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PREFACE

Polari was set up in 1993 by a group of like minded lesbians and gay men who
wondered what difference age will make for us as we grow older. We received
funding from Housing Association Charitable Trust (HACT) to ask that question and
to look into the needs and experiences of older lesbians and gay men in housing,
social care and health.

By 2002 we had secured funding to set up Polari in Partnership, a 3 year project
which this document is about. We are very lucky to have had very good staff, who
have shared our vision and energy for change. Because of the relative difficulty of
obtaining funding for lesbian and gay projects, the journey to this point in Polari’s life
has been rather a long one. Yet in the 2 reports that we publish here you can see
from our outcomes that we are a very good way along our in our journey.

We have carried out a 360 degree look at the project, one view (from Peter Davies)
looking from the outside in, and the other (from Lindsay River) from the inside
looking out. We believe it is vital that our experience is available to many other
organisations and we hope to develop future ways of collaborating with them.

We now have an historic view of what has happened within the Polari in Partnership
project and the very real achievements, by our staff, our consultation groups and our
partners. We hope that the stimulation offered by our project could contribute to real
and lasting change for older lesbians gay men and bisexuals.

| hope you find inspiration in the pages and wish you well in your own work with older

lesbians, gay men and bisexuals to generate needed changes that will greatly
enhance many lives.

With best wishes

Lucille Thirlby

Chair of Polari



BACKGROUND

to Polari and the Polari in Partnership project

Polari was established in 1993 by lesbians and gay men concerned that the needs
and wishes of older gay people were not being represented within existing housing
and community care provision. After registration as a friendly society with the
potential to provide housing, Polari obtained a grant from the Housing Association
Charitable Trust to commission research into the housing and support needs of older
lesbians and gay men. Given the lack of research on this topic published in Britain,
Polari felt that it had to find out what older lesbians and gay men themselves wanted
before it started to develop its own housing provision.

In view of the recommendations made within this research, Polari’s original vision of
providing housing came under review, as it seemed to be just one of many strategies
which would be likely to make a difference to the welfare of older lesbians and gay
men. In addition the planning and resources involved in setting up a housing project
would demand all the energies of what was then a small un-funded body. The
emphasis changed from wanting to set up new specialist housing to putting pressure
on existing service providers to include and meet the needs of older lesbians and
gay men.

In the light of this, Polari decided to shift its focus onto strategies which would be
likely to benefit more people across the whole country.
These now include:

=

A strategy which looks at housing and social care together, as they are

experienced by older lesbians and gay men.

1 Development of training and awareness-raising programmes to promote

inclusive, effective provision by existing service providers.

The provision of information about existing practice.

Building a national network of organisations and individuals who have an interest

in the above.

1 Development of mechanisms to enable older lesbians and gay men to articulate
their own housing and social care needs.

1 The provision of information about informal social support groups to reduce the

high levels of isolation experienced.

= =



Executive Summary

1. From 2002 to 2005 Polari’s project Polari in Partnership has been involving
older lesbians and gay men in local decision making, working in three London
boroughs: Hackney, Kingston and Westminster with local groups of older
lesbians and gay men and with local councils, PCTs and trusts and voluntary
sector organisations that deliver services to older people. Work focused on
housing, health, care, help to stay independent, and community safety. A small
scale information service was run. 3 half day events (seminars) brought
together users and professionals, and a final conference shared experience
with a wider audience. An independent evaluation of our work was undertaken.

2. Our combined user group’s perception was that in older people’s services
there was an entirely heterosexually focused cultural climate, and members
noted their disappointment at the frequent absence of any mention at all of
lesbians, gay men, bisexuals and transgender people in the diversity strategies
of local authorities and other bodies.

3. Partnership work has seemed to be most effective when the partner
organisations have real ownership of the agenda for lesbian and gay friendly
change for older people and the internal strategies to support this.

4. In general, the awareness of older LGB needs and the profile of this section of
the local older population have changed, in some cases, dramatically, in all
three boroughs we have worked in, due to the project’s input.

5. The Polari in Partnership Project’s strength has been its participative methods
and the creative interaction it has fostered between its staff and the
participants in our groups, our half day events, and our meetings with partner
organisations.

6. Our evaluator notes that the language of the NHS National Strategic
Framework for Older People fails to deal with sources of diversity other than
ethnicity. The needs of this sub-population are usually invisible to service
planners and providers. Where there are no direct or pressing Government
targets to meet, the impetus for change will be lessened.



. The evaluator’s view was that the PIP Project functioned well as a “translator”
of the language of “want” into the language of “need”, and as an agent of
change within local authorities and trusts.

. The older LGBs involved in the project contributed specific comments on
difficulties faced by their communities with various services. This is outlined in
the report and expanded within Appendix C.

. The evaluator noted the amount of time needed to maintain user groups in this
project and questioned whether there might be other ways to involve users that
were as effective and more economical.

10.All the service providers contacted by the evaluator were positive about the

PIP Project and very pleased they had had the opportunity to work with it.

11.Ideally, the concerns of older lesbians and gay men should be addressed

across the whole of a service provider’s work. Most of the successes of the
PIP Project came about because they were “championed” by someone within
the provider organisation and they have had the strongest effect in certain
departments.

12.Service providers who approach LGB older people’s needs on a case by case

basis risk losing sight of the more general group issues. Yet where the
opposite approach is taken (i.e. looking at group needs) there can be a risk of
a view of older lesbians, gay men and bisexuals that relies on generalisations,
thereby down-playing the diversity of the communities.

13.Work such as this cannot be said to be complete with a short intervention that

goes some way to raising awareness and influencing policy. Only a continued
input can guarantee evolving services responsive to the changing needs of the
older lesbian and gay population.

Success in achieving the aims of the project

1. To establish Advisory Groups in each of the three project areas consisting
of older lesbians and gay men living and working in the areas

The project was successful in setting up these groups in all three areas. They met
regularly and were involved in the three themed seminars and ongoing work locally.
The numbers involved were lower than had been hoped, though this was not
because older LGBs did not exist locally, rather the nature of the meetings and work
proposed which only appealed to a proportion of this community.

Some of the expectations in the project’s plan proved to be unrealistic about what
might be achieved by a volunteer group and the groups functioned less as advisory
groups, and more as standing consultation groups.

9



2. To reflect the diversity of older lesbians and gay men

The project has reflected diversity in terms of gender and disability (though it has not
been accessible to housebound older people), but has had few unpaid Carers, and
in spite of sustained efforts has had difficulty attracting members from the varied
black and minority ethnic communities in London. Some of this failure can be
understood in terms of the demographics of age and ethnicity, on which the report
comments. Though diversity was somewhat limited by the small size of the groups,
the range of services engaged with did demonstrate awareness of diversity.

3. To ensure that service providers are more aware of this disadvantaged
group whose needs are often excluded from service provision

Partnerships were made with a range of statutory and voluntary sector service
providers and agendas have changed as a result of the input of the Project. However
the project’s ability to ensure that LGB needs were included in an ongoing and
consistent way was variable and often depended greatly on the pressures on
services.

4. To enable older lesbians gay men to influence social care and housing
services available to them

This has been approached successfully in a variety of ways and changes in policy
and practice have been brought about. What is less clear is the role played by the
client groups themselves, as opposed to that played by the PIP Project which
translated concerns of the groups into the appropriate language and championed
these with providers. There is more work to be done looking at the value of different
modes of influence on services.

5. To enable older lesbians and gay men to play a greater part in the planning
of services

There have been instances of involvement in all three boroughs. However, the
project staff were unsure that messages conveyed actually affected the planning
process in significant ways and the evaluator had reservations about the amount of
involvement in actual planning that the service users were effectively able to have.

6. To develop models of work that can be used by older lesbians and gay men
and service providers in other parts of the country

Our experience has shown us that similar marginality and social exclusion gives
older lesbians gay men and bisexuals much in common across the country. While
local needs and possible ways of working certainly vary, many of our findings are
widely applicable.

10



Part 1

The Experience of
The Polari in Partnership Project

In the Life conference 28/10/05
Photo ©Tessa Redmond

Lindsay River

Project Co-ordinator

Euston, October 2005
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Polari in Partnership — the Project

From 2002 to 2005 Polari’s project Polari in Partnership has been involving older
lesbians and gay men in local decision making. Our process, in summary, was:

1 We chose three boroughs to work in

1 We formed 3 local groups of older lesbians and gay men in Hackney,
Kingston and Westminster to discuss their needs and their views of local
services

1 We worked with their local councils; their PCTs and other health service
trusts; with local Age Concerns and voluntary sector organisations delivering
services to older people; and other relevant bodies.

1 Work focused on housing, health, care, help to stay independent, and
community safety.

1 We spoke at conferences and in this environment sought the views of older
lesbians gay men and bisexuals from many different areas, and we
encountered the views of other older people, and of professionals

1 We ran a small scale information service and we were informed by the issues
arising for the callers (who we referred on for advocacy or support).

1 We ran three half day events (seminars) that brought together users and
professionals to consider the issues and raise awareness

1 We arranged an independent evaluation of our work
1 We planned a final conference to share our experience with a wider audience

The project was funded by the Community Fund/Big Lottery, Bridge House Estates,
City Parochial Foundation, Lloyds TSB Foundation and Comic Relief. The Kings
Fund and Better Government for Older People have contributed to our final
conference.

The project began by scoping the potential for the work in all the London boroughs,
and deciding on the three boroughs to work in. We then reached out to local older
lesbians gay men and bisexuals, and organised monthly meetings in each of the
three areas. Our groups determined the priorities they saw locally, and we engaged
with local services in response to those priorities. We offered training, spoke to
meetings and with staff, and were involved, often with our older members, in local
consultations and reviews. We also delivered three half day events in each of the
areas, on themes important to our local groups.

12



It has been a dynamic and challenging project, inspired by the experience and the
insights of our older participants. The input from these older lesbians gay men and
their commitment to the project has been both illuminating and empowering. Work
with the engagement, the involvement and the participation of older lesbian and gay
people is vitally different from other kinds of work with users such as consultation,
research interviews and surveys. The ongoing involvement of the members of the
three local groups we set up has brought a depth of understanding of older lesbian
gay and bisexual experience in the community that we had not achieved before,
even with the excellent research and consultation we had commissioned and the
development we’ve undertaken.

All our work with the borough partners (meetings, training, and presentations), has
depended greatly on the vivid experiences and insights shared by our participants.
They have illuminated every angle examined with their perceptions and they have
provided training for us, the staff. While the numbers involved in the project have
been small, each person involved has talked about the experience of other older
lesbian and gay friends, so that the information we gained has represented a wider
community of individuals that we have not met.

Working with local partners has been similarly rewarding. We are excited by the
response we have seen from staff committed to equality and to quality of services for
older lesbians, gay men, bisexuals and transgender people. Like these staff, we are
often frustrated at the slow pace of change possible and the many real barriers faced
in local structures.  We have also experienced inertia and resistance at different
levels in local organisations. We were, for instance, astonished during the first,
scoping part of this project, at the widespread denial from many local authorities that
there could be any issue of exclusion or of inappropriate services for this group of
older people. Fortunately a number of boroughs we approached were warmly
responsive to us.

It had not been our aim to analyse the response we received, rather to engage with
the positive opportunities represented. Our partner boroughs, and those others who
were keen to work with us, are important pioneers. We value them greatly and
continue to learn from them about good practice and ways forward for older lesbian
gay and bisexual people through ideas for service enhancement, and through the
development of strong and inclusive policies and strategies.

13



Reflecting on the Polari in Partnership Project

The project was set up with the following aims:

1. To enable older lesbians gay men to influence social care and housing services
available to them;

2. To enable older lesbians and gay men to play a greater part in the planning of
services;

3. To ensure that service providers are more aware of this disadvantaged group
whose needs are often excluded from service provision;

4. To establish Advisory Groups in each of the three project areas consisting of
older lesbians and gay men living and working in the areas;

5. To develop models of work that can be used by older lesbians and gay men and
service providers in other parts of the country;

6. To reflect the diversity of older lesbians and gay men.

Success in achieving our aims

1. To enable older lesbians gay men to influence social care and housing
services available to them

We have been successful in this aim. We discussed priorities for housing and social
care in our monthly groups and we have passed on this information in a variety of
ways, sometimes involving our members directly. A list of the considerable work we
have done to influence organisations is provided in Appendix D, and some of our
most important work is described in the section ‘Significant Outcomes’ on page 28.
Examples of three different kinds of ‘influence’ enabled by the project are:

1 Some of our members have attended, and spoken at, the Hackney Council of
Older People.

1 Together with one of our older members from Kingston, we trained Kingston Age
Concern staff.

1 In Westminster our members have responded to two consultations on day
services and on future housing needs.

We discussed priorities for work of the project with all three groups and the Project
Co-ordinator integrated this into training materials being developed on the needs and
situation of older lesbians and gay men. This has been presented to an audience of
professionals at each of the three half day seminars we then ran. The concerns of
our three local groups determined the choice of the themes at these events
(Housing, Hospital services, Independent Living and Care Services) and a summary
of the groups’ input was also distributed to professionals and older LGBs attending,
in the form of an information pack for each seminar.

14



Reflecting on the experience

Those who have been fully involved in our groups have included many older lesbians
and gay men with a long history of activism. Sometimes creative tensions have
existed between the pace and strategic approach of Polari, and the more
confrontational ways of ‘influence’ familiar to, and often preferred by, our
participants.

There is more work to be done looking at the value of different modes of influence on
services. Direct engagement of older LGB people and organisations with services
(for instance in our three half day seminars and in consultation events run by
services in the boroughs we have worked in) has been exciting and stimulating. This
approach is the more empowering to older people and allows an authentic and
unmediated voice from the older lesbian gay and bisexual people who have
attended.

Some LGB older people however will be unlikely to attend events where they may be
identified by local services; it is important that the views of this more private group be
represented in different ways. Good work can also be done by Polari staff on their
own or with one or two older LGB people accompanying them: for instance in the
training of staff and input to some local events. Inclusive events (those including
older LGB people and local professionals from services, other local stakeholders and
decision-makers) have a particular value, but they offer a very different learning
context than training that is designed and tailored for the needs of local staff teams.
We have found that the way events are titled and advertised is particularly important
(to help potential attendees decide if this is the right event for them or their staff) in
order for the events to be most useful and influential.

We believe that a future project could explore in more detail the effectiveness of
different kinds of intervention with services, and different kinds of engagement of
older LGBs. However, even with this kind of exploration it is likely to remain hard to
predict how any planned event will gel. There is always new learning, and creative
risk-taking has proved very fruitful for Polari in Partnership.

2. To enable older lesbians and gay men to play a greater part in the planning
of services

We have been successful in this aim in terms of our involvement with Age Concern
Kingston upon Thames who have recruited one of our members as a volunteer to
attend Age Concern England network meetings. His role in Age Concern K-u-T
looks towards their future development of local services for older lesbians gay men
and bisexuals.

Members of our groups have been involved in Hackney’s Older People’s Reference
Group which contributes to local decision-making, and a member of our group has
gone on to a Homerton Hospital’s user advisory group.

In Westminster members of our group have been consulted about the development
of day services and about future sheltered housing needs. One member attends the
15



LGBT Network with the police, council and local voluntary sector.
Reflecting on the experience

We found that in spite of good stated intentions of providers and the motivation of
our groups it has proved difficult to assist our members to become involved in
planning of services beyond the examples we have given above. We have
responded to many written consultations after discussing these with members. In
some cases services have been eager to consult or address our groups, though
sometimes we have felt unsure about what happens to the messages that are
carried back. There is always a danger of ineffectiveness if services are
pressurised to meet targets by ‘ticking boxes’ and do not simultaneously evaluate the
quality of the two way flow of information. We feel such an evaluation would require
more than the filling in of feedback forms.

3. To ensure that service providers are more aware of this disadvantaged
group whose needs are often excluded from service provision

We believe we have had considerable success in achieving this aim.

We have raised the profile of older lesbian and gay needs extensively as is shown by
the table in the independent evaluation (see Appendix D). In our initial stage this
was also achieved through a series of meetings with key service providers, planners
and commissioners. Our relationship with local Age Concern organisations has been
strong and positive in all three cases; we have run events with them, used their
premises, and in the case of Westminster in particular, involved their users.

We have spoken to other groups of providers in local conferences and events and
participated in local networks of providers to older people, and in one local Patient
and Public Involvement Forum (Westminster). One outcome we’ve noted locally is
that when we arrived in certain networks little mention was made of older LGBs, after
our participation others were expressing concerns about excluded older people
including LGB older people. We have also raised awareness of the needs of older
LGB people amongst community LGBT organisations.

Some of our work has necessarily been London-wide: for instance a presentation to
the LA/NHS Single Assessment Process Lead Officers for London. We’ve given
workshops and presentations at national and London-wide conferences that involved
our local areas. We take part in London-wide networks convened by the Association
for London Government and by the independent London Older People’s Strategy
Group. Particularly importantly for Polari, we’ve been involved in the national Better
Government for Older People network.

16



Reflecting on the experience

In spite of considerable success we found that our ability to ensure that LGB needs
were included in an ongoing and consistent way was variable and depended greatly
on the pressures on services. Where our desire to explore the issues coincided with
the efforts of services to address their own agenda on inclusion and on equality and
diversity, we were successful. Future projects might want to explore realistically
how much ‘ownership’ of the joint project there is on the part of their partner
organizations. However, the existence of our project has, we believe, greatly raised
awareness of the issues, even with those departments and organizations with whom
we have seen no firm outcomes.

4. To establish Advisory Groups in each of the three project areas consisting
of older lesbians and gay men living and working in the areas

We have been very successful in setting up these groups in all three areas. Our
lively and vital groups offered a high quality of contribution and participation. They
have met regularly, developed their ideas together, provided us with important
information about their priorities as older LGBs, responded to local consultations,
and become involved in local events.

Members of our advisory groups were not sure that the term ‘advisory group’ was the
best one to attract other older people, they felt that it could be intimidating and lead
people to believe that one had to have special ‘advisory’ skills and experience in
order to participate. For this reason it was decided to change the name to
‘consultation groups’ to be more accessible. It is important to stress however, that
when we say ‘consultation groups’ in this document, these are standing consultation
groups (very much in the typical mode of an advisory group in the voluntary or
statutory sector) and not one-off focus groups.

The local groups planned with us the three themed seminars that we arranged in
local areas. They have formed the basis of a forthcoming London-wide advisory
group to work with Polari on future projects. Their concerns and the development of
their ideas on the subjects of mental health, on housing and on residential care in
particular have determined future directions and the shape of our future fundraising
efforts.

However, attracting people to the groups has proved harder than we expected, and
we have not achieved the numbers we hoped. (This was not because the numbers
of older LGBs in an area did not exist. We encountered, or heard of many others
who did not want to be, or could not be, in a working group such as ours). The
groups, partly due to their size, were less inclusive than we had hoped and tried for.
We comment on both of these issues later in this report.
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Reflecting on the experience

Not only was recruitment to the groups far harder than we had anticipated but we
achieved lower numbers of frequent attendees in the local groups that we had
planned. There are various factors behind this that are worth commenting on as they
may be relevant to future projects.

i) Nature of the work

Our meetings have sometimes been crammed with very busy agendas: this has
reflected the wide scope and ambition of the project and the need to inform and
involve our Consultation Groups fully in all our activities. This may have had a role
in determining those people who were prepared to keep up attendance in the
groups.

ii) Issues around our partnership approach

As we have already touched on, the more familiar model of a political and
campaigning group has sometimes meant members of our groups urged Polari to
take positions on issues that we have felt were only tangentially related to our aims.
To be effective and true to the aims of the project we have needed to avoid direct
confrontations and to consider carefully our relationship to local political agendas of
the lesbian/gay communities which were not directly relevant to work on older LGB
people’s inclusion. Sometimes this has had the effect of decreasing our ‘street’
credibility.

iii) Engagement and social needs

Some older lesbians and gay men in a locality did not want to be involved in
meetings, and would have preferred more social opportunities to combat isolation.
Another model which could possibly have involved higher numbers (if that were
wanted) might have been successful by including social activities: for instance two,
three or four times a year. Such a wider group could have been consulted, during a
slot in the social event, on their priorities and needs. Such a pattern has been used
in Holland with OLGBs. It is widely used in mainstream consultation exercises with
older people in this country and elsewhere. A smaller group of ‘activists’ drawn from
this wider group might have functioned similarly to our monthly groups, much as
committees are often drawn from the wider membership of older people’s clubs.
However the PiP project, as it was staffed and resourced, would not have had the
capacity to undertake this approach.

iv) Consultation with existing groups

We had assumed that while Polari concentrated on strategic work we would be able
to consult with social groups of older LGBs, whether these were self-organised
groups or those brought together by the professional lesbian and gay voluntary
sector. One local gay group with many older members (in Kingston) unfortunately
stopped meeting just as we set up our project, others existed but not in the boroughs

18



we chose. When we have consulted, or tried to consult, existing older LGB groups
they were not always enthusiastic to embrace an agenda related to ageing or to find
time for it in their busy schedules. Our focus was sometimes perceived as
‘depressing’, despite the fact that we emphasise empowerment and social justice for
OLGBs. Messages we heard were: ‘We have enough of that to deal with; we come
here to have fun.’

We have raised our profile and engaged older people more successfully by
developing activities valued by these self-organised groups: for instance, quizzes for
our stall at Pride and a presentation on early twentieth century lesbian history for the
Older Lesbian Network’s 20th anniversary. Development of social and cultural
activities was not an original part of the aims of the PiP project, but was a strategy
developed by Polari staff in response to the challenges of engagement. We could
also learn from the experience of AGLOW (Association of Greater London Older
Women): their Older Lesbian Drama Project has been successful in involving older
lesbians in awareness-raising drama on older lesbian issues. Some older gay men
have said they would like a similar parallel project to be set up.

v) Publicity

Effective publicity has not been easy to achieve. Though we have run free adverts
in some gay publications they have yielded little for our groups. The few responders
have been seeking something different from what we offered. = Well constructed
press releases have either achieved little or have been misinterpreted by
newspapers. For instance one that included an appeal for older lesbians and gay
men to get in touch if they were interested in our groups was printed as a general
‘appeal for volunteers’ with no mention of their age or the roles they would have.
Only one, younger, gay man responded.

Considerations of confidentiality and personal safety have meant that few users are
prepared to become a personal interest ‘story’, the only approach that seems to have
an appeal to local newspapers. Anonymity is not possible as newspapers usually
lose interest without an accompanying photograph. The lesbian/gay press in London
is more a commercial press than a community press and it has not been particularly
sympathetic to our agenda. This may be to do with ageism and a belief that older
LGBs as a topic cannot be ‘sexed up’ adequately to sell newspapers.

We have detailed recommendations about publicity based on our own experience
which we can make available to other projects in future. An essential requirement is
to ensure a fully adequate budget for publicity, which should be costed carefully to
allow for the difficulties in reaching this hidden group of older people.

5. To develop models of work that can be used by older lesbians and gay men
and service providers in other parts of the country

Our experience has shown us that similar marginality and social exclusion gives
older lesbians gay men and bisexuals much in common across the country. While
local needs and possible ways of working certainly vary, many of our findings are
widely applicable. Local projects may wish to undertake a similar exercise.
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Polari plans to be able to disseminate our experience, and to use this as a stimulus
for discussion with other organisations to discover the most appropriate ways
forward in their area. As we developed the project in our three chosen London
boroughs, we have made links with other areas of the UK, discussing with them the
applicability of our ideas. We have worked in particular with Grey and Gay in
Dorset, a sister project under the auspices of Help and Care. Members of Grey and
Gay made contributions to our seminars, and we made a presentation at an event for
local service managers in their area. We also presented our model and discussed it
with participants in the Grey and Gay conference’ in Malton in 2004 (Scarborough
and Ryedale Gay Community Network) and again in 2005 where we made
significant new links with other areas. We have also worked with Northampton
Healthcare (a mental health trust) and discussed the model with Social Services
senior managers attending the Community Care Live annual exhibition in 2004. We
have advised a cross-service committee on older lesbian and gay needs in Greater
Manchester. We are also part of the new OLGA-UK network of older LGBT people.

More work needs to be done to consider the ways that similar aims might be pursued
locally in very different environments: in other metropolitan areas, in smaller towns,
rural and seaside areas. Polari hopes to attract funding to enable us to work as
advisers to other areas, with an emphasis in London, but also, (where practically
possible via the internet and telephone as well as by less frequent face to face
meetings) with other parts of the UK.

We regard local knowledge and local conditions as of primary importance; we hope
to assist the strengthening of links between local planners and commissioners with
local community organisations in which older LGBs take part. Therefore we do not
intend to promote the Polari in Partnership way of working as a template to be
applied in other areas. Rather we hope to use our experience of Polari in
Partnership to advise and to improve our listening skills locally.

The networking links that are currently developing on older lesbian and gay issues
could enable future projects to be planned so that they ‘dovetail’: for instance the
Help and Care ‘Grey and Gay’ Project and Polari in Partnership might have benefited
from early meetings to link the projects. However we note that the current OLGA-
UK networking initiative (which has been stimulated by the Berkshire Older Lesbian
and Gay Forum) is limited by its current lack of funding.

6. To reflect the diversity of older lesbians and gay men

We have had a great deal of success, and some challenges with this aim. In terms
of representation we have taken pains to ensure that our publicity, presentations and
training material show the diversity of older lesbians and gay men. Our materials
show a balance of men and women and include images of black and minority ethnic
(BME) older people and disabled older people, and of older people from different age
ranges from 50 upwards.

'6Grey and Gay 6etwork evanahouglatherphrasé lmsbedn used in Berkshire, in Dorset and in
Yorkshire. Itis a slogan that has been adopted by different organisations.
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Reflecting on the experience

i) Gender

We have been successful in attracting a balance of men and women to the project.
This has been effected by making strong links with older lesbian communities in
London. It was needed because, in spite of the strong lesbian representation in
Polari’s management, Polari (in part due to our name which has more resonance for
older gay men than older lesbians) has sometimes tended to have a stronger appeal
to men than to women. This reflects the complexities of gender politics in the age
groups we appeal to, many (but by no means all) older lesbians preferring to
organise in women-only groupings. We have been fortunate in having a staff team
of two that has included one man and one woman: without this balance, we would
have been very dependent on volunteer input to ensure that we were able to achieve
the outreach that we needed. Other projects should consider this and may wish to
consider whether posts for workers undertaking outreach should claim gender
exempted status on the grounds of special occupational requirements.

We have been successful in attracting to our groups disabled older LGB people, and
those who use or have used mental health services. Individuals from both groups
have made powerful contributions to the priorities set by our consultation groups.
We have had less success in attracting people over 80; our oldest participants have
been in their seventies.

ii) Carers

We have had a small number of unpaid Carers involved: possibly a smaller number
than was statistically likely (there is not adequate research on older LGB Carers to
determine this). However, this may be contextualized by the fact that we have also
tended to attract many single people to our groups. It may be that those giving
personal assistance to a partner (or a friend or relative) are less attracted by the kind
of working group Polari offers. Anecdotal evidence from occasional attendees
suggests that some Carers with little free time would rather seek support, social or
leisure opportunities rather than working groups.

iii) Ethnicity

We have not been as successful in attracting members from the varied black and
minority ethnic communities in London in the numbers we would have liked, although
those involved have been strong contributors to our seminars and our meetings. In
some cases BME older people have kept contact with us in spite of being prevented
from participation by their personal circumstances. Though we have made good
links with the Naz Project and Imaan, and made some contact with Long Yang, we
have had no participation from Asian older people. Workers and officers of some
BME organisations have told us that they know of no likely participants in or near our
boroughs, who fit into our age group. We have targeted many BME community
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organisations and also explored contacts with older BME organisations, but have not
had any referrals to our groups.

Partly this failure may be to do with demographics and the narrow residence
qualifications (one borough for each group) for our consultation groups: we are
aware that the wider mailing list for our newsletter is more inclusive. Amongst some
organizations of BME lesbians gay men and bisexuals, there appears to be a
statistically much smaller proportion of members who are over 55 compared to the
proportion amongst white LGB groups. This may reflect the demographics of some
minority ethnic older people as within many populations (for example, amongst
African Londoners) there is a much smaller percentage of people who are over 60
than in the white population (see fig.1).
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Fig. 1 Source: National Statistics website: www.statistics.gov.uk Crown copyright
material is reproduced with the permission of the Controller of HMSO

iv) Sexual Orientation

The aims of the project made our target group older lesbians and gay men. However
during the project it became clear that we needed to define whether the project was
open to bisexual older people. This could have become relevant if someone asked
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to join, or if the partner of an existing member was bisexual. After discussion with
our consultation groups and also with Polari Management, it was decided to open
the groups to bisexual older people. Although this has not been an issue for us in
our project, evidence within the field suggests that such inclusiveness could work as
reassurance to potential members who may fear they will be rejected as ‘not gay
enough’. These are anxieties we have sometimes heard raised by older people.
Reassurance on this may affect not only bisexual older people but also to those who
identify as lesbian or gay, but who have remained within their marriages for family
reasons.

In a similar move it became apparent that we should clarify our inclusion of
transgendered older people who identify as lesbian, gay and bisexual. Some older
LGB groups have excluded transgendered members. Polari’'s Consultation Group
members and Management Committee agreed to an inclusive policy. (Since this
time the Gender Recognition Act has made it unlawful for anyone to take any other
position). Our %roups were not, however, open to transgendered people who do not
identify as LGB.

In future work more outreach and development needs to be done making links with
older black and minority ethnic people who are gay, lesbian and bisexual.
Partnership with BME/LGBT organizations needs to be set up early on in a project.
It may also be that older issues may not present themselves as the most urgent for
these groups because of the age profile of their users and the needs expressed to
them. Articles by LGB people from BME backgrounds, and interviews, could be
sought for our newsletters, perhaps targeting those over 40, rather than those over
55 as we have done in PiP.

v) Disability

Future projects need to think about ways we can involve older people who are less
mobile (and perhaps housebound), who have ongoing health problems, and those
who would for whom a full two hour meeting is daunting. A different approach could
offer a choice of involvement in more varied ways: for instance either to take part in
advisory/consultation groups, or to be interviewed. A future research project could
be set up so that participants were not just involved in a one-off interview, but
provided with updates on what the project was achieving, and ongoing ways to feed
in their opinions. One interesting and different model is that of Gay and Grey in
Dorset which is using peer research by their members. It will be useful to note the
effectiveness of this approach when this project reports.

We have continued to refer to our work as peetong on #
transgender people who identify as LGB, we do not use the term LGBT for our own work as we do not claim to
be representing older heterosexual transgender issues.
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Learning from Our Participants and Users

Our participants had varied concerns but there was great similarity between the
three advisory groups in Hackney, Westminster and Kingston. Issues brought up by
them have been expanded by those we discovered from people using our
Information Line. They have shared with us a wealth of information about their
perception of services older people use and the ways these need to be made more
lesbian and gay friendly. We attach a summary of these thoughts in Part 3.

Our groups felt that in older people’s services there was an entirely heterosexually
focused cultural climate. This isolates older LGBs and can make it less likely they
will become friendly with other tenants or service users, thereby losing an important
source of support for many older people, particularly in sheltered housing.
Institutional heterosexism and the lack of initiatives to tackle homophobic attitudes
may also deter other LGB older people from moving into a housing unit, or using a
service, and so providing more peer support to other LGBs.

The attitude, still often found, that older lesbians and gay men ‘do not really exist
locally’ and that to discuss their needs is simply ‘political correctness’, is one that is
found very alienating by older lesbian and gay people. It often deters them from
engagement in the community. More hard evidence of demographics is needed
locally, but members of our groups have had varied views on whether and how
services should monitor for sexuality. Many feel very strongly that it must be done,
but in a way that the information obtained is not linked to users, or, if it is, users have
control over which people and services the information is shared with.

Our groups have noted their disappointment, and sometimes anger, at the frequent
absence of any mention at all of lesbians, gay men, bisexuals and transgender
people in the diversity strategies of local authorities and other bodies. Where there
has been mention this often ignores the fact that older LGBs exist. Many believe
that the best way forward is to pursue the recognition of lesbians and gay men and
bisexuals as a cultural minority group. There is a pressing need for recognition and
community representation of older LGB people and members want all services and
public bodies to address this urgently: whether recognition as a ‘cultural minority’
would be the best model is something that Polari would like to see discussed.

Learning from Our Partners

From work with our partners we have learned more about how older lesbian gay and
bisexual needs might be mainstreamed within an organisation, gaining a more
realistic picture of what is possible. Further study could be undertaken of different
‘ways in’ to organisations: ways that will meet the needs of the organisation as well
as that of older LGBs.
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Partnership work seems to us to be most effective when the partner organisations
have real ownership of the agenda for lesbian and gay friendly change for older
people and the internal strategies to support this. In spite of the amount that can be
achieved by small organisations in the voluntary sector such as Polari, it is difficult
for us to be really effective if we are relied upon to drive the agenda for this work.

We have seen how important it is to engage staff at all levels: senior managers,
commissioners, policy makers, and front line staff. There is always the possibility
that if a key person leaves the organisation the partnership work may move into
limbo. Itis particularly important not to work only with equality and diversity officers,
helpful and sympathetic as they are, but to make more varied links within
organisations that will last.

The need for training is often raised and recommended, but from our experience we
would say more partnership work needs to be done looking at the ways training on
older LGB issues can best be offered. We are aware that many staff may have a raft
of training needs and that ours is one of them, albeit one that we see as particularly
urgent.  There is a need also for more training materials on the model of the useful
Age Concern England pack, and which might be given to trainers already working
with staff. Polari has found it difficult to find very simple materials that can be easily
used and assimilated by staff teams. Producing them is a project in itself that was
outside the scope of the Polari in Partnership Project.

A very clear distinction needs to be kept between training that is tailor-made for staff
who need to learn about older LGB issues in the context of their service, and events
that encourage learning in a different way, for instance by bringing together staff with
older lesbians gay men and bisexuals. The learning from direct contact with
potential users has much to offer as the voice of older people is heard directly.
However, initially at least, training may sometimes be more appropriate when it is
designed to allow more opportunity for questions and discussion for staff in the
context of their own teams.

We believe that as well as working with management and staff teams in general,
better work could be done if public bodies and services set up good practice groups
on working with older lesbians and gay men, where existing good practice and
insights of staff could be encouraged. In our experience a pool of relevant
experience is likely to exist locally, but it can be difficult for an external organisation
like Polari to make contact with those staff who have many insights to share. We
would like to see the nurturing of such groups of staff, volunteers, non-executive
members and others within an organisation who can contribute. A partnership of
such a group with a user-led voluntary organisation like Polari could achieve much
locally.

We have found that the work we were funded to undertake in partnership did not
necessarily coincide with the timing of opportunities presented by our partner
organisations. For instance, two important local consultations fell at the end of our
project, and we were only able to respond because we have been able to extend our
deadlines. Because of the way Polari and other voluntary sector organisations are
funded (and the set work-plans we need to submit at the time of the bid) it can be
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difficult to design a project that is flexible enough to respond to best advantage to
new opportunities that emerge during the life of the project. Often these will be the
most fruitful opportunities in terms of outcomes, but they cannot be fully engaged
with due to time pressures and the need to work to a business plan that determines
objectives beforehand. This problem could be discussed with funding organisations
(for instance through the Association of Charitable Foundations). Projects need more
flexibility written in, and to ensure that adequate time is given to consultation and co-
working with local partner organisations in order to design a locally effective
programme of work.

Learning from Our Half Day Events

As part of the Polari in Partnership Project, we ran three half day seminars in or
close to the boroughs where we have been working. They were attended by older
lesbians and gay men and by professionals from different services locally and to a
lesser extent, from further afield. In one section of each of these events we made
space for input from participants. This included practical examples of ways forward
with older lesbians and gay men which have informed Polari’s work on policy and
strategy.

The Housing event we ran in Bethnal Green on 1% October 2004 heard speakers
from Polari and from Stonewall Housing/Shelter on the housing needs of older LGB
people. Mosaic Homes and Age Concern England also spoke on the panel.
Participants felt that work was needed to bring up issues of older LGB needs with
Housing Associations and the scrutiny committees of local authorities. Political will
to address the issue was needed and many participants felt this was lacking. It was
recommended that Polari run a similar event in the future for a wider geographical
area, and involve the Housing Corporation and a wider range of registered social
landlords.

The Hospitals event on 31% October 2004 heard contributions from Unison on issues
of ‘next of kin’, the Royal College of Nursing on best practice issues, and the Mile
End Hospital on ways that LGB awareness had been brought in to an ‘Improving the
Patient Experience’ . Extensive discussion followed of the ways that LGB partners
and longstanding supportive friends were often excluded by current systems (health
care, social work, registration of death, the arrangement of funerals) when a person
is seriously ill or is dying. The AGLOW (Association of Greater London Older
Women) Lesbian Drama Group performed ‘Hospital Horrors’: a sketch showing
situations faced by older lesbians in a hospital context. This method of raising
issues was recommended by the participants, as was the involvement of older
lesbians and gay men in training for health care staff.

The Independent Living and Care event on 19t January 2005 heard Polari, two older
lesbians from Opening Doors Thanet, Hackney Social Services on their lesbian and
gay friendly Homeshare scheme, and the Kingston Centre for Independent Living on
direct payments. Discussion focused on the ways that services could be made
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more friendly and appropriate to older LGBs, with a lively variety of views. The
difficulties of ensuring that all staff were well trained on the issues was discussed,
and a major theme was the general lack of services and centres, except in some
exceptional cases, that offered anything particularly supportive of older LGB people.
As one participant remarked “There should be consistency across the UK -
wherever you live.” The problems of ensuring LGB-friendly quality in mainstream
services were discussed in detail.

Significant Local Outcomes

In general, the awareness of older LGB needs and the profile of this section of the
local older population have changed, in some cases, dramatically, in all three
boroughs we have worked in.

Hackney

In Hackney we formed an excellent working relationship with the sheltered housing
provider, Hanover in Hackney. Two of our members, their tenants, have been on its
committees and we visited its Executive Committee and talked to tenants and staff
who sit on this. At the invitation of Hanover in Hackney, we held older LGB meetings
in their offices and they welcome the continuance of a London-wide, housing-
focused group of older lesbians gay men and bisexuals, meeting at their offices, who
would further the agenda of our half day seminar on housing. New funding would
need to be obtained in order for Polari (or another organisation in collaboration with
Polari) to employ a Development and Involvement Worker to take this further. The
interest of this social landlord in possible LGB-friendly housing initiatives in future
has opened up horizons for our users and their peers.

We have also worked with Hackney Social Services who consulted our group about
their Hackney Homeshare initiative where older people (including LGBs) who would
prefer this, have trained and sensitive volunteer support in the volunteer's home,
rather than going to a Day Centre. Staff and members contributed their thoughts and
experience to the developing service. Polari’'s work with local partners has also led to
older lesbians and gay men and their needs being mentioned in the Hackney Older
People’s Strategy.

A new organisation, the Hackney Lesbian Gay Bisexual and Transgender
Community Alliance, is being set up to interact with the Council and its partner
organisations. We and our members have participated strongly in this and have
ensured that older LGB views and needs are well represented on its agenda.

Kingston
In our work with Kingston Community Services (which included training of their staff

and staff attendance at our seminar on Independent Living and Care Services) has
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led to new in-house initiatives. A core group has been formed of staff who are
committed to raising practice standards in relation to LGB-friendliness in their own
practice area. The needs of older LGB people have been considered in terms of
the new Single Assessment Process and Kingston’s Principle Manager for Strategic
Development of Older People’s Services invited Polari to address the Pan London
Single Assessment Leads meeting, taking the Polari vision and Kingston’s response
to this to a wider audience of strategic managers. Polari’'s work led to older
lesbians and gay men and their needs being mentioned in the Kingston Older
People’s Strategy.

Kingston Community Services have reviewed current day services provision for older
people and identified where there is room for improvement. They have responded to
the good practice and innovation of Hackney Social Services, which Polari’'s work
brought to their attention, and have a put in a bid for a pilot scheme for a similar
alternative day service focusing on volunteer support which could be used by older
LGB people.

Age Concern Kingston on Thames has recruited one of our members as a volunteer
to be involved in developing LGB friendly services in the organisation and to attend
nationwide Age Concern networking.

Westminster

A bid for new volunteering initiatives that will benefit older LGBs has been written by
Kairos In Soho (a LGB organisation in the borough) with input from Polari,
concentrating on older LGB needs. Kairos in Soho are in the process of submitting
this bid to different funding agencies.

The lack of appropriate befriending services for isolated older LGB people, on a
London-wide (and indeed national) basis, has been identified by Polari during the
PiP project. Our work in Westminster has been particularly successful in engaging
the vibrant local voluntary sector. Development work has been done with local
befriending organisations with a view to the development of a lesbian/gay friendly
volunteering initiative in partnership with Kairos in Soho and Polari. Age Concern
Westminster, Neighbourcare St Johns Wood and Maida Vale and Contact the
Elderly are keen to develop ways to deliver LGB-friendly befriending.

Voluntary Action Westminster has advised us on ways that local funding might be
found for a partnership initiative to deliver training on older LGBs to the older
people’s voluntary sector through the agency of Polari and Kairos in Soho.  The
further development of this work and the befriending initiative requires new funding
for a volunteer development worker working from Kairos in Soho and for consultancy
from Polari.

Voluntary Action Westminster also took up our concerns about LGBT issues which

were initially omitted from the local Community Cohesion work. This has now been
changed so that LGB issues will be considered in future.
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Polari has enabled a focus group of older LGB people on future housing needs for
Westminster Council and has consulted and responded to their consultation on the
future of Day Services. Through Community Services we were also successful in
addressing all those attending a large training event for social workers with older
people in the borough.

London-wide

Polari has made a major contribution on lesbian gay bisexual and transgender older
people to the forthcoming Greater London Authority’s strategy for older people.

Development needs and timetables

The development and implementation of new services, or greatly enhanced services,
from a ‘standing start’, would require more work than could have been undertaken in
three years. However, the work we have done with our partners has enabled us to
see the processes that are needed for LGB friendly innovation in older people’s
services, and the role an organisation such as Polari could take. This is something
we are happy to share with other organizations in the future.

In conclusion

This project has given Polari greater insight into the needs and experience of older
lesbians, gay men and bisexuals, and it therefore informs all our work. We have also
learned greatly from our local partner organisations, and from the participants in all
the work we’ve undertaken in these three years: our consultation groups, participants
in our half day events, and callers to our information line. We have contributed to
significant local change and have played a major part in putting older lesbians gay
men and bisexuals onto the agenda locally and nationally.

The Polari in Partnership Project’s strength has been its participative methods and
the creative interaction it has fostered between its staff and the participants in our
groups, our half day events, and our meetings with partner organisations. The
changes that we have initiated or supported could not have happened without these
processes, and we recognise and celebrate the skill, the experience and the
contributions of all our partners in this project.
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Introduction

| was asked by the Management Committee of the Polari project in April 2005 to
make an evaluation of the Polari in Partnership Project (PIP Project). In order to do
this | have:

reviewed the paperwork of the project: minutes; reports; publications etc.
met with the project staff

had conversations with members of the Management Committee
conducted a session with the members of the three Consultation Groups
spoken with or been in e-mail contact with a range of people in the
partnership organisations and the three boroughs.

= =4 =4 -4 -9

| was not asked to, nor will | comment on the financial aspects of the project.

Background

The Office for National Statistics (ONS, 2004) has noted:

The UK has an ageing population. The population grew ... from 55.9
million in 1971 to 59.6 million in mid-2003.

Importantly, though, they continue:

Population increases have not occurred at all ages. [...] The percentage
of people aged 65 and over increased from 13 per cent in mid-1971 to

16 per cent in mid-2003. Over the same period, the percentage of the

population under 16 fell from 25 per cent to 20 per cent.

They comment:

Continued population ageing is inevitable during the first half of this
century, since the number of elderly people will rise as the relatively
large numbers of people born after the Second World War, and during
the 1960s baby boom, become older. The working age population will
also fall in size as the baby boomers move into retirement, as relatively
smaller numbers of people have been born since the mid-1970s.

Table One is calculated from projections of population growth published by the
Government’s Actuarial Department. These show, if the assumptions made by the
Department are borne out, that the percentage of the population aged 60 and over
will rise.
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Date 2005 2010 2020 | 2031 | 2071

Percentage aged 21.3 23 25.6 29.7 32.3
60+

Table One: Projections of Population Change 2005 - 2071: calculated from information at:
http://www.gad.gov.uk/Population/2003/uk/wuk035y.xls

Although these figures show a projected increase in the proportion of older people in
the population as a whole, there is some evidence that the pattern is not replicated in
the inner cities. For example, the Westminster Older People’s Partnership Group
(2005: a collaboration between the local and health authorities in the area) estimate
the population aged 60+ in the borough in 2003 to be about 16% (some 5% or so
down on the national figures) and this proportion is forecast to decline slightly over
the next ten years or so, before increasing again slightly in the years 2015 - 2021.

There will be a number of reasons for this. The large cities, particularly London,
attract a younger, often transient population to a hedonistic lifestyle, a rapidly
changing labour market and the rented property sector. Family formation pushes
many from the inner city areas to more affordable property in the suburbs and there
is also a drift from inner city areas by the more affluent of the older age group
towards the suburbs and the countryside. This means that the remaining older
population will be disproportionately less affluent, more likely to live in rented
property and to exhibit a higher rate of poverty and deprivation.

It is notoriously difficult to estimate the proportion of non-heterosexual men and
women in a population, but current orthodoxy sets the figure at around 5%. This will,
however, be subject to fluctuation for a range of reasons that are beyond the scope
of this review and it would be foolish to state that the proportion applies to the
population aged 60 and over.

Older People and Public Policy

The Labour Government of 1945 - 1951 set up a set of institutions and programmes
for the delivery of health and social care, whose broad features remain with us today.
They sought to use the central planning and control that had run the wartime
economy to deliver a set of universal benefits: free health and dental care, child
support, comprehensive unemployment and sickness benefit etc. In its scope, as a
vision and as a programme it was probably unsurpassed.

The basic framework and ideology of the welfare state as established at that time
was broadly unchallenged until the Conservative Governments of the 1980s and
1990s. For a variety of reasons that are beyond the scope of this review, they
preferred to encourage individual responsibility for health and social needs, thus
establishing the privatisation of pension provision, encouraging private health care
and introducing market reforms to the NHS.
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One aspect of these changes is particularly germane. Councils were discouraged
from providing comprehensive care for the elderly. Institutional care was restricted to
the most needy and the family was seen as the first provider of care. This meant that
the many older lesbian and gay people in need of care, but without children were
reliant on a severely reduced public provision or a ruinously expensive private
sector.

One feature of the 1945 settlement that found its critics among the Conservatives
and the more radical groups, however, was its “essentialism”. This means that the
centrally controlled system tended to prefer “one size fits all” solutions. Among staff,
this showed itself as a tendency to reduce clients to problems (referring to “the
broken leg in bed four” rather than Mrs Smith) and offer administratively convenient
solutions rather than work with clients to agree the “best” approach.

The claim made by the New Labour Government is that they seek a “third way” in the
provision of health and social care that combines the best from the 1945 settlement
and from the neo-liberal reforms of the Conservative governments in the 1980s and
early 1990s.

One approach that has found favour is the diversity agenda. This recognises that
different groups have differing expectations of services and seeks to tailor services
to these needs. This approach steers a path between the monolithic, centrally
controlled model of the 1945 settlement while avoiding the many problems of
allowing individual choice.

As part of its contribution to the reform of the NHS, New Labour has produced a
series of national service frameworks (NSFs) that set out the expectations of health
and social care providers in a range of areas. The NSF for older people (Department
of Health, 2001) sets out eight specific aims in dealing with the population of older
people (see appendix B). These include a number of specific pledges (on the
prevention of stroke and the provision of appropriate mental health services, for
example) as well as the more general commitment to stop age-related discrimination
and to providing individual “packages of care”. Most importantly, it committed health
and social care providers to providing an “integrated service” that would guarantee a
set of “intermediate care services” that would promote independence and reduce the
burden on acute and rehabilitation services.

Older Gay Men and Lesbians

Despite their claimed commitment to diversity, the language of the NSF fails to deal,
even fails to mention sources of diversity other than ethnicity. As in so many other
areas, the needs of this sub-population are invisible to service planners and
providers.
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Heaphy, Yip & Thompson (2003) have carried out the first major study of the older
lesbian and gay population and its relationship to social policy. In the introduction to
their research findings, they set out three reasons for the invisibility of this group to
planners and providers.

In the first case, living one's life openly as a lesbian, gay man or
bisexual is a relatively recent possibility that has its roots in the
politics of sexual liberation of the 1960s and 1970s. This means that
openly ageing as a lesbian, gay man or bisexual is a new social
phenomenon. ... Second|[ly], ...ageing lesbians, gay men and bisexuals
are likely to find their lifestyles at odds with social provision and
policy that has been established with the heterosexual norm in mind.
Finally, stronger non-heterosexual identities and communities provide
the basis for political organisation that vocally asserts the validity of
newly established ways of living - particularly through the claim to
'lesbian and gay rights' and 'intimate citizenship'. These claims are
beginning to focus on social policy and rights issues in relation to
ageing.

This research has begun to set out some of the dimensions of difference in the
demands on social policy that this “new” group has and will, increasingly, make. The
authors also point some of the specific problems that non-heterosexual older people
face (Heaphy, Yip & Thompson, 2003: 2 -3).

They note that financial security is a primary determinant of autonomy and go on:

As mothers and carers, lesbians may have had diminished chances of
accumulating financial security through an adequate pension and
savings. ... Financial security can also be hampered by prejudice
against marginal sexualities in the workplace.

While some women indicated that their lesbianism had given them greater financial
security and independence, overall, only half of participants in this survey believed
they had made satisfactory financial plans for old age.

The participants were involved in a range of relationships that had striking similarities
but equally important differences to those of their heterosexual peers. While couple
relationships were highly valued by those participants with partners, the study
revealed that:
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the relationships older lesbians gay men and bisexuals have with their
families of origin tend to be more important than is suggested in the
existing literature.

Relationships with children are also significant.

The main point of difference between this group and the heterosexual majority is
probably to be found in the value placed on friendships by the participants.

Participants often described friends as “the most important people” in
their lives ... Friends are on a par with partners and family when it
comes to material supports in times of need, and come into their own
when it is emotional support that is required.

Partners were expected by nearly all the participants to be the providers of care in
times of chronic illness, while few expect family members to assume this
responsibility. Few participants have actually made plans for care in health crises or
old age.

The study also found that local gay and lesbian communities could be important but
there were very limited expectations of community support:

Age itself can form the basis of exclusion from community activities
not specifically targeting older lesbians, gay men and bisexuals.

Turning to the question of their relationships with health and social care providers,
the study found that only one third of the group believed that health professionals
were positive towards lesbian, gay and bisexual clients and that they:

... (a) operated according to a heterosexual assumption, and (b) failed
to address their specific needs. Considerable concerns were expressed
about care provision and special housing.

While this study is the first major study of its kind, many other local studies (e.g.
Hubbard and Rossington, 1995; Kitchen, 2003; Opening Doors in Thanet, 2003)
have documented the multifaceted discrimination faced by older lesbians and gay
men in their relationships with the providers of health and social care.
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The Polari in Partnership Project

The PIP Project was set up in 2002 with funding from the National Lottery, Lloyds
TSB and the Bridge House Trust and the City Parochial Foundation for the first two
years of the project. Comic Relief funded part of the third year of the project and the
King’s Fund and Better Government for Older People have contributed to the costs
of the conference in November 2005. With the exception of some problems
establishing continuity of staffing (which are to be expected), it appears to have run
efficiently throughout its life.

One impetus for the project was the findings (reproduced in appendix A) of a
research project commissioned by the Management Committee of Polari. The
research into the housing needs of lesbians and gay men (Hubbard and Rossington,
1995) highlighted the general lack of tailored services available to this user group in
the statutory housing sector. In its earliest form, Polari existed to address housing
needs, but later expanded its remit to include health and social services as well as
housing.

The typical and understandable response to this situation by most of those wishing
to improve the situation is either to engage in campaigning and advocacy or to set up
as a small service provider organisation to cater for the niche market. The PIP
Project was set up in a third way and with a novel premise: that rather than become
a service provider, it would work with borough Social Service and Housing
departments, Primary Care Trusts (as they would become during the life of the
project) and voluntary sector providers to ensure that the concerns of older lesbians
and gay men were being heard and catered for. This it would do by setting up
Advisory Groups drawn from the client population, which would direct the work of the
project and give it legitimacy. This is an innovative idea that deserves credit.

The key aims of the Polari in Partnership Project are set out in the original grant
applications and elsewhere. They are to:

1. enable older lesbians and gay men to influence social care and housing
services available to them;

2. To enable older lesbians and gay men play a greater part in the planning of
services;

3. To ensure that service providers are more aware of this disadvantaged group
whose needs are often excluded from service provision.

4. To establish Advisory Groups in each of the three project areas consisting of
older lesbians and gay men living and working in the areas

5. To develop models of work that can be used by older lesbians and gay men
and service providers in other parts of the country.

6. To reflect the diversity of older lesbians and gay men

The project began by identifying three London boroughs. A great deal of work was
undertaken to map the older populations in the London boroughs, but the final choice
was influenced as much by the willingness of boroughs to engage with the PIP
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Project as by design. Nevertheless, the choice was fortuitous, in that they were, to a
remarkable degree representative of the diversity of London: Hackney is a
quintessential deprived borough in inner London; Westminster an inner London
borough with some areas of extreme wealth and other neighbourhoods with
significant deprivation. Kingston upon Thames, a leafier, suburban borough, is
relatively affluent overall, but with similar pockets of poverty.

The original grant applications saw the project working to influence health care,
social services and housing departments in each of the boroughs. Some way into the
project the decision was taken to concentrate on housing in Hackney, health care in
Westminster and social services in Kingston. This move, was, to a degree,
influenced by the successes and failures in contacting various departments in the
boroughs, but was a sensible one. | concur with the sentiments of the staff and
management Committee members who said that the original plan was simply too
ambitious.

The project has produced a wide range of materials in its life. These include:

1 booklets

1 aregular newsletter

1 three borough-specific conferences that were well attended and were well-
received

training sessions for council staff

1
1 responses to Government plans and initiatives

Working with Services

As mentioned previously, the intention of the original grant applications was to
establish Advisory Groups consisting of older lesbians and gay men living and
working in the three chosen areas. The intention was that the groups would be, in
some sense, representative of older lesbians and gay men in the area. This would, it
was argued, give them a stronger and more credible voice when dealing with the
service providers in the boroughs.

In the original grant applications, these groups were termed advisory groups and
(implicitly) assumed to be relatively large and having a degree of control over the
project’s work in their area. They seemed almost to be imagined as another board of
trustees in the local areas. It turned out, however, that the groups themselves, when
constituted, were unhappy with this function and their name was changed to
consultation groups and the role clarified as being less one of control, more of, well,
consultation.

Groups were indeed set up in the three chosen boroughs and have functioned well,

with the partial exception of one group, which had some temporary problems with a
clash of personalities, later resolved. A number of issues arise from the structure and
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function of the groups. These include size, representativeness, legitimacy and the
articulation of need.

First, let us deal with the relatively practical question of the size of the groups. Itis
clear that great efforts were made over a considerable period of time to recruit
people to the groups. Nevertheless, according to the minutes, attendance at
meetings was always relatively small. Hackney group meetings consisted of between
two and six members (plus the PIP Project representative(s)) and most usually three
attended. In Kingston numbers ranged between one and five, again with most
attracting three members. Westminster meetings typically had three or four
members, with a range of two to five.

The small size of the groups is perhaps understandable: only a minority will have the
time, commitment and drive to attend meetings of this type. Nevertheless, the small
numbers can lead to problems. Disagreements between individuals - whatever their
origin and whatever the merits of the arguments on either side- inevitably disrupt a
small group more than a larger one and can discourage attendance, as indeed
happened in one of the consultation groups.

Secondly, and much more important, however, the small numbers raise linked
questions of representativeness and legitimacy. Clearly, a group of three self-
selected people cannot be said, at least with any degree of certainty, to be
representative of the community as a whole. It is all too easy in a small group to
focus on the specific problems of the group members and there is some evidence
that this has taken place: the (entirely correct) decision to concentrate on specific
services in the three boroughs came about largely because of the concerns of the
group members. Nevertheless, it remains a constant challenge to the conveners of
the groups to decide whether concerns raised are common problems faced by a
significant part of the population or the “bug-bear” of individuals. | shall argue below
that this challenge was met by the project with a deal of success.

Again, given the small numbers attending, it could be argued that the time and effort
expended on gathering and maintaining the groups could have been better spent
engaging with service providers; identifying and improving the policies and
procedures which were likely to affect the gay and lesbian population. The counter
argument, which was well-made by PIP Project staff was that of legitimacy. They felt
that the ability to bringing together managers with one of “their” service users gave
their concerns and demands a legitimacy that they would otherwise have lacked. It is
less easy for a manager to deny the existence in her/his catchment area of an older
gay and lesbian population when faced with one of them. Nevertheless, the issue of
group structure and function will be taken up below.

The jargon of evidence based service provision makes the distinction between a
statement of want and an articulation of a need. Broadly speaking, service users,
having only a narrow perspective, are seen as having and articulating wants: | want
an ambulance to take me to my appointment; | want a smaller flat etc. These
individual “wants” are, in the ideal world of the planner, translated through the needs
assessment process into needs: there is a need for transport provision for primary
care; there is a need for more regular reviews of housing provision.
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In the real world of the service provider, such needs assessments, if and when they
take place, are usually relatively small scale and done once only. More frequently,
they are simply not done. In this case, and/or when assessments have been made
many months or even years in the past, such responses to the evolving needs of
clients take place only through good luck.

The PIP Project had the idea of engaging in a rolling needs assessment: translating
the emerging statements of want from its group members into articulations of need
for its service providing partners. This is an innovative idea that deserves credit.

The approach may be contrasted with that employed by a consortium of local
government, trades union and voluntary sector organisations who have provided an
excellent guide to the issues that are relevant to local and health authorities in
dealing with their lesbian and gay populations, including the older section of that
community (Creegan and Lee, 2003). This document provides detailed practical
advice to service providers in planning, delivering and monitoring services for this
group, as well as a guide to community development. Its contents cannot be faulted,
but its success relies on the goodwill and practical commitment of already hard-
pressed local staff and managers. Even while applauding its good intentions and
sensible, creditable advice, it is difficult to believe that the guide will be used on more
than a very few instances. The approach of the PIP Project, on the contrary,
replaces exhortation by booklet with engagement with service users.

Although a few of the group members had a background in service provision
(broadly defined), most were service users and with a correspondingly (and
unavoidably) restricted view of the services they used. It would have been very easy
for the individual groups and, to an extent, the project as a whole, to become
“‘bogged down” in individual concerns. Overall, however, it is noticeable that the PIP
Project team was consistently able to turn the (sometimes) personal and (usually)
narrowly focussed concerns of the groups into issues of strategic focus to which
service providers could respond. This ability is commendable. The issue of
generalising this approach in the future is taken up below.

Views from Service Users

It is convenient to deal with the comments made by members of the Advisory groups
under three headings. These comments include written comments produced by
small groups during a formal feedback session and verbal comments made, both
during that event and elsewhere.

The first group of comments were on the running of the groups themselves. A very
few highlighted the social function of the groups. They were a

Focal point for people
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and an

Information point for older Igb people

There were also critical comments on the groups. Both their size and function were
the cause of comment. A common complaint, in many formats was that the:

Advisory group structure [was] unclear

although it was recognised that the changes to the function of the groups had
helped. It was also noted that they were a:

Small group [we] need more volunteers

The problems contingent on the small size were also mentioned.

Addressing risk [to] people brought personal agendas to the group

They were, however, not critical. The difficulties in setting up and maintaining the
groups were recognised and the work of the project staff in persevering in this was
specifically commended for:

Establishing the group [in the face of its] diversity.

One comment brought home the fact that this group not only has specific concerns
about service provision, but also that assumptions about communication need to be
addressed. A particular participant was adamant that:

If you write anything, [it] must be in hard copy, not just Internet/
email

The second group of comments were, perhaps, more germane to an evaluation of
the project’s activities. They related, as did those of the service providers, to
changes in policy and to the impact of the project’s activities on practice within
provider organisations.

The project, they stated, helped bridge the gap between the community and the
providers. This it did by providing, on the one hand, a

Proactive link with [voluntary sector organisation]
and, on the other, the

Membership of [the] groups link[ed] Polari with local [lesbian & gay]

community
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Doing this, it was able to contribute to an

Improvement of good practice and awareness in [statutory sector]

The importance of making the concerns and problems of the client population visible
to service providers was universally recognised. The group members stressed that
the project had:

Raised the profile of 1gb with Council officers.

Raised the profile of Igb with ... housing association

The role of the seminars was stressed, both in making an impact on the targeted
service providers, but also on other groups:

The seminars raised awareness [among] service providers
Hosting [the] seminar made valuable links - raised profile with police

Awareness in gay press

They also mentioned, however, quite specific initiatives that had had a direct effect
on service provision. In one case, they noted that there had been:

Some influence on social care officers of [borough] by discussing [the
group’s issues] with them.

The “wider picture” was mentioned only in passing (which may be an unfair comment
given that the explicit focus of the group work was on the work of the project), but
one set of group members noted the future

Potential to establish a network of 1gb tenants through [the
groundwork undertaken by the project]

This set of comments, like those of the service providers, recognise the considerable
achievement of the project in meeting its aims, while, at the same time, bearing
witness to both the modest scale of the work undertaken: with particular service
providers within the boroughs and also the fact that the work is still in an early stage,
that of raising awareness and beginning to change entrenched attitudes and work
practices.

It was noticeable that most (though not all) of the comments summarised in this
second section came from one of the groups, which included someone who had
previously worked for Polari. It is instructive to consider the difference between the

41



comments produced by that group (on the whole) compared to those of the others (in
general).

The next set of issues raised by the group members related to specific issues, rather
than to the implementation of policy or service provision. In some cases, the
concerns were very general, for example, a concern about

Getting poor housing service due to being lgbt

Most issues, were, however, both specific and varied. The project, one group
commented, provided:

A focus for feedback on civil partnerships white paper consultation

They also noted a set of related issues including those of:

Living wills [and the problems of] downsizing [to smaller
accommodation]

Worries about wills made in care homes

Another set of issues focussed on the assumptions often made by care staff
concerning:

Next of kin issues
Issues of confidentiality [and] next of kin

Partnership issues

These were, they felt, often due to:

Preconceived opinions by younger professionals

This led, among the group, to a:
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Big focus on type of care personnel to meet specific needs of older

[1gb]
and also, in one case, a:
Focus on disability and mental health issues resulting from prejudice.

All of the group members were articulate in specifying the scope and range of these
issues, easily able to say how they personally were affected and how a different
approach was desirable. They were, on the other hand, as service users, less well
able to say how these changes could practically be brought about.

| draw attention to these two types of comment: on policy and provision on the one
hand and on specific issues on the other, not, in any way to suggest that one is
“better” or more well informed than the other. | do so to mark the point | have made
elsewhere in this report that the PIP Project has two primary functions that need to
be acknowledged and commended.

First, there is a role as a “translator” of the language of “want” into the language of
“‘need”: to articulate the concerns of the group members about specific issues in a
way that encourages service providers to initiate and change provision. Thus, for
example, worries about specifying “next of “kin” when admitted to hospital are
translated into training sessions for health care staff and changes in policies and
protocols of health trusts and nursing homes.

Secondly, there is a role as agent of change: engaging with service providers to
identify the specific changes in training, policies and protocols etc. that will embed
the desired changes in the day-to-day practice of the organisations.

Taking forward work with service users

It is clear in review that the amount of time taken by the project in dealing with its
service users was considerable and it is appropriate to review the utility of user
groups in this context.

The value of such groups includes the issue of perceived legitimacy (see above) and
the ability to keep abreast of developments in the boroughs as they happen. The
group format, at least in principle, allows for a degree of agreement to be reached on
what is important and relevant and what is not. They also, again in principle, promote
autonomy and independence and encourage a sense of control and involvement in
the development of services. It is clear from the minutes and other conversations
that they also provide a social function.
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On the other hand, such groups are very time consuming to maintain and the quality
of the information coming from them is variable. As mentioned earlier, the original
intent was that the groups would take a far more independent, leading role in the
project but this they rejected at an early stage.

It is difficult to resist the conclusion that alternative ways of involving service users
might be tried in any continuation and/or rolling out of the project’s work. Strategies
that might be investigated include:

1 maintaining contact with individuals rather than groups
This does not, however, do away with the problem of recruiting a panel in the first
place and without the stimulus of a regular meeting; motivation to remain might
be low.

1 setting up a virtual group
While the technology of the chat room is well suited to this sort of enterprise, it
risks excluding those who are computer illiterate or technology-phobic, and these
groups will, inevitably, be over-represented in the older population.

1 embedding consultation within an overtly social gathering
This is an attractive option, that would probably be popular in a group where
loneliness can be a problem. It may, however, prove unattractive to funders and it
rather reinforces the image of the group as passive and heteronomous.

i carrying out a more traditional needs assessment
There may be some leeway in instituting a more traditional approach to needs
assessment by carrying out relatively formal, focussed interviews with service
users. This would, however, lose the element of continuous monitoring that is
central to the present system.

Working with Service Providers

The skills required in dealing with service providers differ significantly from those
employed with service users. The success of the PIP Project is in large part due to
the employment of staff skilled in both and this should be recognised, not only in
relation to the review of this project, but also in rolling out the work to other areas.
Before commenting in detail on the problems of working with service providers, it is
worth noting the comments made to me by representatives of the partner
organisations, both statutory and voluntary sector organisations on their work with
the PIP Project.
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Views from service providers

All the service providers | contacted were positive about the PIP Project. They
declared themselves “delighted” and “very pleased” that they had had the
opportunity to work with the project.

The main theme of the comments was that the PIP Project had introduced a new
agenda to the service. Sometimes this was in general terms:

They have certainly raised awareness of [the issues] both in the
statutory sector and with the voluntary agencies involved in providing
care

As a result of their training [programmes], we have been successful in
raising awareness of [this group]

[They have] giv[en] us areas we need to look at to ensure our services
are suitable for gay men and lesbians

Their input has made us review our policies.

In other cases, they could be more specific about the changes that had been made
and embedded in service provision:

We have developed a [new service] with their support and I am sure it
will continue.

I certainly think my staff will take the issues raised on board now in
their assessments and we will be looking at the issues raised with our
providers as part of the contract monitoring process.

[The project] has contributed fully to debates around older peoples
services and service development within [the borough] by providing

input to [a list of specific policy areas]

Polari was very active in all the seminar type discussions we had in the
borough around a number of issues, [listed] and our Best Value Review
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for [a particular service] as well as attending and raising issues at the
Reference Group's annual event.

Some pointed to the change that the project’s input had made to their own staff as
well as their users.

I [...] think that [they have] initiated a discussion which my own staff
who are gay and lesbian can now feel confident to continue.

The work Polari have been doing has been very helpful in getting the
issues of older Lesbian and Gay Men on the agenda and been helpful to
gay and Lesbian staff in giving us support to do this.

They note what impact the work of the project has had on the diversity agenda:

It has helped us to make a start in ensuring gay and lesbian issues are
addressed within the Council along with other equalities issues.

The main change [...] is a broadened understanding of community
cohesion - - looking beyond just race to promote positive relationships
across the wider diversity agenda.

I am sure they were pleased that we were taking these issues seriously.

They did do quite a bit of work in [the borough] and became known to
colleagues across health and social care.

Only one partially negative comment was forthcoming. A service provider who began
by noting:

My one major comment is that there has been much networking and
raising the issues in the various Council/ and [service] forums

went on to note that certain specific materials and a training plan had not been
forthcoming.

The following might however, sum up the responses. The service providers
acknowledge the practical input made by the project:

My colleagues and I have been working with Polari on developing
services that will be appropriate and sensitive to meet the needs of
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older lesbians and gay men.
In so doing, one at least was able to note:

As we’ve grown [as a result of their input] we have become more
open.

But, as another pointed out:

Overall the project has been very helpful but needs more time to run I
feel to fully meet the objectives it set itself.

- a conclusion with which | concur.

The overall impression gained from a thorough review of these comments was that
they were describing a work in progress. Most alluded to the raising of awareness of
the issues and the fact that this, in turn, identified a need to review service provision.
Some were clearly further advanced with this process than others and able to point
to specific inputs to policy formation and subsequent changes in service provision. It
would be invidious, on such a brief acquaintance to apportion reasons for this
difference. None of the service providers showed any hint of antipathy to the aims of
the project, nor would any be expected from those who had chosen to work in
partnership with the PIP Project. Nevertheless there was a clear sense, more in the
hurriedness of the replies and the effort it took to elicit more detailed responses that
this was a relatively marginal part of their remit.

This observation points an important conclusion. Work such as this which seeks to
improve the lot of a relatively small, relatively quiescent group of service users
cannot be said to be complete with a short intervention that goes some way to
raising awareness and influencing policy in a relatively restricted number of service
areas. Even with the best of intentions, and without active or passive hostility from
some within the service organisations, such issues can easily be lost from the
increasingly hectic imperatives of a cash-strapped, overloaded and frequently under-
staffed service. Only a continued input can guarantee an evolving service responsive
to the changing needs of the older lesbian and gay population.

Reflection on Work with Service Providers

Appendix D summarises the work that PIP Project has undertaken directly with
service providers in the three boroughs. The list is impressive, all the more so
because each entry masks a formidable amount of time spent making contacts,
pursuing agreement, liaison and planning. The plans in the original submission were
certainly over optimistic in expecting to cover even more services than these. The
volume of results is, to my mind, quite a reasonable and realistic output for a small,
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time limited project. Work with the service providers was not quick, nor was it
straightforward and there are some cogent issues that should be noted here.

First, service providers are, typically pursuing enormous workloads with often
severely restricted budgets. Although all will have some agreed statement on
equality of opportunity the pressure on time and resources mean that work such as
this can often be sidelined. Projects such as PIP Project exist to ensure that this
does not happen, but where there are no direct or pressing Government targets to
meet, the impetus for change will be lessened.

It is clear that most of the successes of the PIP Project came about because they
were “championed” by someone within the provider organisation. ldentifying these
persons clearly took a great deal of time and determined effort. In some, but not all,
cases, these were themselves lesbians or gay men. On the other hand, there was at
least one instance in which a gay manager actively resisted some of the project’s
approaches, so identifying a “champion” does not reduce to identifying the lesbian or
gay managers in an organisation.

At the same time, key individuals in some organisations blocked approaches by the
PIP Project. It is not, of course, possible to say whether this was due to active
heterosexism or simple pressure of work and it would be wrong to impute blame in
this review.

In some cases, progress was encouraged by senior managers and resisted lower
down the chain of command. In other cases, the opposite was the case and middle
managers took the initiative and had to “square” the indifference of their superiors.
The significance of this observation is in the implication it has for any continuation or
roll out of this work. It is not possible to write a simple “instruction manual” to carry
out this work. Contacting “champions” and maintaining that contact will always be an
ad hoc process, with an element of serendipity involved.

It also means that for the foreseeable future, it is likely, even with an expansion of
this work, that the situation within partner organisations will be patchy. Some
departments will sign up for this work: others will not.

For the same reason, it is not easy to predict what work will be possible in
organisations as this will also depend on the role and remit of the “champion”. In
some cases, training for a relatively small group of care workers may be facilitated.
In other cases, it may be possible to amend or write the policies for a whole
organisation.

Secondly, there is a linked point. Again looking towards the future, there is a problem
of compartmentalisation. Ideally, the concerns of older lesbians and gay men should
be addressed across the whole of a service provider's work. Realistically, it is more
likely that it become a responsibility of the person or group fostering the wider
agenda of inclusion, anti-discrimination, equality - or whatever we’re calling it this
month. There, of course, it faces the problem common to all attempts to encourage
equal opportunities. It becomes the responsibility of that person or team and others
can be tempted to “leave it to them”. Good equal opportunities officers will of course
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resist this, but it remains the case that success in the partner organisation will
depend on the commitment and drive of very small numbers of people.

There is also a potential problem in helping service providers move between the
individual and the general. If an initial approach to a service provider is to represent
an individual with a particular set of problems, there is a risk that the broader, group
issues will be ignored. In other words there will be a temptation only to focus on
“solving” the presenting problem rather than deal with the broader issue and make
the amendments to attitudes, procedures and policies that may be necessary. This
will be exacerbated if the presenting person has dual or multiple affiliation: is, for
example, gay and black, lesbian and blind.

On the other hand, if the first approach is on the general level, that is to say at the
level of changing protocols and procedures, identifying good practice etc., there is
the opposed risk that individual needs will be defined in an essentialist way: by
replacing the person with the problem, by reaching for easy “off the shelf” solutions
rather than assessing the range and complexity of individual need. This is
exacerbated, too, by the problem of affiliation and also by the fact that the population
in question, older gay men and lesbians remain largely hidden.

The project has brushed with these problems, but has not been driven off-course by
them. This is due in large part to the particular skill mix of the staff involved. The
ability to deal sympathetically with often needy individuals on the one hand and with
potentially hostile or indifferent service managers on the other is not often found. To
do so and being able to translate the language of want into need and vice versa is
quite rare. Replicating this skill mix in any roll out will not be straightforward.

And so to evaluation

In its most simplistic form, the role of evaluation is to determine whether and to what
extent a project has reached the aims with which it set out. In most circumstances,
however, it is also necessary to take into account the extent to which the original
aims are realistic and manageable.

It is useful to re-order the original stated aims of the project to facilitate the following
discussion. The PIP Project set out to:

1. establish Advisory Groups in each of the three project areas consisting
of older lesbians and gay men living and working in the areas

There is no doubt that the project clearly met this (practical) aim. Groups were
established and functioned reasonably well through the life of the project. The
change in their role and (to some extent) their remit has been mentioned above. This
was, | think, a reasonable alteration to the original aims, prompted by the client
group and, in retrospect, sensible. The rationale behind the notion of the Advisory
groups was clearly benign: it sought to place control of the project in the hands of the
service users. However, it was probably always unrealistic to expect a volunteer
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group to function in this way. To do so, they would need to be familiar with the
internal pressures on, and functioning of service providers. As noted, some of the
group members had such expertise and acted as leaders within those groups.
Expecting such expertise from the whole group is, | contend, unrealistic. As | have
noted, the great success of the project is in the way that it became the translator of
“‘wants” into “needs”. The original plan expected the groups themselves to make this
translation and this is, probably, in most cases, unrealistic.

2. reflect the diversity of older lesbians and gay men

It is also clear that the project was keenly aware of the diversity of the client group
and reflected this in its representations to service providers. This diversity - in terms
of gender, ethnicity and disability - though somewhat limited by the small size of the
groups was acknowledged by the service partners in the range of service areas (for
example, disability services, mental health, sheltered housing etc.) That were
mentioned as being influenced by the work of the project.

3. ensure that service providers are more aware of this disadvantaged
group whose needs are often excluded from service provision

| think it can be said that the project has to some extent met this aim. Through
sterling hard work, partnerships have been made with a range of statutory and
voluntary sector service providers and advocates and their comments clearly
establish that agendas have changed as a result of the input of the PIP Project.
Nevertheless, it is also clear that they have not been knocking on an open door in
many cases. For every successful partnership there is at least another failed attempt
at communication. In an ideal world, of course, the project would contact the chief
executive and, together, they would instigate a sweeping review of policies and
procedures, but this is the real world, so progress is painfully slow.

The original plan of covering all three service areas in all three boroughs was,
probably unrealistic at the start, and to that extent the progress that has been made,
however partial and preliminary, is to be welcomed.

4. enable older lesbians and gay men to influence social care and housing
services available to them and

5. enable older lesbians and gay men play a greater part in the planning of
services;

| think the extent to which these aims have been met is more problematic than the
preceding ones. It is clear that the concerns of the group members have been made
known to the various service providers and changes in policy and practice have been
brought about, and this is, of course, to be welcomed. What is less clear is the role
played in this process by the client groups themselves as opposed to that played by
the PIP Project. | think the original aim saw the groups as functioning rather more
autonomously than actually occurred and themselves playing an active role in the
formation of policy. In the event the concerns of the groups were mediated by the
project and, as | have described it above, translated into the appropriate language
and championed by the project staff.
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On a strict reading, therefore, it might be said that the project has not met this aim:
the empowerment of the groups that was planned did not take place. Perhaps,
however, the project has done something more valuable and that is set out in the
final aim. They sought to:

6. develop models of work that can be used by older lesbians and gay men
and service providers in other parts of the country.

The method of work developed in the PIP Project is certainly effective, innovative
and to be commended. On the other hand, it is time consuming, necessarily small
scale and, undoubtedly frustrating. | believe that the idea of involving user groups to
articulate wants and then using the legitimacy conferred by their participation to
establish needs with service providers is one that could be “rolled out” in other parts
of the country.

It is clear that the role of the project staff in establishing links and making the
“translation” between the user community on the one hand and the service providers
on the other is a very skilled one. It requires an ability to relate effectively to the two,
very different constituencies. This has clearly been done most effectively in this
case. It will need some thought and planning to ensure that such a combination of
skills and aptitudes will be available in other areas.
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Inthe life

A Strategic Approach to the Inclusion
of Older Lesbians, Gay Men and Bisexuals

A conference organised by Polari
and Better Government for Older People

Friday 28th October 2005

London Voluntary Sector Resource Centre in Holloway Road, Islington.
First Plenary — Age, Sexuality and Citizenship

Tessa Harding of Help the Aged

Tessa Harding outlined the current position of anti-discrimination legislation for both sexual
orientation and age. While there has recently been some movement of sexual orientation
with the Sexual Orientation Regulations (2004) outlawing discrimination in the workplace, the
civil partnership legislation (2005) and the prospect of anti-discrimination legislation on goods
and services, ‘on age we are really still very much at the basics’ Tessa Harding observed.
‘We still have to demonstrate to people, including many older people, that age discrimination
is actually at the root of many of their problems.’

‘Direct discrimination occurs most obviously when chronological age is used as a barrier to
opportunity or a criterion for accessing goods such as insurance, accessing services (such
as breast cancer screening), and opportunities to participate, for example in education, in
public life, and in the labour market. ... We are also subject to indirect discrimination, which
often happens as a result of ageist assumptions, a failure to include older people and
address their needs.’

One of the roots of discrimination Tessa identified was stereotyping. ‘Older people are seen
as defined by their age - old first, anything else second. Of course, the older population is
enormously diverse. “Older” spans four decades, four or five decades depending when you
start, and at least two generations. It includes people with widely diverse experience,
differing aspirations, differing working lives and skills, family relationships, educational
attainment, ethnicity, sexuality, social status, religious belief, you name it we are a very
mixed bunch. Yet most social policy treats older people as if they were a homogenous or
single group. There is still a ‘one size fits all’ approach to services for older people.’

Tessa felt that this particularly affected older lesbians, gay men and bisexuals: ‘Health and
housing and social services often display a lack of awareness or indeed outright prejudice,
towards older gay and lesbian and bisexual people ... who are much less likely to try and
access those services for fairly obvious reasons. Older gay lesbian and bisexual people
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may well face rejection by both of those communities from whom they might reasonably
expect support: they may face rejection by older people because they are gay and by gay
people because they are old. | think we have to face up to the fact that there is prejudice on
both sides and we have a responsibility to tackle that prejudice’

Tessa concluded that tackling discrimination needs to be integrated: ‘In looking
across the different experience of people facing double discrimination, we have
found that the causes of inequality in old age are extremely complex and result from
disadvantage that people carry with them as they get older, which is then
compounded by the effects of age discrimination itself. If we want things to change,
| think we have to tackle both of those in tandem. We have to recognise the
complexity of that individual experience and tackle both together.’

One example of a co-ordinated response that could be fruitful was the promised
Single Equality Act, which Tessa hoped would level up anti-discrimination legislation
for age and sexuality to that which currently exists for race and sex: ‘levelling up will
also need to take into account the duty on public bodies to promote equality... where
this duty already exists for age (e.g. in Northern Ireland) it is seen to be very effective
in bringing older people into dialogue with the Government and getting real change’.

Mervyn Eastman of Better Government for Older People

Mervyn Eastman posed the question of whether, behind changing political rhetoric,
the ‘provision of services for older people are still enshrined in a dependency, deficit
and sickness model of age and ageing, and thereby the experience of older people
of public services, particularly health and social care services, is one of being
patronised through the paternalistic approaches that many professionals have.’

‘We talk about the notion in the public sector now in terms of the rhetoric of
citizenship. We talk about the notion of older people experiencing systems based
ona‘' whol e sppsack..nas/éry very important change of rhetoric in public
policy. Who defines what sort of services and responses are required by me,
Mervyn, as | age?... Older people must be enabled to participate and contribute to
their communities, on their terms. The IPPR (Institute for Public Policy Research),
argued in their report in 2000 from Welfare to Wellbeing, that the biggest challenge
to public sector policy over the next few years will be...a cultural shift in the public
sector about how they think about older people’.

‘One of the other significant issues for us today and those of us engaged around
public policy is the comprehensive performance assessment that requires that
councils and their partners think strategically about the ageing population and
develop strategies, for this to be serious about reflecting the aspirations of all older
people. That’s the challenge for engagement.” Councils and other bodies, Mervyn
said, would have to think about engagement processes that matter, that address
difference between older people, rather than engaging only those who are
comfortable and familiar with meetings.
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“‘We build engagement processes,” he said “that actually exclude. They don't
include, apart from those of us that love to get into those sort of forums.... What has
changed as a direct result of those engagement processes?

These are now increasingly requirements on the public sector to ensure that public
policy, [is] reflecting and responding, not just to the needs and aspirations as defined
by the so called experts, but actually defined by people themselves in a relationship
with the public sector”.  This reflection and response, Mervyn concluded, could not
“‘ignore any aspect or part of what makes us who we are. That is the challenge”.

Second Plenary - The Polari in Partnership Project

Dr Mary Mclintosh - Background

Dr Mary Mclntosh of Polari's Management Committee outlined the background
behind the Polari in partnership project, which is given at the beginning of this report.

Lindsay River - The Experience of the PiP Project

Lindsay River, the Project Co-ordinator, briefly outlined the Polari in Partnership
Project which is evaluated by her in the first section of this report. She went on to
emphasise the diversity amongst old lesbians, gay men and bisexual people:
differences in backgrounds, ethnicity and culture. She commented that though the
Civil Partnership Act had focused much attention on people who were in same sex
relationships, very many of the older LGB people Polari has involved are single (and
in some cases bereaved). ‘Some people do become isolated while others have very
good support. We really vary and there is no generalisation you can make,’” Lindsay
continued. ‘We found that people do experience social exclusion both by the gay
community (through ageism) and by the mainstream. In particular gay people are
wary of using services that are targeted at older people. It only needs an
experience of one person who is prejudiced to deter someone from many other
services.’

‘Older lesbians, gay men and bisexual were very concerned about the assumption
that all old people are heterosexual. People felt that their needs were ignored by
most services.” She explained that there is a tremendous lack of social and support
groups for older LGB people. Even in London there are very few groups compared
to local needs, though this includes the excellent Metro Centre in Greenwich, which
runs an older lesbian and gay group. The self-organised Older Lesbian Network,
she said, has been going strongly for twenty years, London Friend runs a group, as
does Age Concern Camden, and there is a group of older gay men meeting at Kairos
in Soho called ‘Just Friends’. While more local groups may emerge, these are not
likely to exist everywhere in the capital, or certainly not throughout the country, and
many are not able to travel to them. In terms of voluntary support, if a befriending
service visiting people in their homes were available LGB older people would often
want a lesbian or gay befriender. No dedicated LGB service exists.
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Polari had found older LGBs to be particularly resourceful people with many skills
who are experienced at negotiating their boundaries to survive in a world that
includes many, still, who are homophobic. However, illness and other changes
affect the way these resourceful people are able manage those boundaries, and this
can present sudden and unfamiliar difficulties. Some older lesbians and gay men
have felt they had to ‘invent families’ to be accepted by other users in older people’s
facilities. Older LGB people we worked with said they want more training for staff,
and more lesbian and gay friendly publicity and better information for users. They
want official recognition from Councils, Trusts and the voluntary sector that older
lesbians, gay men and bisexuals exist. This last is a point that has been very
important to our groups.

These are some of the discoveries people made in the project:

'l am most impressed by the attitude of service providers. It is music to my ears”.

“l used to be scared of saying I'm gay to official organisations”.

“On the police committee they listen and treat gay issues as important as anything
else”

“The way my sheltered housing has embraced Polari”.

“My views are being taken seriously and acted on in some way”

‘I'm expanding my knowledge of older lesbian gay and bisexual issues and we have
done our bit to overturn homophobia.”

Joe Panter — Participating in the PiP Project

Joe Panter, a member of one of the Polari Consultation Groups, discussed with
Lindsay River her experience of participating in the Polari in Partnership project.
She told the conference that “It has been a real eye opener for me, | didn't know
about the conditions of sheltered housing... people hide themselves, they were so
afraid to come out. The stigma was quite appalling.” She told the conference of the
way Polari had assisted in her participation including contributing to Hackney’s
Mental Health Best Value Review, and the borough’s White Ribbon Day against
violence against women where she spoke about Anti-Lesbian Violence. Very
important to her was a photo shoot for Age Concern literature where photos of older
lesbians and gay men were taken that could be used by Age Concern organisations
all over the country. “l am very proud of that, actually,” Joe said. The project also
assisted in improving Joe’s social and creative life by putting her in touch with the
Association of Greater London Older Women'’s Lesbian Drama Project and the Older
Lesbian Network. “I attend that all the time now. | really enjoy it.” Finally Joe was
asked what she thought services needed to improve things for older lesbians, gay
men and bisexuals. “Understanding, acknowledgement, to have our views and our
rights, to be accepted as equal,” she said.

Martha Earley — being a partner in the PiP Project

Martha Earley, of Kingston Community Services explored how useful the partnership
with Polari in the PiP Project was to a service provider. ‘Polari has sown the seeds
for how we can go forward to develop insight with our workers and service users and

57



understand the needs of lesbian, gay and bisexual older people, and deliver
appropriate, good services with good models; ultimately, improving our services,’ she
said. To this end Kingston Community Services has set up awareness training for
staff, including social workers and residential care and home care managers. They
have also reviewed their day services and hope through the single assessment
process to ‘incorporate the needs of older lesbian gay and bisexual people into the
assessment, at the point of assessment.’

Professor Peter Davies, an independent view of the PiP Project

Often the approach of local authorities and health authorities to needs assessment,
argued Peter Davies, has been ‘tactical rather than strategic.” They look at a set of
passive clients, he said, who are seen as often being stereotyped, which shows even
in the way in which questions are asked of them. The Polari in Partnership project,
on the other hand, engaged the client group, older lesbians, gay men and bisexuals,
‘actively and strategically in informing practice.” The key way Polari has done this, he
said, is by recognising ‘the way older lesbians, gay men and bisexuals express
concerns’ and ‘translat[ing] from the language of want into the language of need.’

According to Professor Davies much of the success of this Polari project was due to
the skills and abilities of the project’s staff, Lindsay River and Richard Farnos: ‘This
translation of the language of want into the language of need has been done by the
active intelligence of the project staff who | would like to pay tribute to, | think they
have done a wonderful job. | have been very impressed by the way in which they are
not only good at what they do but are able to reflect on what they do and to make it
even better over time.’

Peter Davies concluded ‘| would like to commend the idea and practices of the Polari
in Partnership Project to you...not necessarily as a finished product. These ideas,
the idea of strategic engagement is an idea whose time has come, it is one which
can be taken to other areas, and it is one which probably needs to be moulded to
individual circumstances. But at its heart it had this process of translation, which |
think is immensely important. It is a translation of a set of lofty ideals about changing
culture and so on into a practical project, and a translation of a sense of individual
wants. | would urge you to do all you can to encourage its work in the organisations
with which with you are associated, and also in encouraging further funding for the
development of this work.”

The Workshops — Themes and Conclusions

Workshop 1 - Service Innovation

This workshop explored how services can respond to older lesbian gay and bisexual
existence and needs by enhancing the mainstream and designing targeted
responses. The panel of speakers included: Janice Wightman, from Hackney Social
Services, on ‘Gay-friendly innovations in mainstream social services in-house
services’; Graham Goldspring, a participant in the Polari in Partnership Project on
‘The kind of services we need - a view from older lesbians and gay men’; and Sarah
Holmes-Smith, from Heritage Care on ‘Forward thinking to meet older LGBT needs’.
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The workshop was facilitated by Julia Shelley, from Polari’'s Management
Committee.

It was agreed that the service assessor or providers should take the lead in
establishing that the service welcomes older lesbian gay and bisexual people so that
the decision of whether to come out or not is made in a known context. In making
this that sort of commitment, however, the organisation must back it up by training
for all staff and followed through in any written materials produced.

Workshop 2 - Nurturing change

This workshop explored how an organisation can nurture gay-friendly innovation
from within, using the skills and good practice that exists amongst its staff and
volunteers. The panel of speakers included: lan Buchan from Hackney Social
Services on ‘Supporting staff without marginalisation’; Nicola Humberstone from
Tower Hamlets PCT on ‘The inclusion of issues relating to older lesbians gay men
and bisexuals within an NHS modernisation project’; and Dr. Hazel Platzer, a
Consultant, on Training the Champions — Circumventing the barriers. The workshop
was facilitated by Lucille Thirlby, Chair of Polari.

The workshop came to three main conclusions:

1 ‘Champions’ (i.e. individuals nominated by an organisation to advocate policy
development is a specific field) need to be supported, both internally and
externally

1 Alliances need to created with other discriminated groups in order to collectively
challenge the assumptions and improve the culture of an organisation.

1 A strategy partnership between service users and professionals is necessary to
re-humanise services. .

Workshop 3 - Recognising Difference, Challenging Assumptions

This workshop explored how both the needs and the social networks of older
lesbians, gay men and bisexuals, can be understood and how to challenge
institutionalised heterosexism in services and planning. The panel of speakers
included: Dr Bob Cant, from South Bank University who spoke on ‘Lesbian and Gay
Social Networks’; Stephen Pugh from Salford University ‘Assessing the cultural
needs of older lesbians and gay men’, Sally Knocker, Consultant, on ‘Older lesbians
and gay men with dementia, and older LGB carers’; and Ros Pearson, an
Independent Film Maker on ‘Reaching and Interviewing Older Lesbians for Women
Like U s. "The workshop was facilitated by Dr Mary Mclntosh & Dr Richard Ward,
both from Polari’s Management Committee.

The Workshop came to the three main conclusions:

1 The development of training, including specific modules, is necessary.

1 Training must set out to challenge assumptions that all older people are
heterosexual, and that lesbian, gay or bisexual people are homogenous groups.

1 A network for lesbian, gay bisexual and transgendered trainers is necessary.
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Workshop 4 - Active Citizenship

This workshop explored how older lesbians, gay men and bisexuals can best
become involved and engaged in local, regional, and national partnerships and
organisations. The panel of speakers included: Jackie Langley (Consultant) on The
Continuing Coming Out Process — Visibility and Invisibility’; David Jones, of the
London Older People’s Strategy Group on ‘Involving older lesbians, gay men and
bisexuals in older people’s forums’, and Lindsay River, Project Co-ordinator of Polari
in Partnership on ‘The diversity of older LGBT people’. This workshop was facilitated
by Dr Mervyn Eastman of Better Government for Older People.

The workshop concluded that the involvement of older LGBT people in partnerships
required innovative and creative thinking and that there was a need to create a
network to promote that good practice and innovation

Workshop 5 - Strategies for Inclusion

This workshop explored how an organisation can develop strategies and standards
to ensure more inclusive services for lesbian gay and bisexual older people. The
panel of speakers included: Sue Davis from Accord Housing who spoke on
‘Developing a strategy; standards, inspection and charter marks’; Antony Smith, from
Age Concern England who spoke on “Opening Doors — developing inclusive services
for ALL older people and Susan McGrath, Consultant, on ‘Developing a tool kit for
equalities, involving older LGBT people’. This workshop was facilitated by the
Consultant Anne Hayfield.

The Workshop concluded that:

1 Policies need to be followed through with consistent organisational practice

1 Policies and practise must be evaluated externally, such as by kitemarks, which
are inspected.

Final plenary — The future of Polari

Julia Shelley — Polari’s future

‘| don't think we would have had this Conference three years ago. | don't think you
would all have been here,” explained Julia Shelley, of Polari Management. ‘We have
tried to be clear about our role at Polari; we are not a service provider and have no
intention of becoming one. We don't run a Support Group for older people and we
work across London but we are not a local organisation in the way usually expected.
We necessarily work wider than London as well. Our aim is to work strategically for
change for this population of older people. The outcomes are longer term and are
not always easy to pin point. We do use the same monitoring forms that everybody
else does, but it is hard sometimes to count the number of people who have
benefited from or used the project’. It was long term work, she said, often indirect, it
has influence but you cannot always produce a head count except when running
certain of our events and consultation groups.
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‘We have received very positive support for this project from a number of charitable
trusts, Comic Relief, Bridge House trust, City Parochial Foundation, Lloyds TSB, The
King's fund and the Big Lottery fund. But one of the issues that we are coming to
realise is that the increasingly pressed resources from these trusts don't always fit
easily with our work and there is concern for our future. The bottom line for us is that
if we are to continue with our work, we need your support. Our funds will run out
early in 2006 and while a skeleton organisation will continue we're not going to be
able to continue with the level of work we have been doing’. ‘I am asking for your
help’, she concluded, we are all asking for your help, and | know those who are here
are the ones who are committed and understand the important of the work.’

Biographies

Plenary

Tessa Harding is Senior Policy Adviser at Help the Aged, with responsibility for Age
Equality and Human Rights. She previously worked at the National Institute for
Social Work, the National Council for Voluntary Organisations and for three local
authorities. She was a Harkness fellow in the USA in 1993/4.

Dr Mervyn Eastman has been UK Director of Better Government for Older People
since 2001. He has authored numerous publications related to ageing, and holds an
AEA Award and an Honorary Doctorate for work with older people. He considers
public service improvement depends on older people being fully engaged in all
decision-making.

Lindsay River is the Project Co-ordinator of Polari in Partnership. A lesbian activist
since 1972, she has worked with Age Concern and Camden Council developing
older people’s services. She is a freelance trainer on ageism and on age and
sexuality.

Joe Panter is a member of the Polari Hackney Consultation Group and Vice Chair of
Choices, which promotes self-advocacy for disabled people. She first went on a
lesbian and gay march in the early 1970s.

Martha Earley is the Service Access Officer (Health and Social Care) for the Royal
Borough of Kingston Upon Thames and the Kingston Primary Care Trust.

Professor Peter Davies has been active in gay politics since the late 1970s. From
1987 to 1998, he was Director of Sigma Research, which was (and is) a leading
source of research on the lives of gay men and sexual health.

Workshop 1

Graham Goldspring is a member of Polari’'s Kingston Consultation Group and sits on
the Kingston Police Community Consultative Committee. He was previously Chair of
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the Kingston and Richmond Area Gay Society and is familiar with the gay community
in Kingston.

Janice Wightman is currently Head of Provided Services in Hackney. She has
worked her way up through the ranks in Local Government. Her career has focussed
on meeting the needs of older people in a person centred way.

Sarah Holmes-Smith is Director of Care Older People and Mental Health for Heritage
Care. Previously she worked in the NHS as a Director managing Mental Health
Services for Adults and Older People, and has been a Director of Nursing.

Julia Shelley (the facilitator) has been a member of Polari’'s Management Committee
since the start of the project in 1993. She currently works as Chief Executive of Age
Concern Lambeth, and previous roles include Director of Stonewall Housing, Chair
of the Consortium of Lesbian, Gay and Bisexual Voluntary and Community
Organisations.

Workshop 2

lan Buchan is a Service Manager in Hackney Social Services responsible for the
management of long term care services for older people. He has worked in Health
and Social Care for 22 years in a variety of roles.

Nicola Humberstone works with older people's campaigning groups, runs ageism
awareness and diversity courses, and an older lesbian drama project to challenge
discrimination. Currently working for Tower Hamlets PCT, challenging ageism and
promoting diversity within an 'improving the patient experience' project.

Dr Hazel Platzer is a Research Fellow at the University of Brighton and an
independent research consultant and freelance trainer (recently of Champions). She
has worked on the health care experiences of lesbians and gay men, written good
practice guides and publishes in academic, professional and lay journals.

Lucille Thirlby (the facilitator) is the Chair and a founder member of Polari, she
previously worked in housing (both local authority and housing association), she now
works for UNISON as a senior national officer in the local government service group.

Workshop 3

Dr Bob Cant is a Senior Research Fellow at London South Bank University. His
research interests include social networks and coming out in healthcare settings. He
is the editor of three anthologies of lesbian and gay oral history.

Steve Pugh is a senior lecturer at the University of Salford and is

currently the Director of pre and post qualifying social work. He is

working on a PhD related to older lesbians and gay men and developing an OLGB
network to interact with service providers.
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Sally Knocker is Communications Director for the National Association for Providers
of Activities for Older People and her freelance work includes researching a good
practice guide on care homes and older LGB people for Age Concern England.

Rosalind Pearson is a media consultant and film maker. She began her working life
in the voluntary sector with pensioners, moved into television on a programme for
older people. She has made several documentaries for Channel 4 TV about older
people's lives.

Richard Ward (facilitator) has worked as a welfare officer, hospital social worker and
outreach worker for the Alzheimer’s Society. He has researched into communication
and the care of people with dementia and is currently a Research Fellow at the Open
University, on a UK-wide study of age discrimination. He is a member of Polari's
management committee

Mary Mclintosh (facilitator) published ‘The Homosexual Role’ in 1968 and has
contributed to the study of sexualities and to feminist theory. Before retirement she
taught sociology at Essex University. She was active in the Gay Liberation Front
and the Women’s Movement. She is a member of Polari’'s management committee
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Workshop 4

Jackie Langley is a lesbian and retired social work lecturer whose particular interests
are ageism and older lesbians and gay men. Now a part time free-lance
trainer/consultant in social care, she is enjoying semi-retirement with her partner.

Simon O'Corra founded Diverse ldentities in 1994. Simon has sat on the
Management Committees of PACE, Polari and the Affinity Trust and hosts
www.olgbtresources.com a site devoted to the needs of Older LGBT people.

David Jones is a committee member of the London Older People’s Strategies Group.
He is the Editor of their quarterly magazine, Strategy.

Lindsay River (see above)

Mervyn Eastman (see above) is the facilitator.

Workshop 5

Sue Davis is the Training and Care Development Manager for Accord Housing
whose provision includes care and support services. She is a qualified social worker;
her long experience includes managing residential care and taking a lead on Gay
and Lesbian service development.

Anthony Smith is the National Development and Policy Officer for Older Lesbians
Gay Men and Bisexuals for Age Concern England. He organised their Opening
Doors Conference in 2002 and promotes innovation and good practice in work with
older lesbians, gay men and bisexuals.

Susan McGrath is a freelance researcher with 25 years' experience of access and
guidance projects. She has recently researched the training and employment needs
of LGBT people, and is looking at the impending age diversity legislation.

Anne Hayfield (facilitator) is an independent trainer and consultant who works mainly
in equality and diversity issues and specialises in lesbian, gay and bisexual
employment issues. She has worked with Orange mobile phones, the Metropolitan
Police, Wandsworth Council, the Bangladeshi Women’s Association and PACE.

Conference Team

Jess Harris, Programme Coordinator, Better Government for Older People [BGOP]
Richard Farnos, Information and Resource Worker, Polari

Lindsay River, Project Co-ordinator, Polari

Lucile Thirlby, Chair, Polari
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Appendix A: Conclusions from Hubbard and Rossington, As We
Grow Older , Polari 1995

There is recognition, certainly amongst lesbians and gay men, that community care
services should not be looked at in a narrow sense and that older lesbians and gay
men have specific needs that must be met. Advocacy, for example, is one of the
most neglected areas of community care. Older lesbians and gay men want these
service needs to be met by lesbians and gay men.

It is clear that equal opportunities policies and practices vary considerably in both
sheltered accommodation and residential care homes. At the public meetings and
through questionnaire responses, older lesbians and gay men expressed frustration
at the lack of information on which accommodation is likely to be more
“gay/lesbian-friendly”. This is particularly pressing with regard to residential care
homes where decisions on choosing a home often need to be made very quickly.

There is a lack of understanding amongst providers of services for older people on
the issues of sexuality and the lifestyles of lesbians and gay men. This partly reflects
the rejection of sexuality in older people generally.

It is clear that many older lesbians and gay men enjoy a rich and varied lifestyle.
Research points to the likelihood that lesbians and gay men adapt well to old age.
However, both this and previous studies indicate that loneliness can be a major
problem.

There are many individuals and voluntary groups working in isolation in this field.
Expertise and experience is not being shared and people often retire from the work
feeling exhausted.

Many older lesbians and gay men expressed a belief that the success of new
initiatives was dependent upon the involvement of older lesbians and gay men
themselves. lItis also clear that the success of much of the work in Holland [which
was praised in the report] was achieved because of older lesbians and gay men
being at the forefront, and because of access to a large constituency of older
lesbians and gay men via existing networks/social groups.
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Appendix B: the National Service Framework for Older People

The NSF sets out eight aims and corresponding “standards” that will form the basis
of planning health and social care services for older people.

Aim 1
To ensure that older people are never unfairly discriminated against in accessing
NHS or social care services as a result of their age.

Standard

NHS services will be provided, regardless of age, on the basis of clinical need alone.
Social care services will not use age in their eligibility criteria or policies, to restrict
access to available services.

Aim 2

To ensure that older people are treated as individuals and they receive appropriate
and timely packages of care which meet their needs as individuals, regardless of
health and social services boundaries.

Standard

NHS and social care services treat older people as individuals and enable them to
make choices about their own care. This is achieved through the single assessment
process, integrated commissioning arrangements and integrated provision of
services, including community equipment and continence services.

Aim 3

To provide integrated services to promote faster recovery from illness, prevent
unnecessary acute hospital admissions, support timely discharge and maximise
independent living.

Standard

Older people will have access to a new range of intermediate care services at home
or in designated care settings, to promote their independence by providing enhanced
services from the NHS and councils to prevent unnecessary hospital admission and
effective rehabilitation services to enable early discharge from hospital and to
prevent premature or unnecessary admission to long-term residential care.

Aim 4
To ensure that older people receive the specialist help they need in hospital and that
they receive the maximum benefit from having been in hospital.

Standard

Older people’s care in hospital is delivered through appropriate specialist care and
by hospital staff who have the right set of skills to meet their needs.
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Aim 5
To reduce the incidence of stroke in the population and ensure that those who have
had stroke have prompt access to integrated stroke care services.

Standard

The NHS will take action to prevent strokes, working in partnership with other
agencies where appropriate. People who are thought to have had a stroke have
access to diagnostic services, are treated appropriately by a specialist stroke
service, and subsequently, with their carers, participate in a multidisciplinary
programme of secondary prevention and rehabilitation.

Aim 6
To reduce the number of falls which result in serious injury and ensure effective
treatment and rehabilitation for those who have fallen.

Standard
The NHS, working in partnership with councils, takes action to prevent falls and
reduce resultant fractures or other injuries in their populations of older people.

Aim 7
To promote good mental health in older people and to treat and support those older
people with dementia and depression.

Standard

Older people who have mental health problems have access to integrated mental
health services, provided by the NHS and councils to ensure effective diagnosis,
treatment and support, for them and for their carers.

Aim 8
To extend the healthy life expectancy of older people.

Standard
The health and well-being of older people is promoted through a co-ordinated
programme of action led by the NHS with support from councils.
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Appendix C: Summary of work undertaken by the PIP Project

Hackney

Responded to the Hackney Older People’s strategy consultation

Consultation Group members attended and spoke at Hackney Council
of Older People

Training for LB Hackney older people care managers team

Consultation on use of volunteers as hosts for day support to older LGB
people

Spoke to all hospitals about next of kin.
Reviewed the ‘next of kin’ policy and practice in Bart’s and the London
Trust

Contacted Mildmay hospital around care and older HIV+ gay men

Talked with Anchor Trust about making services LGB friend and issues
that affect olgb. Feedback on their leaflet.

Contributed to the (voluntary sector) Older People’s Special Interest
Group.

Contributed to the Hackney Anti-Homophobic Crime Forum.

Contributed to an large event of the Supporting People Inclusive Forum,
raising issues and talking to officers

Polari’s stall and presence at the Hackney Older People’s annual event
raised awareness with staff and older people

Contributed to the Hackney Supporting People Inclusive Event, raising
Older LGB issues

After contact with the Racial Harassment and Domestic Violence Team
we and a member addressed Hackney White Ribbon Day on anti-
lesbian violence

Met twice with Commissioner at PCT, discussed problem of some
members feeling unwelcome at older people events

Stall and contributions to Hackney’s World Mental Health Day
raised awareness with staff and users

Raised concerns with the City & Hackney PCT concerning information
sharing and the Single Assessment Procedure

Consulted by Stonewall Housing/Shelter on the housing needs of older
Igb

Work with Hackney Libraries on including the Gay to Z directory to
assist the finding of gay-friendly artisans and services.

Responded to the Hackney Councils Community Strategy consultation
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Hackney (continued)

Facilitated a workshop on the needs of older lesbians and gay men at a
conference hosted by Hackney Social Services for local black and
minority ethnic provider organizations

Talked with Mosaic Homes about meeting the needs of older Igb

Discussions with Hackney Social Services Provided Services on their
LGB friendly developments

Best Value Review of Mental Health and Older People — 2 events,
contributions by us and our users

Attended training on Homophobic Hate Crime and contributed
experience to full day session

Work with Hanover in Hackney on future potential support to their
tenants, future housing possibilities for older LGBs

Delivered presentation to Executive Committee of Hanover in Hackney

Local workers attended our half day conference on older LGBs and
housing
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Westminster

Spoke to the NAZ project Asian gay men’s group on older issues

Contributed to the Westminster Older People’s Network on an on going
basis

Contributed to the Westminster Involving People Network

Polari contributed to the Westminster LGBT Forum on an on going basis

Spoke to 4 hospitals and mental health trust about next of kin

Contributed to the Older people’s directory
steering group organised by Community Services, raised issues

Verbally responded to the consultation on the Soho Plan

Development work with Neighbourcare St John’s Wood and Maida Vale
and Age Concern Westminster on training programme for volunteers.

Independent Living Foundation - made contacts and discussed their
support to older LGBs

Contributed to Visioning Day of the Westminster Older People’s
Network

Work with Kairos on Soho developing and writing funding bid for
volunteers to support older LGBs

Attended Westminster Patient Participation and Involvement Forum —
our issues well responded to

Development work towards possible future lesbian and gay volunteer
teas by ‘Contact the Elderly’

Consulted older people in group on the future of day services (for City
Council)

Responded to Community Services consultation on the future of day
services

Consulted older people in group on ageism project with the Open
University

Ran focus group for council about future needs in sheltered housing

Made links with health promotion workers

Made links with deaf community via Westminster’s Deaf Participation
Officer

Represented the LGBT Community Network at Westminster Community
Partnership

Local workers attended our half day conference on older LGBs,
independent living and care
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Kingston

Responded to consultation on Kingston’s Joint Strategy for Older
People.

Liaised with Kingston Centre for Independent Living re Igb friendly
publicity including auditing of leaflet

Training for staff of Age Concern Kingston (group member also
involved)

Ran stall at the Council’s Age and Diversity event, linking with staff and
older people

Spoke to 3 hospital trusts about ‘next of kin’ issues

Liaised with local police Community Liaison Officer

Undertook training to raise awareness of two teams of care managers at
Kingston community services.

Group member became a representative on the Kingston Police-
Community Consultative Group

Worked on policy issues with CEO of PCT and the Commissioner for
older people in Community Services

Contributed to the Kingston Voluntary Action Health Forum.

Contributed to Kingston Community Development Network to raise
awareness with community workers on estates

Contributed to consultation on future of sheltered housing (and provided
materials)

Facilitated links between the group and Kingston Older People’s Forum

Liaised with consultant working on ethnic diversity and older people

Local workers attended our half day conference on older LGBs and
hospitals
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Jointly (across all boroughs)

Two focus groups based on our localities on mental health and later life
for Age Concern England and the Mental Health Foundation.
Responded to the Inquiry on Mental Health and Later Life (MHILLI)
based on information from our groups and Polari experience.

Ran a focus group for the Healthcare Commission focusing on ways
that good practice on older LGBs could be integrated into the self-
assessment process for health trusts.

Consulted by Stonewall Housing and Gallop, about improving
relationships between the Police and Housing providers in cases where
residents are homophobically harassed by other residents

Addressed the Gay and Lesbian Association of Doctors and Dentists on
older LGB needs and made contact with GPs and other medical staff
from our boroughs.

Association of London Government/Better Government for Older People
conference Championing Change for Older People where awareness
was raised with health staff and local champions.

Addressed all the Single Assessment Lead Officers for London
including our boroughs on issues related to new assessment processes
for older LGBs,

Contributed on older lesbian needs in an event and in the written report
of the Women’s Resource Centre in response to the UN’'s Commission
on Equality and Discrimination Against Women (CEDAW).

Trained women’s organisations involved with the Women’s Resource
Centre on older lesbian issues and needs

Involvement with Regard (Disabled LGBTs) and Greater London
Association of Disabled People raising issues related to disabled older
LGBs

Work with the Alzheimer’s Society, and attended local London group, on
LGBs and dementia.
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Appendix D: Specific Service Issues Raised by PiP Participants
Housing

Members were concerned that recent legislation, case law or recommended good
practice may not (still) be being applied consistently in their areas.

In particular members wanted to know from housing departments what policies and
practice were current on the succession of tenancies to bereaved same sex
partners? Was this monitored or audited in any way? They also wanted to know
how easy it was for same sex partners living together to be added to tenancies.
Since we began the project legislation has strengthened rights to tenancy
succession. However, we believe that many older LGBs are not aware of these
changes and information to tenants needs to be provided by landlords.

Members felt that too little attention was paid to the expression of homophobic
attitudes by some tenants (and to a lesser extent, some staff). They did not see
assertive attempts to put an end to local homophobia that affects residents around/in
their homes. Our groups recommended that providers of sheltered housing tackle
the problem of homophobic attitudes amongst tenants and the problem this poses for
lesbian/gay/bisexual tenants, whether they are ‘out’ or not. They want different
approaches to tackling this problem to be explored and compared through a dialogue
amongst housing providers.

Our groups also wanted housing departments and providers to explore how better
allocations might be able to relieve the isolation of some older lesbians and gay men.
They called for an exploration of the feasibility, and the acceptability to older LGB
tenants and potential tenants of:

‘clusters’ of LGB housing units

a discreet policy of placing LGB people who request this moderately near to each

other without this being made public in any way

1 confidential ways that LGB older tenants might make contact with each other
(e.g. through membership of future Polari groups and/or local LGBT forums)

1 support for the development of self-organised LGBT tenants and residents

associations, perhaps attached to local LGBT forums

1
1

Some of our groups believed strongly that particular parts of their boroughs were
safer and more welcoming to LGB older people than other parts. They felt that older
LGB people placed in certain areas might be particularly isolated. They wanted
needs assessment to take far more seriously the safety of LGB older people. Some
LGB people might respond to homophobic harassment or the fear of this by
becoming isolated and ‘trapped in their homes’. They referred to the importance of
getting out and about for the prevention of physical ill health and depression. They
wanted housing assessment and placement to prioritise access to gay-friendly
shops, cafés and facilities, before determining a suitable housing placement to
recommend.
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Community safety

Homophobic attitudes may involve abuse and assault. Members wanted more focus
on the ways older people are particularly affected and for community safety
initiatives to seek more involvement of older LGBs, exploring new ways to reach
them. Members questioned whether current work adequately reflects older people’s
experience of abuse in and around the home and local community sites as well as
outside gay venues.

It was also noted that local community safety work on hate crime prevention seldom
made any link up with Elder Abuse and the organisation Action on Elder Abuse was
seldom listed as a resource, though domestic violence agencies were. From
discussion with members Polari has come to the conclusion that homophobic abuse
of older people may also fall into the category of elder abuse, if the person’s age was
part of the targeting strategy of the abuser.

Independent living, personal assistance and care services

Members agreed that older LGB people should be consulted further to develop
recommendations of ways that Social Services Assessment and Review processes
can be made more helpful to lesbian and gay older people. Older LGB people who
have already used Social Services assessment and review need to be consulted on
this: a piece of work which was outside the scope of our existing consultation groups
as it included few people with this experience. However members have produced
general recommendations of how they would want to be approached and treated by
social services which Polari will make available on our website www.polari.org.

In some areas there has been a recent reduction in services available. For instance
where people had been able to get general personal assistance and help with
housework only personal care was now available. They felt however that while all
older people were affected by these changes, there were many specific implications
for older LGBs and the impact of this needed to be examined nationally by a survey
of LGB older people who used such services.

There were concerns about the difficulties in finding appropriate support staff for
older LGBs. There are not clear ways to identify lesbian and gay-friendly staff.
Direct payments can be helpful here but cannot be the only solution as this system
will not work for some people. More exploration is needed of ways to increase
choice for all those who use personal assistance.

Our members believed that agencies employing care staff should be asked what
staff training there is on sexuality and on the needs of lesbian gay and bisexual older
people. Anecdotal evidence from members and their friends was quoted where staff
were clearly quite unsuitable in their attitudes. Members were also concerned about
what screening is carried out in recruitment and whether candidate’s attitudes to
LGB people were examined. They wanted more exploration of the ways that
agencies with good practice could be identified for the information of LGB older
people.

Polari explored this further at the request of members and in order to give
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information to telephone enquirers. We discovered that some Social Services
Departments (approached via their duty staff) had no understanding of why there
might be issues around appropriate care staff for older LGB people. It seemed that
some departments were reluctant to suggest particularly ‘gay-friendly’ care agencies,
as they (rightly) thought all agencies should be so. This stance however presents
many problems for older LGBs unless the brokerage departments are pro-actively
pursuing issues of training and staff selection with the agencies and promoting good
anti-heterosexist and anti-homophobic practice.

Members were particularly concerned about the situation of older LGB people living
in care homes, a concern that was backed by the Polari information service. Our
general concerns about the isolation of lesbians and gay men in residential care was
added to by a new concern brought by one of our members. Anecdotal evidence
suggests that in some areas older gay men with HIV needing intensive 24 hour
support may be now be placed in residential care for older people rather than in
hospices if their prognosis is (under new rules) ‘too long’ for the hospice. There
appears to be little user choice in this situation and the whole issue of ‘delayed
discharge’ of older people from hospital may put pressure on users to accept
housing/care solutions where they have little confidence that their lifestyle and
friends will be accepted by other residents.

Support services are very patchy: in one area where a request for information was
received we were not able to discover any befriending service at all for an isolated
older gay person living in care, let alone a service that could provide the requested
lesbian/gay/bisexual befriender. As there was no local befriending service we were
not able to support it to recruit LGB volunteers, nor to suggest ways to train its
volunteers on the issues, which we had hoped might be a way forward.

Health

Our members were concerned about many anecdotal reports of difficulties of
partners and friends of LGB people being accepted as ‘next of kin’/‘main contact
person’ in hospitals. This was particularly acute in cases of emergency where the
health service user is not able (due to injury, coma, sudden communication
impairments) to name their contact person. This was a continuing concern in spite of
the fact that local health services in our three boroughs assured Polari that staff were
trained on the paramount importance of user choice in this matter. Due to
continuing bad experiences of friends, members were not at all convinced that good
practice actually occurs on the front line.

It was recommended that local health services examine and audit their policies and
practice on this. Links need to be made by them with Polari and other LGBT
organisations. The services also needed not only comprehensive diversity
statements inclusive of sexual orientation but for their inclusive approach to LGBT
minorities to be explicitly stated in all leaflets aimed at users. Only if this was done
would LGB users have more confidence to discuss issues relevant to their sexuality
and identity.
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Information about sources of support for Lesbian and Gay Carers (e.g. Alzheimer’s
Society’s network) needed to be made available by all health services, not kept
‘under the counter’ but widely displayed.

Group members were particularly concerned about how one might find a lesbian and
gay-friendly GP. This is a complex issue: The Gay and Lesbian Association of
Doctors and Dentists does not recommend the keeping of lists of such GPs, as they
point out that all health services should be LGB-friendly. However, so long as
practices do not make their stance clear in their information for patients, LGB
patients will experience anxiety about the finding of a GP and other primary care
services. Anecdotal evidence suggests patients do not by any means all find
sensitive LGB friendly GPs. Prompted by members, Polari is asking for all GP
practices to look at what LGB-friendliness means in their context, and to make their
stance clear in their brochures.

There was also concern about current changes in GP contracts and the way these
might affect service provision to older LGBs. The facts that patients may not be
able to see the doctor they registered with, and that out of hours services are being
provided in new ways, could mean that patients have to ‘come out’ repeatedly to
different staff, with associated stress.

In mental health there was considerable concern about the lack of choice of
appropriate therapists and anecdotal evidence of very inappropriate comments being
made by staff. Shockingly, a personal experience of mental health services was
reported in which a ‘pathological’ model of sexuality was still current, and same sex
orientation was seen as a ‘problem’.

Safety in terms of the homophobic behaviour of other patients were also an issue,
and it was believed that services need to look at ways this kind of anti-social
behaviour of other patients might be reduced or mitigated and the appropriate
training given to staff. Members were not sure if all health staff are aware of the
definitions of homophobic abuse and are clear about duty to report this.

Members also wanted to know what preparation older people’s services have made
for the increasing numbers of HIV positive people who will be in the age group.

General issues

There was considerable concern (and anecdotal evidence) about the difficulties
lesbian gay and bisexual people face in registering the death of their partner. While
this difficulty will disappear for those who register their partnerships, there are many
others for whom civil partnership has not been appropriate or possible (e.g. where
one partner is not able to consent, as in more advanced dementia) and for whom it
will remain.
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Members were concerned about the difficulties they had in locating lesbian and gay
friendly trades people. In London this might be addressed by wider distribution of
lesbian and gay business directories such as ‘Gay to Z’ being held, and promoted,
by Library services.
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