
LGBT Tool Kit
For Creating Lesbian, Gay,
Bisexual and Transgendered
Culturally Competent Care at Toronto
Long-Term Care Homes and Services

Long-Term Care Homes & Services December 2008

Diversity
Our
Strength



“We have to make sure that if you go into a long-term care
facility you’re not forced back into the closet…”
The Honorable George Smitherman
Minister of Health and Long-Term Care
Xtra-September 27, 2007

“By taking a leadership role aimed at eliminating discrimination
and disadvantage, we recognize that a fundamental strength of our
community lies in our unique racial and ethno-cultural diversity.”
Mayor David Miller
Proclamation of Pride Week- June 15-24, 2007

“We are committed to making our homes a compassionate
option for all Toronto citizens, including LGBT seniors.”
Ms. Sandra Pitters
General Manager - Toronto Long-Term Care Homes and Services
New Options in LGBT long-term care- City of Toronto- July 2007

“As older LGBT people age, they fear receiving inappropriate
and insensitive care…”
Mr. Dick Moore
Older GLBT Programmes Coodinator
The 519 Community Centre
Rebuilding Respect - A progress report for seniors -
City of Toronto - November 2002

“We have been made to feel very comfortable at the home. This
includes me as his partner. From everyone we have encountered,
we have been made to feel welcomed.”
Partner of a new resident admitted into one of the
Toronto Homes for the Aged, March 2008



Acknowledgements:
Toronto Long-Term Care Homes and Services would like to thank and extend our sincere
appreciation to the following individuals who not only participated on the lesbian, gay,
bisexual, and transgendered (LGBT) Diversity Initiative Steering Committee, but also
contributed on the various work groups that set the course for Toronto Long-Term Care
Homes and Services in developing the cultural competence that is required in providing
care and services for LGBT residents and clients. Without their contribution and thoughtful,
and sometimes provocative input, this Tool Kit would not have been possible.

Anna Travers – Sherbourne Health Centre

Dick Moore – The 519 Community Centre

Matt Hughes – Community Member and Member of Fudger House Advisory Committee

Gay Thomson – Concerned Friends

Jack Harmer – Member of the Advisory Committee on Toronto Long-Term Care Homes and Services

Pat Prentice – Ontario Association of Residents’ Councils’

Mary Diamond – Ministry of Health and Long-Term Care

Maylin Poon – Toronto Central Community Care Access Centre

Sandra Iafrate – Toronto Central Community Care Access Centre

Catherine Anastakis – Toronto Central Local Health Integration Network

Brian Nicholson – Fudger House

Patty Carnegy – Toronto Long-Term Care Homes and Services

Sally Martin – Fudger House

Doreen Calvin – Toronto Long-Term Care Homes and Services

Greg O’Grady – True Davidson Acres

Erin Mulcahey-Abbott – Toronto Long-Term Care Homes and Services

Bob Petrushewsky – Kipling Acres

Sandra Pitters – Toronto Long-Term Care Homes and Services

Michael Saunders – Toronto Long-Term Care Homes and Services

In addition to the members of the formal LGBT Steering Committee, we are also grateful
to the many participants who supported this initiative through various workgroups and
consultation sessions. Your dedication and input was invaluable.



Table of Contents

Introduction ............................................................................................................................................ 1

A Wake-up Call for Toronto Long-Term Care Homes and Services ........................................ 3

The Beginnings of Our Journey .......................................................................................................... 5

Crafting an LGBT-Inclusive Tool Kit .................................................................................................. 6

LGBT Cultural Competency Framework .......................................................................................... 7

Getting a pulse on the social landscape of the home ................................................................ 8

Organizational Change and Leadership… learning that LGBT
residents, family, volunteers and staff already do exist in our homes .................................. 9

Creating an LGBT Welcoming Environment .................................................................................. 11

Gay-Straight Alliance ............................................................................................................................ 13

Governance and Administrative Processes .................................................................................... 17

Privacy and Confidentiality ................................................................................................................ 20

Human Resources and Staffing Practices ...................................................................................... 23

Staff Education ...................................................................................................................................... 25

Volunteers ................................................................................................................................................ 30

Resident Care and Planning
(including companion document: Admission Assessment) ...................................................... 33

Leisure Activities and Social Programs:
Program Assessment, Program Plan, Planning Template .......................................................... 41

Community Engagement ...................................................................................................................... 49

Self Assessment for a Long-Term Care Home ...
beginning the journey jowards an LGBT welcoming environment ........................................ 50

Measuring Success Within the Organizational Culture .............................................................. 53

Appendix A: LGBT History From the 1900s to Present .............................................................. 55

Appendix B: Recommended Steps to Inclusivity ........................................................................ 69

Appendix C: Principles of a Collaborative Service Model ........................................................ 70

Appendix D: Terms of Reference for the LGBT
Diversity Initiative Steering Committee ................................................................ 71

continued



Appendix E: LGBT Inclusiveness – Personal Assessment Tool ................................................ 74

Appendix F: Glossary and Definitions .......................................................................................... 76

Appendix G: Residents Rights and Responsibilities .................................................................. 81

Appendix H: Ethics and Research Committee Policy ................................................................ 82

Appendix I: Intimacy and Sexuality Policy ................................................................................ 91

Appendix J: LGBT Training Plan for Fudger House,
True Davidson Acres and Kipling Acres ................................................................ 94

Appendix K: Training Resources-Educational LGBT Videos .................................................... 96

Appendix L: Policy Recommendations and Best Practices
for Agencies Working Towards Trans Accessibility .......................................... 97

Appendix M:Top Gay Films ................................................................................................................ 98

Appendix N: Tool Kit Activities Program Template .................................................................... 100

Appendix O: Program Evaluation and Possible Indicators ...................................................... 101

Appendix P: Internet Sites ................................................................................................................ 103

Appendix Q: Ask the Advocate Newsletter Submission .......................................................... 106

Appendix R: Heath and Social Services Needs of Gay and Lesbian Elders ........................ 107

Appendix S: Coming Out to Care .................................................................................................... 118

Appendix T: Rainbow Health Ontario ............................................................................................ 132

Tool Kit Evaluation .............................................................................................................................. 133



Introduction

Diversity
Our
Strength

Long-Term Care Homes & Services

Introduction
& Wake-up
Call



Introduction

A reasonable estimate is that Ontario is home to
at least 1.25 million people who self-identify as
lesbian, gay, bisexual, and transgendered (LGBT).
Depending on the source, it is estimated that
seven to 10 per cent of the Canadian population
is LGBT, and that number could be higher in large
urban centres like Toronto. After decades of struggling
to become a legitimate and valued segment of our
diverse Canadian society, it is only recently that
changes in human and legal rights have begun to
create a more equitable landscape for sexual and
gender minority communities.

LGBT seniors lived during a time when it was
commonly believed that homosexuality was a sin,
crime or mental illness. In the past, many LGBT
seniors were imprisoned for “crimes” that no
longer exist in today’s society. Most LGBT seniors
were already adults before the gay liberation
movement of the 1970s. For them, it was impossible
to be openly gay and be safe from violent attacks,
harassment, imprisonment, loss of employment
and rejection by their families. Although gay and
lesbian organizations existed in major urban areas
in the 1960’s, it was not until the Bath House
Raids in Toronto on February 5, 1981 that lesbians
and gays formally organized a movement to
counter unfavourable media releases and the
homophobic attacks from the police. (Please see
Appendix A for additional historical facts.)

With the formation of positive gay and lesbian
organizations and early newspapers, such as The Body Politic, LGBT Canadians began to
realize that they had a long and rich history that they could reclaim. This important shift in
the formation of the gay liberation movement empowered many to realize that LGBT people
could acknowledge and be proud of a rich historic past and could influence and change
their future.

LGBT Tool Kit 2008
1

Recognition of Life Influences:
Today’s LGBT seniors most
likely have faced specific life
factors that impact on their
sense of self and security when
entering a long-term care
home. These factors include,
but are not limited to:

(i) the “coming out” process;

(ii) societal oppression
(e.g. homophobia);

(iii) threats to economic
security (e.g. housing,
employment);

(iv) internalized oppression;

(v) loss of family support;

(vi) personal loss of friends
and loved ones (i.e.
through AIDs);

(vii) isolation and alienation;
and

(viii) concerns with aging.

These influences may impact
on the ability to be open about
sexual orientation or gender
identity with the long-term care
staff. LGBT persons may feel
uncomfortable, anxious, vulnerable
or afraid of negative responses
should they disclose their sexual
orientation and sexual identity.



Today, a vast majority of the LGBT seniors over the
age of 65 years have lived most of their lives in an
environment of overt discrimination and hostility.
For many, given the times and societal views, they
have experienced different forms of abuse as a result of their sexual orientation and
gender identity. For many, it was impossible to be openly gay and to feel safe.

Now, perhaps at a different time in their life where they require the services and programs
offered within a long-term care home setting, many LGBT seniors report heightened fear
and anxiety should they disclose their sexual orientation to service providers within both
health and social service agencies and have little faith and confidence that they would
not experience further victimization. Within current literature and research, it indicates
that LGBT elders are five times less likely to use services than the population at large as a
result of this fear. In addition, there is significant ence that demonstrates that the needs of
LGBT seniors are not well served within the mainstream health care system and certainly is
not being addressed within the long-term care sector itself.

“You did what you knew
how to do, and when
you knew better, you did
better.”
Maya Angelo
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A Wake-up Call for Toronto Long-
Term Care Homes and Services

Our wake-up call came during an initial interview
at Fudger House when a new resident and his
partner expressed concern over the absence of a
gay-positive environment. We realized then that
gay and lesbian clients need evidence in our
homes that the LGBT community has been
recognized, supported and welcomed in order
to feel “at home.”

Through research, we learned that many staff
members were under the impression that all
residents were heterosexual. Since approximately
seven to ten per cent of the general population
is LGBT, it is acceptable then to assume a similar
percentage of our residents, clients, volunteers
and staff might well be identified as LGBT.
Administration and program planners were often
surprised to learn that there may be LGBT residents
currently residing within the home or amongst the
clients we serve, and sometimes have difficulty in
understanding that that this may also include
staff and volunteers.

“A classical scholar,
a musician, a meat
cutter, a hair stylist,
a ballet dancer, an
elementary school
teacher, a teacher’s aid,
a minister, a priest, a
social worker, an acquisi-
tion clerk, a furniture
salesman, a janitor, a
personal care worker,
a nurse, an administrator,
a doctor, a line cook, a
fund raiser, a secretary.
Who are these people?
They are LGBT residents
in our homes, their
friends, families, members
of our staff that have
bought into creating a
gay-positive environment
in our homes.”
Matt Hughes
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The Pink Triangle
The history of the pink triangle begins
before WWII, during Adolf Hitler's rise to
power. Paragraph 175, a clause in German law prohibiting
same-gender sexual relations, was revised by Hitler in 1935 to
include kissing, embracing, and gay fantasies, as well as sexual
acts. Convicted offenders—an estimated 25,000 people just from
1937 to 1939—were sent to prison and later to concentration
camps. As punishment, they were sterilized, often through
castration. In 1942, Hitler increased the punishment to death.

Each prisoner in the concentration camps was forced to wear a
colored inverted triangle to indicate their reason for incarceration,
and hence the designation also created a type of social hierarchy.
A green triangle marked its wearer as a regular criminal; a red
triangle denoted a political prisoner; two yellow triangles over-
lapping to form a Star of David designated a Jewish prisoner;
the pink triangle was for men suspected of being gay; a yellow
Star of David under a superimposed pink triangle marked the
lowest of all prisoners: a gay Jew.

Stories from the camps indicate that gay prisoners were often
given the worst tasks and labors. Pink triangle prisoners were
also frequently attacked by the guards and even by some other
inmates. Although gay prisoners reportedly were not shipped
en masse to the death camps at Auschwitz, many gay men were
among the non-Jews who were killed there. Estimates of the
number of gay men killed during the Nazi regime range from
50,000 to twice that figure. When the war was finally over,
many gay men continued to be imprisoned in the camps, because
Paragraph 175 remained the law in West Germany until 1969.

In the 1970s, gay liberation groups resurrected the pink triangle
as a popular symbol for the lesbian and gay rights movement.
Not only is the symbol easily recognized, but it draws attention
to oppression and persecution—then and now, In the 1980s,
ACT-UP (AIDS Coalition To Unleash Power) began using the
pink triangle to draw attention to the impact of AIDS on the
gay community. They inverted the symbol, making it point up,
to signify an active fight back rather than a passive resignation
to fate. For many people today, the pink triangle represents pride,
solidarity, and a promise never to allow a Holocaust to happen again.
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Toronto Long-Term
Care Homes and Services:
The Beginnings of Our Journey

Once Toronto Long-Term Care Homes and Services
became aware of this disparity in service provision,
the division set-out to establish LGBT positive and
welcoming communities within our homes that
could respond to this gap in service provision,
facilitate and promote opportunities for inclusion,
while at the same time continuing to enhance
residents’ quality of life and quality improvement.
(Please see Appendix B regarding Steps to Inclusivity.)

In 2004, the division began establishing a gay-positive environment at Fudger House and
successfully established a collaborative model of care in association with both the 519 Church
Street Community Centre and the Sherbourne Health Centre, both organizations are champions
within the LGBT community and have provided expert advice, consultation, collaboration and
first-hand experiences that have guided and continues to bring value to the ongoing work
within this initiative. A collaborative model of care is seen as essential to the success of this
initiative and for it to be sustainable. (Please see Appendix C regarding the Principles of
Collaborative Service Model). This initial work was dedicated to developing awareness, training
and education and set the foundations for a strong and committed alliance. This initial stage
is referred to as phase one within the division’s LGBT diversity initiative.

In fall 2006, with the knowledge and awareness gained through the Fudger House journey,
Toronto Long-Term Care Homes and Services continued to build on the strengths achieved
through phase one and transitioned into phase two. The scope was broadened and the
initiative was expanded to include two additional homes (Kipling Acres and True Davidson
Acres). As well, a dedicated and vibrant LGBT Steering Committee was established to help
guide and provide expert advice to the division on this initiative. (Please see Appendix D
for the LGBT Diversity Initiative Steering Committee Terms of Reference.)

Most of the current literature and research focused on LGBT diversity and inclusion have
been developed within the environment of a primary or mainstream health or social service
agency. There are significant contributions and examples of this leading work through the
undertakings of GLBT Health Access Project in Boston Massachusetts and the Halifax
Rainbow Health Project, just to name a few.

While this has provided valuable context, assisted in conceptualizing a working framework
and flagged lessons learned for the undertakings within this initiative, it is also extremely
important to acknowledge that long-term care homes are very different, and can be more
complex when attempting organizational change and in creating a welcoming community
for LGBT residents, their families and friends, volunteers and staff.

“When you make a
thing, it is so compli-
cated making it that it
is bound to be ugly, but
those that do it after
you they don’t have to
worry about making it
and they can make it
pretty, and so everyone
can like it when the
others make it.”
Gertrude Stein
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Crafting a LGBT-Inclusive Tool Kit
for Toronto Long-Term Care Homes and Services

This tool kit was specifically developed from the experiences and celebrations of the
LGBT Diversity Initiative Steering Committee. The goal is to help guide the remaining
Toronto Long-Term Care Homes and Services in establishing cultural competencies in
providing care and services for LGBT residents, partners and their friends, while also
creating a welcoming environment for volunteers, staff and the local community at
large who comes in contact with the homes and programs.

The definition of cultural competence that has been utilized as a framework and context in
the formation of the tool kit is “cultural competence is defined as a set of congruent behaviors,
attitudes, and policies that come together in a system, agency, or among professionals and
enables the system, agency, or those professionals to work effectively in cross-cultural
situations” (Source: Adapted from Cross et al., 1989; Isaacs and Benjamin, 1991).

While there are some very helpful examples within the literature regarding primary health
and social service agencies where they developed both criteria for standards and indicators
within the implementation for LGBT inclusion, our approach acknowledges the different
complexities of a long-term care home environment and have modeled the Tool Kit within
a self assessment/checklist approach in making a long-term care home LGBT welcoming.
Using the self-assessment approach, the home is then able to use their findings to chart
out home-specific opportunities for their consideration.

The Tool Kit is the culmination of six working groups, each assigned to a specific area of
focus and contribution for the Tool Kit and thereby creating a roadmap to developing
cultural competency in providing care and services to an LGBT population. These are:

� Welcoming Environment � Nursing and Personal Care

� Administrative Processes � Staff and Volunteers

� Programs and Services � Community Engagement

In crafting the Tool Kit, the Steering Committee felt obliged to share information and
facts throughout the body of the Kit. Depending on which section of the Tool Kit is being
reviewed, several of the salient facts are often re-stated. This is not by accident. In drafting
the Tool Kit, the Steering Committee felt that by not including these facts in the various
sections it would have been a significant omission or consideration in developing leading
practice within this initiative.

And finally, the Steering Committee also included an extensive appendix section within
the Tool Kit. While this is not an exhaustive listing of pertinent and supportive information
within the LGBT initiative, the information that has been included is meant as a helpful
resource and supplements and augments the material presented within the Tool Kit itself.
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LGBT Cultural Competency Framework

Programs and Services:
� Are designed to meet

the physical, social,
emotional, and spiritual
needs of LGBT residents.

� Are delivered with
sensitivity to the history
of oppression of LGBT
people.

Governance
� Toronto Long-Term Care

Homes and Services are
leading this initiative to
respond to the needs of
LGBT communities.

� Policies and strategies are
created and communicated
to senior staff to the needs,
strengths and priorities of
clients/communities.

Human Resources
� Includes robust anti-

discrimination and
anti-harassment policies.

� Creates hiring policies
to welcome and promote
people from LGBT
communities.

Communications
� Written and graphic

materials are welcoming
and inclusive of LGBT
residents, families,
volunteers and staff.

� LGBT people are con-
sulted about their
needs and issues and
are able to register
concerns or complaints.

Community Relations
� LGBT people and organizations

are sought out and welcomed
as participants in the daily
life of the homes.

� The Division/specific homes
celebrate significant LGBT
events with the community.

Physical Facility and
Environmental Design
� Design and decor provide

a welcoming environment
for LGBT communities.

� Care and attention to
safety are shown in
selecting room-mates or
in the sharing of facilities.



Getting a pulse on the social landscape of the home

When considering an LGBT welcoming and inclusive home, the first step is to become
aware and informed about the environment of the home itself. Would the home welcome
the opportunity to be identified as LGBT inclusive? What processes currently exist that
would support and enable this initiative in the home?

This approach provides the home the opportunity to begin to identify some of the
systemic issues and barriers that will need to be addressed prior to initiating an LGBT
welcoming environment within the home. Some of the areas that should be considered
at this stage of the process are:

� Valuing diversity is reflected in the home’s Values Statement.

� Diversity is inclusive of sexual orientation and sexual identity.

� Anti-discrimination and workplace harassment policies are in place and understood
by all stakeholders of the home.

� An anti-discrimination statement is visibly posted in an area within the home,
stating that equal care will be provided to

all, regardless of age, race, ethnicity,
physical ability or attributes, religion,
sexual identity and gender identity.

� Management staff demonstrates a
level of comfort and competence
in utilizing the anti-discrimination
and workplace policies and tools
in mediating situations that have
occurred within the home that
compromises human rights, etc.

� Assess all policies, guidelines and
practices of the home to determine
if they contain any barriers to
LGBT inclusion.

� The home is willing to increase
their knowledge and learn about
the issues in providing LGBT inclusive
services and programs, i.e. review
the literature/research and reach
out and learn about LGBT inclusive
agencies within the local
community.
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Organizational Change and Leadership…
learning that LGBT residents, family, volunteers
and staff already do exist in our homes

Transformational change occurs over a period of time and no single activity leads to
permanent change.

� The first step usually begins with the management team beginning a dialogue
regarding the gap in services and programs offered by the home to LGBT residents
and their family and friends. This dialogue might be initiated with the management
team by self-administering the Personal Assessment Tool (Please see Appendix E) as
a launching point for this discussion.

� The next step is for the management team of the home to liaise with staff from local
LGBT community agencies. These partners are invaluable for providing education and
information to the managers of the home.

� This awareness, effort and approach will assist the long-term care home lead to
develop the beginnings of a plan that will demonstrate LGBT cultural competency.
Cultural competency refers to a set of congruent behaviors, attitudes and policies
that enables the system to work effectively with diverse populations and to provide
care and services in a sensitive, meaningful and knowledgeable manner.

� As the home management team begins to extend itself into the LGBT community
and builds awareness, they learn that community organizations are often able and
very willing to offer educational guidance.

� The management team should attend educational conferences offered by external
organizations such as LGBT community or health centers. Workshops can be
arranged by parent organizations or Head Office staff. Printed material is available
on the Internet and readings are discussed at management meetings.

� Once the management team is comfortable with the concepts and the language
associated with the LGBT community (see Appendix B- Glossary), they can begin to
identify openly gay and lesbian residents and family members, staff, volunteers and
community stakeholders. Some are invited to join the various committees already
in place to begin a dialogue. These discussions are the beginning of a continuing
educational component for residents, staff, families, and volunteers.

� Input and progress reports are communicated to a variety of stakeholders, including
the Home Advisory Committee, Residents’ Council, Family Committee, residents,
families, staff and volunteers. Input and feedback from these groups will assist the
managers to develop programs that are sensitive to the needs of LGBT residents.
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The Black Triangle
Like the pink triangle,
the black triangle is also
rooted in Nazi Germany.
Although lesbians were not
included in the Paragraph 175
prohibition on same-gender
sexuality, some seem to have been
imprisoned for "anti-social behavior”
and designated with a black triangle.
As the pink triangle has histori-
cally been a male symbol, the
black triangle has similarly been
reclaimed by lesbians and feminists
as a symbol of pride and solidarity.
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Creating an LGBT
Welcoming Environment

All of the literature and research reviewed within
this initiative demonstrates the importance and
significance of creating a welcoming, positive and
safe environment as one of the initial steps in
providing competent and appropriate care for
LGBT seniors. While this may seem a simple
task in the process, creating a welcoming and
safe environment for LGBT seniors can be a
monumental and somewhat complex undertaking.

“Positive Space” is a program that was developed at the University
of Toronto in 1996 and has now been adopted at most universities in
Canada. Positive Space refers to an agency that is open and welcoming, as
well as equitable and accessible to persons of all sexual and gender diversities,
both to clients and employees of the agency. The term also refers to an agency in
which all staff has been trained to understand the issues around sexual and gender
diversity and are familiar with human rights, diversity and resources. (Ontario Public
Health Association: A Positive Space is a Health Space. June 2006).

From the research reviewed by the Steering Committee, we adopted and adapted a simple
framework from the “National Health Service in Scotland” toward achieving effective,
culturally competent LGBT care and creating a welcoming environment. This simple
framework includes:

See: In the physical environment, is there evidence of positive signs and symbols displayed
throughout the home:

� Written, graphic materials, images, artwork and signage welcomes and are inclusive
of LGBT people to the home. This could include displays of the rainbow flag, images
of same-sex couples, posters and information relevant to the local LGBT community,
display of the homes participation at the Pride Parade, announcements of upcoming
community meetings with LGBT inclusive local agencies, as examples;

� LGBT literature and materials, such as newspapers, magazines and brochures are
accessible in common areas of the home, i.e., front lobby sitting area, a LGBT section
in the homes library, LGBT themed videos and DVDs, inclusion and announcements of
LGBT programs and services being offered in the home are included in newsletters;

� Written materials offered to the public clearly reflect non-discrimination policies
and practices and reflects a LGBT welcoming environment. This would include
information provided to the public during tours of the home;
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� Programs with an LGBT focus or interest are advertised or promoted through the
resident newsletter, posted in the home and/or announced as a special program; and

� Promotional material prepared by the home, i.e., fact sheet and informational material
shared with the Community Care Access Centre, Ministry of Health and Long-Term
Care, Local Health Integration Network, etc. reflects the homes initiative to provide
a LGBT welcoming environment.

Hear: The language heard within the home reflects:

� Written forms and assessments do not assume heterosexuality as the norm, i.e., the
use of partner instead of husband/wife;

� There is a broad definition of family to include “family of choice;”

� Staff and volunteers are knowledgeable and comfortable in the use of inclusive
language and it is reflected in their language in day-to-day discussions
(Please see Appendix F for the Glossary and Definitions);

Feel: The environment gives a sense of being safe and affirming:

� LGBT residents and their families and friends identity is acknowledged, affirmed and
respected;

� There is recognition of residents/family rights and reminders that the home is a safe
place. An example of this would include the care and attention taken by the home in
selecting roommates or in the sharing of the facilities’ common spaces. This holds
particularly important and affirming for older LGBT adults receiving care and services;

� There are accessible and supportive processes available in the home that allows
residents, family, volunteers and staff to raise issues and concerns, feel that they are
heard and that issues will be followed-up on and mechanisms to ensure two-way
communication.

While physical safety is an important aspect in ensuring that the environment is LGBT
welcoming, it is equally important to consider the aspect of privacy and understand the
special importance it can mean to LGBT individuals. (Privacy as a safeguard will be more
fully discussed in the Governance and Administrative Processes section of this Tool Kit.)
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Gay-Straight Alliance

One important strategy that would be strongly
encouraged early on within this initiative is to
develop a Gay - Straight Alliance (GSA) within
the home. It is also important to understand that
given the demographics, this opportunity of
developing a Gay-Straight Alliance not only directly
benefits residents, but also has the opportunity of
benefiting family members, volunteers and staff.

What are the benefits
of a Gay - Straight Alliance?
Developing a GSA within a long-term care facility
can provide the necessary guidance, and assistance
in supporting, planning and implementing LGBT
initiatives, such as:

� The development of inclusiveness through
expansion of Residents’ Council, Family
Councils/Committees, Home Advisory, volunteer
and community partnerships that support
programs and services for LGBT residents,
their partners, families and related community;

� Increase opportunities for self-identified
LGBT members within the community of
the home;

� The development of a safe and comfortable
environment in which LGBT related issues,
such as sexual orientation, gender identity,
homophobia, discrimination and harassment,
are openly discussed;

� The provision of a safe and private space for
residents, their partners, families, staff and volunteers who are self-identified and
may be fearful of disclosing their identity as gay, lesbian, bisexual or transgendered;

� The education of the broader long-term care community about sexual orientation,
gender identity and other LGBT related issues;

What is a Gay-Straight
Alliance (GSA)?
The primary focus of a GSA is a
collective response to the devel-
opment of a leading practice
approach in implementing LGBT
diverse, inclusive, integrative
and welcoming environments. In
the initial stages, it could focus
on education and exchange of
ideas or social programs and
leisure services that meet the
needs of LGBT residents.

A GSA is queer friendly, gay and
straight individuals and or
group that consist of residents,
family, partners, volunteers,
staff and community members.
A GSA works together to discuss
LGBT related issues and are
proactive in developing programs
and services that meet the diverse
needs of LGBT residents within
the home, as well as ensuring a
welcoming LGBT environment
within existing programs and
services. A GSA within a long
term care home encourages all
residents, families, volunteers
and staff to develop and build
a welcoming and mutually
respectful community for LGBT
residents, their partners, families,
volunteers and staff. The Rainbow
Pin can be used as a symbol of a
GSA in the home.
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� The promotion of community engagement
by inviting external speakers to discuss and
educate on particular topics related to LGBT
history and LGBT societal contributions;

� The organization of Pre and Post Pride
Week Celebrations and other special
events related to the LGBT population;

� The provision of social opportunities for
interaction within the home and the community
at large; i.e., barbecues, film nights, themed special events, theatre, integrated and
specialized programs/activities, etc.;

� The promotion of LGBT Awareness Events via educational workshops, seminars and
role play, etc.;

� To help recruit LGBT sensitive volunteers for involvement in LGBT programs and
services within the Home;

� To be identified as an employer and an organization of choice amongst potential
staff members; and

� To leverage change and acceptance through innovation of LGBT programs
and services.

How to Develop a Gay-Straight Alliance (GSA)
Step 1
Find a Leader or Champion
Identify an individual; a champion within your home who is LGBT culturally competent,
supportive and has demonstrated themselves to be an ally around LGBT issues. This
champion can be a staff member, volunteer, family member and/or a resident.

Step 2
Gaining Support for a GSA
Meet and liaise with the administrator and management team to discuss your plans for
forming a GSA. They will provide guidance, support and will advocate on your behalf with
residents, families, staff and volunteers, the Residents and Family Councils and the Home
Advisory. They will be able to suggest and recommend other individuals who may be
interested in joining the home’s GSA.

Meet with the Home’s interdisciplinary Teams, Residents Councils and Family
Council/Committee and Home Advisory to discuss your plans on forming a GSA.
This is another vital avenue for gaining support and recruiting GSA participation.
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Step 3
Advertise
Maximize all avenues to introduce and communicate your plans for developing a GSA.
Advertise in the home’s newsletters, post flyers and by word-of-mouth. In your
communication strategies schedule a first meeting. Once the GSA is established, provide
ongoing communication updates of the home’s GSA progress and LGBT initiatives to
residents, staff, volunteers and the community at large.

Step 4
Find a Meeting Place
Select a location within the home that provides a level of privacy where confidentiality
can be maintained.

Step 5
Your Initial Meeting
Welcome all individuals; reinforce that this meeting provides an environment of safety,
respect and confidentiality to residents, family members, partners, staff and volunteers
present. Provide an overview and discuss the purpose for developing a GSA within your
home.

Step 6
Plan for the Future
Develop a meeting schedule. Identify potential LGBT programs and services that will
support the home’s GSA purpose; identify potential champions who can bring these LGBT
program and service initiatives to fruition; learn about what is going on in the community
that will foster community engagement and support.

Through the experience of the Steering Committee the initial steps in
launching the gay-straight alliance, consideration should be given to
consult, collaborate and include:

� Residents’ Council;

� Family Councils/Committees;

� Volunteer Liaison;

� Home Advisory Committee;

� General Staff Meetings; and

� Linkages with local community service
providers.
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Bisexual
Triangles
Developed in 1987 by
Liz Nania, the bisexual
triangles or bi angles consist
of pink and blue triangles that
overlap to form a purple triangle.
As pink and blue have traditionally
signified female and male, respec-
tively, the purple represents the
attraction of bisexuals to individuals
of different genders. The use of
the pink triangle also links the
symbol to the oppression of
people who love others of the
same gender, which bisexuals have
likewise experienced.

IFGE
Symbol
The IFGE
(International
Foundation for
Gender Education) Logo, or
Transgender Symbol, is the
widely recognized symbol for
or crossdressers, transvestites,
transsexuals and transgenderists.
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Governance and
Administrative Processes

Toronto Long-Term Care Homes and Services’
Home Advisory Committee fulfills many of the
governance functions that would be traditionally
expected of a Board, and it is vitally important to
inform and include the Home Advisory Committee
members early on in the process of launching the
LGBT initiative in the home. As already identified
in the Gay-Straight Alliance section of the Tool
Kit, members on the Home Advisory have an
opportunity to become “ambassadors of the
initiative” either through actively participating
in the home’s Gay-Straight Alliance, or depending
on the member, self-identifying as a member of
the LGBT community.

This could include:

� Diversity and LGBT inclusion is understood by all Home Advisory Members,
management, volunteers, staff, affiliates and community agencies/organizations.

� The anticipation that the Home Advisory would publicly go on record stating their
commitment to being an LGBT inclusive organization.

� Diversity and LGBT inclusion in the home’s strategic plan.

� Diversity support by local union representatives, i.e., Shop Stewart.

As identified within the welcoming environment section previously discussed in this Tool
Kit, and building on the “See-Hear-Feel” framework, another important aspect for
consideration within this initiative is administrative processes.

Within this administrative processes section, it is recommended that the long-term care
home consider:

� Policies and procedures. All policies and procedures (both current and future) need
to be viewed with a lens for inclusivity. Are there any barriers to the LGBT initiative?

� Administrative forms. Toronto Long-Term Care Homes and Services’ administrative
forms will be addressed further in this section of the Tool Kit;

� Privacy and confidentiality practices. Privacy and confidentiality practices will also
be highlighted further in this section of the Tool Kit;

� Residents’ and Clients’ Rights. Highlighted within the Toronto Long-Term Care
Homes and Services “Residents’ Rights and Responsibilities” are the residents’ rights
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At the “Opening the
Closet on Aging”
conference held on
April 9, 2008, one of the
audience participants at
the plenary session of the
conference indicated that
administrative forms that
included and acknowledged
her and her partner, and
that did not have to
be revised or adapted
when they were being
interviewed would be a
significant “validation of
her life.”



to participate in decision-making, form meaningful relationships, be treated with
respect, openly express concerns, receive care and services that supports one’s health
and well-being, have cultural preferences respected, privacy respected, as to personal
space as well as in the provision of care and treatment, have all personal, financial
and medical information kept in confidence, live in a safe environment, display
personal possessions and expect staff to respect the residents’ personal property
and expect staff to be knowledgeable of residents’ rights and responsibilities and
to implement these rights to care. (Please see Appendix G for a listing of Residents’
Rights and Responsibilities);

� Standards of Employee Conduct are available, regularly reviewed and understood
by all staff. Particular attention and ongoing dialogue with staff should include:
confidentiality, respect for others (including the Residents’ Bill of Rights), and
following instructions (which includes reference to Professional Standards);

� Anti-discrimination and harassment policies are in place;

� There are established policies and practices to address issues of anti-discrimination
and harassment and they are used effectively by the management staff when
addressing these issues/concerns;

� Review and assess all policies, guidelines and practices to determine if they contain
any systemic barriers to inclusion;

� Valuing diversity is included in the home’s Mission, Vision and Values statements;

� A process is available to ensure that as policies and procedures are developed in the
future, they be examined to ensure inclusive wording.
Toronto Long-Term Care Homes and Services has
an Ethics Committee that the General Manager
refers specific draft policies to for review using
an ethics lens. This same process could be used

for any questions regarding inclusive wording.
(Please see Appendix H to review the Toronto

Long-Term Care Homes and Services Ethics
and Research Committee policy);

� Access to an Ethics Committee and/or
consultation as issues/concerns arise
(and this would help to bring in
awareness of ethical dilemmas) and
what resources might be available to
help address issues/concerns;
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� All promotional materials for the home are reviewed and services and programs are
LGBT inclusive. This would include all written material, i.e., brochures, fact sheets,
materials used to promote the home and provided to participants on tours of the
home, website etc.; and

� Strong linkages and partnership with the local Community Care Access Centre,
Ministry of Health and Long-Term Care, Local Health Integration Networks, etc.
in order to inform and communicate the unique LGBT program and services to
perspective applicants.

Administrative forms and the associated assessments required within a long-term care
home can have a significant impact on the sense of being welcomed, acknowledged and
validated by the individual and those significant to them.

Review all forms used and implemented by the home for wording regarding marital
status and gender. For Toronto Long-Term Care Homes and Services, many forms already
use inclusive language (however, there are provincial forms which are not reflective of
this inclusivity).

Examples and suggestions to be aware of, and sensitive to, would include:

� Delete the use of marital status within forms and revise to state relationship;

� Delete the identification of male and female from forms and substitute gender
identity;

� Change personal data and family history to family medical history;

� Forms that require family signature, revise to signature and relationship;

� Forms that require spouse’s name, revise to enter partner’s name;

� On forms that reference family involvement, revise the wording to read social
network of family and friends;

� On forms that provide a space to enter relationship, provide a code to allow entry
for spouse, partner, family member, other;

� On forms that require next-of-kin’s last name, enter Substitute Decision-Maker or
primary contact;

� Develop a process and forms for admission and assessment that provides an option
for self-identification in all categories of gender identity, sexual orientation, marital/
partnership and family status, providing individuals with the opportunity for written
explanation, if desired; and

� Finally, when completing both administrative processes and assessments, the use and
comfort with language used by staff can be a significant indicator in making an in-
clusive and welcoming environment.
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Privacy and Confidentiality

In general, assurances in providing care and services
in a private and confidential manner is paramount
in creating a “safe” place and is essential in meeting
the psychological, social, intellectual and cultural
needs of all our residents and clients. However, for
LGBT seniors, this may be more pronounced and
play an even more significant role in their comfort
level with the services and programs provided to
them by the home.

Making public ones’ sexual orientation or “coming
out” is often a gradual, ongoing and personal
process. Some people may be “fully out”, “not out
to everyone” or in all aspects of their lives, or may
never “come out” to anyone other than themselves.
As a result, the home needs to understand and
respect that the designation of sexual orientation
and gender identity in any public way on any
public forms or records should remain confidential
and private, and respect the resident’s choice as to
how the information is used.

This can create some difficulty and ethical dilemmas
within our long-term care homes’ environment
where care and services are provided within an
interdisciplinary model. What happens when
information is disclosed to one of the members of
the team but not to other members of the team?
A resident might have shared information regarding
their sexual orientation with staff but not with their
family of origin. While staff are guided through
policies and practices in their need to keep information confidential, a good “rule of thumb”
is to ask the resident who else knows and to clarify how the resident would want this
information shared.

Profound Invisibility of
Older Gays and Lesbians
“Past and current
experiences of stigma
reinforce, in the minds of
many lesbian and gay
seniors, a vigilance in
maintaining secrecy over
their sexual orientation.
Other seniors may feel it
necessary to deny a
same-sex relationship
for fear of being badly
treated in the long-term
care network. Many seniors
are often cautious about
disclosing their sexual
orientation. Consequently,
they remain profoundly
invisible in most segments
of society. Older gays and
lesbians are hardly ever
seen in mainstream senior
networks, in health care
institutions, and in society.”
The Health and Social Service
Needs of Gay and Lesbian
Elders and Their Families in
Canada- Shari Brotman,
Bill Ryan, Robert Cormier.
(Gerontologist).
(Please see Appendix R)
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The home must take all reasonable steps to ensure
and safeguard the confidentiality of all resident
data, including information about sexual orientation
and gender identity issues. LGBT applicants and
residents should be informed about the Toronto
Long-Term Care Homes and Services Privacy
Statement and the required data collection
(including references to sexual orientation and/or gender identity) and be assured that no
information will be disclosed, except as required by law or as determined/directed by the
individual. Individuals should be assured that the designation of sexual orientation and
gender identity on forms is at his/her option.

Toronto Long-Term Care Homes and Services is guided by the legal requirements of both
the Municipal Freedom of Information and Protection of Privacy Act, 1990 (MFIPPA) and
the Personal Health Information Protection Act, 2004 (PHIPA), that require consent of the
resident before information regarding sexual orientation is disclosed to anyone.

Under MFIPPA, residents and clients have the right to all personal and medical information
to be held in confidence by staff. As a result, staff is expected to refrain from discussing
resident or client related information in public and must maintain the confidentiality of
records and information. This includes personal, medical and other information concerning
residents, clients, their families and fellow employees and staff repeating, or otherwise
conveying information to anyone except those specifically designated to receive the
information shall be considered in breach of confidentiality.

PHIPA was enacted in November 2004 and governs the collection, use and disclosure of
personal health information within the health care system. The objective of the legislation
is to keep personal health information confidential and secure. Under this legislation
people and organizations that deliver health care are known as “health information
custodians” (HIC) and strict rules apply regarding how personal health information is
collected, used, maintained, disclosed and disposed of.

Having identified the requirements to protect and preserve resident/client privacy and
confidentiality, one of the challenges that the Steering Committee debated at length
was the issue of identifying who amongst the current residents might benefit from the
implementation of the LGBT initiative within the home. One school of thought amongst
the members was that the staff “probably already know which residents are LGBT” and
given this assumption, these should be the residents that should be approached and
engaged within the initiative. The remaining group of Steering Committee members felt
equally strongly that even if staff were aware of LGBT residents in the home, the home
had a duty to protect and maintain confidentiality and privacy.

“It is time we pay serious
attention to our gay and
lesbian residents.
I have known there have
been gays and lesbians
living here for years.”
Comment from a staff member
during an education session.
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Given our understanding of the underlying dynamics and ethical considerations, an effective
way to mediate and bridge this issue was to plan and offer programs and services with a
focus on LGBT content, ensure that they were well advertised within the home and simply
let the residents choose for themselves if they wanted to attend and participate in that
activity. One caveat with this strategy that needs to be pointed out is that unless informed
otherwise or directly by the resident, caution and safeguard should be taken not to
assume that the residents who do participate are LGBT or by their act of participating in
the program that they are self disclosing that they are LGBT. Instead, from a leading practice
perspective, it is wiser to assume that this was, at the very least, an opportunity to initiate,
develop and support a GSA within the home.
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Human Resources
and Staffing Practices

Toronto Long-Term Care Homes and Services
have an established set of values that provide the
underpinnings and foundation for the care and
service provided to all residents and clients. We
are guided by the following values: accountability,
compassion, customer focus, ethical decision-
making, safety and teamwork.

Under the heading of diversity, it states:

“We embrace and promote diversity as a strength
that enriched the communities in which we live
and work. We value, respect and benefit from
each other’s unique qualities, background, ethnicity,
culture, language, religion, sexual orientation,
gender identity, age, disability, values, lifestyle,
perspectives and interests.”

Human Resources needs to be progressive and inclusive in addressing LGBT needs and
those of the LGBT community. The City of Toronto Human Resources Division is aware
of the need to recruit and train staff sensitive to a diverse population.

To accomplish this within the LGBT Initiative:

� Corporate policies and divisional policies must assist in supporting the concept
of “diversity is our strength”.

� Additional resources can be found and are available on the City’s website on
Diversity and examples of policies can be found at:

http://inside.toronto.ca/hrweb/human_human rights/index.htm

http://www.toronto.ca/diversity/index/htm
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A 2006 job call for a
Director of Nursing
position did not include
any language pertaining
to the LGBT community.
More recently, under Major
Responsibilities the new language
reads “Reporting to the Adminis-
trator, the successful candidate
will be working with a diverse and
multi-cultural population served
by the home. We welcome all
applications and encourage
applications from people with
experience and/or demonstrated
cultural competencies in working
with the ethnic and lesbian-gay-
bisexual-transgendered (LGBT)
communities.”



Policies and procedures that help set the framework
for writing job calls, positions descriptions and
other verbal and written communication include:

� Employment Equity Policy

� Human Rights and Harassment Policy

� Clear and easy to understand language is used in all communications, including
internal and external job calls, policies and procedures.

� With management positions, consideration should be given to advertising in the
LGBT media and/or posting opportunities in LGBT agencies.

� In recruiting front line staff, questions used at the time of interview should include
at least one question related to diversity and one question related to LGBT sensitivity,
to assess suitability.

� All internal and external job calls should reflect that Toronto Long-Term Care Homes
and Services welcomes all applications and encourages applications from people
with experience and/or demonstrated cultural competency in working with the
ethnic and lesbian-gay-bisexual-transgendered (LGBT) communities.
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experiencing is not
just a gay and lesbian
revolution, it is more of
a gay and lesbian explosion
of human rights.
Newsweek Magazine, 2007.



Staff Education

Given the background and experience of LGBT
applicants, residents, clients and staff, the underlying
principle of all education must focus on the right
and dignity of each resident, client and staff
member. Human rights, the law of the land that
provides the foundation that all residents and
clients shall be treated equally and with respect,
is the framework that must transcend all educational
activities.

Education in itself can be an important catalyst
in both initiating and sustaining organizational
change and can not be stressed enough as an
important tool. For this reason, the Tool Kit is
devoting a significant focus in this section and
continues to build on other sections of the Tool
Kit that references education. Planned and
thoughtful educational opportunities not only
assists the home to launch the LGBT initiative, but
can also support the sustainability of the initiative
over time. As already identified elsewhere in this
Tool Kit, education and opportunity to initiate and
maintain an open dialogue is a crucial component
to this and other initiatives that the home may
chose to undertake.

Education can be viewed as a very broad, all
encompassing term, which can occur through formal
and structured mechanisms, i.e., planned in-service
educational sessions, as well as informal opportunities
that occurs on a day-to-day basis, i.e., discussion
and exchanges of ideas by the members of the
care team. While both have significant value, for
the purposes of this Tool Kit, the focus will be on
some of the formal, planned steps that should be
considered in launching the LGBT initiative.

It is important to acknowledge that the initial
introduction of LGBT education in the home may
take several months before managers and staff brings their own personal attitudes and
beliefs into line with the concepts of human rights and respect. Success will not occur
if a “one-off” approach is taken to education, awareness building and provoking an open
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The divisional LGBT
Steering Committee
members quickly identified
the need for educational
opportunities early on
in the formation of the
Steering Committee.
Essentially there were
two broad groups within
the Committee membership.
One group was not
necessarily informed
regarding the needs of
the LGBT community
or potential residents
requiring long-term care
home services, and con-
versely, those that had
expertise and/or knowledge
regarding the needs of
the LGBT community but
did not necessarily know
about the long-term
home care environment.
In recognizing this
dichotomy, it was impor-
tant to initiate a plan
that would support
reciprocal learning
amongst the members of
the Committee in order
to successfully launch
this initiative within
Toronto Long-Term Care
Homes and Services.



dialogue but rather must be viewed as planned
process if the home is to be successful in initiating
this initiative. At the same time, as the educa-
tional plan unfolds in the home, it is suggested
that each phase or evolution of the process be
evaluated, i.e., staff feedback and receptiveness, as
these factors, responses and/or potential barriers
that will have to be taken into account to adapt
and adjust the home’s successful educational plan.

� Education, awareness and innovation take
place on many levels. Some staff within
Toronto Long-Term Care Homes and Services
participates in the annual Pride Parade
event. Articles are written for the divisional newsletter (which has carried photos
and event information to the division’s entire work force), many attend the Opening
the Closet on Aging conferences held at the 519 Community Centre, articles within
the resident’s newsletter are all examples of building awareness and promoting
education/information. These events focus on the special issues of older LGBT people
and their needs in the areas of long-term care. Throughout the homes, rainbow flags
and pink triangle symbols are displayed on office doors, work stations and are
pinned to staff lanyards.

� The concepts of human rights, respect and providing individualized care are not a
new concept to Toronto Long-Term Care Homes and Services. However, seniors
wanting to be involved in a sexual relationship or seniors having sex have always
presented challenges for staff working in a long-term care home environment.
These ideas force staff to examine their own personal beliefs and it takes time for
staff to appreciate that while working in a long-term care home, it is the right of
the resident to be able to continue to enjoy intimate relationships. Given this under-
standing, the home may want to consider introducing resident intimacy and sexuality
as a preamble for setting the stage for the LGBT initiative. (Please see Appendix I for
Toronto Long-Term Care Homes and Services Intimacy and Sexuality policy).

� A suggested step in this process is to introduce staff to the notion that all seniors
need touch and love. “Intentional touch” describes touching that is appropriate for
all persons and is not to be confused with sexual touching. “Intentional touch”
indicates to the resident that they are important and validates their personhood.
The video Understanding Healthy Relationships and Sexuality introduces staff to
these concepts in a non-threatening manner. It focuses on the human need to have
trusting, honest, open relationships and what is required to sustain these important
relationships.

Comment: “Not all of
the union members are
comfortable with gays
and lesbians because
they hold strong
religious beliefs.”

Response: “The City of
Toronto has a non-
discrimination policy
that does not allow for
discrimination using
ethnic or religious
grounds.”
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� The next step in this ongoing dialogue is to
discuss and determine how the home staff
can meet the sexual needs of each resident
that will eventually include discussions
concerning the needs of LGBT residents.

� In all new positions, staff begins with a general
orientation to the home and a specific orien-
tation to the department to which they are
assigned. The content delivered in the general
orientation will include basic information
on resident’s rights, standards of employee
conduct, emergency procedures and occupa-
tional health and safety. The concept of
“rights” and “diversity,” including acceptance
and treatment of LGBT residents, should
be introduced and discussed by both the
Administrator and the Director of Nursing.

It is strongly recommended that the orientation for all new staff at all homes include
content related to diversity, including LGBT issues. At a minimum, the following content
should be included:

� Definition of diversity and diversity practice;

� Mission Statement and Values, with emphasis on what it means in day-to-day
practice and how all staff are required to “do their part;”

� The fact that Toronto Long-Term Care Homes and Services welcomes LGBT residents,
family, staff and volunteers;

� The fact that the City provides benefits to same sex partners;

� The fact that the City has an anti-harassment policy that specifically mentions LGBT-
negative comments, jokes, etc., as grounds for harassment;

� The fact that Toronto Long-Term Care Homes and Services has a complaint process
for people complaining of harassment and its details; and

� The fact that all new employees are expected to sign an acknowledgement regarding
respect for diversity, anti-harassment, anti-discrimination and acknowledgment of
various policies and requirements.

This Home sits on the
doorsteps of the largest
gay and lesbian commu-
nity in Canada. The
Home is operated as if
all the residents are
straight. The home offers
no services or programs
for its gay and lesbians
residents. Looking
around at staff, several
of them are gay and
lesbian as well.
Comment from a Satisfaction
Survey completed by a Partner.
September 2004.
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As previously discussed, ongoing general education for staff follows the knowledge/
education of the management team. Without the knowledge and support of the managers,
the education of the front-line staff will not have a lasting effect. (Please see Appendix J
for an example of the LGBT Training Plan for Fudger House, True Davidson Acres, Kipling
Acres and Seven Oaks).

The Management team will discuss and plan the role out of front-line staff education at
length. It is best if there is an ongoing presence of senior management at all educational
activities, including attendance at in-service training.

The focus of education for front-line staff is designed to remove some of the barriers
to providing a gay-positive and inclusive environment. It helps staff provide improved,
non-judgmental care and services to LGBT seniors and their families. Given the uniqueness
of the long-term care home environment, education must be offered to all staff on all
shifts within all long-term care homes. (Please see Appendix K for a listing of educational
LGBT videos).

There are distinct advantages to having staff from LGBT Community Centers provide
extensive education with the intent of ensuring that everyone is comfortable with creating
a gay-positive environment. They have the expertise and knowledge regarding LGBT issues
that staff can relate to. The Centre for Addictions and Mental Health (CAMH) in Toronto,
519 Church Street Community Center and the Sherbourne Health Centre all provide a
range of educational services.

� Staff education is usually presented in 45-minute modules.

� The initial in-service session may focus on commonly used LGBT words and language,
personal experiences with diversity and understanding myths and stereotypes.

Additional sessions may include:

� Talk the Talk;

� Barriers to health care for LGBT clients and residents;

� Older LGBT issues; and

� Making Homes a Friendly Place for LGBT Elders.

This type of education offered by experienced presenters is most often well received and
staff have a greater understanding of discrimination based on sexual orientation and
gender identity. As new vocabulary is introduced and staff develops increased awareness,
a trainer with excellent facilitation skills can elicit the feelings and attitudes of staff and
their past experiences with the LGBT community.

The goal of all educational activities is to enhance sensitivity and responsiveness to LGBT
issues, educate staff, and implement new policies and procedures – with the ultimate goal
of making the home a gay-positive, inclusive and welcoming environment for LGBT
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residents. This does not happen overnight. It is a
process and will take time, expertise and energy.

An additional valuable staff educational resource
for staff, especially programs and services staff
and registered nursing staff, is the workshop
entitled Asking the Right Questions (offered
through Centre for Addiction and Mental Health
(CAMH).

Staff education related to diversity should be
included in the annual staff education plan for all 10 homes and community-based
services. This diversity education should incorporate a component regarding LGBT issues.

Other educational considerations in planning should include:

� Research from Centre for Addiction and Mental Health (CAMH) has found that LGBT
clients may have somewhat higher rates of addiction to alcohol or drugs. Additional
support is required for residents who are experiencing these associated health problems.
Source: Centre for Addiction and Mental Health (CAMH), Toronto, Ontario, 2007.

� In Toronto, we are seeing a new trend where transgendered residents are now being
admitted to long-term care homes. These residents need to be cared for by staff that
understands the psychological and medical needs of the residents, including depression
and hormonal therapy.

� As more LGBT residents are admitted to long-term care homes, it is anticipated that,
as additional issues are brought to the attention of managers and staff, the result will
be additional policies and/or continued advancements in best practices. Just-in-time
instruction and enhanced education needs to be offered on an ongoing basis as a strategy
in providing culturally competent and responsive care and programs for LGBT residents.

� Given the life experiences of our current LGBT residents, it is not difficult to understand
that they might be less vocal or demanding of the health or
social support system. However, the next generation
of LGBT people (as consumers), many of whom
have been “out and proud” for much of their lives,
are anticipated to make different requests and
have different expectations
of the health and social
support system.
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life in all areas of your
being become a worry.
This is your physical
world, your social world
and your community”.
Community Services
Challenges and Opportunities
for the 519 Community
Centre and the GLBT
Community, 2000.



Volunteers

Undoubtedly, volunteers and volunteer services
enhance the quality of life of the residents within
our homes and helps residents maintain as active,
independent and high quality of life as possible
by augmenting and complementing the care
and services provided by staff.

In understanding the life stories of many LGBT seniors in today’s society, the role of volunteers
with our LGBT residents may play even more of an important role than traditionally
expected by volunteers. While these relationships have the opportunity to help support
and enhance the quality of life of the resident, sometimes these relationships reaffirms
the resident’s identity and reminds them that they are not alone, and at times can be a
direct connection, facilitator and link with the local LGBT community. Also, from our
experience within the Steering Committee, we have some very successful examples of
where gay-straight alliances have been championed through our volunteers.

For these reasons, this section of the Tool Kit visualizes and provides an overview of the
role of volunteers within the LGBT diversity Initiative. This is constructed on four pillars
that are thought to actively and successfully support the LGBT Initiative. These are:

Pillar I. Volunteer Recruitment
As with any initiative, identifying and recruiting volunteers is essential and finding
support from LGBT friendly and welcoming places are good early steps to open up the
lines of communication and begin raising awareness and opportunities for community
involvement within the home.

At Toronto Long-Term Care Homes and Services, connections with The 519 Church Street
Community Centre, Prime Timers, Xtra, Sherbourne Health Centre, Rainbow Health and
Metro Toronto Community Church are excellent examples of some potential partnerships
for volunteer recruitment.

Many of the early volunteers have been recruited as a result of outreach with these
groups and they assisted in setting up the Molly Wood Social Club at Fudger House.
This active group helps porter residents to in-home gay and lesbian themed films,
escorts residents to off-site programs for gay seniors, attends luncheons at restaurants
in Toronto’s Gay Village and organizes special outings for residents.

Many residents living in the closet were open with the home’s chaplain and it is recom-
mended that confidential support be solicited from Spiritual and Religious Care so
that residents seeking volunteer service (friendly visiting and/or escorting) are quietly
identified and matched up with well-intentioned volunteers.
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“I thought, my time
might come too, and it’s
been very rewarding
because the people who
I visit with keep thanking
me all the time”.
Volunteer member of a
friendly visiting program.



The engagement of Recreational Staff, Social Workers and the home’s Administrator and
Managers is critical to the establishment of an active volunteer environment for LGBT initiatives.

More mainstream events, like the annual Toronto Pride Parade, are another good way to

Pillar II. Orientation
The Coordinators of Volunteer Services highlights the LGBT initiative and the divisional
diversity statement during the Volunteer Orientation session so that new recruits understand
that that all are welcome within the home environment and that we encourage diversity
for volunteers, staff, family members and residents at every opportunity. Clear and
specific references are made to ensure understanding of gender identity, sexual orientation,
the rainbow flag and pink triangle symbols and the significance of the Gay-Straight
Alliance within the home.

Pillar III. Community Development
Whenever and wherever possible, LGBT positive wording is included in volunteer opportunity
descriptions on bulletin boards and postings on the Volunteer Toronto website.

Social marketing efforts have moved forward with positive attention including;

� Profiled features in Xtra and/or other local LGBT news media;

� A gay-themed resident photo in divisional recruitment posters;

� Through Seniors Pride network participation in the Toronto Challenge; and

� The Pride Parade participation of Toronto Long-Term Care Homes and Services.

Pillar IV. Recognition
The fourth pillar of any successful volunteer program is acknowledging the service
provided by the volunteer.

Active involvement of LGBT volunteers on the Home’s Volunteer Executive is a positive
step, as is the inclusion of LGBT volunteers in the annual Excellence in Volunteering
Awards, at the Home’s Appreciation dinner(s) and at every opportunity - newsletter
profiles, in-home “Do You Know” postings, all formal and informal recognition to
acknowledge the services provided by the volunteers.
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Human Rights
Campaign
The Human
Rights Campaign,
the largest
national lesbian
and gay political
organization, envisions an America
where lesbian and gay people are
ensured of their basic equal
rights—and can be open, honest
and safe at home, at work and in
the community. HRC has more
than 360,000 members, both gay
and non-gay - all committed to
making this vision a reality.
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Resident Care and Care Planning

Toronto Long-Term Care Homes and Services is
committed to providing a co-ordinated and
comprehensive interdisciplinary approach to
resident care that encompasses the values, needs,
strengths and desires of the resident. Care and
service plans for individual residents are developed
with the resident and family (or the substitute
decision-maker) with the interdisciplinary team
through a process that includes assessment, planning,
implementation and evaluation. The objective of
this process is to ensure that the developed plan
of care is highly resident-focused and reflects the
resident’s values, beliefs and quality of life priorities.

The foundation of the provision of care and services is based on the concepts of “respect,
support and enable” for the residents and their families. Consistent with the values of
respect, support and enable; care and services are planned and delivered focusing on
the residents’ right to dignity, respect and freedom.

Integral to this philosophy is the recognition that all residents are entitled to care and
services as defined by the Residents’ Bill of Rights and Responsibilities (1991). The division
believes in recognizing and advocating for the rights and privileges of each resident
supportive of their ethnicity, culture, language, religion, sexual orientation, gender,
gender identity, age, disability, values, lifestyle perspectives and interests.

For the most part, staff wants to find ways to make the residents and their family members
feel comfortable, engaged and involved in their care. It is important that staff take a
sensitive approach and not make assumptions when dealing with
residents and/or their family members.

For example, if you know that a resident was once married to a
person of the opposite sex, don’t assume that the most significant
person in his or her life was that spouse. If a resident states that
they are single, don’t assume that they aren’t in a significant
relationship or has never had a long-term relationship. Instead,
ask open-ended questions, such as “who do you consider
family?” or “who would you suggest that we speak to about
care concerns?” Let the resident know that you are accepting,
open-minded and providing them with the opportunity to
direct their care and craft their individualized care plan.
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rather than forcing LGBT
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service needs of gay and lesbian
elders and their families in
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Companion Document for the
Toronto Long-Term Care Homes
and Services Resident Admission
Assessment
In the previous sections of this Tool Kit, the LGBT
Steering Committee has provided information and
advice regarding what the home should consider
in implementing the LGBT initiative within the
home from a knowledge-base and skill set
perspective. In this section of the Tool Kit, there
is the opportunity to actually apply this enhanced
knowledge and information into practice. Building
on the established interdisciplinary resident
assessment process that already exists within
Toronto Long-Term Care Homes and Services, the
following companion document has been developed
that will enhance the resident assessment process
and increases the sensitivity and knowledge with
working seniors from the LGBT communities.
Together, with training and the implementation
of other policies, the specific objectives of the
companion document are to provide:

� Ways to make the assessment process
welcoming to LGBT seniors, their partners,
families and friends;

� Ways of asking questions that are open, sensitive and that promote a sense of safety
for residents and family members;

� Information to consider during the assessment that can lead to a better understanding
of the values, needs, strengths and desires of the resident; and

� Knowledge and suggestions geared toward specific professional disciplines involved
in the overall assessment process.
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Our experience in the
aging field tells us that
in general, providers have
a one-dimensional view
of older adults.

Most providers aren’t
comfortable with a
client’s sexuality, much
less a client’s sexual
orientation. Often,
providers do not consider
it or address it. Even
providers who are LGBT
themselves often do not
think of their older clien-
tele population as one
that may include lesbians,
gay men, bi or transgen-
dered people.
Project Visibility-Boulder
County Aging Services Division
- Boulder Colorado. 2004.



Introduction for Staff who are Unfamiliar with LGBT People

You may have grown up being taught that LGBT people are sinful, immoral, mentally ill
or dangerous. These attitudes have been recognized as part of a system of prejudice and
discrimination and they are no longer acceptable in Canada or in Toronto’s public services.

As a care provider, you are expected to learn about the specific needs of this population
and to treat them with dignity and respect.

To help you learn more about the special needs and issues of LGBT people, there are reading
materials and training sessions that you can access (some of which are available in the
appendices of this Tool Kit). Be sure to read the glossary (which has also been included
in the appendices for your reference) if you are not sure of the meanings of terms, such
as gay, bisexual, lesbian, transgender, intersex, etc. Try to use the same language the
resident uses to describe his/her sexual orientation or gender identity.

Don’t assume you can tell whether a resident or family member is LGBT by the way they
look or act. Be open to the fact that about 10 per cent of the population is believed to
be gay, lesbian or bisexual. In large urban areas such as Toronto, the numbers are higher
because many people have migrated to larger cities from other parts of Canada and the
world because of our positive human rights record.

Trans identities are less common, but not as rare as many people imagine. There is a wide
range of gender expression that involves clothing, grooming, roles and interests, but not
body modification, as well as the more permanent changes achieved through hormone
therapy or body-modifying surgeries.

Confidentiality is very important to LGBT people – often their safety depends on it. If
someone discloses that they are LGBT, it is important to ask who else knows and who else
they would like to know. There may be particular people, such as family members, who are
not aware of their identity or with whom it is not discussed openly.

You may have to tread carefully in relating to someone who is not “out” but who you
know to be LGBT. Try offering safety and support by affirming the existence of all LGBT
people and by being knowledgeable about LGBT culture and history.

Remember that even the most closeted LGBT people have usually been “out” in some
situations — to partners and friends, in community groups, in recreational spaces
— but in the home they may not disclose their identity until they feel safe and affirmed.

Not being open and out is more than keeping quiet about your sex life or your gender
identity — it means hiding your most meaningful relationships and experiences, your
social history, your friends and partners, your hobbies and interests, etc. Being closeted
prevents the development of authentic relationships and reinforces social isolation.
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Quality of Life Indicators

Many of the quality of life indicators named in the Resident Admission Assessment, such
as interpersonal relationships, culture, leisure, environment, life skills, feelings toward self
and spirituality, can be viewed through the lens of sexual orientation and gender identity.
For example:

� A gay resident may wish to visit restaurants or community centres that are meaningful
to him/her.

� A lesbian may have lived very independently, earning her own living or having
hobbies more common to men of her generation.

� A trans woman (born with a male body) who lives as a woman in society has learned
skills in changing her appearance, her movements and perhaps her voice. Maintaining
good grooming and a feminine appearance may still be very important.

� A bisexual man may have struggled with a lack of acceptance by both straight and
gay communities and may have developed lifelong friendships with men and women
like him.

It will be important to factor these into the care plan for the LGBT resident.

Admission History and Screening

When first meeting the resident it is helpful to begin setting a tone of openness and
affirmation. Symbols, pictures and other “clues” can be very important in giving a resident
a sense that this is a safe place. If the sexual orientation or gender identity of the resident
is not known, and this is likely, then it will be important to use open-ended questions and
avoid making assumptions, no matter what area of the assessment you are conducting.

The following areas of the assessment require particular knowledge and sensitivity to the
values, needs, strengths and desires of LGBT residents, their partners and families.

Admission Medical Exam

General Health Issues
LGBT people experience higher levels of depression, anxiety and suicidal thoughts than
the general population. Research has shown that this relates directly to living as a member
of a discredited and marginalized group. These feelings can be intensified by social
isolation, harassment or violence, or intense internal conflict.

LGBT people have somewhat higher levels of alcohol and substance use than the general
population. This is often related to experiences of oppression, stress, social isolation, etc.
and to the fact that social life has often revolved around bars and night clubs.
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Due to the fear of coming out to a doctor, or negative experiences with health
professionals, some LGBT people have avoided routine screening and tests and may have
undetected or more advanced conditions such as certain cancers, diabetes, cardiovascular
disease, etc.

The literature shows that older LGBT people rely heavily on their partners or close friends
to provide care. Many are estranged from family members or have not had close relationships
with them. It is important to ensure that the resident chooses an appropriate person to be
their substitute decision-maker.

Gay men and trans women, in particular, have been a high risk group for HIV since the
1980’s. Some may have lived with HIV for many years and may be on a well-established
regimen of anti-retroviral drugs and other medications; others may have the virus, but
not have been tested and are unaware of their status.

Some members of the community may be sexually active well into their senior years
and may enjoy casual sex. They may wish to stay sexually active. Asking about sexually
transmitted infections and offering STI and HIV testing may be appropriate.

Erectile dysfunction is a common problem for older men and trans women who have
retained their penis and can render condom use difficult.

Transgender and Transsexual People

Most trans people feel particularly vulnerable when undergoing a physical exam and need
extra reassurance and support. They may be unwilling to take off their clothes until they
are feeling much safer. Protecting the identity, dignity and bodily integrity of the trans
person is paramount. (Please see Appendix L regarding Policy Recommendations and Best
Practices for Agencies Working Towards Trans Accessibility).

Use the appropriate pronouns (usually the pronouns that correspond to the person’s felt
gender). When in doubt, ask “What is your preferred pronoun?”

Continue to follow desired dressing and grooming routines that help the person to live in
their felt gender. Again, when in doubt, ask!

Recognize that many trans people have a mix of male and female anatomical characteristics.
Not all trans people want sex reassignment surgery and the majority is unable to access it
in any case. Don’t be surprised to see a trans woman (MTF) who has breasts and also male
genitalia, or a trans man (FTM) who has had chest surgery or binds his breasts (chest)
with a tensor bandage but still has a vagina. It is extremely important to deal with these
differences in a supportive and matter of fact way, without showing shock, disgust or too
much curiosity. Ask the questions that are needed to deliver care and educate yourself
further on your own.
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It is important not to assign rooms based on genital
anatomy alone, since many trans residents fully
identify as members of their chosen gender, even
though they have not had genital surgery. This
issue may require sensitive and creative problem-
solving with staff and other residents. To assume
that anyone with a penis must be placed in the
male rooms and dressed as a man, or that anyone
with a vagina must be placed in female rooms and
dressed as a woman is to condemn the trans resident
to a highly disorienting and humiliating experience.

For trans people who are taking hormones, it is important to reassure them that their
hormone therapy will continue to be prescribed and administered (oral or injection) as
usual. These medications are central to the person’s identity. Contact the person’s family
doctor or endocrinologist to get details of his or her hormone regimen and ongoing
monitoring strategies.

If a resident has had sex reassignment surgery there may be short or long term
post-operative care required. Again, the family physician or surgeon should be consulted
in this regard.

Psychosocial Screening

The psychosocial screening offers a rich opportunity for engaging with the LGBT resident
as a whole person, and providing an inviting and affirming experience.

The social history may provide information about important life events (such as coming
out), coping in a time when society was not accepting of LGBT people (like living a double
life), relationships with partners, friends, etc.

For some LGBT residents, there may be elements of regret or shame about sexual or gender
identity based on “disgracing the family,” not marrying or having children, and internalized
messages of not being “normal,” etc. The social work counselor can empathize but also
provide affirmation that times are changing and that he/she sees the resident as being
a whole and healthy person.

Family continuity may have been affected by rejection on the part of the family of origin,
the need to hide identity, etc. Some people show resilience and strength by developing
a “chosen family” to spend special occasions with and to provide social support. These
people should be treated like next of kin.

Placement in an institutional setting may be especially worrying for the LGBT person due
to a fear of ill-treatment by staff or other residents, or concern that a partner will not
be welcomed. For some, there could be memories of being institutionalized in hospitals
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simply for being LGBT and subjected to psycho-
analysis or shock treatment. Remember, until 1973
being gay or lesbian was seen as a mental illness.

During the placement process, it is very important
to ask about significant others. A partner may be
acknowledged as such or spoken of as “a friend.”
And chosen family members may also take on
significant caregiving responsibilities for one
another. The resident may at one time have been involved in a heterosexual marriage and
may have children. A partner may also have children who regard the resident as a parent.

The stress of placement may trigger feelings of anxiety, depression and withdrawal that
may be common response patterns to stressors related to being LGBT.

Psychosocial needs in the areas of identity, safety and belonging, may all need to be
explored in the context of LGBT experience. It is very important that the home is willing
to stand up for the resident in the face of homophobic or transphobic remarks or behaviors
by staff or other residents.

Recreation Screening

Since many LGBT people have experienced significant discrimination, many have participated
in their own social circles and cultural activities. Even in small communities, LGBT people
have gotten together in private homes or participated in hobbies together. In larger
centres, many people have been involved in a wide variety of organized LGBT community
activities from parties and dances to bridge clubs, sports leagues, arts events and social
justice work.

It may be important to stay connected to the external LGBT community through visits
to local clubs, events or even news of what is going on.

Regular activities in the home can also be made more culturally relevant simply by
attending to and focusing on context — stating that a piece of music is by a gay
composer, or a book is by a lesbian writer; showing a film with LGBT characters, reflecting
what is happening in current events, i.e., same-sex marriage. (Please see Appendix M that
lists some Top Gay Films.)

Encourage visits and phone calls from partners, friends or a LGBT volunteer.

As the home becomes more attuned to having LGBT residents, it may be appropriate to
have an event with a gay theme that can include everyone, i.e., a concert by a lesbian choir.
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Spiritual and Religious Screening

The majority of religious and spiritual traditions have been unaccepting of LGBT identity or
behavior and this has led some people to feel unwelcome in their faith group or to feel
bad or unworthy. More recently, some people have been part of affirming faith groups
while others have lived their lives with little need for religion or spiritual practice.

This screening provides opportunities for an exploration of these matters and the current
desires and needs of the resident in that context.

For LGBT residents who wish to attend services or have visits from a spiritual leader, look
for connections with affirming religious institutions, clergy or volunteers.
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Leisure Activities
and Social Programs

This section of the Tool Kit will offer a template
that is a leading practice approach in developing
and implementing diverse leisure activities and
social programs that are reflective of the needs
of LGBT residents within a long-term care home
environment. In addition, these leisure activities
and social programs offer the opportunity to directly demonstrate that the home
is sensitive, inclusive and welcoming to LGBT residents, partners, family and friends.

The leisure activities and social program section of this Tool Kit is designed as an initial
resource to ensure that the needs, strengths and desires of all LGBT residents are identified
and incorporated into specialty and integrative leisure activities and social programming
usually offered within the home. As the home launches the LGBT initiative and becomes
more experienced in providing LGBT care and services, it is anticipated that the home will
continue to build on its own skill and expertise. To successfully launch meaningful leisure
and social programs it is critically important that staff understand the needs of this
population and creatively translate these needs into activities and programs that supports
the residents quality of life in a dignified and respectful manner.

The LGBT Leisure Activity and Social Program Assessment
The activity and program assessment is an opportunity for staff to engage with the LGBT
resident. When developing and planning LGBT leisure activities and social programs, staff
must be knowledgeable and sensitive about the specific needs of this target population.
Having a sound knowledge base of the culture and history of LGBT seniors will equip staff
with a greater understanding of their values, needs, strengths and desires that need to be
considered when developing and planning LGBT leisure activities and social programs.

The assessment for the leisure activity and social programs offers an opportunity for staff
to discuss the current desires and needs of the resident. When first meeting the resident,
it is helpful for staff to set a tone of openness and affirmation. Symbols, pictures and
other clues can be very important in giving a resident a sense that this is a safe place.
If the sexual orientation or gender identity of the resident is not known, it will be
important to use open-ended questions and to avoid making assumptions no matter
what area of the assessment you are conducting. Many LGBT residents may not disclose
their identity until they feel safe and affirmed.
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During the activity and program assessment process it is important for staff to consider
and be sensitive to the following cultural and social factors:

� The continued need for engagement with the LGBT community through visits to local
clubs, restaurants, social gatherings and community events or current LGBT news.

� Involvement in the homes regularly scheduled leisure activities and social programs
can also be made more culturally relevant simply by attending to context – stating
that a piece of music is by a gay composer, or a book is by a lesbian writer; showing
a film with LGBT characters, reflecting what is happening in current events,
i.e. same-sex marriage. (Please see Appendix M that lists some Top Gay Films).

� Continuity of visits and phone calls from partners, friends or a LGBT volunteer(s).

� A lesbian may have lived very independently earning her own living or having hobbies
more common to men of her generation.

� A trans woman’s (born with a male body) movements, voice, good grooming and
feminine appearance may still be very important.

� Confidentiality is very important to LGBT people; not being open and out about their
sex life or gender identity means hiding their most meaningful relationships and
experiences, social history, friends, partners, hobbies and interests, etc. Sometimes,
being closeted prevents the LGBT resident from developing authentic relationships
and can reinforce social isolation.

� The LGBT population has experienced
higher levels of depression, anxiety and
suicidal thoughts than perhaps the general
population; these feelings can be
intensified by social isolation,
harassment, violence or intense
internal conflict.

� LGBT people have somewhat
higher levels of alcohol and
substance use than the
general population. This is
often related to experiences
of oppression, stress, social
isolation, etc.

� The majority of religious and
spiritual traditions have been
unaccepting of LGBT identity or
behavior and this has led some
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people to feel unwelcome in their faith
group or to feel bad or unworthy. The LGBT
residents who express a desire to attend
services or have visits from a spiritual leader
need to obtain connections with affirming
religious institutions, clergy or volunteers.

� Despite being a group that has experienced
significant discrimination, most LGBT people
have also participated in their own social
circles and cultural activities. Even in small
communities, LGBT people have gotten
together in private homes or participated
in hobbies together. In larger centres, many
LGBT people have been involved in a wide
variety of organized LGBT community activities
from parties and dances to bridge clubs,
sports leagues, arts events and social justice
work. Many of the LGBT quality of life
indicators, such as interpersonal relation-
ships, culture, leisure, environment, life skills,
feelings toward self and spirituality can be
viewed through the lens of LGBT sexual orientation and gender identity.

The following section was developed as a guide, and provides examples to help staff in
crafting meaningful activities and programs for LGBT residents, partners and their friends.
Within this context, this includes recreational activities, special events, spiritual and
religious care and support groups and program ideas and suggestions. Through these
activity and programs, ideas and suggestions, this Tool Kit supports and promotes a safe
and comfortable environment for LGBT residents within a long-term home environment.
(Please see Appendix N for the Activities Program Template).
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LGBT ACTIVITIES PROGRAM PLAN
Staff Name: _______________________________ Discipline: _____________________

Date: _________________________ Time/Place: _______________________________

Start Date: _____________________ Review Date: _____________________________

Activity/Program Type

Specialty � Specifically for LGBT residents

Integrative � LGBT program open to everyone

Revised �

Standard activity/program that has been revised to welcome

LGBT residents and their needs incorporated
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LGBT Activities/Program
Name
� A meaningful activity/program that is

developed based on identified needs of
the LGBT resident population.

� An existing activity/program that will be
enhanced that is inclusive and welcoming
of LGBT residents.

Needs Assessment
� Based upon a comprehensive assessment

of a resident’s social, intellectual, psy-
chological, physical and spiritual needs.

� Definition of an individual’s quality of
life is subjective; thus the individualized
assessment is paramount for each
resident in order to enhance the resident’s
self-esteem and dignity. GOAL

� The primary outcome/benefits to be
achieved for the program and/or residents
in the program, i.e., residents will have
increased participation in group programs.

Program Design
� Program is designed to meet one or

more of the individuals and or target

population social, intellectual, physical,
psychological and spiritual needs.

� Is the program a large group, small group,
self-directed activity or one-to-one?

� Program content, the time frame for this
program, the location of this program.

Indicators For Evaluation
� How will you measure the success of the

program?

� What indicators will you develop to
measure outcomes, i.e., behavior
changes, level of participation, increased
attention span, decreased agitation or
restlessness.

� Feedback from the care team regarding
the resident before, during and after the
program?

Supplies and Budget Required
� What materials will be required to run

the program?

� Be specific. How many volunteers and
staff are required?



TOOL KIT PROGRAM PLANNING TEMPLATE
LGBT Activities/Program

Discipline __________________ Staff Name __________________________________

Home Area ________________ LGBT Activity/Program __________________________

Specialty � Integrative � Revised �

Start Date ____________________ Days __________ Time ______________________

Evaluation Date ______________________________

LGBT Resident Target Group

Cognitive Impairment:

None � Mild � Moderate � Severe �

LGBT Target Group

Special Needs Resident � Bed Bound Resident � Self-Directed � Cultural/Ethnic �

Other � ___________________________________________

Please check appropriate Activity/Program SIPPS focus:

Social � Intellectual � Psychological � Physical � Spiritual �

Activity/Program Planning and Development
Needs Assessment

How was the need for this program identified? __________________________________

Activity/Program Goals ____________________________________________________

What other discipline(s) will be participating in this program? ______________________
________________________________________________________________________

Indicators to be used for Activity/Program Evaluation
(See examples of possible indicators in Appendix O)

What Indicator(s) will be used to measure outcomes of program success?

________________________________________________________________________

Evaluation Date: ______________________________

Discipline Staff Signature: ____________________ Date: ________________________

Managers Signature: ________________________ Date: ________________________
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LGBT ACTIVITY AND PROGRAM EVALUATION
Discipline & Staff Name: __________________________ Date: ________________

Activity/Program Evaluated: ________________________ Home Area ____________

1) Did this activity/program fit the Model of Care for the resident target group being
serviced? Please explain why? _________________________________________

2) Who identified the need for this activity/program and why?
__________________________________________________________________

3) What other discipline(s) were involved in the planning and implementation of this
activity/program? ____________________________________________________

4) What resident target group is being serviced by this activity/program?
__________________________________________________________________

5) What is the average Folstein Score of the group participants?
__________________________________________________________________

6) What Indicator(s) were used to measure activity program success? Please see examples
attached in Appendix O. _____________________________________________

Success of the individual participant goals? _______________________________

How did you communicate success in both of these areas to the care team?
__________________________________________________________________

7) From the time that this activity/program was implemented, have the:
activity/program participants changed? Yes � No � If so, why?
__________________________________________________________________

Participants’ attendance increased? Yes � No � If so, why?
__________________________________________________________________

Participant’s attendance decreased? Yes � No � If so, why?
__________________________________________________________________

8) Do you feel that this activity/program should be:
Continued? � — Why? _________________________________________________

Discontinued? � — Why? _______________________________________________

Revised? � — Why? ____________________________________________________

9) Other activity/program evaluation comments:
__________________________________________________________________

10) What other new activity/program ideas have you come up with as a result of this program?
__________________________________________________________________
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Using this model and its creative and expanding approach to leisure activities and social
programs within the division, we now have the following examples of successful LGBT
programs:
� LGBT Empowerment and Adjustment Group

� True Colours Social Club

� Gender Bending Sing-A-Long

� Resident Discussion Group

� The Rainbow Club — Movie Series

� LGBT Discussion Group

� Affirmation of Welcome

� LGBT Film Program

� LGBT Author Reading Appreciation

� Bingo with Empress Michelle Dubarry

� Bible Study

� Worship Service for World AIDS Day

� Mollywood

In addition, there have been some special events including:
� Pride flag raising and barbecue

� Pre-Pride dance and celebration

� Annual special events and celebrations

� Participation in celebrations of diversity, i.e., historical displays, written materials,
personal histories.
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Community Engagement

In this last section of the Tool Kit, the Steering Committee would like to acknowledge
and build on the report released by Concerned Friends of Ontario Citizens in Care Facilities
entitled “Creating Welcoming Communities in Long-Term Care Homes” (2008). Specifically,
when it comes to community engagement, long-term care homes need to take a broad
view and include both the community both inside and outside of the home.

This approach and understanding accentuates the complexity in creating organizational
change within a long-term care home, however this initiative proposes that to achieve
both success and sustainability in evolving into a welcoming and inclusive environment,
community engagement needs to be systemically approached with an understanding that
there are two distinct communities that needs to be engaged — the internal community
of the home as well as the external community.

The stakeholders within the internal community of the home includes, but are not limited to:
� Residents;

� Family and friends;

� Staff;

� Volunteers; and

� Formal bodies that relate to this community, such as the Residents’ Council, Family
Committee and the Home Advisory Committee.

The external community could include:
� Local groups of LGBT people and service organizations;

� Local agencies identified as providing services to, and inclusive of LGBT clients.

Within the realm of community engagement, undertakings need to be approached as
a flexible, fluid and ongoing process.

During this journey, opportunities to promote awareness and understanding, and to
consolidate inclusiveness within the social fabric of the home are anticipated to be
ongoing. The long-term care home would be encouraged to seize these opportunities as
part of the ongoing community engagement process.

The first place in beginning with this initiative is through a management self-assessment
of the home as a way of identifying possible support and allies to the LGBT initiative, as
well as identifying either real or potential threats and barriers to the initiative.
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Self-assessment for a Long-Term Care Home ...
beginning the journey towards an LGBT welcoming environment

� Given the statistics and current understanding regarding LGBT seniors, anticipate
how this initiative may impact the home (both negative and positive outcomes),
while directly improving care and services to seven to 10 per cent of your current
resident population.

� Anticipate that there may be some negative responses from residents, family/friends,
volunteers, staff, affiliates and the community. Consider developing strategies that may
proactively mitigate issues or concerns, i.e., individual residents may ask the question
“how will this affect me?” Knowing this, there is an opportunity to anticipate this
response and proactively address this concern up front within the communication plan.

� Plan on establishing, supporting and facilitating a LGBT Steering Committee within
the home that includes both internal and community resources. It is important to
include individuals on this Steering Committee who identify with the LGBT community
or support a gay-straight alliance and have experience in creating an LGBT inclusive
environment.

� Use the expertise of the LGBT community members/partners to plan, deliver and evaluate
programs and services directed to the LGBT population.

� Present the concept of developing an LGBT welcoming environment in the home to
the Home Management Team with the goal of fostering support and commitment
with the LGBT initiative.

� In conjunction with the Home Management Team, begin to identify potential leaders,
mentors, supporters and allies within the home amongst the residents, family,
friends, staff volunteers and union representatives.

� Ensure that the home has and abides by an anti-discrimination policy.

� The home should ensure that the Home Advisory, management, residents,
family/friends, staff, volunteers, affiliates and community groups are aware of their
rights to access the complaints procedure to address any incident of discrimination.

� Draft a clear communication strategy and plan identifying key stakeholders (both
internal and external) ensuring that key messages are consistently shared amongst
the various groups as close to same time as possible. Ideally, the communication
strategy should inform the various stakeholders of the intent of developing an LGBT
inclusive long-term care home close to the same time (of announcing the initiative)
as possible and should invite their participation in guiding the home through this
opportunity.

� Present to the Home Advisory on the LGBT initiative with the goal of gaining approval
and support of the initiative and to request that the Advisory members go on record
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as publicly supporting the initiative and stating their commitment to being an LGBT
inclusive organization. This support and commitment could be simply reflected in
the minutes of the Home Advisory Committee.

� Encourage members of the Home Advisory to participate in LGBT training to enhance
their knowledge of LGBT issues and how this initiative can positively affect and
influence the home.

� Explore the possibility of systemic barriers in the recruitment, selection and retention
for Home Advisory Committee as well as members of the management team,
staff and volunteers.

� Using the Communication Plan, initiate concurrent presentations to internal
stakeholders, i.e., Residents’ Council, Family Committees, staff, volunteers, individual
residents and family members, etc.

� Provide ongoing informational and educational sessions and opportunities for all
internal stakeholders to continue to raise ideas and thoughts and to continue the
“dialogue”.

� Develop a listing of LGBT inclusive groups, agencies and networks and engage them
in the homes plans. This listing may include local community, regional and provincial
groups and organizations that deal directly with diverse and/or marginalized populations.
(Please see Appendix P for a listing of potential Internet sites).

� Become knowledgeable of the local LGBT inclusive community media. Media and
communications can be a valuable resource in identifying the media sources.

� Develop a comprehensive listing of other points of access for reaching diverse communities,
i.e., places of worship, community centres, social clubs, etc.

� Develop effective and inclusive formal and informal working relationships with
diverse community groups and organizations.

� Engage with the Community Care Access Centre, hospital discharge planners, Ministry
of Health and Long-Term Care, Local Health Integration Network, advocacy organizations
and other community support service agencies in the local community that will promote
awareness and understanding about the home and the LGBT initiative.

� In collaboration with Media and Communications, communicate the homes plans
with media and websites serving the LGBT community.

� Engage the leadership of the Residents Council and Family Council to explore opportunities
for supporting and welcoming LGBT residents and family members or in establishing
a gay-straight alliance.
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� Include articles about LGBT issues, services and programs in newsletters and public
reports and the strategies the home has or is implementing in supporting the initiative.
(Please see Appendix Q as an example of a submission that was used in the
residents’ newsletters).

� LGBT positive signs and symbols and artwork are displayed within the home, this
could include special displays celebrating Pride. Ensure that leisure and social
programs are profiled within the services and programs that the home offers.

� LGBT materials, such as newspapers, magazines and brochures are easily accessible
and available in common spaces within the home, i.e., lobby sitting area, library, etc.

� In collaboration with Media and Communications, seek publicity for the LGBT Welcoming
Communities Initiative through various media, i.e. press releases, interviews, notice
of special events, participation at Pride Celebrations etc.

� Identify local LGBT neighbours and businesses and explore possible partnerships and
linkages.

� Meet with LGBT residents and family members (who have self-disclosed) at the home
and explore engagement opportunities, i.e., interest in being active on the Residents’
Council or the Family Committee, etc.

� Meet with LGBT staff members who have self-identified as LGBT.

� Meet with LGBT volunteers who have self-disclosed.

� Explore opportunities with LGBT groups or agencies that LGBT residents and
family/friends have already established and opportunities that might strengthen
these linkages.

� Promotional materials for the home are adapted to be LGBT inclusive, i.e., material
that can be used for public tours of the home, informational brochures, etc.

� In collaboration with Media and Communications, advertise through LGBT organizations
and networks, such as special events, community outreach, volunteer opportunities,
staff recruitment, etc.

� Plan and strategically participate in community networks that increase awareness
and promote LGBT cultural competency and which strengthens and integrates services
available to the larger LGBT community.

� Include LGBT people and their families/friends in all outreach and health promotion
activities initiated by the home, i.e. adult day programs, convalescent care, respite care, etc.

LGBT Tool Kit 2008
52



Measuring Success Within the Organizational Culture
� All members of the organization have opportunities for involvement in evaluating

the progress made in the areas of diversity, equity and inclusion, which includes
LGBT care and service provision.

� The environment is safe for members of the Home Advisory, staff, residents,
family/friends and volunteers to be “out.”

� LGBT members are actively recruited for the Home Advisory, staff and volunteers.

� A working alliance is established with local union representatives who support the
LGBT initiative within the home.

� The Home Advisory Committee has a mechanism in place to be informed of any
resident/family/staff/volunteer complaint related to discrimination/harassment
related to sexual orientation and sexual identity.

� Responsive to LGBT issues and cultural diversity and designs programs and services
that reflect the needs of this resident population.

� The home is recognized as a reputable resource within the LGBT community.

� The home seeks out opportunities that will include the LGBT community, i.e., making
meeting space available while promoting an “open and receptive” environment.

� And finally, the home is encouraged to celebrate the accomplishments and successes
they have achieved within the LGBT initiative.
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Appendix: A

An Overview of LGBT History From the 1900s to Present day
1903
In New York, on February 21, 1903, New York police conducted the first United States
recorded raid on a gay bathhouse, the Ariston Hotel Baths. Twenty-six men were arrested
and 12 brought to trial on sodomy charges; seven men received sentences ranging from
four to 20 years in prison.

1907
Adolf Brand, the activist leader of the Gemeinschaft der Eigenen, working to overturn
Paragraph 175, publishes a piece "outing" the imperial chancellor of Germany, Prince
Bernhard von Bülow. The Prince sues Brand for libel and clears his name; Brand is
sentenced to 18 months in prison.

1910
Emma Goldman first begins speaking publicly in favour of homosexual rights.

1913
The word faggot is first used in print in reference to gays in a vocabulary of criminal slang
published in Portland, Oregon: "All the fagots (sissies) will be dressed in drag at the ball
tonight."

1917
The October Revolution in Russia repeals the previous criminal code in its entirety,
including Article 995.

1920
The word gay is used for the first time in reference to homosexuals in the Underground.

1921
In England, an attempt to make lesbianism illegal for the first time in Britain's history
fails.

1922
A new criminal code comes into force in the USSR officially decriminalizing homosexual acts.

1924
The first homosexual rights organization in America is founded in Chicago — The Society
for Human Rights. The movement exists for a few months before being ended by the police.
Panama, Paraguay and Peru legalize homosexuality.

1928
The Well of Loneliness by Radclyffe Hall is published in the United States. This sparks great
legal controversy and brings the topic of homosexuality to public conversation.

1929
May 22 — Katharine Lee Bates, author of America the Beautiful dies.
October 16 — a Reichstag Committee votes to repeal Paragraph 175. The Nazis' rise to
power prevents the implementation of the vote.
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1930
New Danish penalty law decriminalizes homosexuality. It comes into effect in 1933.

1932
The new Polish Criminal Code decriminalizes homosexuality in the whole of Poland.

1933
The National Socialist German Workers Party bans homosexual groups. Homosexuals are
sent to concentration camps. Nazis burn the library of Magnus Hirschfeld's Institute for
Sexual Research, and destroy the Institute.
Denmark and Philippines decriminalizes homosexuality.
Homosexual acts are recriminalized in the USSR.

1934
Uruguay decriminalizes homosexuality.

1936
Federico García Lorca , Spanish poet, is shot at the beginning of the civil war.

1937
The first use of the pink triangle for gay men in Nazi concentration camps.

1940
Iceland decriminalizes homosexuality.

1941
Transsexuality was first used in reference to homosexuality and bisexuality.

1942
Switzerland decriminalizes homosexuality, with the age of consent set at 20.

1944
Sweden decriminalizes homosexuality, with the age of consent set at 20 and Suriname
legalizes homosexuality.

1945
Upon the liberation of Nazi concentration camps by Allied forces, those interned for
homosexuality are not freed, but required to serve out the full term of their sentences
under Paragraph 175.
Portugal decriminalizes homosexuality for the second time in its history.

1946
"COC" (Dutch acronym for "Center for Culture and Recreation"), one of the earliest
homophile organizations, is founded in the Netherlands. It is the oldest surviving LGBT
organization.
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1947
Vice Versa, the first North American LGBT publication, is written and self-published by
Edith Eyde in Los Angeles.

1948
"Forbundet af 1948" ("League of 1948"), a homosexual group, is formed in Denmark.
The communist authorities of Poland make age 15 the age of consent for all sexual acts,
homosexual or heterosexual.

1950
The Swedish Federation for Lesbian, Gay, Bisexual and Transgender Rights (RFSL) is formed
in Sweden.
East Germany partially abrogates the Nazis' emendations to Paragraph 175.
The Mattachine Society, the first American homosexual group, is founded in Los Angeles.
190 individuals in the United States are dismissed from government employment for their
sexual orientation, commencing the Lavender scare.

1951
Greece decriminalizes homosexuality.

1952
Dale Jennings successfully uses the defense of entrapment against charges of solicitation;
ONE, Inc. is founded in California.

1954
June 7, Alan Turing dies from cyanide poisoning, 18 months after being given libido-
reducing hormone treatment for a year as a punishment for homosexuality.
Arcadie, the first homosexual group in France, is formed.

1955
Daughters of Bilitis founded in San Francisco, California.

1956
Thailand decriminalizes homosexual acts.

1957
The word "Transsexual" is coined by U.S. physician Harry Benjamin; The Wolfenden Committee's
report recommends decriminalizing consensual homosexual behaviour between adults in the
United Kingdom; Psychologist Evelyn Hooker publishes a study showing that homosexual men
are as well adjusted as non-homosexual men, which becomes a major factor in the American
Psychiatric Association removing homosexuality from its handbook of disorders in 1973.

1958
The Homosexual Law Reform Society is founded in the United Kingdom; Barbara Gittings
founds the New York chapter of Daughters of Bilitis.
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1961
Czechoslovakia and Hungary decriminalize sodomy.
The Vatican declare that anyone who is "affected by the perverse inclination" towards
homosexuality should not be allowed to take religious vows or be ordained within the
Roman Catholic Church.
Jose Sarria becomes the first openly gay candidate in the world when he ran for the
San Francisco Board of Supervisors.

1962
Illinois becomes first U.S. state to remove sodomy law from its criminal code.

1963
Israel decriminalizes de-facto sodomy and sexual acts between men by judicial decision
against the enforcement of the relevant section in the old British-mandate law from 1936
(which in fact was never enforced).

1966
The National Planning Conference of Homophile Organizations is established (to became
NACHO — North American Conference of Homophile Organizations — in 1967).
The Compton's Cafeteria riot occurred.

1967
Chad decriminalizes homosexuality.
The Sexual Offences Act 1967 decriminalizes male homosexual behaviour in England and
Wales.
The book "Homosexual Behavior Among Males" by Wainwright Churchill breaks ground
as a scientific study approaching homosexuality as a fact of life and introduces the term
"homoerotophobia," a possible precursor to "homophobia".
The Oscar Wilde Bookshop, the world's first homosexual-oriented bookstore, opens in
New York City.
"Our World" ("Nuestro Mundo"), the first Latino-American homosexual group, is created
in Argentina.
A raid on the Black Cat Bar in San Francisco, CA prompts homosexual rights activity.
The Student Homophile League at Columbia University is the first institutionally recognized
gay student group in the United States.

1968
Paragraph 175 is ceased in East Germany decriminalizing homosexual acts over the age of
18; Bulgaria decriminalizes adult homosexual relations.
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1969
Homosexual behavior is legalized in Canada, with an Age of Consent of 21 for sodomy,
and 14 for non-sodomy.
The Canadian Prime Minister is quoted as saying: "The government has no business in the
bedrooms of the nation".
The Stonewall riots occur in New York.
Paragraph 175 is eased in West Germany.
Poland decriminalizes homosexual prostitution.
An Australian arm of the Daughters of Bilitis forms in Melbourne and is considered
Australia's first homosexual rights organization.

1970
The first Gay Liberation Day March is held in New York City.
The first Gay Freedom Day March is held in Los Angeles.
The first "Gay-in" is held in San Francisco.
CAMP (Campaign Against Moral Prosecution) is formed in Australia.

1971
Society Five (a homosexual rights organization) is formed in Melbourne Victoria.
Homosexuality is decriminalized in Austria, Costa Rica and Finland.
Colorado and Oregon repeal sodomy laws.
Idaho repeals the sodomy law — then re-instates the repealed sodomy law because of
outrage among mormons and catholics.
The Netherlands changes the homosexual age of consent to 16, the same as the straight
age of consent.
The U.S. Libertarian Party calls for the repeal of all victimless crime laws, including the
sodomy laws.
Dr. Frank Kameny becomes the first openly gay candidate for the United States Congress.
The University of Michigan establishes the first collegiate LGBT programs office, then
known as the "Gay Advocate's Office."

1972
Sweden becomes first country in the world to allow transsexuals to legally change their
sex, and provides free hormone therapy.
Hawaii legalizes homosexuality.
In Australia, the Dunstan Labor government introduces a consenting adults in private type
defence in South Australia. This defence was initiated as a bill by Murray Hill, father of
former Defence Minister Robert Hill, and later repealed the state's sodomy law in 1975.
Norway decriminalizes homosexuality.
East Lansing and Ann Arbor, Michigan and San Francisco, California become the first cities
in United States to pass a homosexual rights ordinance.
Jim Foster, San Francisco and Madeline Davis, Buffalo, NY, first gay and lesbian delegates
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to the Democratic Convention in Miami and McGovern give the first speeches advocating
a gay rights plank in the Democratic Party platform.
"Stonewall Nation," the first gay anthem is written and recorded by Madeline Davis and
is produced on 45 rpm records by the Mattachine Society of the Niagara Frontier.
Lesbianism 101, first lesbianism course in the U.S. taught at the University of Buffalo by
Margaret Small and Madeline Davis.

1973
The American Psychiatric Association removes homosexuality from its Diagnostic and
Statistical Manual of Mental Disorders (DSM-II), based largely on the research and advocacy
of Evelyn Hooker.
Malta legalizes homosexuality.
In West Germany, the age of consent is reduced for homosexuals to 18 (though it is 14
for heterosexuals).

1974
Kathy Kozachenko becomes the first openly homosexual American elected to public office
when she wins a seat on the Ann Arbor, Michigan city council.
Ohio repeals sodomy laws. Robert Grant founds American Christian Cause to oppose the
"gay agenda", the beginning of modern Christian politics in America.
In London, the first openly LGBT telephone help line opens, followed one year later by the
Brighton Lesbian and Gay Switchboard.
After performing a song on amateur night called, “I Enjoy Being a Dyke,” four women are
asked to leave a bar in Toronto, Ontario, called the Bruswick Tavern. They refuse, and the
Brunswick Four are arrested on January 5th, 1974. This incident of Lesbophobia galvanizes
the Toronto Lesbian and Gay community.

1975
Elaine Noble becomes the second openly homosexual American elected to public office
when she wins a seat in the Massachusetts State House.
South Australia becomes the first state in Australia to make homosexuality legal between
consenting adults in private.
Panama is the second country in the world to allow transsexuals who have gone through
gender reassignment surgery to get their personal documents reflecting their new sex.

1976
Robert Grant founds the Christian Voice to take his anti-homosexual-rights crusade
national in United States.
The Homosexual Law Reform Coalition and the Gay Teachers Group are started in Australia.
The Australian Capital Territory decriminalizes homosexuality between consenting adults
in private and equalizes the age of consent.
Denmark equalizes the age of consent.
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1977
Harvey Milk is elected city-county supervisor in San Francisco, becoming the third “out”
American elected to public office.
Dade County, Florida enacts a Human Rights Ordinance; it is repealed the same year after
a militant anti-homosexual-rights campaign led by Anita Bryant.
Quebec becomes the first jurisdiction larger than a city or county in the world to prohibit
discrimination based on sexual orientation in the public and private sectors.
Croatia, Montenegro, Slovenia and Vojvodina legalizes homosexuality.

1978
San Francisco Supervisor Harvey Milk and Mayor George Moscone are assassinated by
former Supervisor Dan White.
The Sydney Gay and Lesbian Mardi Gras for the first time.
The rainbow flag is first used as a symbol of homosexual pride.
Sweden establishes a uniform age of consent.
Samois, the earliest known lesbian-feminist BDSM organization is founded in San Francisco.
Well-known members of the group include Pat Califia and Gayle Rubin; the group is
among the very earliest advocates of what came to be known as sex-positive feminism.

1979
The first national homosexual rights march on Washington, DC is held.
Harry Hay issues the first call for a Radical Faerie gathering in Arizona.
Cuba and Spain decriminalize homosexuality.

1980
The Democratic National Convention becomes the first major political party in America
to endorse a homosexual rights platform plank.
Scotland decriminalizes homosexuality.
David McReynolds becomes the first openly GLBT individual to run for President of the
United States, appearing on the Socialist Party U S A ticket.
The Human Rights Campaign Fund is founded by Steve Endean, an advocate for gay,
lesbian, bisexual and transgender equality.

1981
The European Court of Human Rights in Dudgeon v. United Kingdom strikes down Northern
Ireland's criminalization of homosexual acts between consenting adults, leading to Northern
Ireland decriminalizing homosexual sex the following year.
Victoria, Australia and Colombia decriminalize homosexuality with a uniform age of consent.

The Moral Majority starts its anti-homosexual crusade; Norway becomes the first country
in the world to enact a law to prevent discrimination against homosexuals.
Hong Kong's first sex-change operation is performed.
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1982
France equalizes the age of consent.
The first Gay Games is held in San Francisco, attracting 1,600 participants.
Northern Ireland decriminalizes homosexuality.
Wisconsin becomes the first US state to ban discrimination against homosexuals.
New South Wales becomes the first Australian state to outlaw discrimination on the basis
of actual or perceived homosexuality.

1983
Massachusetts Representative Gerry Studds reveals he is a homosexual on the floor of the
House, becoming the first openly homosexual member of Congress.
Guernsey (Including Alderney, Herm and Sark) and Portugal decriminalizes homosexuality.
AIDS is described as a "gay plague" by Reverend Jerry Falwell.

1984
The lesbian and gay association "Ten Percent Club" is formed in Hong Kong.
Massachusetts voters reelect representative Gerry Studds, despite his revealing himself as
homosexual the year before.
New South Wales and the Northern Territory in Australia make homosexual acts legal.
Chris Smith, newly elected to the UK parliament declares: "My name is Chris Smith. I'm
the Labour MP for Islington South and Finsbury, and I'm gay", making him the first openly
out homosexual politician in the UK parliament.
The Argentine Homosexual Community (Comunidad Homosexual Argentina, CHA) is
formed uniting several different and preexisting groups.
Berkeley, California becomes the first city in the U.S. to adopt a program of domestic
partnership health benefits for city employees.

1985
France prohibits discrimination based on lifestyle (moeurs) in employment and services.
The first memorial to gay Holocaust victims is dedicated; Belgium equalizes the age of
consent.

1986
Homosexual Law Reform Act passed in New Zealand, legalizing sex between males over 16.
In Bowers v. Hardwick case, U.S. Supreme Court upholds Georgia law forbidding oral or
anal sex, ruling that the constitutional right to privacy does not extend to homosexual
relations but it did not state whether the law could be enforced against heterosexuals.

1987
ACT UP stages its first major demonstration, 17 protesters are arrested.
U.S. Congressman Barney Frank comes out.
Homomonument, a memorial to persecuted homosexual opens in Amsterdam.
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1988
Sweden is the first country to pass laws protecting homosexual regarding social services,
taxes, and inheritances.
Section 28 passes in England and Wales; Scotland enacts almost identical legislation.
Canadian MP Svend Robinson comes out.
Canada lowers the age of consent for sodomy to 18.
Belize and Israel decriminalize (de jure) sodomy and sexual acts between men (the relevant
section in the old British-mandate law from 1936 was never enforced in Israel).

1989
Western Australia legalizes male homosexuality.
Liechtenstein legalizes homosexuality.
Denmark is the first country in the world to enact registered partnership laws (like a civil
union) for same-sex couples, with most of the same rights as marriage (excluding the
right to adoption and the right to marry in a church).

1990
OutRage!, an LGBT rights direct action group, forms in the UK.
Czechoslovakia equalizes the age of consent.
Jersey legalizes homosexual acts.
Justin Fashanu is the first professional footballer to come out in the press.

1991
Bahamas, Hong Kong, Ukraine and Queensland in Australia decriminalize sodomy.
The red ribbon is first used as a symbol of the campaign against HIV/AIDS.

1992
The World Health Organization removes homosexuality from its ICD-10.
Australia allows homosexuals to serve in the military for the first time.
Isle of Man, Estonia and Latvia legalize homosexuality.
Iceland, Luxembourg and Switzerland all equalize the age of consent.
Nicaragua recriminalizes homosexuality (then decriminalizes homosexuality again in
March 2008).

1993
Brandon Teena, a transgender man, is raped and murdered.
The third homosexual rights march on Washington, DC is held.
Sodomy laws are repealed in Norfolk Island and the Republic of Ireland.
Gibraltar and Russia decriminalizes consensual male sodomy (with the exception of the
Chechen Republic).
Lithuania legalizes homosexuality.
Norway enacts registered partnership civil union laws that grant same-sex couples the
same rights as married couples, except for the right to adopt or marry in a church.
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1994
Bermuda, Serbia (including Kosovo) and South Africa legalize homosexuality.
The United Kingdom reduces the age of consent for homosexual men to 18.
The American Medical Association denounces supposed cures for homosexuality.
Canada grants refugee status to homosexuals fearing for their well-being in their native
country.
Paragraph 175 is repealed in Germany.
Israel’s supreme court defines homosexual couple’s rights as the same as any common-
law-couple’s rights.

1995
Sweden legalizes registered partnerships.
The Supreme Court of Canada rules that sexual orientation is a prohibited reason for
discrimination under the Canadian Charter of Rights and Freedoms.
Albania and Moldova decriminalize homosexuality; The Human Rights Campaign drops
the word fund from their title and broadens their mission to promote "an America where
gay, lesbian, bisexual and transgender people are ensured equality and embraced as full
members of the American family at home, at work and in every community."

1996
The age of consent is equalized in Burkina Faso.
Iceland legalizes registered partnerships.
Hungary recognizes same-sex partners in unregistered domestic partnerships.
Romania decriminalizes homosexuality that is not scandalous.
Macedonia decriminalizes homosexuality.

1997
South Africa becomes the first country to prohibit explicitly discrimination based on
sexual orientation in its constitution and comes into force.
The UK extends immigration rights to same-sex couples akin to marriage.
Fiji becomes the second country to protect explicitly against discrimination based on
sexual orientation in its constitution.
Laws prohibiting private homosexual acts are finally repealed in Tasmania, Australia, the
last Australian state to do so, as well as in Ecuador.
Russia equalizes the age of consent.

1998
Matthew Shepard, a gay man, is murdered, bringing attention to the issue of hate crime
legislation at the state and federal levels in the United States.
The Employment Equality Act is introduced in Ireland, covering wrongful dismissal based
on the grounds of sexual orientation.
Ecuador is the third country in the world to explicitly prohibit discrimination on the basis
of sexual orientation.
Bosnia and Herzegovina, Chile, Kazakhstan, Kyrgyzstan and Tajikistan legalize homosexuality.
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Croatia and Latvia equalize the age of consent.
Cyprus decriminalizes homosexuality.

1999
California adopts a domestic partnership law.
France enacts civil union laws.
The "Queer Youth Alliance" is founded in the UK.
Israel’s supreme court recognizes a lesbian partner as another legal mother of her
partner’s biological son.
Finland equalizes the age of consent.

2000
The United Kingdom's ban on homosexuals serving in the armed forces is abolished and
Clause 2A is repealed in Scotland.
The former USSR states of Azerbaijan and Georgia legalize homosexual acts.

Gabon decriminalize homosexuality.
The age of consent is equalized in the United Kingdom, Belarus, and Israel.
The Bundestag officially apologizes to gays and lesbians persecuted under the Nazi
regime, and for "harm done to homosexual citizens up to 1969."
Vermont becomes the first U.S. state to legalize civil unions.
Israel recognizes same-sex relations for immigration purposes for a foreign partner of an
Israeli resident.

2001
The state of Arizona repeals its sodomy law.
Albania and Liechtenstein equalize the age of consent.
Same-sex marriage is legalized in the Netherlands, making it the first country to do so.
Germany enacts registered partnership legislation.
Protesters disrupt the first Pride march in Belgrade and the rest of the United Kingdom's
territories legalize homosexuality.

2002
Austria, Bulgaria, Cyprus, Estonia, Hungary, Moldova, Romania and Western Australia all
equalize their age of consent.
Romania repeals article 200, which was used to punish "scandalous sodomy."
Sweden legalizes adoption for same-sex couples.
Zurich extends marriage-like rights to same-sex couples.
Openly gay Dutch politician Pim Fortuyn is assassinated by Volkert van der Graaf.
Homosexuality is decriminalized in China.
A civil unions law is passed in Buenos Aires, making it the first Latin-American city to
legalize same-sex unions.
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2003
Belize recriminalizes homosexuality.
Section 28 is repealed in England and Wales.
The U.S. Supreme Court strikes down remaining state sodomy laws.
Armenia decriminalizes male homosexual sodomy.
Lithuania, the Northern Territory and New South Wales all equalize their age of consent.
Same-sex marriage in Belgium is legalized; Germany's Supreme Court upholds the country's
civil union.

2004
In Tasmania, the Relationships Act 2003 providing a registered partnership becomes affective
from January 1, 2004.
Cape Verde and Marshall Islands legalize homosexuality.
Portugal is the fourth country in the world to protect people from discrimination on the
basis of sexual orientation in their Constitution.
Massachusetts legalizes same-sex marriage, while eleven other U.S. states ban the practice
through public referendums.
Domestic partnerships are legalized in New Jersey.
Rio Grande do Sul, Brazil accepts civil unions.
Australia bans same-sex marriage on August 13, 2004.
New Zealand passes a civil union bill; Luxembourg introduces civil partnerships.
Same-sex marriages in Belgium get adoption rights and are equal to marriage.

2005
New Zealand is the first nation in the world to outlaw hate crimes and employment
discrimination on the basis of gender identity.
Puerto Rico repeals anti-sodomy law.
Hong Kong’s age of consent equalized through legal ruling.
Uganda and Latvia amend their constitutions to prohibit same-sex marriage.
Same-sex marriage is legalized in Spain and Canada (together with adoption).
Andorra recognizes same-sex partners in "Stable Unions".
Two gay male teenagers, Mahmoud Asgari and Ayaz Marhoni, are executed in Iran.
Switzerland votes in favour of extending rights for registered same-sex couples.
South Africa's Supreme Court rules that it is unconstitutional to ban gay marriages,
legalizing same-sex marriage effective December 1, 2006.
André Boisclair is chosen leader of the Parti Québécois, becoming the first openly
homosexual man elected as the leader of a major political party in North America.
UK introduces civil partnerships with rights all but equal to marriage.
Maine adds sexual orientation and gender identity to existing anti-discrimination laws.
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2006
Serbia and Isle of Man equalized the age of consent.Illinois outlaws sexual orientation
discrimination. Washington adds sexual orientation to its existing anti-discrimination laws.
Missouri legalizes homosexuality between consenting adults.
The first homosexual pride march in Moscow ends with violence.
The first regional Eastern European Pride is held in Zagreb, Croatia.
The United States Senate fails to pass the Federal Marriage Amendment.
The International Conference on LGBT Human Rights is held in Montreal.
The Czech Republic and Slovenia introduce civil partnerships.
Mexico City introduces civil unions.
South Africa legalizes same-sex marriage.
The Israeli High Court orders Israeli law to recognize same-sex marriages performed abroad.
Fiji legalizes consensual homosexuality and Germany includes gender identity in anti-
discrimination law.
South Australia is the last state in Australia to enact most laws that includes all couples;
Another section 28 "successfully repealed" in Isle of Man and the Faroe Islands make
sexual orientation discrimination illegal by a narrow vote of 17:15.
Human Rights Campaign, 2006 Summary of legislative issues in each state of USA

2007
Registered partnership takes effect in Switzerland.
Age of consent equalized in Jersey.
In New Jersey and Coahuila, Mexico civil unions law come into effect.
The first ever gay pride parade in a Muslim country was held in Istanbul, Turkey.
Domestic partnership law comes into effect in South Australia on June 1, 2007 and in
Washington state on July 22, 2007.
Equality Act 2006 comes into force for the UK (with provisions protecting people from
discrimination in goods and services on the grounds of sexual orientation and establishing
the Commission for Equality and Human Rights).
Oregon, Colorado, Ohio, and Iowa ban discrimination based on sexual orientation or
gender identity in the private sector.
On August 9, 2007, the Logo cable channel hosts the first presidential forum in the United
States focusing specifically on LGBT issues. Six Democratic Party candidates participate in
the event. GOP candidates were asked to attend but turned it down.
Nepal make homosexuality legal, by Supreme Court orders.
Portugal and South Africa equal age of consent come into force from a new Penal Code.

2008
The "civil union" law comes into effect in New Hampshire and Uruguay on January 1,
2008 and also a "domestic partnership" legislation in Oregon comes into effect on
February 4 — lots of couples sign up for these.
Nicaragua re-legalizes homosexuality (with an equal age of consent), under a new Penal
Code on March 1, 2008.
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Kosovo declares to be an international country with a new constitution that includes
"sexual orientation" the first of its kind in Eastern Europe.
The Registered partnership legislation called the Relationships Act 2008 will come into
effect on December 1, 2008 in Victoria, Australia.

2009
Hungary's "Registered partnership" law goes into effect on January 1, 2009.
"Unregistered co-habitation" has been provided since 1996 and Northern Cyprus legalizes
male homosexuality by a new Criminal Code, effective on January 1 2009.
Austria, Ireland and the Australian Capital Territory indroduce "civil partnerships" which
all come into effect on December 1, 2009.

Source: Wikipedia (www.wikipedia.org).

Note: This appendix is not intended to represent an extensive history, but rather a
brief overview and offer possible suggestions for additional material that could
be researched.
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Appendix: B

Recommended Steps to Inclusivity
Steps to Inclusivity should include:
1. Preparing for Change

� Raise the issue

� Address any initial opposition

� Make the commitment

� Document the commitment

� Communicate the commitment

� Establish a Steering Committee (Terms of Reference, Shared Understanding and
Vision, Leadership, Involvement, Education and Training).

2. Research and Assessment

� Review the literature

� Create a community (demographic profile)

� Conduct a survey of the community

� Assess your organization

3. Planning for Change

� Develop your plan

� Create a Communications Strategy

4. Making it Happen

� Implement the plan

� Continue to deal with opposition

5. Evaluation

� Track your progress

� Evaluate the outcomes

� Reflect on the process

Source: Adapted from Inclusive Community Organizations:
A Tool Kit- Ontario Health Communities Coalition. October 2004.
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Appendix: C

Principles of a Collaborative Service Model
While not limited to this initiative, leading practices demonstrates that successful engage-
ment of both the internal and external communities by the long-term care home would
most optimally employ and ascribe to a collaborative service model that demonstrates the
principles of:

� Understanding and respect for the traditions and values of the “linked” group being
engaged. This will facilitate success in achieving person-centred care;

� Leadership, shared values and common objectives;

� Building buy-in and trust between the long-term care home, the “linked” community
and the community at large;

� Meaningful and ongoing engagement with community groups — working and
evaluating together;

� Staff training and awareness building regarding cultures served;

� Finding “program champions” or “allies” within the staff and the community partners
to guide the models’ success; and

� Revising and realigning processes, resources or the environment to improve quality
of life.
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Appendix: D

Toronto Long-Term Care Homes and Services
LGBT Diversity Initiative

LGBT Steering Committee
Terms of Reference
November 2006

Purpose:
Toronto Long-Term Care Homes and Services is committed to provide care and service
in a manner that respects the sexual orientation and gender identity of all applicants,
residents and clients. The LGBT Steering Committee has been established to build on the
successes achieved to date in establishing a gay-positive culture within Toronto Long-Term
Care Homes and Services, to provide advice in enhancing and sustaining this culture and
approach and to develop multi-level strategies to expand this culture and approach to
other long-term are homes.

Fundamental Principle:
To celebrate the diversity and the unique lives of residents living in Toronto Long-Term
Care Homes and Services.

LGBT Diversity Initiative Goals:
� To provide leadership, support and encouragement in the continuing implementation

of LGBT responsive (gay-positive) services in Toronto Long-Term Care Homes and
Services;

� To promote full and equal access to services for LGBT individuals who require
long-term care;

� To create an atmosphere of openness and affirmation for LGBT individuals applying
to or residing in Toronto Long-Term Care Homes and Services;

� To create environments where it is “safe” to be “out” for people who live, work and
volunteer at Toronto Long-Term Care Homes and Services;

� To create support groups for LGBT residents, their partners and families;

� To continue to research and develop strategies for the provision of culturally
competent service for LGBT individuals;

� To plan, develop, coordinate and implement care and service protocols that respect
LGBT culture, traditions and social networks; and

� To create a “tool kit” to guide the provision of LGBT responsive (gay-positive)
care and service.
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LGBT Steering Committee Objectives:
� To plan, develop, coordinate and implement administrative practices that facilitate

the demonstration of LGBT responsive (gay-positive) care and service;

� To provide advice and input into the creation of LGBT responsive (gay-positive) care,
service and environment and quality improvement processes;

� To develop effective linkages for LGBT referrals;

� To continue to build an effective volunteer program with connections to the LGBT
community;

� To continue to develop processes to maintain effective community engagement;

� To develop a “tool kit” for the provision of LGBT responsive (gay-positive) services for
Toronto Long-Term Care Homes and Services, making it available to other long-term
care homes;

� To provide advice regarding the provision of staff orientation, training and education
regarding LGBT responsive (gay-positive) services, thus contributing to cultural
competence;

� To develop indicators to evaluate LGBT responsive (gay-positive) services; and

� To develop a gay-straight alliance of interested residents, their partners, families
and staff.

LGBT Steering Committee Membership:
Anna Travers – Sherbourne Health Centre

Dick Moore – The 519 Community Centre

Matt Hughes – Community Member and Member of Fudger House Advisory Committee

Gay Thomson – Concerned Friends

Jack Harmer – Member of the Advisory Committee on Toronto Long-Term Care Homes
and Services

Pat Prentice – Ontario Association of Residents’ Councils’

Mary Diamond – Ministry of Health and Long-Term Care

Maylin Poon – Toronto Central Community Care Access Centre

Sandra Iafrate – Toronto Central Community Care Access Centre

Catherine Anastakis – Toronto Central Local Health Integration Network

Brian Nicholson – Fudger House

Patty Carnegy – Toronto Long-Term Care Homes and Services
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Sally Martin – Fudger House

Doreen Calvin – Toronto Long-Term Care Homes and Services

Greg O’Grady – True Davidson Acres

Erin Mulcahey-Abbott – Toronto Long-Term Care Homes and Services

Bob Petrushewsky – Kipling Acres

Sandra Pitters – Toronto Long-Term Care Homes and Services

Michael Saunders – Toronto Long-Term Care Homes and Services

Timeframe:

� LGBT Steering Committee to begin in November 2006;

� Meetings to be scheduled for every other month;

� Proposed timeframe for completion of the initiative to be 12-18 months; and

� Detailed work to be completed through a series of work groups, led by individual
members of the LGBT Steering Committee

Authority:
� Advisory in nature, providing advice to the General Manager, Toronto Long-Term

Care Homes and Services; and

� Forwarding an eight-month and final report to the Advisory Committee on
Long-Term Care Homes and Services.

Work Groups:
The following work groups were established by the LGBT Steering Committee at its November
2006 meeting. All work groups will report back to the LGBT Steering Committee with draft
plans and deliverables. Each work group will be led by a member of the LGBT Steering
Committee and will establish its own work plan, based on the approved LGBT Steering
Committee Work Plan. Work Groups may augment their membership with others, based
on the tasks to be done.

� Welcoming Environment;

� Administrative Processes;

� Programs & Services in the Home;

� Nursing & Personal Care in the Home;

� Staff & Volunteers in the Home; and

� Community Engagement.
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Appendix: E

LGBT Inclusiveness – Personal Assessment Tool
Please check appropriate box

Yes No In Not
Progress Sure

� � � � I have an equal rights statement posted in my work area
(i.e,. “positive space” sticker).

� � � � I am honest about the limits of my understanding of sexual
orientation and gender diversity.

� � � � I endeavor to use inclusive language such as “partner”
instead of “girlfriend/boyfriend” or “wife/husband”.

� � � � When providing individual or group services, I use questions
and comments that are inclusive of all sexual orientations
and gender identities.

� � � � I treat people of all sexual orientations and gender identities
as individuals with many roles and identities.

� � � � I ask questions to understand the personal lived realities of
others.

� � � � I review forms, histories, posters, etc., regularly for inclusivity
and appropriate language.

� � � � I keep a list of resources for people who are LGBT or questioning.

� � � � I post positive images and posters of sexual orientation
minorities and gender diverse people.

� � � � I am comfortable working with co-workers of all sexual
orientations and gender identities.

� � � � I am comfortable working with clients and communities of
all sexual orientations and gender identities.

� � � � I would feel comfortable if my manager were LGBT.

� � � � I utilize opportunities for ongoing training on sexual
orientation and gender identity issue.

� � � � I monitor my attitudes, values, behaviours and practice
for discrimination based on sexual orientation or gender
identity.
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LGBT Inclusiveness – Personal Assessment Tool
Please check appropriate box

Yes No In Not
Progress Sure

� � � � I recognize that a person’s appearance, actions or words
may not be reflective of that person’s sexual orientation or
gender identity and I avoid making assumptions based on
these characteristics.

� � � � I can recognize discrimination by association.
(i.e., discrimination against heterosexuals who support the
rights of sexual minorities).

� � � � I have been/or would be accepting of an LGBT person
coming out to me.

� � � � I am aware of the laws and personnel policies concerning
sexual orientation and gender diversity.

� � � � I am aware that the presenting problems of LGBT and
questioning clients may not be related to sexual orientation
or gender identity.

� � � � I advocate for policies that include non-discrimination
related to sexual orientation minorities and gender diverse
persons.

� � � � I encourage education about sexual orientation and gender
identity in my workplace.

� � � � I work to safeguard the rights of sexual orientation and
gender diverse minorities.

� � � � I confront statements and jokes that discriminate or make
fun of LGBT people or communities.

� � � � I challenge gender stereotypes.
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Appendix: F

Glossary and Definitions
Changes in thinking and attitudes toward sexual orientation and gender identity
are continually taking place in society as a whole and within the LGBT communities.
These terms and definitions are not standardized and may be used differently by different
people and in different regions.

Asexual: a word describing a person who is not sexually and/or romantically active, or
not sexually and/or romantically attracted to other people.

Autosexual: a word describing a person whose significant sexual involvement is with
oneself or a person who prefers masturbation to sex with a partner.

Biphobia: irrational fear or dislike of bisexuals. Bisexuals may be stigmatized by hetero-
sexuals, lesbians and gay men.

Bi-positive: the opposite of biphobia. A bi-positive attitude is one that validates, affirms,
accepts, appreciates, celebrates and integrates bisexual people as unique and special in
their own right.

Bisexual: a word describing a person whose sexual orientation is directed toward men
and women, though not necessarily at the same time.

Coming out: the process by which LGBT people acknowledge and disclose their sexual
orientation or gender identity, or in which transsexual or transgendered people acknowledge
and disclose their gender identity, to themselves and others (See also “Transition”). Coming
out is thought to be an ongoing process. People who are “closeted” or “in the closet” hide
the fact that they are LGBT. Some people “come out of the closet” in some situations (i.e.,
with other gay friends) and not in others (i.e., at work).

Crossdresser: A person who dresses in the clothing of the other sex for recreation,
expression or art, or for erotic gratification. Formerly known as “transvestites.” Cross-
dressers may be male or female, and can be straight, gay, lesbian or bisexual. Gay/bisexual
male crossdressers may be “drag queens” or female impersonators; lesbian/bisexual female
crossdressers may be “drag kings” or male impersonators.

Dyke: a word traditionally used as a derogatory term for lesbians. Other terms include
lezzie, lesbo, butch, bull dyke and diesel dyke. Many women have reclaimed these words
and use them proudly to describe their identity.

Fag: a word traditionally used as a derogatory term for gay men. Other terms include
fruit, faggot, queen, fairy, pansy, sissy and homo. Many men have reclaimed these words
and use them proudly to describe their identity.

Family of choice: the circle of friends, partners, companions and perhaps ex-partners
with which many LGBT people surround themselves. This group gives the support, validation
and sense of belonging that is often unavailable from the person’s family of origin.

Family of origin: the biological family or the family that was significant in a person’s
early development.
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Gay: a word to describe a person whose primary sexual orientation is to members of the
same gender or who identifies as a member of the gay community. This word can refer to
men and women, although many women prefer the term “lesbian.”

Gay-positive: the opposite of homophobia. A gay-positive attitude is one that affirms,
accepts, appreciates, celebrates and integrates gay and lesbian people as unique and
special in their own right.

Gender conforming: abiding by society’s gender rules, i.e., a woman dressing, acting,
relating to others and thinking of herself as feminine or as a woman.

Gender identity: a person’s own identification of being male, female or intersex; masculine,
feminine, transgendered or transsexual. Gender identity most often corresponds with
one’s anatomical gender, but sometimes people’s gender identity doesn’t directly correspond
to their anatomy. Transgendered people use many terms to describe their gender identities,
including: pre-op transsexual, post-op transsexual, non-op transsexual, transgenderist,
crossdresser, transvestite, transgendered, two-spirit, intersex, hermaphrodite, fem male,
gender blender, butch, manly woman, diesel dyke, sex radical, androgynist, female
impersonator, male impersonator, drag king, drag queen, etc.

Genderqueer: this very recent term was coined by young people who experience a very
fluid sense of both their gender identity and their sexual orientation, and who do not
want to be constrained by absolute or static concepts. Instead, they prefer to be open to
relocate themselves on the gender and sexual orientation continuums.

Gender role: the public expression of gender identity. Gender role includes everything
people do to show the world they are male, female, androgynous or ambivalent. It includes
sexual signals, dress, hairstyle and manner of walking. In society, gender roles are usually
considered to be masculine for men and feminine for woman.

Gender transition: the period during which transsexual persons begin changing their
appearance and bodies to match their internal identity.

Genderism: the belief that the binary construct of gender, in which there are only two
genders (male and female), is the most normal, natural and preferred gender identity.
This binary construct does not include or allow for people to be intersex, transgendered,
transsexual or genderqueer.

Hate crimes: offences that are motivated by hatred against victims based on their actual or
perceived race, colour, religion, national origin, ethnicity, gender, disability or sexual orientation.

Heterosexism: the assumption expressed overtly and/or covertly, that all people are or
should be heterosexual. Heterosexism excludes the needs, concerns, and life experiences
of lesbian, gay and bisexual people, while it gives advantages to heterosexual people.
It is often a subtle form of oppression that reinforces silence and invisibility for lesbian,
gay and bisexual people.
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Heterosexual: term used to describe a person whose primary sexual orientation is to
members of the opposite gender. Heterosexual people are often referred to as “straight.”

Heterosexual privilege: the unrecognized and assumed privileges that people have if
they are heterosexual. Examples of heterosexual privilege include: holding hands or kissing
in public without fearing threat, not questioning the normalcy of your sexual orientation,
raising children without fears of state intervention or worries that your children will
experience discrimination because of your heterosexuality.

Homophobia: irrational fear, hatred, prejudice or negative attitudes toward homosexu-
ality and people who are gay or lesbian. Homophobia can take overt and covert, as well as
subtle and extreme, forms. Homophobia includes behaviours such as jokes, name-calling,
exclusion, gay bashing, etc.

Homosexual: a term to describe a person whose primary sexual orientation is to members
of the same gender. Most people prefer to not use this label, preferring to use other
terms, such as gay or lesbian.

Identity: how one thinks of oneself, as opposed to what others observe or think about one.

Internalized homophobia: fear and self-hatred of one’s own sexual orientation that
occurs for many lesbians and gay men as a result of heterosexism and homophobia. Once
lesbians and gay men realize that they belong to a group of people that is often despised
and rejected in our society, many internalize and incorporate this stigmatization, and fear
or hate themselves.

Intersex: a person who has some mixture of male and female genetic and/or physical
sex characteristics. Formerly called “hermaphrodites.” Many intersex people consider
themselves to be part of the trans community.

Lesbian: a female whose primary sexual orientation is to other women or who identifies
as a member of the lesbian community.

LGBTTTIQ: a common acronym for lesbian, gay, bisexual, transsexual, transgendered,
two-spirit, intersex and queer individuals/communities. This acronym may or may not
be used in a particular community. For example, in some places, the acronym LGBT (for
lesbian, gay, bisexual and transgendered/transsexual) may be more common.

MSM: refers to any man who has sex with a man, whether he identifies as gay, bisexual
or heterosexual. This term highlights the distinction between sexual behaviour and sexual
identity (i.e., sexual orientation). A person’s sexual behaviour may manifest itself into a
sexual identity, but the reverse is not always true; sexual orientation is not always reflective
of sexual behaviour. For example, a man may call himself heterosexual but may engage
in sex with men in certain situations (i.e., prison, sex work).

Out or out of the closet: varying degrees of being open about one’s sexual orientation
or gender identity.
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Passing: describes transgendered or transsexual people’s ability to be accepted as their
preferred gender. The term refers primarily to acceptance by people the individual does
not know or who do not know that the individual is transgendered or transsexual. Typically,
passing involves a mix of physical gender cues (i.e., clothing, hairstyle, voice), behaviour,
manner and conduct when interacting with others. Passing can also refer to hiding one’s
sexual orientation, as in “passing for straight.”

Polysexual: an orientation that does not limit affection, romance or sexual attraction
to any one gender or sex and that further recognizes there are more than just two sexes.

Queer: traditionally, a derogatory and offensive term for LGBT people. Many LGBT people
have reclaimed this word and use it proudly to describe their identity. Some transsexual
and transgendered people identify as queers; others do not.

Questioning: people who are questioning their gender identity or sexual orientation and
who often choose to explore options.

Sexual behaviour: what people do sexually. Not necessarily congruent with sexual
orientation and/or sexual identity.

Sexual identity: one’s identification to self (and others) of one’s sexual orientation.
Not necessarily congruent with sexual orientation and/or sexual behaviour.

Sexual minorities: include people who identify as LGBT.

Sexual orientation: a term for the emotional, physical, romantic, sexual and spiritual
attraction, desire or affection for another person. Examples include heterosexuality,
bisexuality and homosexuality.

Significant other: a life partner, domestic partner, lover, boyfriend or girlfriend. It is
often equivalent to the term “spouse” for LGBT people.

Straight: a term often used to describe people who are heterosexual.

Trans and transpeople: are non-clinical terms that usually include transsexual,
transgendered and other gender-variant people.

Transgendered: a person whose gender identity is different from his or her biological
sex, regardless of the status of surgical and hormonal gender reassignment processes.
Often used as an umbrella term to include transsexuals, transgenderists, transvestites
(crossdressers), and two-spirit, intersex and transgendered people.

Transgenderist: someone who is in-between being a transsexual and a transgendered
person on the gender continuum, and who often takes sex hormones, but does not want
genital surgery. Transgenderists can be born male (formerly known as “she-males”) or
born females (one called he/shes”). The former sometimes obtain breast implants and/or
electrolysis.
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Transition: the process (which for some people may also be referred to as the “gender
reassignment process”) whereby transsexual people change their appearance and bodies
to match their internal (gender) identity, while living their lives full-time in their preferred
gender role.

Transphobia: irrational fear or dislike of transsexual and transgendered people.

Transpositive: the opposite of transphobia. A transpositive attitude is one that validates,
affirms, accepts, appreciates, celebrates and integrates transsexual and transgendered
people as unique and special in their own right.

Transsensual: a term for a person who is primarily attracted to transgendered or trans-
sexual people.

Transsexual: a term for a person who has an intense long-term experience of being
the sex opposite to his or her birth-assigned sex and who typically pursues a medical
and legal transformation to become the other sex. There are transmen (female-to-male
transsexuals) and transwomen (male-to-female transsexuals). Transsexual people may
undergo a number of procedures to bring their body and public identity in line with their
self-image, including sex hormone therapy, electrolysis treatments, sex reassignment
surgeries and legal changes of name and sex status.

Transvestite: see “Crossdresser.”

Two-spirit: an English term coined to reflect specific cultural words used by First Nation
and other indigenous peoples for those in their cultures who are gay or lesbian, are trans-
gendered or transsexual, or have multiple gender identities. The term reflects an effort by
First Nation and other indigenous communities to distinguish their concepts of gender
and sexuality from those of Western LGBT communities.

WSW: refers to any woman who has sex with a woman, whether she identifies as lesbian,
bisexual or heterosexual. This term highlights the distinction between sexual behaviour
and sexual identity (i.e., sexual orientation). For example, women who identify as lesbian
can also have sex with men and not all wsw identify as lesbian or bisexual.

Source: Adapted from the Centre for Addictions and Mental Health
(CAMH) 2007.
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Appendix: G

Residents Rights and Responsibilities
Residents of long-term care homes deserve to be cared for in a respectful and compas-
sionate way. They can and should expect their lives to be free from abuse and neglect.

Resident rights include:

� The residents' right to be treated with courtesy and respect;

� The right to be adequately sheltered, fed, clothed, groomed and cared for,
according to one's needs;

� The right to privacy in treatment and the tending to one's personal needs;

� The right to be informed of one's medical condition, treatment and proposed
treatment;

� The right to consent to or refuse treatment, and to obtain an independent
medical opinion;

� The right to have medical records and other aspects of one's treatment kept
confidential;

� The right to receive visitors; and

� The right, when a resident's death appears to be near, to have family members
present 24 hours a day.

Source: Adapted from Ministry of Health and Long-Term Care website.
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Appendix: H

Ethics and Research Committee Policy
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Appendix: I

Intimacy and Sexuality
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Appendix: J

LGBT Training Plan for Fudger House,
True Davidson Acres and Kipling Acres
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Appendix: K

Training Resources - Educational LGBT Videos
Understanding Healthy Relationships and Sexuality
Films for Humanities and Sciences
Allan and Bacon
Princeton, New Jersey
1998, 30 minutes
Good for staff as an introduction to the requirements
for a healthy relationship and that LGBT is one of them.

Creating a Welcoming Space for GLBT Patients
Rainbow Access Initiative, Mautner Program,
Gay Lesbian Medical Association.
www.rainbowaccess.org
A short video for healthcare professionals concerned
about providing the best care for patients who are LGBT.

Project Visibility
Boulder County Aging Services Division
PO Box 471
Boulder CO, 80306
2004, 30 minutes
www.projectvisibility.org
Seniors expressing their views on aging and LGBT sexuality.
$165.00 – 2 films and one training manual

Intimacy, Sexuality and Aging
Video: 32 minutes

Rewriting the Script: A Love Letter to Our Families.
Lesbian and Gay Community Appeal and City of Toronto
Access and Equity Program, Heritage Canada.
Home Sales - Toronto Women's Book Store.
This is a new documentary that explores the loves,
lives and sexualities of "Queer South Asians" and their families of origin.

Open Secrets
Story of gay men in World War II
National Film Board of Canada
Directed by: José Torrealba
Produced by: Germaine Ying Gee Wong. 2003, 52 minutes
Good for Veteran’s Day
$65.00

LGBT Tool Kit 2008
96



Appendix: L

Policy Recommendations
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Appendix: M

Top Gay Films (March 2008)

The Adventures of Felix (France)
Sami Bouajila, Patachou, Ariane Ascaride, Pierre-Loup Rajot, Charly Sergue

The Adventures of Priscilla, Queen of the Desert (Australian)
Terence Stamp, guy Pearce, Hugo Weaving, Bill Hunter, Sarah Chadwick

All Over the Guy (U.S.A.)
Dan Bucatinsky, Richard Ruccolo, Adam Goldberg, Sasha Alexander, Doris Roberts

Angels in America (USA)
Meryl Streep, Al Pacino, Emma Thompson, Justin Kirk, Jeffrey Wright

Another Country (Great Britain)
Rupert Everett, Colin Firth, Cary Elwes

Another Gay Movie (USA)
Michael Carbonaro, Jonathan Chase, Jonah Blechman, Mitch Morris, Scott Thompson

Bear Cub (Spain)
José Luis Garcia Pérez, David Castillo, Diana Cerezo, Arno Chevrier, Empar Ferrer

Beautiful Thing (Great Britain)
Linda Henry, Glen Barry, Scott Neal, Tameka Empson

Before Night Falls (USA)
Javier Bardem, Olivier Martinez, Johnny Depp, Andrea Di Stefano, Sean Penn

Bent (Great Britain)
Clive Owen, Lothaire Bluteau, Mick Jagger, Ian McKellen, Rupert Graves

Big Eden (USA)
Arye Gross, Eric Schweig, George Coe, Louise Fletcher, Nan Martin

Billy’s Hollywood Screen Kiss (USA)
Sean Hayes, Brad Rowe, Meredith Scott Lynn, Paul Bartel, Holly Woodlawn

Brokeback Mountain (USA)
Heath Ledger, Jake Gyllenhaal, Michelle Williams, Linda Cardellini, Anne Hathaway

Brother to Brother (USA)
Anthony Mackie, Roger Robinson, Larry Gilliard Jr., Daniel Sunjata, Aunjanue Ellis

Burnt Money (Argentia)
Eduardo Noriega, Ricardo Piglia, Leonardo Sbaraglia, Leticia Bredice

Capote
Phillip Seymour Hoffman (USA)

In and Out
Kevin Klein, Tom Selleck, Matt Dillion (USA)
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Infamous
Sandra Bullock (USA)

Les Cage aux Folles (France)
Michael Serrault, Ugo Tognazzi

Lan Yu (China)
Liu Ya, Hu Jun

Like It Is (Great Britain)
Dani Behr, Ian Rore, Steve Bell

Love! Valour! Compassion! (USA)
Jason Alexander, John Glover

Making Love (USA)
Michael Outkean, Kate Jackson, Harry Hamlin

Maurice (Great Britain)
James Wilby, Hugh Grant Rupert Graves

Philadelphia
Tom Hanks, Denzel Washington (USA)

The Bird cage
Robin Williams, Nathan Lane (USA)

The Black Dahlia
Hillary Swank (USA)

The Object of My Affection (USA)
Jennifer Aniston, Paul Rudd

To Wong Foo Thanks for Everything, Julie Newmar (USA)
Patrick Swayze

Transamerica (USA)
Felicity Hoffman

Trash (USA)
Joe Dallesandro, HollyWoodlawn

Total Eclipse (Great Britain)
Leonardo DiCaprio, David Thewlis

Velvet Goldmine (Great Britain)
Ewan McGregor, Jonathan Rhys Meyers, Christian Bale

Victor/Victoria (USA)
Julie Andrews, Robert Preston, James Garner

Others:
La Vie En Rose
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Appendix: N

“TOOL KIT” Activities Program Template

Staff Name: _____________________________________________________________

Discipline: _______________________________________________________________

Date: ______________________________ Time/Place: ___________________________

Start Date: __________________________ Review Date: _________________________

Activity/Program Type: _____________________________________________________

Specialty: _______________________________________________________________

Integrative: ______________________________________________________________

Revised: _________________________________________________________________

LGBT Activity/Program: _____________________________________________________

Needs Assessment: ________________________________________________________

Goal: ___________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Program Design: __________________________________________________________

________________________________________________________________________

________________________________________________________________________

Indicators for Evaluation: ___________________________________________________

________________________________________________________________________

________________________________________________________________________

Supplies and Budget Required: _______________________________________________

________________________________________________________________________

________________________________________________________________________
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Appendix: O

Program Evaluation and Possible Indicators
INDICATORS - DATA - OUTCOMES MEASUREMENT - PLANNING - SUSTAINABILITY

1.

#_______ of residents that have demonstrated positive behavioural changes
____________________________________________________ x 100 = %

#_______ of residents in program

2.

#_______ of residents demonstrating positive program interaction
____________________________________________________ x 100 = %

#_______ of residents in program

3.

#_______ of residents who have improved previous negative program intervention
____________________________________________________ x 100 = %

#_______ of residents in program

4.

#_______ of residents who have communicated program satisfaction
____________________________________________________ x 100 = %

#_______ of residents in program

5.

#_______ of residents currently attending the program
____________________________________________________ x 100 = %

#_______ of residents initially involved in program

6.

#_______ of residents demonstrating decrease in agitation
____________________________________________________ x 100 = %

#_______ of residents involved in program

7.

#_______ of residents who have demonstrated increase program enthusiasm or participation
____________________________________________________ x 100 = %

#_______ of residents in program
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Other Activity and Program Indicators

as identified by the service provider Means of Evaluation

� Discipline Specific Program Evaluation Indicator Tool

� Resident Feedback

� Audit

� Observation of participation

� Activity Evaluation (required)

� Attendance

� Other - i.e. questionnaire, staff/family feedback

Other Activity and Program Indicators

as identified by the service provider Note:

Activity/Program Evaluations are to have the following information attached:

� list of program participants names and folstein scores

� identified goals for each individual program participant

� whether the individual participant identified goal(s) were achieved

� an explanation as to why the identified individual participant goal(s)
were not achieved
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Appendix: P

Internet Sites
The Internet can be a useful tool and resource for information about LGBT people, issues
and ideas. We have listed some of these for your reference. In connecting with these sites,
there are often additional links to other sites that you may find helpful.

Canadian Rainbow Health Coalition
www.rainbowhealth.ca

EGALE- Equality for Gays and Lesbians Everywhere
www.egale.ca

PFLAG Canada- Parents and Friends of Lesbians and Gays
www.pflag.ca

Gender Education and Advocacy Inc.
www.gender.org

Gay and Lesbian Medical Association
www.glma.org

National Day to End Homophobia
www.homophobiaday.org

Ontario Rainbow Health Resource Centre
www.rainbowhealthnetwork.ca

Coalition for Lesbian and Gay Rights in Ontario
www.web.ca/clgro

Gay Seniors, Canada
www.gaynorfolk-net.norfolk.on.ca

Human Rights Campaign
www.hrc.org

Gay, Lesbian and Straight Educators Network
www.glsen.org

National Gay and Lesbian Task Force
www.thetaskforce.org

Children of Gay and Lesbians Everywhere
www.colage.org

International Foundation for Gender Equality
www.ifge.org

Transgender at Work
www.tgender.net
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Outlive-Canadian Rainbow Health Campaign
www.outlive.ca

Gay Grief
www.GayandLesbianWidows.com

Grief Therapy
www.gaypsychotherapy.com

Lesbian and Gay Aging Issues Network
www.asaging.org

LGBT Online Caregiver Group
www.caregiver.org

Services and Advocacy for LGBT Elders
www.sageusa.org

Transgender Aging Network
www.forge-forward.org

Queer people of South Asian heritage
www.trikone.org

Asian Community AIDS Service
www.acas.org

Gay Latinos
www.the519.org

Ontario Rainbow Alliance of the Deaf
www.geocities.com

Lesbian and Gay Immigration Task Force
www.legit.ca

Resources for bisexual people living with disabilities
www.bi.org

Two-Spirited People of the First Nations
www.2spirits.com

Ottawa GLBT Seniors
www.pinktriangle.org

Queer Muslims
www.salaamcanada.com

L/G/B/Ts on the WWW
www.qrd.org
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National Gay and Lesbian Task Force, United States
www.thetaskforce.org

Intersex Society of North America
www.isna.org

Toronto Bisexual Network
www.torontobinet.org

Info On Resources For Transpeople Across Ontario
www.the519.org

The 519 Church Street Community Centre
www.the519.org

LGBT Health Matters manual
www.lgtbcentrevancouver.com

LGBT Communities and Substance Abuse -
What Health Has to DoWith It! report
www.vch.ca

Canadian Centre on Substance Abuse’s LGBTTTIQ page
www.ccsa.ca

National Association of Gay and Lesbian Addiction Professionals
www.nalgap.org

Online Magazine of Health and Fitness
for Transsexual andTransgendered People
www.trans-health.com

Health care information and resources
www.mcmaster.ca

The Women’s Addiction Foundation’s document:
Lesbian and Bisexual Women and Substance Use
www.womenfdn.org

Sherbourne Health Centre
www.sherbourne.on.ca

Citizens Against Homophobia
www.actwin.com

Family Pride Canada
www.uwo.ca

LGBT parenting
www.fsatoronto.com
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Appendix: Q

“Ask the Advocate” Resident Newsletter Submission
One of the mechanisms used by Toronto Long-Term Care Homes and Services of promoting
information and awareness was to include an article in the residents’ newsletter entitled “Ask
the Advocate”. The “Ask the Advocate” submission is a regular feature in each of the newsletters.

An example of this is from the Spring 2007 submission:
Question: Why is Toronto Long-Term Care Homes and Services working to establish positive
welcoming communities for Lesbian, Gay, Bisexual and Transgendered (LGBT) individuals?

Answer: Actually the work to establish positive welcoming environments for LGBT people
requiring long-term care began back in 2004 at Fudger House.

At that time, the Division became aware that there was significant evidence that the
needs of LGBT seniors were not well served in the mainstream health care system, and
certainly not being addressed in the long-term home system itself.

A vast majority of the LGBT seniors over the age of 65 years have lived most of their lives
in an environment of overt discrimination and hostility. For many, given the times and
societal views, they have experienced different forms of abuse as a result of their sexual
orientation. And for many, it was impossible to be openly gay and to feel safe.

Now, at a different time in their life where perhaps they require the services and programs
offered within a long-term care home, many LGBT seniors report heightened fear and
anxiety should they disclose their sexual orientation to service providers within both
health and social service agencies and have little faith and confidence that they would
not experience further victimization.

Once Toronto Toronto Long-Term Care Homes and Services became aware of this disparity
in service provision, the division saw this as a unique opportunity in establishing positive
and welcoming communities within our homes that would respond to this gap and also
improve residents’ quality of life. Similar to some of the other “programs” that Toronto
Long-Term Care Homes and Services offers, such as Young Adults with Health Issues or
Intellectual Disabilities, Behavioral Support, Language/Cultural alliances to name a few,
the division has engaged in a successful collaborative relationship with both the 519
Church Street Community Centre and the Sherbourne Health Centre, who have provided
expert advice, consultation, collaboration and first hand experiences that has guided and
continues to bring value added to the ongoing work within this initiative.

While significant inroads with this initiative have been implemented within Toronto Long-Term
Care Homes and Services, we are not completely “there” yet in fully evolving this program.

Toronto Long-Term Care Homes and Services has broadened the scope since the initial
beginnings in 2004. Today, the division has expanded this program to include two additional
homes (Kipling Acres and True Davidson Acres). And more recently, has created a vibrant
Steering Committee with representation from staff, families, community advocates,
consumers and LGBT colleagues which will continue to guide our endeavors in continuing
to create welcoming environments for LGBT people who require long-term care.
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Appendix: R

Heath and Social Services Needs of Gay and Lesbian Elders
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Appendix: S

Coming Out to Care
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Appendix: T

Rainbow Heath Ontario
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Tool Kit Evaluation
The LGBT Diversity Initiative Steering Committee would welcome your comments and
suggestions regarding this Tool Kit. Please take a few moments to complete the following
evaluation, and let us know what you liked about the Tool Kit and where we might be
able to consider future improvements.

1. Please indicate your overall satisfaction with the Tool Kit.

(Low) 1 2 3 4 5 (High)

2. Did you learn any new information as a result of reviewing the Tool Kit?

(Low-No) 1 2 3 4 5 (High-Yes)

3. Did you learn something new that you will consider using in your work in the home?

(Low-No) 1 2 3 4 5 (High-Yes)

4. What was most helpful/informative for you from the Tool Kit?

________________________________________________________________________

5. What would you suggest that the Steering Committee consider in improving the Tool Kit?

________________________________________________________________________

6. From your experience, and having read the Tool Kit, do you think that this Tool Kit has
helped you understand the important role you play in assisting the home to become LGBT
welcoming and inclusive? And how?

________________________________________________________________________

________________________________________________________________________

Thank you for taking the time to complete this evaluation.

Please forward your completed evaluation to:
Michael Saunders
Resident-Client Advocate
Toronto Long-Term Care Homes and Services
Metro Hall, 55 John Street
Stn. 1113, 11th Floor
Toronto, Ontario
M5V 3C6
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