and health
inequalities

HEALTHALGET! SRE— o ——

Trans & Intersex

HEALTHELGBT [
EaTndLoe m

‘Communication

Videos

SCUAL ES
LA D

CIA?

Annex 8. Take-home tool for trainees

Whatt is the cifference? Subject to available resources, it is recommended that trainers print the following material to be

LESBIAN

given to each participant on conclusion of the training course:

Presentation of the Health4LGBTI project;

Available for download at the following Link:

https://ec.europa.eu/health/social_determinants/projects/ep_funded _projects en#fragment2

The Glossary (Annex 1);

The online link to Health4LGBTI State-of-the-art Report and Health4LGBTI Focus Group Stud-
ies Report;

Available for download at the following link:
hitps://ec.europa.eu/health/social_determinants/projects/ep funded projects en#fragment2

Abrief report on HIV and STIs topics and Trans and Intersex topics created ad hoc for the train-
ing (Annex 2 and 3)
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Evaluation description

Evaluation Step Instrument Format Completed by Timing

Pre-training Evaluation | Questionnaire (Appendix Paper only/ elec- | Participants Immediately
10.1) tronic database preceding training

Post-training Evaluation | Questionnaire (Appendix Paper only/ elec- | Participants Immediately after comple-
10.2) tronic database tion of training

Evaluation Swot matrix Electronic Trainers Immediately after comple-

by Trainer (Appendix 105} tion of training

Site visit Site Visit Form Electronic External Evaluators After completion of training.
(Appendix 10.4)

Follow-up Evaluation Questionnaire (Appendix On-line Participants 2 months after training

103)

Pre, post, follow-up questionnaires

ation questionnaire
Lemi
onAL?

Table A10.1 Summary of the evaluation steps.

Evaluation Grids per

P

SWOT Matrix

Trainers feedback form (SWOT matrix)

< Appendix 10.5. SWOT matrix for the Trainers

I

- REDUCING HEALTH INEQUALITIES EXPERIENCED BY LGBTI
PEOPLE: WHAT IS YOUR ROLE AS A HEALTH PROFESSIONAL?

would be

HEALTHZLLGBT!
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Membership of Health4LGBTI Network ,;

EVALUATION MATERIALS

© Description of the training
evaluation tools, timing
and procedures

© Questionnaires
© Grids for site-visits

© SWOT matrix for trainers
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Evaluation
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The evaluation components

AL Instrument Format Timing Completed by
Component
Pre-training Pre-training : : -
Evaluation SuesTEnaTE Paper only | Immediately preceding training
.. Post-training . .
Post-training ) : Immediately after completion of -
. Questionnaire | Paper only . . Participants
Evaluation training
Follow- Follow- _ _
offow !"p © OW. Hp . On-line Around 3 months after training
Evaluation Questionnaire
Evaluation . : : . :
. Swot matrix Electronic | After completion of training Trainers
by Trainer
Site visit Site Visit Form | Electronic | After completion of training. External Evaluators
HEALTHZLLGBT! 25

European
Commission

RECHICTHG HEALTH INEQUALITIES EXPERIENCED BY LGETI PEOPLE



Area of Evaluation

Evaluation Instrument

Pre-training evaluation
Post-training evaluation
Follow-up Evaluation

Question Ref. No

11, 12,13, 15, 16, 17, 18, 20

11,12,13,13,16,17, 18, 20, 20, 31, 32

Behavioral Intention|

Pre-training evaluation
Post-training evaluation

Follow-up Evaluation

=
=

=
=

Demographics

Pre-training evaluation
Post-training evaluation

=

I"-.'II"-.'Ill:.l.l'.I:l'-I:l
l'.l.ll'.l.ll-lhnl—'-l—'-

=
=

Evaluation
of the training course

Pre-training evaluation
Post-training evaluation
Follow-up Evaluation

= | e [ra e e fen

. 34, 35, 36, 37, 38, 39, 41, 42, 433, 44

Knowledge

Pre-training evaluation
Past-training evaluation

21, 22, 23, 24, 25, 26, 27, 28, 29
21, 22,23, 24, 25, 26, 27, 28, 29

Selr-Efmicacy

Pre-training evaluation

Past-training evaluation
Follow-up Evaluation

14, 15
14, 19, 33, 40
1, 2a

HEALTHZLLGBTI
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Knowledge
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Knowledge before and after

@ © -
W w0 -
T =<
[t [ I —_— B
o o -

Pre-test total score Post-test total score Bisexual Heterosexual Homosexual

[ ] Pre-testtotalscore [ | Post-test total score

HEALTHZLLGBT!I 2
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Awareness, attitudes,
behavioural intention...

REDUCTMG HEALTH ITNECHIALTTIES EXPERIEMCED BY LGETI PEOPLE



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

40

30

10

& &
S S
@%
S
&
&

HEALTHZLLGBTI
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Pre-test

I Post-test

Q20: If | could decide myself, | would feel comfortable to change my practice
(e.g. the way my office looks like, documentation, communication style)

to be more LGBTI friendly

30

Pre-test
B Post-test
) )
) o
= =
& &
q\\\
N
o
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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
S B Post-test
8 _
8 _
‘C_D _
(@»)
HEALTHZLLGBT! N
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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

HEALTHZLLGBTI »
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Conclusions

e The Health4LGBTI training model represents a promising interv
improve knowledge, attitudes and behaviour/skills of HCPs imp
cultural competence.

e 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

e 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.

HEALTHZLLGBTI .
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