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INTRODUCTION

Background Information

Womens Health Matters

Womens Health Matters (WHM) is an independent voluntary organisation and a registered charity. It is run by women for women and was set up in 1987.   

WHM works with women across Leeds, giving them information to enable them to make choices about their own and their families’ health. The organisation offers a service which promotes a holistic approach to health.  This means we believe that health is affected by many things and that emotional and mental well being, social issues and physical health are equally important.

WHM gives priority in its work to women in disadvantaged areas in the city and to groups of women who experience additional disadvantage because of age, race, class, disability or sexual orientation.  WHM also works with service providers to improve services.  WHM has a number of focused projects working with different groups of women both citywide and based in specific local communities.

WHM uses community development methods. This means the active involvement of women in the issues which affect their lives and is based on the sharing of power, skills, knowledge and experience. This gives women in communities the opportunity to decide their own health priorities and create their own solutions, to challenge inequalities and to involve those who are normally excluded from resources or service planning.  WHM believes it is essential to listen to the concerns of women and to recognise that women are experts about their own health. 

WHM has undertaken various successful consultation and research projects in the past. Through community development and outreach work we have built a relationship of trust with women in communities and have experience of working with women on sensitive issues and supporting them to share their experiences. 

In October 2008 NHS Leeds sought to work with Voluntary organisations in Leeds to get the views of a range of communities across the city about their experiences of local health services. The aim was to gather information to develop a single equality scheme. As part of this consultation WHM sought views from Lesbians and Bisexual Women.

Aims of the Report

The aim of the consultation was to hear the voices of lesbians and bisexual women and their concerns about health care in Leeds. WHM is aware that there is a lack of information about the specific health care needs of lesbians and bisexual women, and that they are a potentially invisible minority group and that this could affect their ability to access services. The purpose was to inform NHS Leeds of the issues faced by lesbian and bisexual women and to enable them to use the experiences the women have shared to deliver tangible improvements to services for them within the Leeds area.

Methodology

The report used a number of methods:

·  A small review of relevant research on lesbian and bisexual women 

· Nine one to one interviews were undertaken with women who identified as lesbian or bisexual.

· Seven questionnaires were conducted. 

 Two pieces of relevant research have been examined as part of the consultation process. In 2008 Womens Health Matters undertook research into the experiences of women in Leeds over the age of 50. One of the target groups for this research was lesbian and bisexual women. Therefore we have incorporated the findings from that research into this study as it will benefit and enhance this report. The second research examined is a report carried out by Stonewall ‘Prescription for Change; Lesbian and Bisexual Women’s Health Check 2008’.  This piece of work is extremely relevant as it contains statistical data for the Leeds PCT area and it would therefore add to, and complement this report.

The questionnaire and interview structure was based on the information and question guide supplied by NHS Leeds. The content was designed and adapted into a format to suit our specific methodology.

The combination of one to one interviews and questionnaires proved to be a very positive way for women to put across their views and experiences. One to one interviews provided an in-depth understanding of individual women’s lives.  As the project was time limited the questionnaires gave an opportunity to reach a larger number of women. 

The one to one interviews were conducted using qualitative research methods in the form of in-depth semi structured interviews with individuals. The interviews were devised using the Womens Health Matters’ ethos of a women centred approach and the question guidelines provided by NHS Leeds. The interviews were conducted by a lesbian worker from Womens Health Matters because it was felt that this would create an environment in which women would feel safe to express their feelings and experiences fully.

The decision to use semi-structured interviews, that is using guidelines rather than specific questions, was made as it was felt that it allowed the process to be more relaxed, free flowing and informative than a structured interview style permits, whilst still allowing for a thorough exploration of the issues. The project benefited greatly from this approach, as some of the information disclosed may not have been raised within a more structured format. Having a less formal structure made the experience more empowering for the women as they had more control over the direction the interviews took. Although this provided a great deal of information, writing and analysing the information gathered was very time consuming.

The questionnaire was distributed via our networks with a freepost envelope so that the respondents were not known to the staff of WHM; this allowed women to be completely anonymous which gave them an opportunity of openness. 

Confidentiality and Ethical Considerations

The central ethical concern for this project was the protection of the interviewees’ anonymity and confidentiality. The women listened to were not identified personally in the report. Confidentiality was explained to them before the interviews were started and the researcher checked with the women that they fully understood the confidentiality statement before the interview began.  All interviewees were treated in a respectful manner throughout the research process and were thanked for their contribution. Interviewees were also made aware of their right to withdraw from the research at any point.  All the women were given the contact name and number of the researcher and of Womens Health Matters.

Due to the time limitations of the consultation, this report will only focus on the specific issues identified as a unique experience to lesbian and bisexual women. All other information gathered from the questionnaires and interviews undertaken will inform the Womens Health Matters generic consultation of women for NHS Leeds.  
Findings

The findings have been split into the four main areas for consultation: 

· Experiences of Health Services 

· Communication and Information 

· Involvement and Consultation  
· NHS Employment 
In order to structure this report and make it accessible to read and extract relevant materials the findings have been grouped under the key consultation headings as provided by NHS Leeds. However it is important to recognise that the issues experienced by lesbian and bisexual women consulted with cross over and some of them could be covered within different sections. Thus, in order to gain a full understanding of the experiences of lesbians and bisexual women it is essential to read the findings in full.

Readers may notice that some sections contain far more detail and information. This is not due to research selectivity but reflects the fact that the researcher made every effort to enable the women to define their own priorities. Thus, the reflections in this consultation reflect the experiences, priorities and insights of the women who participated.

 When presented with the interview/questionnaire the main topic the women wanted to feedback on and discuss was experiences of health services.

Experiences of Local Health Services

The women involved in the consultation had experience of the majority of health services across Leeds. These included GP Surgeries, Hospitals, Mental Health Services, Dentists, Sexual Health Services and screening services. However, in this consultation Postnatal, Antenatal and Fertility Services were the services most commonly used and spoken about. 

‘There seems to me in the lesbian community lots of women having kids, most  in their 30’s… 40’s…maybe because earlier in life, as a lesbian, it didn’t feel possible’

Since April 2007 it has been illegal to discriminate against Lesbian and bisexual women in the provision of public services. Despite this the women consulted generally did not believe they had equal access to appropriate health care when using local health services.

‘ I came out at 36 so I had a good long while living a heterosexual life...having experienced it from both sides I most definitely do not have the same access to doctors and health services.. as a lesbian I have faced discrimination’

66.2% of lesbians and bisexual women in the NHS Leeds area reported some negative experience of health care in the last year.

(Stonewall 2008) 

Assumptions of Heterosexuality

Services assuming heterosexuality was an issue which was identified as being a huge barrier to accessing services.

‘ Staff just presume you are straight, then you have to correct them, then they are embarrassed for getting it wrong or intrigued and nosey, or just downright homophobic and it is every time …its just exhausting. Being a lesbian is just a normal everyday thing to me; I just wish it wasn’t a big deal for everyone else’
Heterosexual assumptions were particularly reported with maternity and post natal services.

‘before I became pregnant I hadn’t really faced any problems with health services and being a lesbian... I’d not really been ill and mostly didn’t feel the need to come out...what a shock pregnancy was! 

‘everyone presumes you are straight; everyone presumes and looks for ‘baby’s dad’ and everyone wants to insist you talk to them about bloody contraception!’ 

‘I am sure I was asked about contraception every time I saw my midwife, I had told her I was a lesbian, but I don’t think she got it, or perhaps she thought I’d changed my mind’
‘I had gestational diabetes which meant I spent a lot of time with medics, which resulted in many of them creating a heterosexual reason for my partner...is this your sister?...is this your friend...and the particularly difficult one for my partner which happened on several occasions is this your mother! I used to get quite tense waiting for it’ 

‘the health visitor sent me a note saying she’d like the baby’s father present during her visit, before I had even met her. This assumption annoyed me’

‘when I went to visit my partner in hospital after she had given birth I was told I couldn’t come onto the ward as it was the visiting time for dads only. I had to explain in front of other staff, patients and visitors that I had come to visit my partner and daughter’

Stonewall (2008) highlighted that 49.4% of lesbians and bisexual women in NHS Leeds area stated that a health care worker had assumed heterosexuality; 74% said they had no opportunity to discuss sexual orientation in a health care setting; 10.4% came out and health care worker still assumed heterosexuality; 74.4% stated that there was no acknowledgement of sexuality by health care worker after disclosure and 95.1% said the health care worker had not provided an opportunity to come out.

Homophobia

 Homophobia and the risk and fear of homophobia in ‘coming out’ to people meant that some lesbians only access services if they had to.

‘ I only go if I really have to, I hate the feeling of please don’t ask me questions where I have to out my self… it stresses me out!

One woman talked about how she tried to ‘come out’ for the first time to a health care professional.

‘ I was referred by my doctor to a counsellor, I was married [to a man] at the time and suffering from anxiety and depression, I’d thought I was a lesbian for a long time but had never said it. I plucked up courage to say it to this woman and she just looked at me and said, oh I am sure you are not a lesbian, you just haven’t found the right man yet!’

The impact of experiences of homophobia from years ago was highlighted by some of the women spoken too as having an effect on women accessing health care now.

‘When I was younger I was referred to a psychiatrist, when asked about relationships I came out as a lesbian, his response was “ when did you last have a normal relationship” this has put me off accessing any kind of mental health service now when sometimes I probably should do!’

59.7% of lesbians and bisexual women had rarely or never disclosed their sexuality to their GP. (Stonewall 2008)

One woman spoke of her experience when she visited her gran in hospital and how homophobic language used by staff needs to be eradicated.

‘One of the staff was having a joke with one of the male patients, she was laughing with him and said oh [patients name] don’t be a big poof’

Mental Health

In addition to the earlier quotation this woman’s experience also highlights the issue of mental health services and the problems experienced by lesbians.

‘it’s really difficult with mental health services because you don’t want them to say that your mental health problems are because you are a lesbian but you want them to ignore the impact homophobia has on your mental health...nor do you want your identity to be invisible’

‘I have been suffering from mental health problems for the last 4 years I don’t think my sexuality has ever been understood by them, I wish there were lesbian mental health workers available’

In Leeds within the last year 22% of lesbian and bisexual women deliberately self harmed, 2.4% making an actual attempt to take their own life.

Stonewall (2008)

Lesbian only/lesbian friendly services

Some of the women consulted (as was previously discussed in the mental health section) said they would really like to see lesbian only services available, or services that were much more lesbian friendly.

‘I am from Glasgow and we have drop in clinic times specifically for lesbians...it makes a real difference coz you can just be yourself...Leeds really needs something like that...it is what’s missing’

One woman talked about attitude of services towards lesbians around fertility are making women access services further a field to ensure the service is lesbian friendly.

‘ Me and my partner want to have a baby but we have heard from other women that St James fertility part really harass you about ‘father figures’ for children, even tell you that you have to bring a man to the hospital who is going to act as a male role model for the baby. We have decided to use the clinic in Manchester...although it will cost a lot and it’s not as convenient... because they are not homophobic’

‘ I wish there were lesbian only antenatal classes...the classes I went to were so heterosexual based it was really difficult...my partner only came to one as she was uncomfortable and didn’t want to bond with the Dads. The NCT in Leeds did do lesbian classes for a while but they stopped ’

Confidentiality 

Confidentiality and privacy was identified as a concern for some of the women consulted.

‘confidentiality worries me, I might choose to tell someone at my GPs practice that I am a lesbian but I don’t want it broadcast around the surgery’

‘when I last went to the doctors as I was sat there I could see my notes on the screen and it said LESBIAN it big red letters, why was that like that, bet straight women didn’t have HETEROSEXUAL!’

One woman also talked about the situation she was in when in hospital.

‘I came out to the nurse which was fine but then my gran visited me, I just managed to shut the nurse up before she outed me to my gran who I have never told about my girlfriend’.

According to Stonewall (2008) 89.6% of lesbians and bisexual women in Leeds are unsure of GP Surgery’s policy on confidentiality.

Maternity, Postnatal and Children’s Services

Although many issues have already been highlighted so far with regard to Maternity and postnatal services in this report, there are other specific issues that need consideration.

Throughout this consultation there was a substantial focus by the women on conception, pregnancy, birth and children and here are some of the important additional issues that were highlighted.

‘because pregnancy services are such a heterosexual domain I felt I had little opportunity to discuss issues that were specific to me being a lesbian... I got pregnant using an informal donor arrangement and spent a lot of my pregnancy worrying about STi’s ...HIV specifically. They do test for HIV in pregnancy but at about 12 weeks. As I did the insemination informally with untested sperm the HIV test was done too soon to know if I was definitely ok. I never felt I had anyone to ask and I felt it was very stressful for me’

‘Asking questions about sex and what was ok and not okay whilst pregnant was impossible...just didn’t know what the reaction to that would be’

` When we were being referred for fertility we were sent to one particular consultant because we were told the other consultant did not favour same sex couples.’

‘having AID from the NHS was difficult, it is purely set up for heterosexual couples with fertility problems...although they treat lesbians it is very much one glove fits all...the procedure was very very medicalised and as I didn’t have fertility problems other than lack of sperm and didn’t need all the intervention but they treat you as if you do’

‘I just wish they had been some sort of support group or information for lesbian mums’

Women also highlighted problems with children’s services.

‘parenting is also a very heterosexually dominated area so we have also faced a lot of heterosexism with accessing services for the children, which is hard because I don’t want them having to see heterosexism or homophobia’

‘Staff always say ‘which one is mum then’! Which is always hideous’

‘you always get forms which ask for mum and dads name, as my partner is my daughters biological mum it makes me feel like I don’t have proper recognition for my role in my daughters life’

‘as soon as they realise that [name of partner] is [daughter’s name] biological mother they direct all the questioning to her like I am irrelevant’ 

One woman told of a positive experience of taking her child for an audiology appointment

‘our 12 month old baby was having problems with her ears, the woman who saw us was totally cool about lesbian mothers, made no assumptions and we received a very good service’

Older Women

The Purple Project research undertaken by Womens Health Matters (2008) highlighted specific issues for older lesbians in relation to accessing health care services.

In conducting the literature search it was found that there was a total lack of available research into the specific experiences of older lesbians and bisexual women. 

Age Concern (2002) (as cited in The Purple Project 2008) highlighted the lack of understanding and heterosexism (the assumption of heterosexuality) from statutory service agencies when working with the older lesbian and gay community. 

‘ Agencies which provide care for older people often fail to take into account their sexuality and the particular needs … often leading to older lesbians, gay men and bisexuals feeling forced to conceal their sexuality.’

The older women consulted as part of the Purple Project talked about their reluctance to engage with mainstream services geared towards older people and the need for specific services geared towards lesbians.

‘I would never consider going to a group or anything like that. I never really thought about it but my sexuality probably stops me from putting myself in that situation…it wouldn’t feel safe…if it was lesbian only I would probably go.’

Following on from this was the fear of aging and the impact  homophobia/ heterosexism has on women emotionally when they have no choice but have a lot of involvement from services.  

‘What happens to lesbians when they get old does really worry me… I’ve got no family to help out.’

‘I can see a time as I am getting older when I am going to rely on services more, the lack of support for lesbians this worries me’

The Purple Project research also highlighted that as women became older their sexuality became more and more invisible to services. One example of this happened in a group. One of the women in her 80s was filling out the equal opportunities form; she had a visual impairment but said she could manage the form. The woman’s support worker came in at that point and breached the woman’s confidentiality by looking over her shoulder. As the interviewer objected, the worker took the form away from the women and said ‘she's ticking lesbian… she’s not a lesbian.’ 

Positive experiences

The women also fed back some really positive examples of good practice that they had experienced from NHS services.

‘I was referred to a mental health day unit and I was working with a newly qualified psychologist I was really nervous because I had bad experience with homophobia from hospital before ...but she was absolutely amazing, I had anxiety and it was like a miracle cure. She was really brilliant it changed my life’

‘Antenatal classes were great, and the midwife and aftercare I had when the baby was born was brilliant’

‘Hospital Day Patient Unit good, very open attitude re disability and sexuality’

‘My GP surgery is good…usually can get appointments and access to female GPs’

‘After the baby was born on the ward in St James it was fantastic. No negativity about our relationship or heterosexism at all.  In fact, I got to spend time way after visiting was over on the first night we had her which was lovely, as they said I was helpful and how fantastic it must be for my partner to have a partner who has experienced birth they thought we were really lucky’

`I have never really had a negative experience but I always go in with an assertive attitude and I am completely out every time, I don’t give anyone the opportunity to be homophobic.’

‘my GP is a lesbian herself which is fantastic’

Stonewall (2008) reported that 46.3% of lesbians and bisexual women reported positive experiences of health care in the last year.

Communication and Information

The women stated that they got information about health issues and local health services from a variety of different sources including:

‘Doctor’s surgery’, ‘NHS direct’, ‘During pregnancy – I found out nearly all my best information from my female friends’, ‘friends a lot of the time’ ‘Womens Health Matters, NHS direct, I find that really useful ’. The one source that everyone spoke of consistently was the ‘internet’.

Cervical screening

Women reported Information about cervical screening was confusing and as a result lesbians are sometimes missing out. 

‘I was told I didn’t need a smear test, lesbians don’t need them...but then my partner was told by her GP that it was important that lesbians had smears, so its very confusing’

The current NHS leaflet on cervical screening still gives mixed messages

‘We offer the test to all women aged between 25 and 64...Ask the doctor for advice if you: have never had sex with a man’

NHS Cancer Screening Programmes, Cervical Screening The Facts. (2006)

There are two problems with this leaflet firstly it needs to say that it is important for lesbians to have cervical screening. Also, given that coming out to GPs can be problematic this could also prevent women accessing cervical screening.

In Leeds 20.4% of lesbians and bisexual women have never had a cervical smear compared to 7% of women in general nationally (Stonewall 2008)

And, although not directly mentioned in this consultation, Stonewall also reports 20.7% of lesbians and bisexual women in Leeds do not self check breasts.

Sexual Health

Lesbian and bisexual women reported a lack of information available about sexual Health.

‘There doesn’t seem to be any sexual health advice available for lesbians...after I had my baby I was bombarded with heterosexual information that they presumed I needed but nothing that was relevant to me’

‘I went to the doctor and had what turned out to be herpes on my genitals; the doctor told me that you only get that from sex with men. I totally freaked out and thought that my partner had been unfaithful or something, it caused loads of problems between us ...in the end when I was referred to the clinic it turned out lesbians can get this and it was passed on from my girlfriend having a cold sore...it was a nightmare’

‘I never really thought I had to think about safe sex’

In Leeds 52.4% of lesbians and bisexual women have not ever been tested for STI/vaginal conditions. Stonewall (2008)

Invisibility

‘as far as I can see lesbians are totally invisible when it comes to any publicity and posters produced by the health service’

‘in the antenatal clinic it was great to see so many positive posters promoting breast feeding but none of them showed same sex couples... all the maternity information was very very heterosexual’

‘Leaflets more available in other languages and including everyone not just white heterosexuals’

‘Information specifically aimed at lesbians…especially about sexual health and having babies’ 

‘more advocacy’

 Stonewall (2008) highlighted that 93.9% of lesbians and bisexual women in Leeds had not seen a non discriminatory policy including sexual orientation displayed in GPs surgeries.

Involvement and consultation

Two of the women consulted had been involved in a consultation before.

Barriers to being involved in consultation

The women consulted discussed barriers to them being involved in consultation.

‘the feeling that even when we are asked nothing changes’

‘issues of privacy stop me’

‘it depends on who is doing the consultation... like if it is Womens Health Matters, then you feel like that safe to talk to them...I would want a lesbian only space and a lesbian asking me the questions’

‘I’d want to know what it was going to be used for and what the purpose of it was’

Involving women in consultation

The women talked about what NHS Leeds needs to consider when trying to engage and involve lesbians and bisexual women in consultation.

The women liked the approach taken in this consultation

 ‘Being asked the questions you are asking me now is brilliant; I’ve never really felt that my views have counted before’

Concern was raised by some women who felt that lesbians and bisexual women were only consulted by statutory agencies ‘because they have to be seen to be consulting us...sometimes it seems tokenistic’

‘’You want to feel like you are really listened to...not that you are been spoken to so that they can tick the lesbian box’

One woman stated that time and space to express opinions were really important

‘you need space and time to ensure that we feel that real change can happen’

Several of the women talked about the importance of confidentiality

‘ensuring privacy’

‘confidentiality would be important’

Some of the women talked about creating a safe and appropriate space to conduct consultation

‘finding the right places to ask women their views’

‘accessibility is important’

‘there was a consultation before but it was in some night club I’m too old for that so the venue put me off...but I could see that would be good for young lesbians and gay men’

One woman followed on from this by talking about the importance of being inclusive of all lesbians and bisexual women and not just reaching the women that are easily accessible

‘Also asking a broad spectrum of women’

All the women stated that they were pleased to be consulted

NHS Employment

One of the women spoken to has worked within the NHS before, but currently does not.
What would encourage you to apply for a job with the NHS?

The importance of employee forums in work places was raised.

‘where I used to work they had a lesbian and gay employee forum, this was really useful as we could come together and discuss issues and if there was any problems you were not alone’

Sexuality monitoring was highlighted as important as it shows the issue of sexuality as being important to an employer.

‘when you ask for job details I always look to see if they have a monitoring form which includes sexual orientation, because it makes you think that they have a least thought about issues for lesbians and gay people’

Clear and visible complaints and anti bullying policies were highlighted as important.

‘I worked in a call centre once and felt really bullied about being in a relationship with a woman, so a  complaints procedure and anti bullying policies would be good...ones that are easy to use and visible, not ones just put in a draw because you have to have them’

To be a good employer, NHS Leeds would need to promote inclusivity across its service

An employer that has positive images of lesbians in the office / reception areas

‘if it felt like an inclusive place to work’

One woman discussed organisations that have an accreditation for their positive attitude towards equality, like Stonewall’s Diversity Champions.

‘the organisation I work for has just become a Stonewall diversity champion...if the NHS was a part of something like this, that would be encouraging’
Analysis of Findings
Experiences of Local Health Services

The aim of this consultation was to develop an understanding of the experience of local health care services in Leeds from the perspective of lesbians and bisexual women. In listening to the different voices, rich information was uncovered and made known that had not been previously appreciated or recognised.

· This consultation has highlighted many issues of concern to lesbians and bisexual women in Leeds. The report emphasises that the health problems experienced by lesbians and bisexual women are the same as other women in general but that they experience health services very differently.

For many women, how they will be perceived as lesbians has a direct effect on how they seek help from health care services. The results indicate that this seems to divide into a number of categories.

· Some women have had positive experiences and are happy with their treatment.

· Some women do not use health services unless in a crisis because they fear discrimination and protect themselves from homophobia.

· Others use services but do not ‘come out’ because they are unsure of the reaction they will get which they fear will be a negative one.

· Other women attending medical services are open about their sexuality and then experience a discriminatory attitude from health professionals.

Finally some women go to health services and receive false and inappropriate information. Some lesbians and bisexual women are not receiving the best health care, particularly medical care, because of both a fear of discrimination and previous experiences of discrimination. They do not feel that their sexuality is recognised by health professionals and other service providers. Some lesbians and bisexual women find that the health professionals that they come in to contact with are ignorant of their situation or make assumptions that all women are heterosexual. These attitudes prevent them from seeking help or, because they cannot be totally open about their sexuality, they do not give health professionals all the information and consequently expose themselves to risk. In essence, women often feel humiliated, that care is compromised or when they do not feel able to share information regarding their sexual orientation their need can be misdiagnosed. This results in lesbian and bisexual women not accessing health care services, which is concerning because if they are not using services they may be unaware of risks to their health. However, the risk of being greeted with homophobia may outweigh the benefits of being open and receiving all the help they need

There is a significant and growing amount of lesbians having and wanting to have children. Either, through Alternative (artificial) insemination at fertility clinics or through informal donor arrangements or through adoption. It is clear from the findings that these services are likely to increase in importance for lesbians. The needs of lesbians and bisexual women are not currently being addressed within these services and women are finding that information and support specifically aimed at lesbians is not available. For some women this is the first time in their lives they are being confronted so directly and frequently with heterosexism from services. They are not getting their questions answered, publicity and information has a heterosexual bias. The needs of the non pregnant partner are being ignored at a time when partner support is vital. Especially around things like supporting breast feeding and post natal depression support. 

Information specific to them is not available, which could have a direct impact on the health and well being of the mother and baby. Difficulties around accessing antenatal classes were explored where there is a lack of information about birth options and choices it could have a negative effect on the physical and emotional well being of the mother. This then follows on to negative experiences in children’s services. It is not only the mothers of the children that experience discrimination in children’s services, it is also the children. Adults having to deal with discrimination is harmful enough; children should not have to have this experience.

Fertility services need to acknowledge that a one size fits all approach does not meet the needs of all lesbian and bisexual women; infertility is not always the issue but this is the starting point from where fertility services begin.

Women identified the need for lesbian only/lesbian friendly antenatal classes, postnatal groups and mums and babies groups

The information gleaned from The Purple Project research into the experiences of older women also brought up issues of homophobia and heterosexism in older peoples services. Lesbians worry what will happen to them in their oldest years if they have to rely on homophobic and heterosexist services. Especially as older lesbians didn’t always have the same choices of having families that women do now. 

The issue of ageism was exampled alongside homophobia and heterosexism where lesbians as they get older can lose their right to their identity as lesbians because services only consider the age part of a women’s identity and do not see beyond it. 

A further key issue identified was mental health services.  Respondents felt that mental health services failed to recognise their needs and failed to provide an inclusive service. The statistics showed a high percentage of lesbians and bisexual women experience mental health problems but the service does not understand the impact homophobia/heterosexism has on the mental health of lesbians and bisexual women. Women want this addressing but were very clear that they do not want sexual orientation to be the reason identified for mental health problems, but want understanding on the impact that homophobia has on mental health. The consultation also highlighted that the women wanted to have, within the mental health service, access to lesbian/ lesbian friendly health care professionals.

The issue of more access to lesbian/ lesbian friendly workers was a key thread running through this whole consultation. Along with this the women wanted to see specific lesbian only health centres or clinic time. This would give women a chance to have a space of their own within a service which is not currently meeting their needs. Hopefully resulting in some of the barriers to lesbians and bisexual womens experience of health services being broken down.

Confidentiality and anti discriminatory policies and practice were raised as an issue. Some lesbians worry about privacy and confidentiality and seeing clear evidence of policies and procedures would go some way to help alleviate those fears. They want to see clear statements in health care settings on confidentiality, anti oppressive practice and complaints procedures. They want to be confident that health care professionals understand the complexities and necessity of confidentiality for lesbians and bisexuals.

Throughout this consultation some of the lesbian and bisexual women stated that they had really positive experiences when accessing NHS health services. This demonstrates that there are some very real and positive examples of good practice that need to be built on. This has been primarily due to individual health care workers who have a clear understanding of diversity and have a non discriminatory approach. Some organisations train individual workers to become diversity champions, who then work to cascade equality and diversity throughout the organisation by being a model for good practice.

Communication and Information

The research shows a general lack of information available to lesbian and bisexual women. Specifically discussed in this section was that some women are not being given correct information or receive unclear or misinformation from services with regard to cervical screening. There are a significant number of women not getting access to cervical screening which is extremely detrimental to women’s health. The women wanted to see clear information aimed at lesbians on this subject and information being given to health care professionals so that they do not misinform women.

It is clear that there is significant confusion about safer sex amongst lesbians and bisexual women. Clear and available sexual health information was highlighted as being non existent. Some lesbians are ill informed about safer sex and again health care professionals also seem lacking in knowledge on the issues.

Another concern was the invisibility of lesbians in publicity produced by the NHS. The women consulted said there was a clear lack of publicity targeted at them. This leads again to lesbians feeling excluded and not understood. Respondents felt that they were simply being ignored.

Involvement and consultation

The women talked about what NHS Leeds needs to consider when trying to engage and involve lesbians and bisexual women in consultation. The women liked the approach taken in this consultation and were very happy to be engaging with Womens Health Matters to produce this report.

Concern was raised by some women who felt that lesbians and bisexual women were only consulted by statutory agencies because they had a duty to. They worried that it was a tokenistic exercise, only existing to tick a box and to say it had been achieved.
Women stated that time and space to express opinions were really important. This notion is one which is extremely important to our work at WHM. Unfortunately because the timescale for this consultation was short we did not have the opportunity to follow our usual methodogical approach. At WHM when conducting consultation we work to a model where we combine a women centred ethos with an impact assessment methodology. This offers a specific way of conducting research, to discover whether there are advantages, differences, barriers or inequalities for individuals, with the aim of gathering knowledge, which can be used to mitigate against barriers and preserve and maintain positive aspects of the process.

Working from this standpoint in planning research, it ensures that the women involved feel ownership both of the process and the end result; it is important women can see the advantage to them being involved in the consultation both for themselves and for other women. A criticism of consultation highlighted by the women consulted was that researchers come into groups once; consult with them and then the women never had any feedback about the research findings or actions. This kind of experience can leave women feeling disempowered and exploited. It is important to give every woman involved in research the opportunity to be in contact with the project at least twice if they choose to. This approach means there is more of a trusting relationship built up and it allows for issues to be explored deeper. In the research WHM conducted with older women, their experiences of domestic violence became one of the focal themes. If we had only consulted with these women once, we would never had know this because it was only disclosed during the second or third consultation. This consultation could have reached a wider diversity of lesbian and bisexual women and explored issues in more depth with more time and resources.

The importance of confidentiality was raised, this is crucial to create a positive and safe environment for women to share their experiences through the consultation process.

Following on from this the importance of inclusivity was highlighted, lesbians are not a homogenous group and any research needs to be inclusive of all lesbians and bisexual women and not just reaching the women that are easily accessible.

NHS Employment

Women consulted offered a range of suggestions of how NHS Leeds could be seen as organisations that lesbian and bisexual women want to work for. The importance of employee forums in the work places was raised as this offers an opportunity for workers to share and discuss issues related to sexual orientation.

Sexual orientation monitoring was highlighted as an important tool as it shows the issue of sexual orientation as being important to an employer. Without monitoring sexual orientation, services cannot be sure they are reaching lesbian and bisexual women.
In order for staff to feel safe in the workplace clear and visible policies including complaints and anti bullying policies were highlighted as important.
An employer that displays positive images of lesbians in the office and reception areas sends out the message to lesbian and bisexual women that they are not invisible to the organisation

Organisations that sign up to programmes such as Stonewall Diversity Champions are making a public statement about their commitment to inclusion and will work in partnership with Stonewall to meet the needs of lesbian and bisexual workers and users of the service.

Conclusions and Recommendations

In conclusion, lesbians and bisexual women need exactly the same from health care providers as anyone else does. However, from the consultations and secondary data it is clear that they are not getting equal access to health care in Leeds. Lesbians and bisexual women are experiencing discrimination when using health care services. Since April 2007 it has been illegal to discriminate against lesbian and bisexual women in the provision of public services. From the consultation, a list of recommendations for change within NHS Leeds have been highlighted to go some way to tackle the discrimination and inequality of access to services.  

· Services need to urgently prioritise staff training on homophobia and heterosexism.  This includes mandatory training for all NHS staff, students and volunteers.

· Womens Health Matters needs to identify funding to update the Lesbian Health Training Pack so that it can be utilised to aid staff training for organisations and departments

· A publicity campaign, such as the Stonewall `some people are gay get over it!’ campaign, needs to be developed.

·  Inclusive promotional material and publicity needs to be developed and visibly displayed to ensure that lesbian and bisexual women feel that they are not invisible and to promote confidence within the lesbian and bisexual community that they can access services without fear of discrimination. 

· There is a need for the creation of visible lesbian workers or lesbian friendly workers in mental health settings.

· Awareness raising campaign with mental health staff on the impact that homophobia/heterosexism has on lesbian and bisexual women.

· Reassessment of fertility service provision needs to be undertaken to ensure it meets the specific needs and experiences of lesbian and bisexual women planning a family.

· Creation of a specialist lead midwife with responsibility for lesbian and bisexual women as currently exists for teenage pregnancy, drug use and mental health.

· Specific and intensive work needs to be undertaken with maternity, postnatal and children’s services to address the visibility of lesbians and make publicity, resources and information more relevant and inclusive.

· Funding needs to be made available for lesbian mums and mums-to-be antenatal classes and postnatal support groups

· Further research needs to be undertaken to fully understand the health needs of the growing number of lesbian mums and mums to be.

· Specific training for staff working in services accessed by older women on issues of lesbian identity

· Train key members of staff in each department to be diversity champions who will act as a role model of good practice and a point of contact for information and advice for department staff

· Develop a range of case studies that are examples of good practice and disseminate to all staff via staff newsletters, briefings, intranet etc. 

· A targeted approach to raise awareness amongst lesbian and bisexual women of the risks of cervical and breast cancer and the promotion of screening and self examination should be addressed as a priority.

· A targeted approach to raise awareness and disseminate correct information amongst health care professionals of the risk to lesbians of cervical cancer and the need for cervical screening.

· Develop specific publicity and information on lesbian sexual health

· Make available as a priority services geared towards lesbian and bisexual women. Creation of a specific lesbian health centre or lesbian health clinic sessions.

· Set up a lesbian health forum

· Funding needs to be made available for a lesbian and bisexual women’s health worker for Leeds

· Thorough consultation using gender impact assessment framework when reviewing existing services or looking to develop new services

· Setting up an LGB employee forum within NHS Leeds. If one already exists, publicise it better and develop it.

· Anti discriminatory and confidentiality policies and or statements need to be placed visibly in all health care settings.

· Agencies need to monitor sexual orientation to ensure they are reaching and offering an appropriate service to the lesbian and bisexual community.

· Campaign of positive images of lesbians throughout all departments of NHS Leeds, similar to the Dignity campaign for older people.

· NHS Leeds to consider joining the Stonewall Diversity Champions Programme or publicise it more if already a member.

· Further research needs to be carried out into the experiences and needs of the lesbian community as this research highlights that they are a very marginalised group who perceive little understanding of their needs. 

Who we consulted

 Equality Monitoring Statistics

Age

16 – 25 = 1

26 – 40 = 8

40 – 64 = 8

Ethnic origin

White British = 12

White Irish = 2

White Welsh = 1

White and Black Caribbean = 1

Disability

Disabled = 2

Non disabled = 15

Long term health condition

Yes = 6

No = 11

Sexuality

Lesbian = 12

Bisexual = 3

Religion

Jewish = 1

Christian = 4

No religion = 12

Caring

Major caring responsibilities = 9

No major caring responsibilities = 8

Lone Parent = 2

Consulted previously 

Yes = 2

No = 15

Postcode areas

LS7 = 8

LS8 = 3

LS9 = 1

LS12 = 2

LS17 = 3
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