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Introduction
This report describes the key themes and ideas, which were discussed at a collaborative consultation event held at York Law School, University of York, on 7th July 2022. The event followed on from a pilot research project, funded by C & JB Morrell Trust, which explored the issues associated with religion, sexual orientation and gender identity in older age care, and, more specifically, the delivery of care to older LGBTQ people by religious providers.
 That project had identified that many older LGBTQ people are very anxious and concerned about receiving care from religious organisations and/or staff in later life, fearing religious-based prejudice and discrimination during times when they are at their most vulnerable.
 A review of the international and national literature as part of that project  highlighted that healthcare, social care and social work students and practitioners with strongly held religious beliefs, especially highly religious individuals aligned with conservative arms of the main world religions, are more likely to hold negative attitudes about LGBTQ people.
 However, there is a vast knowledge gap about whether and how those attitudes inform practice, although there are accounts of it sometimes doing so.
 The purpose of the event reported here was to start a conversation about these issues, promote future dialogue, and embed a future research grant application in the views of key stakeholders.
The event opened with introductions and a light-hearted ice-breaker. It was then followed by three sessions facilitated by volunteers and members of the project team, initially in small groups followed by full group plenary discussions. The facilitated sessions were on the following topics:
1. What does religion mean to me?

2. Discussion of briefing document outlining research context – What do attendees consider to be the key issues and concerns?
3. Discussion about the challenges and opportunities in addressing these issues.

4. Focussed discussions on one of the following:
· What are the key research questions the project should ask?
· What research design and methodology would be most effective for the project?
· What would be the best way to work collaboratively with key stakeholders (regulators, commissioners, providers, managers, staff, faith groups, members of the LGBTQ community)?
· How can the project address both the benefits and challenges of religion contributing to the care of older LGBTQ people?

What does religion mean to us?

The term ‘religion’ was recognised as having widely different meanings to different people, and there was some discussion in several groups as to whether ‘faith’ or ‘belief’ or ‘spirituality’ would be better terms use. However, each of the groups eventually decided, through separate discussions, that ‘religion’ was the right term to use, partly because it engaged with the organisational elements of religious beliefs and the idea of collectivised faith/belief systems, and partly because of the power ‘religion’ holds. Attendees emphasised the importance of community, of religion as a thing that is done, and done together. Religion can be a tremendous source of support to people, particularly at key life stages, one of which is older age. In older age, and in different phases or experiences that people go through in later life, older people may turn/return to religion as they reflect on the meaning of life and death and look back on the meanings they assign to the lives they have lived. 
It was acknowledged that religion is and can be a tremendous support to many people, especially those from marginalised groups. Many LGBTQ people, including older LGBTQ people, are themselves religious individuals and are connected with religious communities and organisations.
 Some of these are the more liberal arms of the leading world religions, some of these are LGBTQ-specific religious organisations. It was also recognised that many people (again, including LGBTQ people) find tremendous meaning and support from humanist organisations as well. 

Many people spoke of religion’s power, and that its power could do great good but could also cause great harm. The religious underpinnings of charitable works, worldwide and in the UK,
 and of early social work were highlighted by several attendees. Many religious organisations provide community-based care and support to people in need, including older people, for whom they also provide domiciliary care and/or residential care. Many thought that at its ‘best’ religion(s) could form the basis of optimal health and social care delivery, being based on compassion, kindness and non-judgementalness. 
, 

However, some  LGBTQ attendees spoke of the profound religious-based rejections they have experienced, both in early life and across the life course.
 They spoke of religious ‘cures’ in their earlier years, of being expelled from church groups, of rejection by their religious family members (sometimes some of their family,  sometimes all of their family).
 They talked about the deep pain this had caused them, both retrospectively, and in the present day. Yet, at the same time, things are not always fixed, and examples were given of reconciliations with religious family members who had softened their attitudes in recent years.

Some attendees spoke of conditional religious inclusions, e.g., when a gay man is accepted by the church providing he does not engage in same-sex activity. The idea of ‘love the sinner not the sin’ was discussed and how some religious organisations and/or individuals try to distinguish between LGBTQ people and their ‘lifestyles’.
 Many of the LGBTQ attendees spoke of finding this very difficult, as their sexualities and/or gender identities are fundamental to who they are, rather than simply being lifestyle choices.

It was agreed that religion was a complex issue. There was recognition that religion is not a monolithic thing, that there are many different religions, and various arms to those religions across the liberal/conservative spectrum. An attendee brought to the group’s attention Theological Action Research
 which approaches religion from four levels – formal liturgy, academic, espoused theological voices and operant – and which might be relevant to research emerging from this project. It will be important to distinguish between religious doctrine and ‘everyday theologies.’
 
What are the key issues and concerns?

Religion as a potential for good as well as harm

The overriding observation regarding the briefing document was that it over-emphasised the negative aspects of religious care and under-emphasised its positive aspects. The important contribution religious organisations made to the provision of care and support, including to older people, was again highlighted, as was the ways in which religious belief can inform, and indeed underpin, much of compassionate care. At the same time, there was also acknowledgement that some religious beliefs can be harmful to the delivery of compassionate care. This can be at the doctrinal and/or the personal level. The importance of how particular religious groups and individuals interpret religious doctrine was emphasised, and also how this then translates into practice. Individuals often mediate doctrine with their own personal translations and/or aim to compartmentalise their religious beliefs and their professional practice. It was recognised that there can be some excellent practices among people with strongly held religious beliefs, including those which disapprove of LGBTQ ‘lifestyles’ who nonetheless deliver high quality services to LGBTQ people receiving their care. However, it was also recognised that this is not always the case.
Religious attitudes and care practices

There was some discussion about the thorny issue of whether it is both possible and/or sufficient to try and separate off religious beliefs from care practices.
 There was acknowledgement that religious disapproval could ‘leak’ into care and be sensed by LGBTQ care recipients. Some attendees described religious disapproval of LGBTQ people as “prejudice.” However, it was acknowledged that many people who hold such religious beliefs do not consider themselves to be prejudiced, but rather simply being true to their beliefs.
 For many such individuals, expressing those beliefs can be an act of faith, and being prohibited from doing so and infringement of that faith. The dilemma of how this is balanced with the need to deliver not only non-discriminatory, but also LGBTQ-affirmative and inclusive care was recognised. It is hard to see how someone whose religious beliefs tell them that LGBTQ lives are wrong can then go on to celebrate those lives in their professional practice.

Some of the attendees felt strongly that a tolerant, ‘professional’ service was insufficient for LGBTQ-inclusive care, and that many older LGBTQ people need a sense of LGBTQ-specific “psychological safety”
 especially when they are vulnerable and needing care and support. Some attendees also  heightened the role of care planning in including spiritual needs as core to wellbeing and that meeting these needs is fulfilled in a variety of ways not just through formal religious observance.
There was a generally held view that part of the way forward is a pastoral one, and that it is essential to engage the leading religious organisations on these issues, and to explore doctrinal, religious-interpretative and personal approaches to beliefs about LGBTQ people and their lives. Some religious denominations are LGBTQ-inclusive. Among those which are not,  many religious practitioners travel a spiritual journey, from awareness to acceptance of LGBTQ people across time (often after engaging with them in their everyday lives and/or professional practice). Often, using a pastoral approach can encourage peaceful and rewarding relationships with LGBTQ people in the everyday life of faith groups. Beginning with our shared humanity and leaving ideology/theology aside for a while can produce important discoveries for both the LGBT+ people and their faith groups (both actual and potential). There is much to be learned from their journeys and how this might be used to inform and facilitate such journeys in other individuals  as well, including among health and social care practitioners.
Culture and ethnicity

Culture and ethnicity were raised as important issues. Many care practitioners are originally from overseas, often from countries where traditional religions dominate and/or the state does not support, and sometimes persecutes, LGBTQ people. LGBTQ legal  rights and protections and social inclusions can conflict with some migrant workers’ beliefs and socialisation. There is a need to better understand how to address, and work with, clashes with the expectations and rights that people take for granted, cultural differences in how people manage their beliefs and identities, and the associated care implications. Highlighting the  role of education, training and supervision in care settings is a common response to addressing and implementing equality issues. However, LGBTQ issues are often low on training and supervision agendas, and this can be compounded by educators and managers lacking confidence in addressing them. 

Many migrant workers  experience racism in the UK, including in the workplace, where they can feel marginalised and excluded.
 Some trainers and managers are fearful of addressing  migrant workers’ cultural and/or religious beliefs in relation to LGBTQ care practice, based on fears of being accused of racism and/or discriminating against someone on the basis of their religion or belief. This can also be a problem in recruitment, i.e., in terms of whether it is lawful to include in selection criteria a person’s attitudes towards  delivering care to LGBTQ people, if those attitudes are based on religious beliefs. The Equality Act 2010 is limited in this regard and may currently be insufficiently nuanced to address the relationship between religious beliefs and the delivery of care to LGBTQ people. 
Policy issues and culture change
There are significant policy issues, both in terms of the Equality Act’s
 ability or not to address something as nuanced as inclusive- and affirmative- care, and in terms of organisational policies. Many organisations would find policy guidance and policy templates helpful and yet these are not yet available. Many of the leading healthcare and social care professional organisations (e.g., the Nursing and Midwifery Council (NMC)) do not address inclusive practices, including in relation to delivering services to LGBTQ people.
 Nor do they address the place of religious belief in the delivery of care. Similarly, many professional trainings do not address LGBTQ health and social care needs, issues and concerns, nor how to work effectively with LGBTQ people.
 There are, therefore, significant policy and educational curriculum issues to address. This includes recognising the positive contribution religion can sometimes make to the delivery of care.
The importance  of ‘cultural humility’
 was raised by several attendees, i.e., care providers do not have to be fully informed or  know all the answers, but they do need to have a curiosity about people, especially those who are different from themselves and a willingness to listen and learn.

There was a generally agreed sense that training was not enough, even mandatory training that is continuously cycled to respond to high turnover.
 There has to be a wider cultural shift to promote LGBTQ inclusion in services (both those informed by religion and those that are not). While it was thought that culture change had to involve all staff in a team, from the ‘bottom’ to the ‘top’ it was thought to be especially important that managers led by example, that not only were the right policies and procedures, and training in place, but that managers modelled their application in practice. 

Diversity under the LGBTQ umbrella

There was also acknowledgement that while the ‘LGBTQ’ acronym can be a helpful shorthand in discussions, it can also obscure diversity among LGBTQ people, especially older LGBTQ people.
 Many transgender and non-binary individuals and bisexual people feel marginalised by ‘LGBTQ’ communities (formal and informal) and groups. The experiences of older lesbians and bisexual women can be very different from those of older gay and bisexual men. While their encounters with prejudice and discrimination overlap, they are also nuanced by gender differences. Older lesbians and bisexual women experience gendered ageism in later life, while older gay men are often particularly stigmatised for their sexualities, especially in relation to prejudice associated with HIV/AIDS stereotyping and discrimination. Older LGBTQ people can sometimes have for different concerns and aspirations in relation to social support groups, housing, and care. It should also be acknowledged that some older lesbians who identify with the sex on their birth certificates, especially those who live their lives in close-knit lesbian communities are concerned about, and resistant to, receiving care with and/or from trans women, i.e., women who do not identify with the sex they were assigned at birth. Trans communities are also worth considering in isolation from the rest of the umbrella. Care for trans communities may require specific awareness around gender identity services or transition, and the way long term conditions could affect trans communities can differ – for example, in relation to dementia.

There is also further diversity among LGBTQ people (of all ages) across the spectrum of age, gender, sexual orientation culture, race, ethnicity, disability, socioeconomic status and, of course, religion and belief. There is similar diversity among people holding religious beliefs. All these elements can intersect to produce complex experiences of inclusion and/or marginalisation according to context.

 Research matters
Key areas for research

There was a general agreement that more knowledge was needed in four main areas:

· Attitudes towards LGBTQ people and towards providing them with care among all care providers in the UK

· What roles religion plays – both positive and negative – in relation to those attitudes

· How those attitudes inform the delivery of care to LGBTQ people, and how (older) LGBTQ people themselves experience attitudes among providers  (both in general, and in terms of religion) and how they experience those attitudes in relation to the care they receive.
· How can care can become more LGBTQ-inclusive, including care delivered by religious care providers?
Taking a balanced approach to religion

There was a sense within the group, that it was very important for religion not to be ‘demonised’ both because it is not fair to do so, and because it will alienate care providers from engaging in a research project and/or addressing these issues more broadly. The possibility of approaching these issues in relation to equality and diversity more broadly (while still addressing religion, sexual orientation and gender identity) was discussed. One of the advantages of doing so that was commented on was that it would enable understanding of other issues relating to prejudice and discrimination, i.e. racism (and the protected characteristic of race under the Equality Act 2010) and also prejudice/discrimination based on the protected characteristic of ‘religion and belief’.
Hearing the voices of (older) LGBTQ care recipients

In terms of engaging with older LGBTQ service users, the challenges of doing so were discussed. Many older care recipients, both in domiciliary care and residential/nursing home care contexts have memory issues, other cognitive impairments and/or a diagnosis of dementia.
 This raises ethical issues in terms of capacity to consent, according to the Mental Capacity Act 2005.
 It necessitates applying for ethical approval through IRAS, which can be an arduous process. Moreover, older LGBTQ people form only a small fraction of the population of older care recipients.  Some may be hidden. Others may go ‘back in the closet’ due to being worried about discrimination or the impact on the quality of their care. There may be a lack of monitoring of LGBTQ+ identities in care settings. For all these reasons,  it can be heard to find LGBTQ care recipients who are willing and able to engage with research. So, reaching out to, and engaging with, older LGBTQ care recipients, especially those with dementia, could be challenging.
 There is, additionally, the issue of incentivising care homes to participate in such a research project.
 While the NIHR ENRICH ‘research ready’ care home initiative
 has progressed things, care homes are often preoccupied with practical issues associated with everyday personal care. There has to be something that will make the project of benefit to care homes in order to make it worth their while to engage with it. Even so, several individuals and organisations attending on the day thought that it might be possible to do so, within the context of organisational service improvement, strengthening care communities and the valuing of care, and using co-production to achieve mutual benefits.
Methodologies

The small group reporting on research methodology advocated a mixed method project which combined quantitative and qualitative data collection and analysis, i.e.,

· Qualitative

· Questionnaire with open-ended questions and text-box responses

· Social media polls perhaps to generate interest in the project and/or promote ongoing dialogue and discussion.
· Focus groups

· Semi-structured interviews.

· Quantitative
· Proportion of staff of with religious affiliations and also degrees of religiosity

· Proportion of older age care recipients with religious affiliations
· Proportion of LGBTQI staff 
· Proportion of older age LGBTQI care recipients
There was also mention of an ethnographic approach,
 where researchers observe people in their everyday contexts.
 The possibility of using a Theological Action Research approach was also raised. 
Involvement of key stakeholders (LGBTQ older people and their advocates, religious organisations and faith groups, care providers, commissioners, regulators, educators) across the project was considered essential.
The importance of setting up peer support for those conducting interviews and running focus groups was also highlighted, especially if encountering very strong opinions which conflict with their own, to enable them to ‘debrief’. It was suggested that a facilitator be costed into the project’s budget accordingly.

Tensions and challenges

In terms of the challenges, several issues were identified to which there were no easy answers. The first is how to reconcile care providers’ right to their religious beliefs, including those which involve disapproval of LGBTQ people and/or their lives, with an LGBTQ person’s entitlement to inclusive, affirmative person-centred care. Narratives about negative experiences among some LGBTQ service users in relation to some religious carers show this can be a problem at times. Research also suggests that it can get in the way of training and encouraging reflective practice, especially among those staff who believe it is their religious duty to preach the word of God as they understand it, above and beyond their professional duties. This is potentially an area of irreconcilable differences which it is important to address. Care is important here, for non-negotiable standards of behaviour, as is establishing boundaries and expectations through supervision and performance review. Management and leadership practices and organisational cultures and environments play an important part in creating LGBTQ-inclusive care environments.

Additionally, tensions not only relate to care providers. Staff often feel very anxious about how to deal with service users, their families and friends if they make homophobic and/or transphobic comments and/or behave in discriminatory ways. How to you challenge someone who may be very confused and/or at the end of life? How do you challenge their family and friends during what can be a very stressful and distressing time? How do you establish and maintain associated boundaries with sensitivity, care and respect? Agreeing core values, having integrity, applying key principles to underpin care can point to ways forward even in challenging and sensitive contexts and circumstances.
Outputs
There was general agreement that  the research project should be to have tangible outcomes in terms of informing best practice in this area to include a range of learning resources, best practice guides, a video library of life stories and examples of both positive and negative practice. Some attendees felt that some of the resources generated should focus on leadership development more than solely direct care practice, as this was a way to generate more sustainable behavioural change.  

Storytelling 

Several participants highlighted the importance of storytelling as a means of encouraging reciprocal understanding,
 in everyday conversations, in facilitating dialogue between people from different backgrounds and of different faiths,
 and in encouraging respect for diversity, and promoting equality and human rights. Storytelling can be an important tool in staff education, training and development,
 particularly in supporting staff to widen their knowledge and understanding of LGBTQ issues.
 It is harder to ‘other’ someone when you have had direct contact with them and have listened to their story. Storytelling can also be a useful research methodology.
 
Reflections and next steps

The day was thought to have been a positive experience for many participants, affording the opportunity to meet and engage with people with whom attendees might not usually connect.  Many new contacts were fostered, and many attendees expressed a willingness to be involved and/or support a future research project in some way, and/or participate in ongoing dialogue. Attendees said they had found the event thought-provoking and said that it had given them much to go away and reflect upon and consider.
Conclusion

A draft version of this report was circulated to all attendees for comments. The final version represents its approved contents. The event, and the report,  demonstrate the considerable potential for dialogue, discussion and reciprocal understanding in relation to the issues which have been highlighted. It is intended that this is the first step in a series of initiatives which will take the pilot study forward in ways which will both promote equitable care for LGBTQ people and support religious care providers in the delivery of that care.
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