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“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
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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

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 AlDs);

(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.

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.
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“You did what you knew
how to do, and when
you knew better, you did
better."

Today, a vast majority of the LGBT seniors over the Maya Angelo

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.

LGBT Tool Kit 2008
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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

LGBT Tool Kit 2008
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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.

LGBT Tool Kit 2008
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“When you make a
thing, it is so compli-
cated making it that it
is bound to be ugly, but

Toronto Long-Term those that do it after
Care Homes and Services: you they don't have to
The Beginnings of Our Journey worry about making it

Once Toronto Long-Term Care Homes and Services and they can make it
became aware of this disparity in service provision, pretty, and so everyone
the d|V|§|on set-out to esta_bh_sh LGBT positive and can like it when the
welcoming communities within our homes that e

could respond to this gap in service provision, others make it.
facilitate and promote opportunities for inclusion, Gertrude Stein
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.

LGBT Tool Kit 2008
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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.

LGBT Tool Kit 2008
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LGBT Cultural Competency Framework

Governance

<> Toronto Long-Term Care
Homes and Services are
leading this initiative to

Programs and Services: respond to the needs of Human Resources
<> Are designed to meet LGBT communities. <> Includes robust anti-
the physical, social, discrimination and

<> Policies and strategies are
created and communicated

emotional, and spiritual anti-harassment policies.

needs of LGBT residents. to senior staff to the needs, & Creates hiring policies

<> Are delivered with strengths and priorities of to welcome and promote
sensitivity to the history clients/communities. people from LGBT
of oppression of LGBT communities.
people.

Communications Physical Facility and

<> Written and graphic Environmental Design
materials are welcoming <> Design and decor provide
and inclusive of LGBT a welcoming environment
residents, families, for LGBT communities.
volunteers and staff. Community Relations

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

<> LGBT people and organizations
are sought out and welcomed
as participants in the daily
life of the homes.

<> LGBT people are con-
sulted about their
needs and issues and

are able to register
concerns or complaints. ¥ The Division/specific homes

celebrate significant LGBT
events with the community.

LGBT Tool Kit 2008
7



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:

U Valuing diversity is reflected in the home's Values Statement.
U Diversity is inclusive of sexual orientation and sexual identity.

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

U 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.

U 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.

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

U 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.

LGBT Tool Kit 2008
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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.

U 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.

U 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.

U 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.

O 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.

U 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.

Q 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.

U 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.

LGBT Tool Kit 2008
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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.

LGBT Tool Kit 2008
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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:

Q 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;

QO 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;

O 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;

LGBT Tool Kit 2008
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Q 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

U 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:

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

U There is a broad definition of family to include "family of choice;"

Q 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:

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

Q 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;

Q 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 safequard will be more
fully discussed in the Governance and Administrative Processes section of this Tool Kit.)

LGBT Tool Kit 2008
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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

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.

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;
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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 Q\:j
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:

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."

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

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

Q Diversity and LGBT inclusion in the home's strategic plan.

Q 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:

Q 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?

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

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

Q 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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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);

Q 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);

Q Anti-discrimination and harassment policies are in place;

U 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;

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

U Valuing diversity is included in the home's Mission, Vision and Values statements;

U 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
i 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);

Q 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;

LGBT Tool Kit 2008
18



Q 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

U 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

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)

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.
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“It is time we pay serious
attention to our gay and
lesbian residents.

| have known there have
The home must take all reasonable steps to ensure been gays and lesbians

and S?fegugrd .the conf.identiality of all re'siden’F Iiving here for yea rs.”
data, including information about sexual orientation

and gender identity issues. LGBT applicants and Comment from a §taffmer.nber
residents should be informed about the Toronto during an education session.

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.
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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.”

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.”

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:

Q Corporate policies and divisional policies must assist in supporting the concept

of "diversity is our strength”

O 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
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What the world is

experiencing is not

just a gay and lesbian

revolution, it is more of
Policies and procedures that help set the framework @ gay and lesbian explosion

for writing job calls, positions descriptions and of human I’ightS.

other verbal and written communication include:

QO Employment Equity Policy Newsweek Magazine, 2007.

U Human Rights and Harassment Policy

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

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

U 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.

Q 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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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

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.

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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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.

Q 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

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.”

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.

Q 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 | 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.
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Q 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.

U 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

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

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.

Survey completed by a Partner.
September 2004.

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.
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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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“Losses in the quality of
life in all areas of your
being become a worry.
This is your physical

residents. This does not happen overnight. It is a world, your social world
process and will take time, expertise and energy. and your community".

An additional valuable staff educational resource Community Services

for staff, especially programs and services staff Challenges and Opportunities
and registered nursing staff, is the workshop for the 519 Community
entitled Asking the Right Questions (offered Centre and the GLBT

through Centre for Addiction and Mental Health Community, 2000,

(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 ;"';j;_i}.
of LGBT people (as consumers), many of whom ‘ f;:; "nl

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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“I thought, my time
might come too, and it's
been very rewarding
because the people who

Volunteers | visit with keep thanking
Undoubtedly, volunteers and volunteer services me all the time”.

enhance the quality of life of the residents within Volunteer member of a

our homes and helps residents maintain as active, friendly visiting program.

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 1. 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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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 11. 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 1l. 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 TV. 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.

“What is LGBT
appropriate care?

LGBT appropriate care

is care that positively
reinforces LGBT identities,
rather than forcing LGBT
individuals back into the
closet.”

S. Ryan B. Brotman and R.
Cormier, The health and social
service needs of gay and lesbian
elders and their families in

Canada. The Gerontologist,
43(2), 192-202. (2003).

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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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:

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

What we’ve learned...

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.

U Ways of asking questions that are open, sensitive and that promote a sense of safety

for residents and family members;

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

U Knowledge and suggestions geared toward specific professional disciplines involved

in the overall assessment process.
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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 STl 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

“A holistic approach to
health embraces both
the physical and mental
needs of individuals and
allows for an integrated
approach to service
delivery.”

Supporting Seniors’ Mental
Health Through Home Care —

A Policy Guide. Canadian
Mental Health Association.

with a vagina must be placed in female rooms and 2002.
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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There is significant
evidence, both in the
literature and research
that demonstrates that

simply for being LGBT and subjected to psycho- seniors' engaged in
analysis or shock treatment. Remember, until 1973 meaningfu| social activities
being gay or lesbian was seen as a mental illness. and programs report

During the placement process, it is very important having a higher sense of

to ask about significant others. A partn“er may bf satisfaction and a better
acknowledged as such or spoken of as “a friend. . .
quality of life.

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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There is significant
evidence, both in the
literature and research
that demonstrates that

Leisure Activities seniors’ engaged in

and Social Programs meaningful social activities
This section of the Tool Kit will offer a template and programs report

that is a leading practice approach in developing having a higher sense of
and implementing diverse leisure activities and satisfaction and a better

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.

quality of life.

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:

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

U 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).

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

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

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

Q 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.

O 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.

QO 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.

O 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.

U 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

The provision of some
activities that are geared
to particular cultures or a
belief systems don't have
to be time or resource
consuming — it can be
as simple as culturally-
appropriate movies or
taped shows. A resident
from a particular culture
may be able to link the
staff to a community
resource to provide or

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.

assist with particular
activities.

Diversity in Action:

A Toolkit for Residential
Settings for Seniors,
2008.

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 U Specifically for LGBT residents

Integrative 4

Revised (|

LGBT program open to everyone

Standard activity/program that has been revised to welcome

LGBT residents and their needs incorporated

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?
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TOOL KIT PROGRAM PLANNING TEMPLATE
LGBT Activities/Program

Discipline Staff Name

Home Area LGBT Activity/Program

Specialty 1 Integrative U Revised U
Start Date Days Time

Evaluation Date

LGBT Resident Target Group

Cognitive Impairment:

None Q Mild O Moderate 4 Severe 1

LGBT Target Group

Special Needs Resident Q Bed Bound Resident Q Self-Directed d Cultural/Ethnic Q
Other 4

Please check appropriate Activity/Program SIPPS focus:
Social 4 Intellectual O Psychological A Physical 1 Spiritual 4

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)

2)

3)

4)

5)

6)

8)

9)

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

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

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

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

What is the average Folstein Score of the group participants?

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

Success of the individual participant goals?

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

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

Participants' attendance increased? Yes U NoQ Ifso, why?

Participant's attendance decreased? Yes U NoQ Ifso, why?

Do you feel that this activity/program should be:
Continued? 4 — Why?

Discontinued? 1 — Why?

Revised? 1 — Why?

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

U 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.

Q 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.

Q 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.

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

U 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.

Q 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.

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

Q 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.

Q 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.

Q 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.

Q 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.

U 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.

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

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

Q 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).

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

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

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

Q 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.

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

U 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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Q 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).

U 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.

QO 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.

Q 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.

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

Q 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.

U Meet with LGBT staff members who have self-identified as LGBT.
U Meet with LGBT volunteers who have self-disclosed.

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

Q 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.

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

U 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.

Q 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.
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Measuring Success Within the Organizational Culture

O 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.

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

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

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

Q 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.

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

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

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

Q 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 Biilow. 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 Garcia 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
[llinois 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 lran.
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.lllinois 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 lowa 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, 20009.

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

4+ Raise the issue

4 Address any initial opposition
4+ Make the commitment

4 Document the commitment

4+ Communicate the commitment

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

2. Research and Assessment
4 Review the literature
4 Create a community (demographic profile)
4 Conduct a survey of the community

4 Assess your organization

3. Planning for Change
4 Develop your plan

4 Create a Communications Strategy

4. Making it Happen
4+ Implement the plan

4+ Continue to deal with opposition

5. Evaluation
4 Track your progress
4 Evaluate the outcomes

4 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:
4 Understanding and respect for the traditions and values of the “linked" group being
engaged. This will facilitate success in achieving person-centred care;

4 Leadership, shared values and common objectives;

4 Building buy-in and trust between the long-term care home, the "linked" community
and the community at large;

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

4 Staff training and awareness building regarding cultures served;

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

4+ 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:
4 To provide leadership, support and encouragement in the continuing implementation
of LGBT responsive (gay-positive) services in Toronto Long-Term Care Homes and
Services;

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

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

4 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;

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

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

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

4 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:
4 To plan, develop, coordinate and implement administrative practices that facilitate
the demonstration of LGBT responsive (gay-positive) care and service;

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

4 To develop effective linkages for LGBT referrals;

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

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

4 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;

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

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

4 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 lafrate — 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:

4 LGBT Steering Committee to begin in November 2006;

4 Meetings to be scheduled for every other month;

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

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

Authority:
4 Advisory in nature, providing advice to the General Manager, Toronto Long-Term
Care Homes and Services; and

4 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.

4+ Welcoming Environment;

4 Administrative Processes;

4 Programs & Services in the Home;

4 Nursing & Personal Care in the Home;
4 Staff & Volunteers in the Home; and

4 Community Engagement.
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Appendix: E

LGBT Inclusiveness - Personal Assessment Tool

Please check appropriate box

Yes

a

No

a

In

Progress Sure

a

Q

Not

a

a

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

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

| endeavor to use inclusive language such as “partner”
instead of “girlfriend/boyfriend" or "wife/husband"

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

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

| ask questions to understand the personal lived realities of
others.

| review forms, histories, posters, etc., reqularly for inclusivity
and appropriate language.

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

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

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

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

| would feel comfortable if my manager were LGBT.

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

| 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

Not
Progress Sure

Yes

a

No

Q

In

Q

Q

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

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

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

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

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

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

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

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

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

| 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.

LGBT Tool Kit 2008
76



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

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

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

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

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

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

4 The right to receive visitors; and

4 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

Tovorrio Lomg-Term Care Homes & Soryices
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Toronto Long-Term Care Homes & Services

Administration Manual AD-0102-04
Section Policy Page
Introduction
Ethics/Research Committee 30of6
Application Day Month Year
All Management Staff
01 06 2008

Approval History
Original: 01-03-04; Revised: 01-07-05, 01-11-05, 01-02-06, 01-06-08

Next Review Date

01-06-2011

ADMINISTRATION:

1.

Meetings shall be held a minimum of four (4) times per year. Additional Ad Hoc meetings will be

held at the call of the Chair to expedite the review of research proposals.

All approved research projects will be reported to the Advisory Committee on Long-Term Care

Homes and Services.

The Administrator of the home/program where the proposed research is being considered shall:

« complete Research Proposal Criteria Checklist and submit to the chair of the Ethics/Research

Committee two weeks prior to the Ethics/Research Committee meeting

e for incomplete research proposals, the Administrator of the Home/Program will contact the
researcher for any outstanding information. Once all information is received, the Administrator

of the home/program will submit to Chair of Ethics/Research Committee

« provide quarterly interim reports throughout the duration of the project and a final report to the
Chair of the Ethics/Research Committee for inclusion/discussion and recommendations at the

next Ethics/Research Committee meeting.

The Ethics/Research Committee will forward appropriate recommendations based on the final
report to the Long-Term Care Homes and Services Management Committee for consideration.

The final report shall be summarized for presentation to the Advisory Committee on Long-Term

Care Homes and Services for information.

Final research reports shall be retained in the divisional library.

Written minutes shall be distributed to:

Committee Members

Long-Term Care Homes and Services Management Committee

General Manager

ACCOUNTABILITY:

General Manager

CRITERIA FOR APPROVAL OF RESEARCH PROJECTS:

1.

Current scientific and ethical approval from an accredited university, teaching hospital, or national
granting agency. The researcher is responsible for maintaining and submitting approval extensions

to the Chair of the Ethics/Research Committee during the project.
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Toronto Long-Term Care Homes & Services

Administration Manual AD-0102-04
Section Policy Page

Introduction

Ethics/Research Committee 50f6

Application Day Month Year

All Management Staff

01 06 2008

Approval History Next Review Date

Original: 01-03-04; Revised: 01-07-05, 01-11-05, 01-02-06, 01-06-08 01-06-2011

GUIDELINES FOR PREPARING A RESEARCH PROPOSAL: (Cont'd)

general description of the research proposal and design;
the objectives of the research project;
the proposed method of analysis;

an explanation of why the research cannot be accomplished without individually identifiable
information,;

stating the time at which the personal identifiers will be removed,;
outlining the benefits to be derived from the research project as proposed;

the names and positions of all those who will have access to and use of the personal information
(i.e. research assistant). Such access must be limited and specific.

The principal researcher must provide the Ethics/Research Committee with a curriculum vitae. All others
having access and use of the personal information requested must also provide their curriculum vitae

outlining:
e education;
e research experience;
e knowledge of subject and proposed analytical methodology;
e three references.

This information is required by the Ethics/Research Committee to evaluate and determine the
researcher's ability, judgement and competence to responsibly access personal information.

Terms and Conditions

The following terms and conditions must be agreed to before access can be granted:

1.

The original records disclosed under this agreement can only be consulted in the homes or the
Archives and Record Centre.

COPIES can be made of the original records disclosed. The researcher may take notes or enter the
information onto a computer disk.

The researcher is responsible for ensuring that all measures have been taken to ensure the
confidentiality of the original documents both on the premises and in copies of information in their
own offices.
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Appendix: 1

Intimacy and Sexuality

Homes for the Aged
Resident Care Manual RC-0309-00
Section Policy Page

Residents’ Rights

Intimacy and Sexuality 10f2

Application Day Month Year

All Staff

01 11 2007

Approval History Next Review Date

New 01-11-2010

POLICY:

The Home shall develop and maintain a decision-making process for use in residents’ expression of’
intimacy and sexuality.

Management of intimacy and sexuality will demonstrate respect for the dignity and autonomy of the
residents’ involvement in the context of residing in a communal living environment and recognizing the
needs of others that may be uncomfortable or embarrassed by open expression of intimacy and
sexuality.

PREAMBLE:

Intimacy and sexuality is a basic human need and a normal part of life that is integral to who we are as
human beings.

Intimacy, sexuality and the opportunity to form meaningful relationships with others are important needs
for all adults at all levels of functioning. There are many different ways where residents can express
their interest in affection and intimate relationships, including but not limited to holding hands, dancing
closely together, hugging and kissing, intimate caressing, masturbation and sexual intercourse.

There are many different situations and issues that arise in caring for residents in long-term care
situations. Simple single acts like masturbation or shared intimacy such as sitting together, holding
hands and hugging are rarely problematic in the long-term care home environment. However, when
intimacy takes on a sexual nature like shared sexual touching or intercourse, the issues are often more
serious, difficult and complex given the characteristics and profiles of the residents in our care.

DEFINITIONS:
Intimacy - ashared, private experience, which may or may not be physical
Sexuality - concept of self and expression of love and affection
- incorporates physical, emotional, social, spiritual and psychological
well-being
- involves need, drive and desire both at a conscious and sub-conscious
level
Capacity to Consent - the ability to consent to sexual intimacy and/or activity and may be

demonstrated by lack of resistance or objection, and by willing
participation
- often referred to as competency

- ‘“the resident is able to understand what is relevant in making a
decision and is able to appreciate the reasonable foreseeable
consequences of a decision or lack of decision” [adapted from the
Health Care Consent Act reference 4. (1)]
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Homes for the Aged

Resident Care Manual RC-0309-00
Section Policy Page

Residents’ Rights

Intimacy and Sexuality 20f2

Application Day Month Year

All Staff

01 11 2007

Approval History Next Review Date

New 01-11-2010

PURPOSE:

To promote the resident’s bill of rights as it relates to intimacy and sexuality and ensure each resident’s
rights to freedom, privacy, confidentiality and dignity. Residents who are assessed as being competent
have the right to make their own informed decisions and choices. These individual decisions and
choices must not comprise other residents’ rights.

PROCEDURE:

1. Upon report of resident expression of intimacy and sexuality, refer to Decision-Making Tree for the
management of intimacy and sexuality to support the following roles and responsibilities:

RN/RPN:
assess competency of both residents;

» assess situation taking into consideration physical, psychological and emotional outcomes
of the episode of intimacy and sexuality;
obtain medical interventions as required;
notify management based on assessed risk;
ensure care plan current and co-ordinate communication to all team members;
provide clear direction to PCA/CT on actions when encountering an episode of intimacy and
sexuality.

Physician:
e based on nursing assessment provide treatment as indicated in particular with episodes of
sexual aggression;
e provide health teaching and counselling to residents on sexually transmitted diseases
(STDs) as required; and
e support and provide leadership in support of Care Team’s understanding of intimacy and
sexuality.

Counsellor:

e support competent residents and confirm informed consent;

e support and educate POA (family) on incompetent residents’ expression and meaning of
intimacy and sexuality behaviour;
assess need for ongoing POA (family) counselling as required and update care plan;
update care team as to the counsellor involvement;
document strategies on care plan; and
collaborate with the Nurse Manager in considering staff education needs that would support
the care team’s understanding and skill in managing residents’ intimacy and sexuality and
communicate these learning needs to the appropriate resources within the Home.
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RC-0309-00
Appendix A

DECISION-MAKING TREE FOR MANAGEMENT OF INTIMACY AND SEXUALITY

BOTH PARTIES BOTH PARTIES VICTIM COMPETENT - AGGRESSOR VICTIM INCOMPETENT - AGGRESSOR
COMPETENT INCOMPETENT INCOMPETENT COMPETENT
¢ l r"""'}' '''''' Y r-**-'i""””, | (oot i""--, e }------',
Counsel residents Separate residents, i Victim ! | Aggressor { | Victim ! 1 Aggressor '
re privacy, freedom redirect ! (Competent) ! ! (ncompeten) | ! (ncompeteny) | | (Competent) !
of expression, H 'l . - '
e g | | | | =
v ¥ v ) v v
Update plans of Assess seriousness Immediately separate residents, assess Immediately separate residents, assess
care, ensure of situation (refer to seriousness of situation (refer to “Zero seriousness of situation (refer to “Zero
privacy. “Zero Tolerance for Tolerance for Abuse” (RC-0305-00) and Tolerance for Abuse" (RC-0305-00) and
Abuse” (RC-0305- “Resident-to-resident Assault’ (RC-0306-00). “Resident-to-resident Assault” (RC-0306-00).
00) and “Resident- Update plans of care, follow appropriate Update plans of care, follow appropriate
to-resident Assault™ notification of management and family. notification of management and family.
(RC-0306-00).
Monitor Notify management Speak to Notify Notify Speak to
competency of (on-call) if residents re: management management resident re
residents on a warranted, their rights, (on-call) if (on-call) if appropriateness
regular basis, i.e. appropriateness warranted. warranted. of conduct,
change of status, of situation. his/her rights,
quarterly re- victim's rights,
assessments. consequences. If
necessary notify
management
(on-call) if
warranted.
Notify ALL POA for Document all Notify family. Notify family. Update plan of
personal care. steps. care, behaviour
Document all steps interventions,
on ALL residents and alteratives.
involved.
Care conference. Update plan of Care conference. Care conference. Care conference.
Update plan of care care. Ongoing Update plan of Update plan of Update plan of
on aggressor, monitoring. care. Ongoing care. Ongoing care. Ongoing
monitoring of monitoring of monitoring of
interventions. interventions. behaviours,
Evaluate Evaluate interventions and
effectiveness. effectiveness. alternatives tried
Identify the risk. Identify the risk & Document all Document all Document all
interventions. sleps & actions. steps & actions. steps & actions.
Ongoing monitoring
of behaviours and
interventions on
aggressor & victim.
Ongoing plan of
care updates re
evaluation.
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Appendix: J

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

A ToRoNTO

Memorand

Date:

To:

From:

Re:

December, 2007
HFA Management

Patty Carnegy

Co-ordinator of Staff Education

Homes for the Aged
Metro Hall, 11™ Floor

55 John Street

Toronto, Ontario M5V 3C6

Tel: (416)392-8906
Fax: (416) 392-4180

LGBT Training Plan for Fudger House, TDA, Kipling and (Seven Oaks)

The following is the LGBT educational plan for Fudger House, True Davison Acres, Seven Oaks
and Kipling Acres. Implementation for 2007 and 2008 is as described below.

Target Group Content Delivered by Date &Length | Cost/ Group size
Location of
AV Materials
Fall, 2007
Managers and “Asking the Right CAMH One day $2000.00 25 each
Social Work Questions” training
Counselors (2 days total) Fudger
House

2008
Staff at Fudger Understanding Supervisor of | Inservice: Seven Oaks | Front-line
House, Kipling Human Sexuality Staff Education | 45 minutes staff
Acres and Seven | Video: 30 minutes
Oaks

Journal Article:

“Sex and Intimacy”

Nursing Homes,

February 2003
Staft at Fudger Intimacy, Sexuality | Supervisor of | Inservice: Head Office | Front-line
House, Kipling and Aging Staff Education | 45 minutes staff
Acres and Seven | Video: 32 minutes
Oaks

Policy: Intimacy and

Sexuality
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Staff at Fudger Project Visibility Supervisor of | Inservice: Head Office | Front-line
House, Kipling Video: 28 minutes Staff Education | 45 minutes staff
Acres and Seven
Oaks Definitions list from

CAMH
Staft at Fudger HIV: Supervisor of | Inservice: Head Office | Front-line
House, Kipling Staff Education | 45 minutes staff
Acres and Seven | Video:
Oaks Understanding HIV

Policy: Routine

Practices
Staff at Fudger Rewriting the Supervisor of | Inservice: Kipling Front-line
House, Kipling Script: A Love Staff Education | 45 minutes Acres staff
Acres and Seven | Letter To Our
Oaks Families.

Video = 48 minutes.

A documentary that
explores the loves,
lives and sexualities of
"Queer South Asians"
and their families of
origin.

Details will be confirmed by the Supervisor of Staff Education in each Home as they are

available.

Thank you,

Patty Carnegy,
Co-ordinator of Staff Education
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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 Il

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
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Appendix: L

Policy Recommendations

RN
. TRANS

PROGRAMMES

Policy Recommendation

Trans access should be considered as

1 part of a larger anti-oppression
framework and policies regarding trans
service users should be consistent with
policies regarding other marginalized
Sroups dccessing services.,

A policy of inclusion: ensure that the
mandate of the organization specifically
includes trans people in advertising,
outreach materials, web sites, flyers and
posters.

Include gender identity and expression
in existing non-discrimination policies
and/or anti-oppression policies and
training.

Trans people can be accommodated in
women and men's services according to
their self-defined needs and gender
identity.

Ongoing training for staff, volunteers
and counselors by members of the
TS/TG community and ongoing
outreach to the trans community.,

Staff, boards, volunteers: reflect the
diversity of your service users in all
aspects of the organization by recruiting
and hiring trans people as well as
members of other marginalized groups.

S O B~ W N

Policy Recommendations
and Best Practices for
Agencies Working Towards
Trans Accessibility

Best Practices

Respect: demonstrate respect towards al! people
on the trans spectrum. Use pronouns that are
consistent with the person's stated preference or
gender expression; if preference is not known,
respectfully ask.

Privacy/confidentially: trans status is to be kept
confidential unless permission is given by the
person to disclose. Allow TS/TG staff or clients to
choose if, when, and to whom to disclose their
trans status. If someone is inadvertently or
accidentally outed, let them know.

Personal Questions: Reirain from asking
questions of an intimate physical nature (such as
asking about genital surgery) other than what is
relevant and necessary to best serve the client.

your organization works with people from
diverse backgrounds including trans people, this
allows them to make an informed decision to use
the service and creates an environment where
trans people may be more likely to disclose and
get their needs met.

1 Intake conversations: let service users know that

Advocacy: Assistance and advocacy with trans
specific goals: changing 1D, keeping medical
appointments related to transitioning, attending
trans support groups.

Referrals: If referrals are necessary, work with
other agencies to develop an appropriate referral
plan.

Last Updated: Oct-30-2007

For more Info. Contact: Alec Butler, Trans Policy Consuliant,
trans_policy@yahoo.ca, 416-392:6878 x315
http://www.the519.org/programs/trans/
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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 Serqgue

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, lan 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 1t 1s (Great Britain)
Dani Behr, lan 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

# of residents that have demonstrated positive behavioural changes

x 100 =%
# of residents in program
# of residents demonstrating positive program interaction

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

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

x 100 =%
# of residents in program
# of residents currently attending the program

x 100 = %
# of residents initially involved in program
# of residents demonstrating decrease in agitation

x 100 = %
# of residents involved in program
# 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
4 Discipline Specific Program Evaluation Indicator Tool
4+ Resident Feedback
4+ Audit
4 Observation of participation
4 Activity Evaluation (required)
4+ Attendance

4 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:
4 list of program participants names and folstein scores
4 identified goals for each individual program participant
4 whether the individual participant identified goal(s) were achieved

4 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
WWWw.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
WWwWw.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

LGBT Tool Kit 2008
105



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

The health and social service needs of gay and lesbian elders and their famil...
Shari Brotman; Bill Ryan; Robert Cormier

The Gerontologist; Apr 2003; 43, 2; Research Library Core

pg. 192

The Geronfologist
Vol. 43, No. 2, 192-202

Copyright 2003 by The Gerontological Society of America

The Health and Social Service Needs of Gay and
Lesbian Elders and Their Families in Canada

Shari Brotman, PhD," Bill Ryan, MEd, MSW,' and Robert Cormier, MSW'

Purpose: This article reports the findings of a study,
undertaken in 2000, whose purpose was to gather
information about the experiences and redlities of
gay and lesbian seniors and their families from across
Canada in accessing a broad range of health and
social services in the community, and to examine the
role of health care and social service organizations in
shaping access and service delivery. Design and
Methods: This study used a qualitative exploratory
design based on focus group interviews. Perspectives
of older gay men and lesbians and their families
involved in organizations addressing these issues, as
well as professionals from both gay and lesbian
health organizations and mainstream elder care
organizations were sought. Results: Specific refer-
ence was made to the impact of discrimination on the
health and access to health services of these
populations. Issues relating fo invisibility, historic
and current barriers to care, and the nature of service
options are identified. Implications: Recommenda-
tions for change are highlighted, including those
related to best practice programs and policies in the
long-term care sector.

Key Words: Sexual orientation, Aging, Health
care, Access, Long-term care

It has been well documented that gays and
lesbians of all ages face considerable discrimination
in health and social service systems. This discrimi-
nation has been identificd as homophobia (fear or
hatred) and heterosexism (assumption of all forms of
sexuality other than heterosexuality as deviant).
Because gay men and lesbians have historically been
socially defined within medical terms as mentally ill,

The authors acknowledge the Social Sciences and Humanitics
Research Council, le Conseil Québecois de Recherche Sociale, CLSC
Rene-Cassin, and McGill University for their support of this work.

Address correspond, shari Brotman, PhD, McGill School of
Social Work, 3506 University Streer, Montreal, Quebee, Canada H3A
2A7. E-mail: sha n(astaff.megill.ca

"McGill School of Social Work, Montreal, Quebec, Canada.

the health care system has been onc of the primary
arenas through which control over their lives was
exerted. As such, health professionals were often
charged with the task of “healing” gay and lesbian
people from their so-called unhealthy same-sex
attractions through such means as electroshock
therapy or aversion therapy (Daley, 1998; Dunlap,
1994). Although the American Psychiatric Associa-
tion removed homosexuality from its classification
of mental disorders in 1973, many health care pro-
viders continue to consider homosexuality as a men-
tal disorder (Harrison & Silenzio, 1996; Jones &
Gabriel, 1999). Gay and lesbian patients of all
ages still report negative reactions from service
providers. These include embarrassment, anxiety,
inappropriate reactions, direct rejection of the
patient or exhibition of hostility, harassment,
excessive curiosity, pity, condescension, ostracism,
refusal of treatment, detachment, avoidance of
physical contact, or breach of confidentiality (Ar-
onson, 1995; Berkman & Zinberg, 1997; Dardick &
Grady, 1980; Harrison, 1996; Harrison & Silenzo,
1996; Kaufman, Ford, Pranger, & Sankar-Mistry,
1997; Morrissey & Rivers, 1998; Nystrom, 1997;
Peers & Demczuk, 1998; Randall, 1989; Schatz &
O’Hanlon, 1994; Smith, 1993; Stevens, 1992; Stevens &
Hall, 1990; Tievsky, 1988; Van Soest, 1996).
Discrimination in health care is particularly
salient for today’s gay and lesbian elders (Beeler,
Rawls, Herdt, & Cohler, 1999; Boxer, 1997; Cahill,
South, & Spade, 2001). Many of these people lived
their youth and young adult lives in very hostile
environments, prior to the development of the
modern day gay liberation movement that began in
the late 1960s in Canada and the United States. The
current cohort of gay and lesbian elders is commonly
referred to as “preliberation” as a means of calling
attention to their particular reality. It cannot be
understated that gay and lesbian elders who grew up
prior to the era of gay liberation face considerable
obstacles to accessing health carc. Many have lived
through enforced medical interventions and/or have
experienced overt discrimination on the part of
professionals and the public. This has resulted in
feelings of great stigma and shame (Chamberland,
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1996; Kaufman & Raphael, 1996), which continue to
shape their lives, often requiring them to keep their
sexual orientation hidden as a strategy of survival.
This need to stay hidden for fear of discrimination
has remained a prominent coping mechanism in the
lives of many older gay men and lesbians (Bonneau,
1998; Cook-Daniels, 1997; Harrison, 1996; Harrison
& Silenzio, 1996; Kochman, 1997; Krauss Whit-
bourne, Jacobo, & Munoz-Ruiz, 1996; Rosenfeld,
1999; Saunders, Tupac, & MacCulloch, 1988).

Older gay men and lesbians who have come out to
others often find themselves having to go back into
hiding when they begin to require health care
services. Coming out is a term used to describe the
process of identification as a gay or lesbian indivi-
dual. Some research has documented that homo-
phobia and heterosexism are even more common
in elder care systems than within the health care
system generally. This is partially because the aging
network has largely gone unchallenged with respect
to its attitudes and practices toward gay and lesbian
elders. In addition, scctors of the aging network
in which elders work (voluntary or social support
organizations), or live alongside each other (congre-
gate housing), often expose gay men and lesbians
to further marginalization from contemporaries
who continue to hold discriminatory attitudes
reminiscent of the preliberation era (Daley, 1998;
Krauss Whitbourne et al., 1996; Peterson & Bricker-
Jenkins, 1996).

The health impacts of exposure to discrimination
arc far-rcaching (Appelby & Anastas, 1998; Brot-
man, Ryan, & Rowe, 20015 Cabaj & Stein, 1996).
The risks of coming out in hostile or intolerant
cnvironments cause significant stress on gay men and
lesbians, and often forces them to focus more on
assessing the safety of environments rather than on
developmental achievements (e.g., education, cm-
ployment, family, social networks, etc.; Appelby
& Anastas, 1998; Brotman et al., 2001; Demczuk,
1998). Tt also contributes to lower life satisfaction
and self-esteem. Research has also documented that
managing stigma over long periods of time results in
higher risks of depression and suicide, addictions,
and substance abuse (Bradford & Ryan, 1989;
Gillow & Davis, 1987; Rothblum, 1994; Russel &
Joyner, 2001). Because of the length of time that
clderly gay men and lesbians have been managing
stigma, health carc professionals should be particu-
larly concerned about potential effects on  their
health status. This is made more problematic
because older gay men and lesbians are less likely
to seek out health care services or identify themselves
as gay or lesbian to hcalth care professionals when
they do (Harrison & Silenzio, 1996; Owen, 1996;
Risdon, 1998; Robertson, 1998). This makes out-
reach efforts and adapting practices to meet their
necds more challenging (Conolly, 1996; Jacobs,
Rasmussen, & Hohman, 1999).

Another major area of concern for gay and lesbian

elders is the way in which notions of “the family™ are
constructed in elder care services. From the perspec-
tive of heterosexual elders, families have become an
increasingly visible and important partner in the elder
care network over the past decade. Health care
professionals, policy makers, and rescarchers have
pointed to the cssential role of families in providing
care and support and in participating in decision
making with regard to carc plans. However, priori-
tizing of the “biological family” has reinforced the
experience of marginalization and exclusion among
gay and lesbian elders. First, gay and lesbian clders
may be less linked to their biological familics or
families of origin. Although many do receive support
from their biological families (siblings, parents, ctc.),
many do not. In addition, although many older gay
men and lesbians have children and grandchildren,
largely through previous heterosexual relationships
experienced prior to coming out, many do not
(Barranti & Cohen, 2000). In these instances, hecalth
care professionals who come into contact with gay
and lesbian clders with few or no ties to biological
family simply assume that they have no one to
support them. This is not true in most cases. Rescarch
on gay and lesbian elders have demonstrated that
often these elders have larger social nctworks than
their heterosexual counterparts. Having faced re-
jection from the biological family, gay and lesbian
people have often had to seck out fricnds with whom
they can be themsclves, be out, and be affirmed.
These friends become family, or “fictive kin”
(Barranti & Cohen, 2000). The “myth” of the older
gay man or lesbian as isolated and lonely is simply
a myth (Ehrenberg, 1996; Friend, 1990). Older gay
men and lesbians often have “fictive kin” networks
made up of partners and friends who act as family
(Barranti & Cohen, 2000). It is not that these familics
do not exist, it is that they are unrccognized by health
care professionals and systems. In the health care
field, partners and friends of gay and lesbian people
requiring health care services have pointed time and
again to the lack of rights/recognition given them in
relation to visiting, decision making, and caregiving
for their loved one (Irving, Bor, & Catalan, 1995;
Kaufman et al., 1997; Ryan, Hamel, & Cho, 1998;
Simkin, 1993; Turner & Catania, 1997). To make
matters worse, health care professionals will often
call on biological family to make health care
decisions because of a lack of rights/recognition
afforded to ““fictive kin.” However, these family
[T]Cn]bel's n\ﬂy hﬂVC ]in’lC Slll)P()\"t f‘()l‘ thc Cldcr’s
identity and may even exhibit hostility toward the
elder and/or his or her partner (Barranti & Cohen,
2000). These practices result in further isolation of
the gay or lesbian elder. That isolation may be
a factor in the lives of older gay men and lesbians,
and must be taken into consideration in outrcach and
care plans.

Unfortunately, because of invisibility and discri-
I]]illﬂtiﬂn, l]]erfﬁ C(_)Hlinll(’,g to l)(’, }\I[‘]()Sr no rCC()gﬂi—
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tion of the specific needs of gay and lesbian elders
and their families in health and social services
(Augcer, 19925 Berger & Kelly, 19965 Slusher, Mayer,
& Dunkle, 1996). This is reinforced by a lack of
affirmative rescarch  (Berger, 1984; Cook-Daniels,
1997; Cruikshank, 1991; Hamburger, 1997; Hum-
phreys & Quam, 1998; Kochman, 1997). This
enforced invisibility both results from and has
contributed to a continued lack of exposure to gay
and lesbian issucs and experiences, and the lack of
commitment to developing gay-positive policies and
practices directed toward elders themselves (Koch-
man, 1997; Metz, 1997) and their caregivers (Ar-
onson, 1998). It has also resulted in increased stress
on both elderly gay or lesbian people and their
families (Fredriksen, 1999).

This article reports the results of a Phase 1
exploratory study undertaken between 2000-2001 in
Canada on the experiences and realities facing gay
and lesbian seniors in accessing the health care and
social service system. The aim of the study was to
generate understanding about the health and social
service needs of gay and lesbian clders and their
caregivers through an exploration of the perceptions
of various professional and activist stakeholders in
the community—namely those representing gay and
lesbian health community organizations, gay and
lesbian seniors organizations, community health and
homecare organizations, and clder care policy
bodies. The study examined how key informants
from both the gay and lesbian network and the
mainstream clder care network understand and talk
about need and current responses. The project
investigated an arca of health cquity studies that
has been, to date, largely unexplored. Also, this
study supported building partnerships between key
stakeholders to facilitate development of a large
national study on access and equity among gay and
lesbian clders and their families.

This study is limited to analyses based on gay and
lesbian sexual orientation, meaning that the experi-
cnces of bisexual and transgender people are not
included in the current study. Although the issucs
facing these communitics are essential to address and
have often been identified alongside those of gay men
and lesbians, the points of view of both bisexual and
transgender people are unique cnough to warrant
a distinct and scparate enquiry. Often times, research
that claims to include bisexual and transgender
p()plllzlti()ns 211()11g$idc gi‘y Zlnd lCSbi(’l” p()l)lll@lti()llﬁ iS
actually focused almost entirely on the experiences
of the latter groups. This reinforces the marginalized
and invisible status of bisexual and transgender
people. Given the limited funding available for this
study, emphasis was placed on exploring the issues
facing gay men and lesbians, both with respect to
review of the literature and participant identifica-
tion. In this context, including biscxual and trans-
gender issues would contribute to a process of
tokenization. This study was preliminary in nature,

and it is hoped that additional funding can be sought
to expand our exploration with bisexual and trans-
gender people in the future.

Methods

A focus group design was used to explore the
perceptions and understandings of the experiences
and realities facing gay and lesbian scniors in
Canada from thc perspectives of a variety of
community stakeholders. Four focus groups were
undertaken in three locations across Canada to
ensure a national scope to the project: One in
Quebec, one in Nova Scotia, and two in British
Columbia. Focus groups were composed of gay and
lesbian activists working within the community,
namely those representing organizations made up of
gay and lesbian seniors and their families, health
care providers and policy makers within the public
health system, and members of various mainstrcam
senior groups, including those representing care-
givers.

Current research aimed to develop relationships
with local organizations to advance a partnership
agenda for future work in the area. Intended as
a Phasc 1 endeavor, only those people with organi-
zational or group affiliation were invited to attend
the focus group discussions. The discussions that
resulted were based both on participants’ own ex-
periences and perspectives, and those of organiza-
tions, agencics, or groups in which they were
involved. Participants werc recruited in each location
using a snowball sampling technique (Neuman,
1997). Those representing gay and lesbian organiza-
tions, including gay and lesbian seniors groups, were
identified through contact with key informants
reinforced through identification in local and national
gay and lesbian directories. The researchers, them-
selves active in local and national gay and lesbian
research and activist projects, had had much prior
contact with many of the individuals approached,
which expedited trust-building. Participants repre-
senting mainstream long-term carc and other health
care organizations—including public health depart-
ments, homecare agencies, seniors groups, and
voluntary sector aging and carcgiver organizations
and institutions—were identified through key in-
formants in each local setting. Key informants from
gay and lesbian sectors, both locally and nationally,
have had much contact with policy and public health
bodics, and these contacts were used to identify those
who might be willing to participate in focus groups on
gay and lesbian aging. Once these “publicly suppor-
tive” people were contacted, rescarchers used snow-
ball techniques to identify others who, key informants
felt, could make an important contribution or who
would be open to discussing these issues. All potential
participants in focus group discussions were provided
with a letter of introduction and information about
the project. A number of organizations did refuse to
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participate, mostly sighting that they did not work
with gay or lesbian elders or that sexual orientation
was not an important consideration for their agency.

Focus group theory asserts that disparate groups
need to be separated out, onc from the other, when
undertaking focus group discussions. This is particu-
larly important when there is a power differential
between these groups that might lead to exposure of
marginalized people to further diserimination by
those people with more power or control (Bryman,
2001). At first glance, one might conclude that the
design undertaken in the current study is problema-
tic. Two issues are important to consider in response
to this concern. First, although participants from the
mainstream elder care sector might have had little
familiarity with the issue, these individuals had at
least recognized that the issuc of accessibility was an
important and often ignored issue that needed to be
addressed. This suggests some openness to rethink-
ing their particular positions. Second, because
organizational representation was a necessary pre-
cursor to inclusion in the study, those gay and
lesbian  people who participated  were  already
identified as willing and able to speak publicly about
their experiences in a wide range of environments.
This considerably diminished the risk of exposure in
the context of this study. In fact, gay and lesbian
participants were cager to have the opportunity to
engage in discussion across groups, both to exchange
information and broaden understanding. All of
the gay and lesbian groups or organizations that
rescarchers contacted for inclusion in the study
identified a representative to participate. Informal
feedback from participants suggested that they were
satisfied with the model used. However, there are
still several limitations to the mixed-group study
design. The potential exposure inherent in mixing
gay and lesbian people with people from mainstream
clder care sectors might have resulted in a refusal to
participate by those who might feel risk in speaking
out. This includes gay and lesbian elders or their
carcgivers who fear being remarginalized or op-
pressed by professionals or policy makers from the
mainstream clder care network and also profession-
als who are less aware or who harbor negative
feelings about the subject matter who fear being
challenged by gay and lesbian activists. Second, the
content of the focus groups may have been limited
because of the mixed nature of the groups so that,
even though people agreed to participate in the
mixed setting, they may have shaped their responses
in consideration of the safety of the environment.
Still, given these limitations, the substance of the
discussions were rich and complex.

Overall, 32 people participated in all four focus
groups [8 in Quebec, 6 in Nova Scotia, 9 in Location
1 (midsized center) in British Columbia, and 9 in
Location 2 (large urban center)|. Within the
four focus groups, 7 participants were from gay
and lesbian seniors groups (being seniors them-
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selves), 9 were from gay and lesbian health
organizations, 3 were from voluntary mainstream
organizations (including caregiver groups), 8 were
from public sector service delivery organizations or
institutions, and § were from governmental policy
bodies. Twenty-one were identified as gay or lesbian.
Other demographic data were not collected in this
study, and we are not able to identify any other
information about participants aside from what is
described. At the time, the focus of analysis was
limited to organizational representation as the main
interest of this study. This was justificd because the
goal of the project was to build understanding of
organizational or professional perceptions of the
issucs to substantiate the need for further inquiry.
Stemming from this focus on representation, it was
decided that identification of sexual orientation
would be entirely voluntary.

Participants engaged, with investigators, in a tape-
recorded group discussion of approximately 2 hr.
Informed consent was received from all participants
in the study. The discussion questions were semi-
structured and designed to cover specific aspects of
gay and lesbian clders’ experience of health, their
particular health needs, and access/service delivery
issues. The focus group questions and cmerging
themes were  designed to be broad-based and
exploratory at this stage. These questions included
what services arc needed by gay and lesbian clders
and their families, how they go about finding these
services, what stops people from getting services, and
whether or not services meet their needs. Focus
group discussions centered on: (1) the perspectives of
allies and activists as to the needs and issues facing
gay and lesbian seniors and their families, (2) the
perspectives  of mainstrcam  policy and  practice
organizations with respect to their knowledge about
or current practice with gay and lesbian seniors, and
(3) the sharing of gay and lesbian clders’ and their
families” experiences of care. This final theme
emerged out of discussions and was not pursued
directly by rescarch interviewers. This attests to the
level of comfort within focus groups that facilitated
disclosure of personal expericnces.

Data collection and analysis were consistent with
that developed by Morgan (1997), who articulates
a distinctive qualitative methodology for focus group
inquiry. Focus group discussions were transcribed
and then analyzed with the intent of developing
common and divergent themes. This analysis pro-
ceeded through an iterative process, beginning firse
with a reading of cach full transcript independently
to uncover overarching themes that emerged from
the text. Then, cach transcript was analyzed section
by section, maintaining the integrity of the speakers’
comments to code the data. A final run-through,
moving line by line, allowed the rescarchers to
uncover both locations of connection and divergence
of themes/codes within the text. Onee themes were
explored to their fullest and sections from the text
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identified that highlighted these themes, all four
focus groups were compared and contrasted in an
iterative process of identification and analysis, in
Phasc 3. This was done to ensure that findings were
grounded first in local and then in national
perspectives.  This was also done to facilitate
feedback from participants with respect to the local
focus groups in which they were involved. Intercoder
reliability testing was undertaken throughout these
phases of analysis. At each phase, at least two
members of the rescarch team reviewed transcripts
and data coding. The research coordinator un-
dertook preliminary data coding, which was re-
viewed and verified by at least one of the principal
investigators on an ongoing basis. This included
having the principal investigators reread the original
transcripts to verify the coding and analysis process.
This ensured consistency and reliability. Finally,
preliminary description of themes were brought back
to participants for validation and reflection. Fach
participant was sent a draft document of the analysis
(including theme areas, comments on those themes
in bullet form, and quotes that related to these
themes) from their particular geographic region for
feedback.  Feedback suggested that the themes
emerging and quotes identified to justify these
themes were accurate. This process of member-
checking was important to ensure authenticity.

Results

Although several issues arose from the four focus
group discussions, the one theme that emerged
repeatedly and most frequently was the profound
marginalization experienced by older gays and
lesbians in all aspects of social and political life.
From this themc of marginalization emerged five
critical issucs that help to deepen our understanding
of gay and lesbian seniors, including: (1) historical
experiences  of  discrimination;  (2)  homophobia
within present-day context; (3) the profound in-
visibility of gay and lesbian seniors in all scgments of
society; (4) long-term care scrvices; and (5) gay and
lesbian support networks. The final section of this
analysis will include several recommendations that
were brought forward by participants in an attempt
to address the present health care and social service
needs of these aging populations.

Historical Experiences of Discrimination

Participants in this study confirmed that older gay
men and lesbians often mistrust the health and social
service network as a result of life-long experiences of
marginalization and oppression. Many gay and
lesbian elders who experienced the pervasive social
stigma that existed prior to the advent of the gay
liberation movement maintain a sense of extreme
caution with respect to whether or not societal
attitudes have really changed.

196

. we're coming out of an experience of being
badly treated in socicty, and there’s no sense that
that treatment is going to get any better when you get
older and more vulnerable within the system ...

... for most people who didn’t have the support of
various organizations or were part of some kind of
social movement, the scarring is pretty deep ...

The painful wounds of being socially marginal-
ized and the deep scarring that resulted from these
experiences remind older gays and lesbians that it is
unwise to place trust in individuals and social
systems that have historically persecuted them,
particularly as they confront the potential of
becoming physically dependent on others as they
grow older. In this regard, the historical experiences
of oppression and related trauma continue to figure
importantly in the lives of many lesbians and gay
men of older generations.

Homophobia Within the Present Social Context

Although gay and lesbian seniors are deeply
affected by their historical experiences of discrimi-
nation, they continue to be victims of discrimination
within their present social environments. Despite
recent changes in social policy in Canada that have
resulted in increased recognition of the rights of gay
men and lesbians (the most important of these is the
passing of federal and provincial legislation recog-
nizing same-sex couples as equivalent to common-
law couples outside of family law), discrimination
continues to be apparent in many social and
institutional environments. This represents an im-
portant threat to the health and well-being of gay
and lesbian scniors and their families. Whereas many
focus group participants acknowledged that atti-
tudes had changed in recent years for gays and
lesbians living in Canada, many reported incidences
of overt homophobia directed toward the clderly
lesbian and gay male populations.

In light of this reality, the possibility of one day
having to be reliant on the health care system, on
a nursing home facility, or any other social
institution understandably provokes anxiety and
fear in aging lesbians and gay men. Many gay and
lesbian elders who fear being victimized or discrimi-
nated against in these systems may avoid accessing
services all together, cven when their health, safety,
and security depend on it.

. but their fear is where they are at, and until

they sec that the system is inclusive, 1 think there are

5 services

when they really could benefit from them until it may
be too late.

some pCOPIC WI)() are not gomg to acc

Profound Invisibility of Older Gays and Lesbians

Past and current experiences of stigma reinforce,
in the minds of many lesbian and gay seniors,

The Gerontologist
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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 very cautious about disclosing their sexual
orientation. Conscquently, 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.

What | am hearing around the table is that the
word invisibility keeps coming up in one way or
another ... in the network, in workers’ cascloads, all
around us ...

Because of the absolute invisibility of gays and
lesbians in senior care networks, physicians, nurses,
psychologists, social workers, and volunteers work-
ing within the health care system often overlook the
possibility that some of their aging clicnts may be
gay or lesbian. This oversight promotes and further
marginalizes these seniors and their care providers.

The invisibility of older gays and lesbians in the
health care and social service systems not only helps
keep these seniors marginal within social systems,
but also creates important barriers to the develop-
ment of a social and political voice. Historically, gay
and lesbian seniors have been excluded from all
discussion, planning, and programming processes
both in mainstrcam scnior networks, as well as in
gay and lesbian organizations. When the needs of
gay and lesbian seniors arce raised at national seniors’
meetings and conferences, the most prominent
reaction is one of discomfort. Most often, there is
a lack of willingness to place the issues of gay and
lesbian seniors on the agenda for discussion.

There was a consensus among focus group
participants that the issues of gay and lesbian seniors
are poorly understood by academics, lesbian and gay
communities, and by health care professionals. Their
needs are hardly ever addressed, and their profound
invisibility obstructs any possibility of developing
sensitive and appropriate health, social service, and
long-term care alternatives for them.

Long-Term Care Services for Older Gays

and Lesbians

The question remains as to how gay and lesbian
clders can begin to trust in a system in which their
needs are not clearly expressed or understood. Older
lesbians and gay men have learned to survive
negative social climates by being cautious and
suspicious of public health carc services and of
professionals working within these systems. When
professionals conduct asscssments with these seniors,
important aspects of their social lives arc often
overlooked. Most health care professionals are
completely unawarc of the specific needs of this
population.

Issues of scxuality are often overlooked when
these clients are assessed by health care providers.

The discomfort that many professionals experience
around discussing issues of sexuality with their aging
clients, coupled with these clients” need to remain
invisible to protect themselves from discrimination,
promotes and reinforces a vicious cycle of oppres-
sion for aging gay and lesbian populations. For
example, outward cxpressions of affection may
represent major impediments to the health and
well-being of older lesbians and gay men who reside
in long-term care facilities.

One woman told me that she would just like to
know that if she ever has to go into a facility, that she
can hold hands with her partner in the tv room.

Given the discomfort exhibited by health care
professionals with respect to addressing issucs of
sexuality, cven the simplest outward signs of
affection between gay or lesbian couples living
within long-term care facilities would cause conflict
within  most institutions currently opcerating in
Canada.

Seniors who require care need to be assured that
the values of agencies, institutions, and professionals
respect and reflect who they are and their unique
needs. Relying on others for health care as a result of
failing health is a profoundly frightening experience
for most seniors. For lesbians and gay men, the fear
is even greater because they are forced to depend on
nctworks and social institutions that have tradition-
ally been known to be intolerant of them.

Most people are terrified of going into any of the
carce facilitics, and having to be hidden, losing their
lovers, their partners, their friends ... so it is a huge
question and a tremendous loss of power when
you're not mobile anymore.

The profound lack of visibility and awareness of
the needs of older gays and lesbians within the health
care system has sometimes resulted in tragic
situations for these scniors. For example, one
participant recounted the story of a lesbian couple
who, after living together for scveral decades, were
separated with the help of health care professionals
and family members who were unaware of the
nature of their partnership.

Finally, it must be stressed that remaining in-
visible has been a strategy of survival for today’s
older gay men and lesbians—a strategy that has
often resulted in an increased capacity for resilience
against the onslaught of additional forms of
discrimination they experience as clders. Historical
experiences of victimization have led many older
lesbians and gay men to develop skills that keep
them safe from or help them deal with all kinds of
hostile environments.

I heard a story once that onc lesbian couple ...
one of the partners changed her last name to her
parner’s last name so that they would be taken for
sisters. To be put in the same room.
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Gay and Lesbian Communities and Their
Aging Members

Older gays and lesbians not only confront
obstacles when accessing services from mainstream
senior networks, but also face important barriers
within lesbian and gay communities. Even though
gay and lesbian organizations are well positioned to
develop and provide advocacy and support services
for their aging members, the needs of seniors are
poorly understood within these networks and are
now only beginning to be addressed.

In recent decades, gay and lesbian communities
have spent a lot of energy articulating and respond-
ing to the needs of its younger members, but have
done much less in an effort to develop services for its
senior members. Few services or programs presently
exist in Canada for older gays and lesbians, despite
the potential benefits they could bring to this
profoundly marginal population.

For gay and lesbian communities that have been
willing to develop and offer services to senior mem-
bers, onc important challenge for them has been
to access these older members and to entice them
to come out and participate in various activitics.
The high  degree of invisibility that currently
characterizes these populations makes the challenge
cven greater.

Another important challenge for these communi-
ties is to change their youth-focused image, which
makes it troublesome for groups to reach out to its
aging members and, more importantly, makes it
difficult for seniors to reach out to gay and lesbian
organizations. As onc participant emphasized, the
youth centered culture of many lesbian and gay
communitics represents an important impediment
for senior members. Older lesbians and gay men feel
they cannot relate to the younger members of these
communitics.

Older gays and lesbians are often confronted with
negative attitudes toward them because of cheir age.
Several participants raised concerns about ageist
attitudes that dominate gay and lesbian communities
and culture. Ageism, beauty, and youthfulness arc
values that reign supreme within most gay and
lesbian communities, making it difficult for older
members to feel like they belong.

Perhaps it is worth the effort to underline the
ageism that we find in the gay community. And
perhaps it is an additional reason that older gay men
and lesbians are so invisible ... it’s the ageism within
our community. Because in the community, one has
beauty,
these are the primary values ... there

to also say, as in society at large

youthfulne
was an older lesbian who told me “Look, I've gained
weight, I've gotten older, I'm not visible anymore!”
and she no longer goes out ...
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Recommendations: Education and
Raising Awareness

Some participants questioned whether senior-
serving organizations and caregiver networks are in
a state of readiness to be offering services to aging
lesbians and gay men. People are having to adjust
their views and thinking about these marginalized
populations. Other participants believed that educa-
tion and awareness-raising campaigns are critically
important in terms of improving services and service
access for aging lesbians and gay men.

Educating health care professionals has also been
identified as an important way of raising awarencss
and improving services for aging gays and lesbians.
Participants addressed a variety of issues related to
educational initiatives and adapted practice. The
most frequently mentioned issues were those related
to the development of supportive and safe environ-
ments and improvements to the ways in which
professionals collect information. It was felt that
improving communication and support would best
facilitate trust-building for gay and lesbian seniors.

Finally, it was suggested that older lesbians and
gay men would benefit immensely from the added
protection of policy initiatives that incorporate
homophobia as a grounds of clder abuse. One par-
ticipant suggested that the time has come to expand
the definition of elder abuse to include sexual
harassment based on sexual orientation, because
the knowledge of one’s same-sex orientation could
casily be used to intimidate, harass, humiliate, or
shame an elderly individual living within a long-term
care institution.

I thilll( ['hilf \Vh(lt a l()l' U{ }YC\')P]C f:CCl 15 l]th ‘:Ci\l'
that they can’t be out, that it won’t be safe to be out,
that what is required in order to create a kind of
safety is some proactive reasurance that this is an
open climate.

A policy initiative that incorporates homophobia
as a grounds of elder abuse could bencfit gay and
lesbian seniors greatly by entrenching it as a category
of potential discrimination within the clder care
network. This would provide impetus for embedding
the notion of freedom from harassment or injury
based upon sexual orientation as a legitimate right.
This would, in turn, force institutions and organ-
izations to preparce themselves better to work with
gay and lesbian clders and respond proactively to
potential threats of discrimination against them.

Discussion

Several issues have been identified in this study.
First, there is the profound invisibility of gay and
lesbian seniors, both within gay and lesbian com-
munities and mainstrcam long-term care services.
This finding was consistent across all geographic

The Gerontologist
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regions and within both midsized and large urban
centers. Even in locations in which there are high
proportions of seniors and/or a sizeable infrastruc-
ture of gay and lesbian organizations and services,
gay and lesbian elders remain invisible. The reasons
for this are complex and directly related to the
experiences of homophobia and heterosexism faced
by gay and lesbian elders across the life span. Gay
and lesbian elders have learned to cope with
discrimination by hiding their sexual orientation.
They do this in a variety of ways, including: (1)
avoiding identification of their sexual orientation to
others; (2) avoiding identification of their partners to
others; (3) avoiding identification with gay and
lesbian communitics; and (4) avoiding services
altogether. In light of the overt homophobia that
they faced throughout their lives, particularly during
the years prior to the advent of the gay liberation
movement, this strategy of hiding must be seen as an
important coping mechanism for survival.

Developing resilience in the face of discrimination
has helped many gay and lesbian seniors become
expert in dealing with adversity, facing change, and
learning how to take care of themselves. This
adaptive capacity follows them into old age so that,
although unable to rely on public services, elderly
gays and lesbians have developed a unique capacity
to do for themselves and for each other. These
adaptive coping strategics, as forms of resilience and
resistance, have been well documented in  the
research (Barranti & Cohen, 2000; Berger, 1980;
Berger & Kelly, 1986; Friend, 1980, 1990; Hum-
phreys & Quam, 1998; Kimmel, 1978). This research
suggests that older gay men and lesbians adjust to
age more successfully than their heterosexual counter-
parts.

Older gay men and lesbians’ ability to cope and
survive on their own in hostile environments does
have a downside, however. These populations have
learned to adjust to loss and stigma so well that they
may delay secking medical attention even though
they need it, rclying on their own resources far
beyond the limits of their functional capacity
because this is what they have always had to do.
This means that older gays and lesbians may arrive
at the doors of the health care system and long-term
care network in a more advanced state of risk than
their heterosexual counterparts, or not at all.

It is important to emphasize that discrimination
continues to be present in health care and social
services in the field of aging. This contributes to
a continued discomfort with and lack of trust in the
system. Older gays and lesbians, their families, and
allies have identified the incredible fear experienced
by gay and lesbian clders when confronted with
these services and systems. At worst, the system
continues to be hostile. At best, there is a pervasive
ignorance about gay and lesbian elders and their
unique needs in the elder care network.

Given the current reality, health and social service
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providers must begin to ask themselves profound
questions about how to transform the system to
enhance equity. The participants made scveral
suggestions in this study that arc important to
highlight. First, we must not blame scniors for their
lack of visibility in the system. Health care pro-
fessionals must understand the roots of gay and
lesbian seniors’ mistrust and must see the strategy of
hiding as an understandable outcome of facing
ongoing and pervasive discrimination. Health care
providers must also be able to identify this and
other coping mechanisms as signs of resilience and
capacity. This invariably means understanding and
identifying the role of the health care system in the
oppression of gay and lesbian pcople. Institutional
practices must reflect this understanding through the
development of unique programs designed to re-
dress discrimination. Developing outrcach strategices,
adapting assessment tools, improving communica-
tion, and creating open and supportive environments
are all nccessary changes to better meet the needs of
gay and lesbian seniors within the current system.
Entrenching homophobia as a category of elder
abuse in aging policy would go a long way to en-
force institutional change. The difficulty in under-
taking change in an environment in which older gays
and lesbians are profoundly silent cannot be under-
estimated.

It is inherently difficult to reconcile the silence of
older gays and lesbians because of their historical
and current realities with the need to engage with
these elders so that they can be scen and heard. This
conflict will not change overnight. Making room for
older gay mens’ and lesbians’ voices to be heard in
elder care sectors will require beginning the change
process from within, sometimes without their in-
clusion, as a beginning phase. Institutions and
organizations that have been historically oppressive
to these individuals will not be able to simply invite
participation without first engaging in a trust-
building process. Trust-building takes time and great
effort. Once again, outreach programs are cssential,
as is beginning with where individuals are in the
process. Elder care organizations, including volun-
tary sector ones, must begin by learning abour the
issucs facing older gay men and lesbians and their
families through the development of staff and
volunteer training, inviting gay and lesbian organi-
zations to speak to them, sitting on boards and
committees and to review methods of practice, and
evaluating their own values and assumptions about
gay and lesbian people. Institutional policy changes,
such as recognizing and supporting the rights of
partners and fictive kin to participate in care plans,
arc another way to create a welcoming environment
for gay and lesbian elders. Finally, once the trans-
formation work is done, organizations and institu-
tions must advertise the gay affirmative nature of
their scttings by reaching out and participating in
gay and lesbian community events, posting informa-
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tion, and opening their doors through such events as
open houses to invite gay and lesbian communities
into their settings. Although this may only reach
those that are already out, it would create an
atmosphere of partnership with gay and lesbian
organizations and people that would help facilitate
spreading the word. Finally, it cannot be understated
that part of the job of creating a gay affirmative elder
care scctor includes making these spaces affirmative
for gay and lesbian professionals working in them.
Whereas these people should not be the only ones
involved in the change process in these settings, they
must be included as essential participants. After all,
if gay and lesbian employees and volunteers are not
visible, it is more likely that clders will not be
comfortable in being visible. Once environments are
made more open, then older gay and lesbian
populations, as well as their families, are more likely
to trust, find space, and make their voices heard.

Another important aspect addressed briefly by
participants in this study is the importance of
rendering the issue of sexuality more open in elder
care sectors. It is less likely that sexual orientation
will be addressed in environments in which discus-
sions of sexuality in general remain taboo. Many
myths currently exist surrounding sexuality in old
age. Despite the fact that research has shown that
elders can and do participate in sexual activity and
that desire continues throughout our lives, ageism
has reinforced the perception that sex is only for the
young; that older people lack the interest or capacity
to be sexually active (Gibson, 1992; Kaye, 1993).
Prejudicial beliefs about elders’ experience of sexu-
ality, as well as repressive attitudes that make
discussions about sex and sexuality uncomfortable
for workers, contribute to making sexuality an
ignored and often feared subject in elder care settings
(Scrutton, 1999). This also filters up to the level of
policy. Many organizational settings, for example,
place little significance on privacy, and actively
discourage sexual activity between residents or
clients. Although enabling discussions of sexuality
does not guarantee increased openness to the issues
and nceds of gay and lesbian elders, it certainly will
not do harm. Where sexuality is understood as
a normal and healthy aspect of older people’s lives,
arguments for the inclusion of sexual orientation gain
credibility. Making the sexual needs and identities of
older pecople a mandatory part of assessment and care
plans will facilitate understanding of the concerns
facing older gay and lesbian clients.

The role of gay and lesbian communitics in
change efforts cannot be understated. Gay and
lesbian community activists would be well placed
to advocate for changes to the health, social service,
and long-term care systems and to provide educa-
tion. They have worked for decades on documenting
and addressing homophobia and heterosexism in
society and can advance an agenda for institutional
change, particularly in light of the current appre-
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hension of gay and lesbian seniors to identify to the
system because of increased vulnerability. However,
before community organizations and activists can
adequately and appropriately take on this advocacy
role, they need to engage in more dialogue with gay
and lesbian elders themselves. This means addressing
ageism within the gay and lesbian community so that
space can be opened for gay and lesbian elders to
identity themselves and participate as equals in
change efforts. In doing so, gay and lesbian
communities will also be better placed to provide
gay- and lesbian-specific services across the long-
term care network. Although cfforts must be made
to create equity in the public system, gay- and
lesbian-specific services need to be available as an
option for those people who arc more comfortable in
culturally specific environments.

Finally, a brief discussion on possible cohort
differences between the current population of gay
and lesbian elders and those who will be coming of
age over the next 15-20 years is warranted in the
current context. Although gay and lesbian elders
today grew up in harsh conditions of discrimination
that existed before the advent of the gay liberation
movement, resulting in particular strategies of hiding
to survive, tomorrow’s gay and lesbian elders have
potentially had a quite different experience. Tomor-
row’s elders will have grown up in an environment
of political and social solidarity that emerged out of
the gay liberation movement. This cohort will have
more likely identified themselves with a cultural
community and had the opportunity to participate in
a variety of organizations designed to promote their
health and well-being, challenge discriminatory law
and policy, and celebrate a sense of pride in their
identity. This is, of course, more likely in larger
urban centers, in which a critical mass of gay and
lesbian people have been able to come together. The
past few decades in Canada have seen major changes
in attitudes toward and law protecting the rights of
gay and lesbian people. All jurisdictions in Canada
have included sexual orientation as a grounds of
discrimination under federal and provincial charters
of rights, and this has led the way for challenges to
many aspects of legislation, including family, in-
surance, and pension law in favor of same-sex
couples. In light of this, gay and lesbian pcople
growing old with the experience of solidarity and
community, and who have a sensc of their rights and
entitlements, will be less likely to accept going back
into invisibility to receive clder care services. They
will also be less likely to stand back while services
are designed and delivered without their interests in
mind, whether this be done within the mainstream
elder care sector or the gay and lesbian community
sector. This cohort of gay and lesbian people are
already beginning to identify the need to re-examine
and address the interplay of ageism and homophobia
that may hinder their visibility and participation in
the future. There are also several informal projects

The Gerontologist

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

LGBT Tool Kit 2008

15



underway across Canada, made up of middle-aged
gay men and lesbians, to develop residential services
that are gay and lesbian exclusive or affirmative.

Engaging in advocacy strategies, training, and
outreach will ensure that today’s gay and lesbian
elders, as well as tomorrow’s gay and lesbian elders,
will be able to locate appropriate and adequate
services to meet their needs in environments of safety
and security. Providing gay- and lesbian-affirmative
services must be seen as a priority to ensure that gay
and leshian elders can live out their latter years frec
of the discrimination and exclusion they have been
forced to manage for most of their lives.
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Appendix: S

Coming Out to Care

Coming Out to Care: Caregivers of Gay and
Lesbian Seniors in Canada

Shari Bromman, PRI, Bill Ryan, MSW." Shannon Collins, MSW

Line Chamberland, PhD "

Robert Cormier, MSW," Daniclle Julien, PhD,”

Elizaberh Moever, PhIY.* Allan Pererkin, M13." and Brenda Richard. PhD®

Purpose: This arlicle repers on the findings of a study
whose purpose was to explore the experiences of
caregivers of gay and leshion senicrs living in the
community and to idertily issues that emerged frem
an exploration of access to and equily in health care
services for these popuations.  Design and Methods:
The study used a qualitative mathadelegy based upan
principles of grounded theory ir which open-ended
interviews were undertaken with 17 caregivers living in
three different cities across Canada.  Results: Findings
indcated several critical themes, ir.c|ud'|ngl|'|e impacfo[
felt and anlicipated discrimination, camplex processes
of coming out, the role of caregivers, sellidentification
s a caregiver, and support.  Implications: ‘We cor-
sider several recammendations for change in light of
emerging themes, including expandng the definifion of
careg'vers to e more inclusive of gay and leskian
recrities, develeping speciaized services, and adve-
cating to elminate discriminatior faced by these
populations.

Key Words: Gay and lesbian aging, Caragiving,
Heaith care, Access and equity, Home care, Elderly
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seFvicen: e manigemient of caregiving responsind
itivs: the experience of emaotional aed  physical
stralse aed the positive aspucts of - caregl

wcluding those related 1o a8 demonsie of
commitment and the impact ol informal suppor:
well-heing of seniors and thuir @
N [K'\ HFUH ]).“‘\
sty currently know Title shont care
and leshian seniors beeawse of the paociy of stidivs
that address their wnigne nevds and realities. Thaese
conelusions poin: 1o the nead foe lurther research on

cm 1 ARSI

alsor concluded 1l

PUne 1 ]1l'{1l'n'~.—

Phane otten invisible populations.

Methods

The dindings preseoted i this aetiele ene
[rom o las
USRS TV

er sty that investigated many 1apuects of
lali aav e
leshian seniors 0 three ciies W

and social serviees Tor

acroms O,
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developud @ S-vear participators gualiimive resciarch
progeam thar nsed an adapied pronsded  dweors
mwethadologs i & Stmttss, [9RTD Srnss &
Corbin, 19955 1w ancover the meduiple esperivoees of
ware that woere relacted Dy sers i ageess and L1L liv s
with iy and lesbiao seniors and dwir e o
The focus o seniors, their careplivers, and health
cd uederstanding
A
ences hetween the experivnees of seniors ad

and sacial service providers fac
of ahe potential dilemimas,
it
their carcaivers and the wavs inowhich serviee pro-
viders uederstand and muabe sense of that rx]n:['["m'u.

saaps, similarities,

W determinud rescarch processes in conjuneiion
with onr locel and nazional prartnuer (}[';L.]Hi{.lliti[lﬁ,
melnding those cepresenting pay aed leslian com-
mlmih' R Leations, health [‘{:l[n“. hoadies, home
care organizations and carepiver gronps We estal-
lished an advisors grougp made ap ol 1 national
parier arganicitions lrom the ot of the stody in
order o enlinnee e tenstw orthiness Denen &
Lincoln, 1998: Lincoly & Gubae 1385 amd amhun-
veity of U researeh IBrlaedsoo, Phres, Skipper, &
CTHEE O panioer organizilions were spel-

irvolved i participant identiicntion ad
uitnwent. development of interview woides, review
and memboer checking themes and
cmerged, Several separate moeciings of

ol data ;111'1|_\'5j.-‘
patterns
local team members provided she rose
local arvas with opportunitivs to undertaie more in-
11‘-]11}1 |'1:;Linn.1] crtitrezeh amd .E]\.i[}'ﬁih and 10 ]1|.3n
Lmn\'lnrdgt: slottepies, W
rusedraly prrocess o e a change

rel e in

Lransler w[glh"{ this

Process.
imtencled that he invelvement of an advisory gronp
would move wvestisators” and paricipants” nnder-
standings toward change edocative and eatalviic
ahentcinn i This was menerally thongln 1w be
achivvd.

D of sampling are particulaels eelevam i
studivs addressing sexual oriemation Broiman e al.,
2003, The Tistars ol silenee around  diseussions
about the nueds and realities of pav and leshian
seniors ot the part of health care and social service

widers as well as the reticence of seniors and their

carepivers to cone out to providers may have made
some people hesitant o participate amd often made
recruitnwnt quie challerging, This s particnlarly
Ut Teee e ctrrent colioel ol Hay Arid leslian ST,
who have 1 unique his [ expericnee re
oppression that s different from the oxperivnee of
midd le-aged and vounger gavs and leshians roday.
Many older ways and lesbians lived their sonths and
v, whilt Eves Dnvoveey hostile environments prior
w o the developmen of e way Liberation aos viem
i began inothe L 19ty i Canada amd 1the
United Staves iBromun o ol 20080 We canne
understate thar wiy o lesbian elders who grew ap
pracer Lo the era ol v liberiton [acued L.{-nhuin.l.lhh
cles 1o coming out. Mary expericnced ovent
diserimination in their private and pohlic lives, This
in thy hidder ard has

warding

{le.\'l

lias resuleed nead 1o RIHEY
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remained G prominent eoping meclinizm i the L
al nuny alder gav men and Jeshinns Bonnean, T 998:
Coos-Danivls. 1997 Hariwn, 1996 1 larrison &
Silergin, 1998 Kochman, 1997 Keawss Whithourne,
Jacubo, & MunosRuirs, 099 Rosenfeld, 1999
Stndurs. Tupac, & MacCullogi, 19888 This s
particularly relevant in the contest of health care
I initiatives, which may have historically
doaround the development ol earative”™
strtegies dosipned to s ey and keshian people
af thulr  same-sex attractions  (Brotnu. Rvan.
]1[|‘L'll & Rowe, 20025 Ay sueh recruitment ellorls
i the currem \1[11{\ tl]l]‘hl'\ sod Thee 1mpm1 e of
addee s'.n;: this nloeation and H]IL.HhII\;L e cunli-
L|L:|11i.‘-.]l.} ol nlervics [HEEN LT 1 order to I'L.'H[‘cmcl

s

ot

T ]\.cm:mml 3*.1['[&‘{}\.,1[‘.{-\' CLICL PN,

Ao s Lomnmoen in 1|U.i|[1.ili\ e researeh methods, we
emploved a0 snowhall sampling technigque as the
primary method of Gdiog panicipams Lor the stdy
Bogdan & Tavlor. 1994 Broman, 2N Nenman.
19970 Pulice. 1993, Snowballing cechnigques caon he
vilvetivg when o sample ol nerest &5 diflicuh
ientily cGmonell, 993 This iy pertinent sl
rusput o gy and leshinn ]wpulmmn whio, hecanse
af past and current experiences of discrimination,
have remained largely ievisible in heath and social
srviee enviconments. Untortunatelv, one of the
weaknesses of this wechoigue s the risk that the
sample will resub i arelatively homogenous groap
ol particsnls o, frivnds,
fram the

(eterds reler clivnls

milarmants

[T N LRI ‘;i(fl“.‘:\'_ irl EaE

e This emerged tn the current
stendy, with many participants coming from retererals
froen a small mimber of agencies or trom within the
st communits or circle of people, Tor example,
ol el particaots were Lirgels aciist in
orfeitintion. Jeling come (rom an vsperionee of
leminist communits wrganizng, Alsos oue parici-
Pl wroup was relaivels voung Sull.
partiipants represented wide range of people sl
diflereon reluionsbips to e senior ey were <
for partner. childy Triced, other relativer, i
arrangcments Swith and awar from the
cotvert, penders and sexual oricntation. and

‘1|I""l sl "\ilTl[l:H' [‘lf(]'ﬂlt.’

L e
with
A ovariety of carepiving tasks and freguencios and
durations of suppart isee Table U W placad special
Atentiom on ustablishieg a (.l.l]l;l]\.. ol conhidence 1o
Facilivate parscipant involventent. This inelul
engaging noa prolonged manner both in the
ithrough partner agenciest ad in the intery
process aedf Lineoln & Guba, 1985, p0 3002
Orveralll recrmitmens: proved to beovery challenging
throughont the researeh progess, partculacly m
Phalilas, where we e e vies g only

! 'dt'd

2 carvgivels, In iy v wdenilled ool 3
clrvgivers for partapaton o the studv, This
dire points Lo the level of inrfwh”il_\' ol s

population and the variation of support i different
parts of Canada, In Vancoover, for cxamples where
A unique organizion dirccted toward the neads ol
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commnnity -Fesiding vy and Jeabiion senlors exints,
recruiiment of both sendors and their sirenis ees was
e mare successtol, The concern ol s ing o iden-
ufy an gy or lesblan g e e of spotees
and parinerst or s child ol away or lesbian senior
i the gase ol adule ehildeent o ordur 1o participae
i the study may e also contributed 1o dithicuby
i recruitment. Sl we must corsider the possibilite

that v and lesbian seniors e these locations have
fewer avenues of informal suppors or thar there
exists o lack of idemtiication on the part of those
wohar ]‘rtJ\'[dv sLPrrt 10 g and leshian st with
the term saregiter. Our 1

i Tacorized 1hat Those

car ein who Torm prir ol A frie ndﬁhqw ar lic-
Live hae neswerh with HESEES and lesbian seniors Ny
rial ic]x.'nlii)' humselves s L:,ll‘t:;L[\'L:['h, Eﬂ.n‘l[t‘u],ll‘h

mareow delinilions used im0 mamstream
nees that Toens primardly on awdvaneing
aeneda for heterosexual sposises vr ads h

This may be a subjedt for Tuioee rescarch

HIveD the

children,
IR HYES
rervicw s lsted approsimaly 13 w0 2 b and
sl andiotaped aod tanseribed, W developad the
imervivw protacol inoa swosstage Con-
junction with the research advisory groap. Tir we
developad intervicw guides acd wested them with
a sl pumber of The
Inervivw protocol was semistrictured. with open-

PrOCess 1D

carcaiver  pelrticipants,

ended quesiions i several theme areas thas prosided
[‘.il'ﬁc[]mnlh will 15w np]ml'lunit} 1o i taaries

[m[‘u['l.ml st The Dvervicw was Based Lijron
lour broad theme areass o Linr-\n.‘l'[]ﬂ[m‘. ol the
caresiver reke and relationship, cby experiences of

sl leshion

actess 1o nwealth care onthe par ot g
senders aed the tapact of these experivooes o the
e role and relaonship. aiver newls
acd isstene and wdi areas lor future cb, iz, Included
in thee first theme discussion was i sl destgned
w allow participants woesplore thelr Gemony as
Leareeivers s hether they delined themselves as such,
and thoir feclnes regarding carepivi: 2

Section 2 of
the dmterview focused more spociticalls spon expe-

riences of caring for a way or lesbian senior i the

context ol access 1o and equity in health service
delivery e carveivers” peraeptions of the kind and
yualite of
and what this meant Tor
responsibilities?. Seetion 3
own health care and service needs with respect 10
their carcgiving role. Tinelly. Section 3 asked
partivipants 1o tlk abont what services were neaded,
with respeat 1o both the gy or lesniar senior s well
A ciresivers, Participants had the option of haviog
Lewpy ol the e wuide dueing g discussion,
[ addition, partcipants received 4 T-page sheel on
which the maior themes were highlighied o order 1o
provide them with an wdea of where the interies
was heading, M participants signed a0 consens form
i confurmine

cothe gy or lesbinn senior received
ad
focised upon partizipants”

thelr caregiving role

and seere assured ol contideatialiy

with vthical procedures of rescarch, Intervivws were
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undertaken By the samie intervicwer 1 By of the
threw IL"[(JH\:

allons ing Toe incers jew ers vy learn rom
coand wansfer hnow Jedue Tram ome
interies 10 e aext over the entine period of the
stady, This supported ity in the veeareh pro-
o The gnide el s nueant so e upen. illow
participants 1o focus on specilic areas that they
found mweaninglul while cnsuring that the
the major themes, Althongh some chanpe o inters
doinoone region over thw
perind. all interviewers were traieed and were pro-
feedhaci. and omoing teaining

covered

VICWers acen Feve

\'iL'L:L] \\'l.'.h '\'.['\?{'i'l.
Torensire consslenay o thee tervie [RLETSSEE RIS (3L L)
.1” |'L.'}iil'|]'\.

W onndertool .m.il} Nl ||~.f|1;: tte ;Ll'czlm&]n.ﬂ l])n.‘ul'_\'
method omlined by Glaser and Siranss (1967 a0l
Stranss and Corbis 13 Cirenncdud l]ln.'trr')' ICR|
populir reseireh nuathodologs developed as @ medel
loe theory seneratiog rescarel, The woal ol the
anitlvsiy st ddenidy e and e reladonships
betwenn these themes panternst, The reseiarelives
workud closely with e advisors wroup an this sage
e ovnstre the credibiliny of e aonalvsis amd the
applicability: of the emerging concepts 10 practice
il 3 Giala, T9EES Yarious members of the
Investigizive team simultancous]e undurtook content
amalvsis of warseripts (Gikaon, 19948 nsing thw con-
e mwethod st & Corbin, 1998,
regularly o compare aud contrast
]}]\.:lnt."\. B[:‘Ihi ]\L."l'l.L.'\\' l'l. (?iri]i]\}'; -

StaAnt compara
Mombuers met
their anabyic

curred with o select h.mlpln.‘ of Lranseripis 1 ensnr
W

gualitarive analvsis of Jdata on an omgeing hasis as

condnetud

cemsisteney e analesin and coding.

the research proceceded, alongside data collection. Tn
Laet, amalvsty informed da collection inan beranie
process, Tnthe tiest piass. we analszed Uw wanserihed

ey ivws i order e conte up with working con-
copts and by potheses thae informued Tusire phivses of
the worl. 5 this stage brosd concess such as wha
the caregivers said abom their expurieoces. the ex-
perienee ol interventions by health and social ser e
providers, and carepiversy and purspectives
with respoct to ser i ntion formed the basis
af the amalvsis, Several nterviows were completed

needs

and themes analveed inorder to deternaine the char-
acteristios of further coharts or themes we wanted o
Therelore,
vivws ocenrred throughom the 3 vears fnostages that
songht to enhance the analytie deprthe of, and the
The uwe of Ne,
[RECITERIPN|

address in HI]l?hl'(lI]L.‘Hl ULy L tiler-

comparison inoand between.
aognalitative s seftwar
hoth data coding and analvai

Fimllvo i order 1w en thiat the  rescarch
prucess and he ddings were auhentic with respuct
1w the voies and meaniongs of partcipants 1hem-
selves lincoln & Gubae 1985 we emploved Lich-
migqes sl as membor checkiong el 1o
perticipants and other kev informanis <o check that
aur amlvsis made sense 1o them and relected their

[SARTEEN

PrOgram,

ariginal intents, referential adeguacy ireferring back
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vy the literarnee and o experts i1 the Bidd o csoee
the anlvsis wis camsistent swoith bt ers e
traseripts and previows eesearchie and prolonged
cngagenent siavieg iy the feld and contnuing 1o
interview Tor g prolonged period of Umye 1o asure
hoth adeyuiate contest aod conent Tor anabaie
PUrposes

Results
Description of Participants

Aot of 17 ctrvplvers partieipared Dy the coera
stidv, Thoese nchded 3 {rom \lumlvﬂ Y trom
lalifas. and 10 from Vancouver, Darticipants n tw
stiwdy incheded 4 aduh ehildien 3 of whom identifivd
s hwtersesual and 1 as ga partiers 3 leshian,
Damavi, 4 Ieends 23w, | Jesbiani aed 1 osister and
I neighbor choth heterosexuali, The pender break
dowsy of the participants tit the expected inding of
TEL WO AT ¥othar men 7% The awy
of the carcgivers o s Lo (il v
with an averape age of @3 vears for the pariers and
41 vears for the adult children.

The L‘.il'(.‘}{[\&']"\ e

vers il

anged from 33 ve

‘\1IIL|_\' l't:]‘.ill']l't{ A rangEe ol
Some had ol been

w herets othees had

durations i the L‘.il'L.';{[\'in' ol

for less than =

AT

[l

]‘unn CArCRIvIng for oo 200 wears. Fie ol 1w

caregivers Tad provided caregiving support Tor ather
J';mnl) merubors and (riends prive o e relazionship
in guestion. The raguenes of contact varied trom
24 hones o day o 2 pois of coner cealls, visies:

Table |

puer el faew

Selftdentification as a Caregiver

Research i the general careniviog lieraues
ircllecting the heterosesual carceiving relationship!
suggests sl those family members who provide
mnpaild iestrumental, phesicals feanciale and emo-
il support ta older fanely members donot often
identife themsclves as caregivers, This is particularly
e of spowses who see caregiving as a0 nural
eatension of thelr spousal role, something Jdone out
ol Teve or obliiion or as 4 resall of g reciprocal
relationship with the eare recdiver. €. Wregtivers (1w
cnerent sty identified with this eeality, providing
indications thar caregivers of ey amd leshian
semiors have the same sense of motivation and
whennin ell-idemtiliczion as 4w s -
eivers ol beterosesiml senior, The Tollow ing quote
exetplifics his:

i nie el

docaremiver, s reladionship Based
et loves 1 hose my pariner, d

g 5wt o,
w willalwavs e topeiher, o B Ras Teen 30
sl we e wpethers wo 1 ake vare of hi
Mariner.

velIrs

e

Une aspuet of caring, for a wav or leshian senior
mayv inclode the notion of conumuniy identits il

496

comntitment as o motbvating Getor Tor prosiding
care, This pasitive aspect al careghsing emerged o
o of vor interviews with strepivers i speeilic
reference o lesbinn communitios where 2 value of
seliddirite stemming (rom Vi volvement o
leminist oy ?nmnu may hase comributed 1o other
forms of ¢ - ddentity for these paricipants.
Thix pmmul & uehgite strength of the gay and
lesbian comnumite thar could potentially influency
U crepiving experivoge, Cne lesbian parner
aiver redlected on how her driends o the Tesbian
urmmllnll\ mwh] pnuln Thuemselves: "Nol
I»im [1||\mu within 1hL
L.‘nmmlm[l_\' Loy may e need 10 Pl slppor crotnd
|er]”

This netiom ol {.'(JJ'I]I'I]UI][[:.
il older e e Femtnme of
twir sesua]l orientinion. more solwed than sheir
Tctersesial counterparts, To laes, s rescareh s
sted Ut older gay men and hesbians sucogss-
Lally engage o (riendships and cxperionee & wide
seiise ol community througnaow theie lives e
lollow s them inmo thwir senior vears iShipps o al.
2004 Thompson & Richardwon, 202,

What was made ovidens o the correns:
that, for ard eshian seniors. thy opposite
wars caally traes Although some seniors had Targy
Al those wheo lived
this care reecher
aetworh mobilised

(..]Il‘!'\l\t.l‘\. ]hl..[( \\(J|I|i l'

(Z]).i”t.‘[];;u{ the ideas

and leshbians were,

sty was
way

SUppOrt systuims, thore w
i relative solation,
the  leshian
aroned b

such as

lrelcar Slresiver

Cwee Tound ous v she was very D and o o

minal career. [ was vat the hookaion
ard sl nsed o . Al then wee
redliced weowerent see ler anvminre, amd we
askued aronmd aml we b shie was Gl LT

soctivone L e acerdenn saind to me, 7R ey

ke aparimeni, L She"s very D and L il
really no e looking after he she v
&'.]i]I]E'_ aul 1\[1“\\'. "!h\‘ BHEREN \\'L‘:J]{ PR S IR
i'l"\I]]_\' .1]{(' [T ("l- ]R"ru']]’. ._ [".K'I]il\ |(".':

.\Irdf,ltin}'; 1Tis |'L.'.i|i1_\' wedn o oseise of connteclion o
A wider communizy exhimived prior to gening older
vt facilitawd the coming out process, as well as
Wntitedd uxperivnees of diserimination feed over tie
ety e reduecd the tear of conneating o
Ol

o her lase ronmd of canaer L dhere were @ nnmber
within e b comrnmiig
it osuppor: aronmd her
vaimgs thae canie jo il Jdoor,
iy, e Toends, made
hu b ihas G,
A beings held mea womb, L
muniiy e s wave ul
hor, (T

wha i dillerers wavs
There were lots of
e leshian com-
lovin al aniempas o
L She would name w
e

ICL

WORIT -
supperiive for

riner. lewhian:

Hloalle, the existence of ageism (2 the gav and Tos-

bian conumuniy may have diminished the sense
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of commumity foh Iy vounser vears leading 1w

potenial areas of suloerabilivy as people aped:
Fikink il she biggest worry was pesing older .

a ik e ST N

son e Leiends L B when soncsia

hair. thett won'me kess oseny oand v

Female meighbor, eierosesanl,

hewa cwhen vonre vonmy

A |f'JBL' AR
are o

Ouveralll few caregivers wdentiivd vurs aedly wih
the term aaregiver. Although the reasons vare, ex-
panding delinitions of caregreer 1o incude experi-
cnees of those caring for gav and lesbian seniors have
the potenial to challenge more narrow dulinitions
legitimated onlv throueh biological connection ar
heterosesual marriage corrently held paramonnt in
the ticld of hn.‘l'c):!l{-hrg:\'.

Discrimington

Arevious research in Canada and the Uinied
States has identitied the diserimination Twed by gay
and leshian seniors inaecessimt health eare and social
services (Srotnan etoal, 20030 Kimimel, Bose, &
Diavid, 2006:, The cucreon cohort of way and lesbian
seniors artculaed this disceiminaion i o dis-
et wave, Fiest was the actal diseriminanion tha
Tiealith
LTI T

these popilaions enconnterad o the AT

sation of dise

A by senlurs prior o accessing health
cen that nwedinted sheir willingness o conte om
to healih care providors ortoaceess services altoge her
Brovman vtoal. 200 This amic 84 :
wation wis Larzely Based npon pre
counters i the health care s

connd vt The an

svalunin S

UL

BRIV

wed sach realitios as he

ring =i

matien from others or expe
other contexts snch as Limilv, sehool or workplace
settingst that migtt ive cised a0 person o develop
Leneralized expeciation of diserimination,
Caregivers (0 the corrent study aflirmed both of
thewe realities. For o majoriae of car

vt T

vicwed, both experienced and amicipaed diserimi-
mation pluved an imporan: mediaing role in he
W [”I”E

S
social services as a nmjor factor o care recciv
relictance to tse selvices, hicse L‘Jll‘t‘;',j YOI (.‘?\'["l:‘l[ncd

ST FN AT WAL LR R AT I SR

o the gu:nn.‘l'.ﬂ distens ol heahh and
.

[ am coran tha kemg pav or ke-ban affocts the
o T Ao some thae
Twalib
Female

v lie ol service e Teceives

e conliienoe o she [ANIES
Faeds afrand ol evercihing.

IR R

T weon's

prresvider,

11&']5’_'1 |‘3|]|-. |1|"'.r|'(r-\"\'||
Ml
[NAERD RS E'\ll\]]'\ll'd

Wils FIOEC COmsel v Ive.

luciant o

Coc S e e Do’

oAy dad wonld s wani to ke s

Slmost all of the 1'(.'.'-}"(}I1(]t‘l11.‘- cited i least one
diseriminators incident wizh a health or social ser-

AU r|]1.

matired asa gavs Son. heteroses
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vicw professional. Tor examples when asked whether
heshoug the needs of pav and Lesbion seninr were
understood by Tealth and socinl serviee prosiders,
omly suny Gtrenbver 1o his sy Binther remarked.
l told mu v iv wonkd be beter o Rde Uiy
anpeet oo L Blemy ol me Lather,”

Problems related o corrent expericnces of dis-

crimination cwhether overt or covert! svemd partic-
ularly acie in relation 1o workers coming inte care
reeeivers” homes:

e ervices o if thes

elo ko people in kome
knoyws 2 perseon is leshian or pas, will refise and -av.
“Yan mnsi st osomweone el bectise I'moome
comioriable wivh shar siocaion.” o0 B ther conlid

Al e s SONL LTy well becanae i'."u'_\ e
tode e ek L espedially when it was o de wish
personal cares s veal oo Tilund 60
st o oy parier . s osoo me and ol oo,

O Lk

Marirer. leshian,

My ctreplvers exprossed tha diseriasieation was
atten covert or suble, therels making it difticolt tao
idenifs Caddeess, o rospond to This faetar bighlighis
the diliienh o distingdshing berween subjective
feelings or expectations of discrimination and actoal
acts of diserimination. Forexample, the Tolloswing twa
quates highlight the sobjective feclings these care-

wivers had regarding health cave providers” treatment
i the form of “iderences" and Unesative cierpe

aoa b of

A

s somebody

vaosomeihing, L w ol
her infaerenaes
her avound.

gl Yeah w
i ferws ol enerey arownd s,

eaprerivieed lomopholis jusi
 Romwdiie: wed

Langh abwons i amd seemeiimes s wanld il

Il chink we ] one espericnee ol 0 nwese i

1M ’.'I'III'I)]‘_\' ar ‘ihﬂl"[‘ wal” il'l'l[\:".:il"ni - ]1('1' I'\‘\]'N)'I'I'il.'-
were st miore skarpe And Tl i el aonsething
yhomophake, (Paviner, leshian;

todo wich her b

These subjective feelings acd anticipated Tornes of

diserimization plaved an inporian role in the wass

in which carepbvers responded 1o and expericneed
their carcgiver role, For example, more shan hall of
the caregivers spolic of the worrs thee had D leaviog
the care

receiver innitlended L|||J‘in;g Dleraet o it

health care professiomals for fear of rendering 1the
care receiver more ulnerable. One leshian pariner
carcgiver stated, TShe’s going to have continued care
from this persor on the night shifte 0 She is more
wnlneranle. o0 T owouldn®t want o to leave her
there on bur oo™

The fear of facing discriminguion when accessing
health services rendered the carewiving experivnge
mure comples. OF pamiculae ioporiineg was the
reguirement of caregivers to medi

e the conmiing, ot

o orecelvors, and in
their

receivers’

process, hath with rospect to o
iy PPartners
concerns regarding respectivg he

cases. themselvus, discissel

Care
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desire to seep their sexual orienition privine i tw
contest al Dnteractions with the liealth cire sy stent.
thereby rendering the relationship bt ven she care
recciver amd the carvelver invisinle, Previons rescarch
Tets identiiied the common vecurrenee of oller gy
and  lesbinn couphes  demifving hemseboes s
frivmds” or Uroomnates” as a0 copiy, mechianism
related 1o their generational expericnce of privacy
and o medinte negative treatmwent by others
iBrotan ct al, 2003, This mav make i increasingly
Jdithicult for caregpiving partners 1o show alfection.

]\J‘{F\ llil' Gl ."lt.n %] \.'th Wl ]‘-T(.‘ﬂ rl, oar gt.lln
|‘L."L‘(J§Qni]i()n ALY ]hl' [SAR R ['LZCl'i'\ t:f'lh ‘\?(]'\l‘\l'. }"(H'
example, ore carcgiving male partnee deseried

]].11'i|1'i: Lev carry bis .1i]in;: markney iriber e Bt hroom
him 1 hug frem the eves ol
Filorts 1o advocate on hehelf of the
recciver were alss more dilfcolt ase by doing s
one rished oming e care recciver, Adal Childeen
addressed the difticuls i advocating loe appro-
prine @ane for e pareot iy e contest ol
atempting 1o keep e sexial ideiny ol their
pirens private, s resile of disceimination experi-
crceds adalt child carcgivers may have chosen not to
disctns the sexnal cricntation of their pareats with
cthers:

sty 1o }'.'.i\'L.' A .]_\'

others. A

and T e’
|

Iihink thas prokakic why my siser
cpenle dalk aloos i oio cortan people, B
ik shey jdped 2 lon more what™s poieg on
amd [
imiporian: for an

don's shink tha
el W
when von tel then Tu's

mare detaile and taan cont of g

|'.‘{'(|I'|’J(N]]. wis I

v v salk o peopde.
v

Ciher want o know
hing, .

. '\'l]"li SR 13T

They wonldetoask she same o (Jl LS IO U|
ol

AT Ilf’]h \\f.?lll |

fru
1 clse I|J< Aela v semeilin
whi Sappened o e
heteromewnal:

Al g

n. A [

u}lli‘l\

itonup il
sandad
S

Aol v Lo

s oall

Just

coedless 10 R nuegittive L':\'}NL'I‘J'L'HCL»' ol diserim-
an Festilted o reduced trast O health aod social
e systems and e Toners wio wark
within them:

Feing inihe hospi i iernts of acosis for

my pariaer, all those quesions ane there, L Tiow
will the madical siaff respond w0 onsd Who's
aoing, o withdrw pood care, or Shil cace of they
D hemophobae wsiindes” or have o osense thas

e imcocnlorable o e coomd o Tariner,

leaban:

deang vocal emblad by e receivers
caregivers W ddvocite Tor Deller service, Five -

alvels wlve lestizoany ds W o the il reduivers
openly voived treir concerns d demanded peo-
[essional, I'L.'le'(:]JIUI care with both medical p['{-l'nr\-
sionals and-or home care sl When guestioned
wiwther he folt sl sexual orentation atfected thw
quality of health care and social serviees that the o

4%8

recciver wonld recelves ame
vespunieded

] :]]'.[1]{- _\O'\l LnU\\'.
cumeerns and eapness

volriend carceiver

Chems able so voiee Tis
Cwhan e wanis . w

IR RIS

[ LAREY

LT sire et alle tol o
'hr'\' \\'nuH i||~.: aceepi dhe
amguenl s the

vre are people
i mI

il aied
i
a0 (l'l]l’) -

sl

i buing
advocating

In addition. carepbvers also expressed
ot and having higher self-csteem made
for services vasi

1ihink che d Ueiha mew L owe e mione

ul o eapectaion dha people will B

o1 more ot han e hack

we are also inoadifferent place be

YIRS

[INTRIRN :l]l(']'.'il]'\
then. . Al
mcee

Ty

HIIETRNONENRS

comlesanles and Lo we aanindviaie someihing in
werms ol ki chonge o Tarsner, keshion,
Lihink that she homemaker” was religon-" and
Sl sk e s s okl st didnTtowam oo
avsnowladne dhe relanonsiip, oL And, Ddon't think
she was ahere ver lomgs ccanse | oshiak he jus
cornacied dhe aency and told them than she s e

welvomed lack ai e Towse AnVImone,

Finallv, having the s
]1L.'|]1 ter mavisaite the svnten aod od

.nlil'_\' sl portive

allies was an esseirial coping mechanism Tor
meddiving e COCOTINEC TS TR, COrelve s,
Yor example, ore caregiver 1w her lusbizn partner

toreal it helpful wo have
the funilih westem:

Aur son help them navigate

Ml oson wonld know who was oper doosavs il
Lesbians b melicall pr o] whao weonlld
o e of A semsae ol bow

lL ‘\l‘] 110

Adule childven providing care o gav and leubian
prieenns oy huve found themselves i unigue place
witly ruspect 1o The coming om process. Two ehildien
led

i(]l‘~

eapressed than their pavents Deing oun may v
abomn their own sexnal oreienas
Ut exposing thum to expurivnees of Jiserimination

ISR TTTNTS

v amsociiiion  duespite twir own o heterosexngl
artentation, The sarcei ee stated:
e h R Covs bomean 0 semeome’s e Ls
L Thew wonlkl plc:{\ﬂ"]\ ask Al dhen
'..1\:. ]1Ic)h]|"]\ gueiiion. TWhat 5 ovonr own
SURIL whivh s 2 common gne-iion von
huoar, .-\ml i wime of frnaraiing afier van el
Al 20 e and i ogees onand o, Ii's v

dads el

Buterasesnal,

A L T (TR TR (P UL (T

This mighlighes the realine i cacesivers who
put in oo pesition of having ate for

o advos
thcir loved one may ind themselves exposed
discrimination.

il
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Supporf

Sappart <an ave an important rm-di‘-‘.[ng; ellect
ant e L, Hive « K]t TR ()f [ 1]L“l\L .\|1|1{IU§1]]
;1|~|~mxim.11c.|) oue founh of 1he carepivers imer-
vicwad reported haviog saislactory 1o signitleum
family suppor. they also polated o the imponanes
of “chowen family™ itriends and community men-
bers who are prosent wo pros ide suppaors and love in
the absence of blological Tumils:

Overall, interviews revealad that whe A people had
came: out o their familics, under the condition hat
they were aceepind once oty more potential existed
for o wider breadith of support, Ahwernasivel v,
care reveivers and carcplivers were not well received by
family and did mon ove onhee o enues of support, Uhes

when

my have ad o rely oo limily memhers who mav no

have fuad the M:nr-.i'[\'H} Llevel of AUCCPTANCE, O Coir-

EHEY advocate ,1L{(:L|II.1[L.‘|\' for thaem. Te s comtex:,

support Trom Lemily members may b, " boeen more
{.‘(]Inl?ll'x_ .-1”("(]]‘ ESRY "’st"ll] (}n( L'l'h '[l"l'l.'
b she and her parier deals with thedr families:

csonte ol e ane sl Loeng sl w do wich
Ter sewier PBeings ina Les=Tian relvconship, And some
Y H'I'Ii] WAV 3] IT].'IIQI' L:f]'I'II'I\‘L'iif]'I'I.
amd or ovhers i was s silenees 1 hedpad her o
thank throngh how she might wans o alk o ler
Tanaily

uf il elid ey

anel deheninfy what ahe necds from dhem and
o=t mevd Sror dhenn, (Paviner. leshias

\I\Eﬂhtl(ilL‘i\Ll\\]H\.‘nL\i e difhe
lesbian seniors Diewd when olated from £ mnl\ .
lesbian friend caregiver disensses her fricnd’s «ima-
Lo ils I'Ulkms: The famils reiection .. and
being able 10 hive access 1w ber child [was e
dilticult for h.II

When care receivurs were comnestad oo was or
lesbinn communite . she supporn gap mas bave boen
filled by chosen Tmil or conmnniny memberes, Ooe
lushian fricnd caregiver explained, A sl was
very hoppey von know, o see all these Lesbians who
wore aroird, and 1 think that's very importam
becawse we were her famile,

vou snow

as family
ot alwas anderstood by manstream healt’r ¢
[\r(]\'.ll.{\:rh k2 I.'.l(] {.‘(]l‘][n“t.’ Ter wiew (.\|=|'L.'?ii'l't.'|l.‘| AL I:\'.(}'

This broadened seose of conummits

logical famidv members, Aovone omtside of his model
I HII]‘]t ¢t to misnnderstanding as one aul
ver stateds Al i was finy Lo the norses
anked her from what seer wewere, They thonght we
wore 2 religions seety von knowe [Laghe]. 0
Newdless 1w sav. remardhess ol whether o1y
thrvueh socal mvolvemeon o threagh communits
arolP. Lk ok Sontiestion 1S it or
o s with by or Bor commumny or with g
lewbion Triends. the more potential exise for
A wider netwark of suppart: conseguerttle, the more
potential exists Tor diffusion of carcpiver respons:-
bility and mohilization of caregiver sapport, -
viduals who are isclated will be more valnerakle ad

esbian {ri
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this deserse the particnlar attemion of  sorvice
soanned sestems,

st of linding supportive covirenments fur
carvpiving childeen may have been more comples,
howevers s particlpanes” friendship and - tamily
circles il o necessarily comain individuals whao
were g friendly and, thos, these caregivers may
have felt olsted i their role, Those who bave
nuamged o ddentity support for thumsclves did so
through & pathway familiar 1o gay and Jesbian
prople. Tour
1h1'_\' themselves received shiyor
lers of their
sibligs, aend cleees or nephows s

carcaivers intervivwed expressed that
from other mem-
l'.ml[l'\' raelainrh, i.[m:lm]in:.l Shildeen,
A owell as from
within their fl'irﬂdhh[]w clrele. This ['n'.i“]_\' contirmes
that CarCRlvels L 2l [-t:n.'|ingh ol
sipport from g noader neswerk, jost as g and
leshinn senioes do. Geneeally. ey locane thase
mebers of twle communite, Tumilv, or fricndship
mawork who are sopportive of g and Jesbian
puaple ?nd who have some hnowledae of the
cona: Iy fac, 3 ob 1he 4 carcgivers o gay
ind IL‘:hJ]l] seiiars who themselves fdenified
hoterosexnal expressed the importance: of sohea
fricods who were

prople. An aduls hoterosexual son careaiver ox-
plained thw source of most of his supnort: “Prohably
my fricods, vou know ., Thave a goodd close network
of fricouls. amd they Enow that my dad s gas

L.’X]\L:['.ltint.‘t'

supportive of gav aud lesbian

Services

Criver the mmportam rede that ¢ 1[L"I\LI‘\(JI wy anl
Jeshian senior _.\|.1}. it would seem essential |ul

1 e s ‘\II]1]1(JI'“\'\2 wvices made avadas Ly
thent Undarmmmely. < vers exprosad o lack of
awarretess witlin mainsteam service i

saeding their veeds or realities, One cas

eer staed:

Ionees thure’s noe many organizaions that von can
on koo,
swed o and sionft
thai, T el praluably
Toihenets any
s s B0 o e danghiers ook
aftcer their v parenia (Danghicer.

e o s 4 earegiver and s
halp mw v ® Yon knaw,
lihe tiae, [ waold nesee e
R IIN

Clan o

Siemdss D dons Lo

Jeterrsesal:

Several caregivers also stated thate althonal by
could demity 4 carcgiver support group in thedr
sreogrphic arca. thuy were eeluctant 1o joln becanse
of Tears of heing astracieed, diseriminated 2uainst, or
iscelated within the heterosexist envirmmment. [ndeed,
previons research fas indicated thar many
support groups are implici: e Emized 1o n heterosexist

framewark  idoore, 20028 The following adult
child carepiver reinforead this poin:
cood comraes in o wonld e pres e have o0

cam g aml aalk abowt 3l
veds sl vone diad o his pariaer and not
sntaidann, o 0L wen

SIPPHEN Erosp, Yo
LArVRIvIng ¢

b aiven the sune sor of @
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wirnhl probable be maore of
raiphs eroup o and they wonil e o s
o Being s and i
needs. Dind thai fristrating. | proka®=le wonldn’s 2o
Fack, (Sem, heier

TOOL ENPPEGN LroU, i
Al

e s cane

abe vom

The Lillinving e deew she connection
hetween huer paciwer oeeling o support group
specifwitlly Tor Tesbinns and e Tagt tha she hersell
might alse benelin Trom a0 similar group loe care-

slvels

[ heow that s patoer) has aiempied. coen
throngh the kealth care svsteni to bl 2 cuppen
soronps where sl conld sk s whos 7w Lk to he

3 eabian with an illmess s And on ler i carrues

some differences o There 1sn't a place whese <he
canalk abons whao o mvans, as 3 patner o3
woman amd it her own sense of hevsel§as lesbian, Lo
Perhaps tha woald fave been hoelpinl for me, tou,

Revanae Tesbian parizer came el onmes Jiller-
iy ariter, leshian:

Discussion

o the current stods, carcgivers shared  thdr
cxpuriences of caring for a pav or Jeshion seniar
from a varicty of  perspe and  positions,
Marticipam s addressad diserimication in cues both
from the penspective of what che care receiver
Lf.‘\']1L.‘I'i(fI\(.‘(.‘l1 anowell s i the contest of L.‘,ll‘u;:[\'rl'

Tves

sipporl. For the mosy part, caregivers exprossed that

ol ]‘u:in;:

hoth actual diserimination and the Tear
i

e as 1

diseriminated againsg swhat we have dese
anticipatio:n of diseriminationd have an impact npon
hiow senior vices imd how carcplivers Interact
with servicws i order Lo prowet gice regels ees from
potesil harm, Amicipation of diseeiminaton can
P Piseed upon many experiences g those ol
senons did UGiE Srcsivers 10 provious ncaunlets of
n thetr vounger ves, or trose they have heard from
othersi [noaddizion, althongh experiences of hostilite
wore more common Gn historical accounts, thoere
caontinines ta be discriminution, albeit often more
subitle i 1he Torm of newative wdes, contmen s,
OF. s w7 that surroseuded
their treatment, Iy the cids when care receivers ane
reluetant 1o access aeadth and soeil services because
of real oroamicipated  diserimination, the conse-
grenees for caregivers are nomeroes. Fiet, if o
Alienated (rom herr 01 s
reasinable e assume that carepiv might also
relrain from making the nost of seevices available in
an cliorn wproweet and’or respect the wishes ol
their loved ones. or 1o vond disericainatoen them-
selves, Scconds the less care receivers mahe ise of
huealib aowd social services, the more s demanded of
Thaetr v

HEIN T

Lur put it ten

Teoeivers are ST IS,

[ ]‘Lfg{i\'t B II\ [AUT N A LA L‘.]l'(.‘”[\'(']'.‘\ ol ‘!L

andd lesbian seniors may provide for tndivid-

mils who miwht otherwise receive care throush
the Jone-term-care or hame care ooetwark, There

500

are several sl Ty s alired services that could
P considered, These inelude sieh fssues as e
dovelopmoent ol wanditory waining sessions oo
e necids, realities. and dssoes facing gav and
lesbinn seniors and their caremivers: the hiring of
wiv and lesblon bealih cace workers: specialicgd
support groups or  telephone sapport lines for
carcpivers caring for gav amd lesbian seniors; and
community outreach progenms designed o it
gav and Lesbian commuonity: health professionals
wizhin mainsiream

anto boards and  committees
.1}{L.'|]'L\i(:fs.

In order for vapeils Lo addiess (e [mpur'l.l')'.

comeerns revedled l") this hllu]_\', Careniver S".i['lii.‘-

ipants made several recommendations for curren:

health and social service agencies and peoviders in

]E]\.: '\L.'l][(”' jSH l‘(.\l'h seclorr. '[Ihl'rl' s L K'N[\I‘\.:Hht.'(]
nued Tor specialiced senior services, Sncluding thowe
losed i the volomary. home o and residential
sectots, Whether these are idenstilied ard ereaned
within esisiing el Ninded services o developed
trongh e voluntiry or privitte seclor renkiins an
aporiant question Tor consideraiion, pariculaels
with respuet 1o aceess amd cqnity, Several caregivers
pointed 1o the debates within the gy and Jesbian
as to whether it is possihle o advocat
for the creazion of sp lizcd services throosh the
public sectar, As ore carcebver stted in reflecting on
retirement sund nursing homes

e

SO

WL pav compas poing inig rediremeni more and
e D wonld hope someone would open op e gav
semiiors e ore das . And shen dhe cnesiion of
piblic versns private . dhe prblic svsiem, wheh
v Poedid By povermaens dollaes, profabkly
conlda’s tmpose L s poiaie healibh e, becanse
s paeaies hew mighi beableio open.
Tremd, o

YUk

v b,

The tvaie ol linancing s paramount i onder o
costee L developmem and delivery of serices aond
cyuitable aceess, [ s essential that gav amd Jesbian
community oroaniyacions. s udvocates for the
cradication of homophobia and hoterosexism, b
timancially supported 1o develop expertise o address
thw ol aav amd [eshian seniors and heir
carvgivers s the nuost approprice place 1o kogin
(.‘h.]I\‘!'\t.-['l].\kl.[‘n}l ellar s, ]"im“n;gh alwa Dot Ly e
necd for the development of serviees, (eeluding
support griegys, targcted for carcgivers. Flve care-
giver respondents either anticipated or had experi-
eived support groups operating wihin heterosexis
tramesworks, and this served s enongh dererremt Tor
Lt el L dgoens thuse supporn services thil mas
have been availanle,

Aol e caresivers highlighied educauon and
wraning ol health and social seevice prolessionals
i hopes 1hat these pracinioners could Tearn aweep-

e

LN

tanee, address huterosexist assumptions, and con-
tront homophobia, Aol individoals who work wich
sertiory 1y the health and social serviee seetor would
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Benctit from learning o Sdeatily the more sulbtle
clues behind dividuals” reluctanee o aceess services
soo it they may proactively address potemial
[\ln\ﬂlum CONCUTTYS, OF Tevds,

: sowho fo comlourahle advocaing Tor
s Lo [l and cqul aceess 1o ser-
vices [tl'ldi.'\l tor have a0 sense of entitlement to and
assurance of their own rights as well as a comion
with boing out as gav or lesbian thumscloes, as was
the case with partners ardor fricnds providing care,
e im plications of this imding (UJ health and sacial
Pl(JIL H\l:]l\ 1|'\ it ]lI il (]f L |1‘r Tiny 1]L' LN ]'l]P{'\\ -
and i
\l']if]\].”?i &'NP]iﬂ.‘i]l_\' 21.1:. - .]”d IL."'\hi.‘”—t‘]‘[t.’l](“_\' hL.‘l'\'i(.‘("‘\

AL

l'|'i[1;{ SUTLLOI x..llt.%'\l\t.[h A \\(Il AR Lil..'

ar sale RIaB TS [ thane CArCRICT and care recel

m m[;Jn sl e e the eloset.”™ This cchides s
oot limvited (o o s gy 1l‘.1i[‘.i:);1 L.'nl]1|u_\1:n.'~. Al
all levels so it they provide awarmn and welcoming
COVIFOITILNILL Tsin nder-nemreal Lingawe i dis-
Cumsiuns abowl relationships. lile histors, andl iden-
wivs provading eppoerinnities o celedrane all forms of
duusm ensnring contidentiality i communication;
supporting the wishes sendors have regarding care
planning and makicg sure that they are understoad
and respucieds and engaging i dialogoe with gay
and lesbian community oreanizitions o cnhance
tegration ard know ledge transior.

Pidiegs indicate thats overalll suppors tonds 1o
medinte negative expuricnees, especdally when o
comes i 1he Torm of .id\'t]..it‘_\' aronnd ]1:111'1\1[.1”}
.I.]]L'
lesbian 12f1l't:;L[\'L:['h i s h1l111} ol 11](Jh1|)'
their Camilics, and this seemed 1o hean imparsan
factor in warnering more sopport doe the care
receiver, When care reccivers are less oun i thelr
wiv o Jesbin communition v are olated from he
poteiial o communite, they may e o rely on
vrtdegminte family support oe force mury responsi-
bilicy e e reluiely isolued shoulders o 1he
Here i ods alse fmporiant to address
sitations i which adoh childrer ior other Riolog-
ool conliet with

disertminstory huhasior or policies. voand

arlal 1oy

M s

eal family qouav ur
leshian partner in the care of an older adult, 2 some
cases. the partmer may s unlikely 1o bave Jegal

ul o blological family membor who (s no

comforzable with a1 rlatives sexual orictation
might commeand power that alicnazes the paroner.
Although this reality has changed in Canada.
the logal recounizion of samce-ses partneeships has
aiven lewal rights 1o partners, these partners mighi
not abwavs ke vocals idemify as o conjugal parier in
the public realnn or be prepared 10 advocare Tor
himsedl or hersell o the coniest ol & disaurecmem
between the parner ad the biological famile,
Family structures and celuionships are complicatesd,
aod there iy be somie rssanges when heerosesal
family members cither o volved even thongh thesy
cnot eetirely comtortable with the o
sexual orienation or exclude a supportive partner ar
The implication

where

ally from decision-masing capacity,
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tor bealth and social servied }‘l&ﬁt\wmnl]s i
nvalves sensitivity 1o e needs ol care

CARE FUCCIVeTY Gl \\t“ s W the potentis
contict o Gumilies reaarding care and
muikan
providurs 1o engage in Taonds conilien resolinion or o
advocate for the same-sex pariner o cases inowhich
the oldur purson cannot spaak on his or Ter own
behalf. It oalse points 1o he necessity of edue
alder gy and leshinn people about the necd t ¢
living, wills andoor mandates 1o vosoree thae ther care
Lil.:‘\[l'(f?\ and needs are lJHLiL.‘I"\lU(JLL 13 [‘l‘(]\'i{{(: CAru-

Sty for
: devisinn
This puts che responsibilite o health care

;‘Li\x:r'h wilh .1Lil'L|II.]1(' dewurmentation as 1o there cole,
arnd 1 3\1‘:1\'[L|L: (et e gssnranees (it these will e
|'L."'|]‘.L.'{. .i'l{ in v |';iL.'|]

Finalle,
miviegue saties and eealities Taciog hoeterosexnal care-
givers, pacticdarly children, cring for pav and
lesbiy seniors. This populunion bas oo vived
muei dttention lrom resvitrehers or practidoners w
des The current stady poiets 10 sharad concers
with ather ers ol wan and lesbian senior.
must ety resarding e role thee plav in
modiating discriminaiion, advocating for appropri-
e services, and providing hands-on cure, Towever,
adult crililren who are
cxposed 1o homophobic

5 SULLALH .

H?t:n.‘ilii‘ lention 5 owarranied 1o 1he

hoterosexual mav alsa he

and hcterosexist diserimi-
muion as o resnlt of their roles as crcwiver
are forms ol diserimination that they may be il
u]llmmJ 1o Face. Tor e, 1|'I]'|1|i e v lkely tave
e meed these Tors of L']'\(Illl]l[li]l(]l\ fiest Tund.
In addition, L::Jn]]w.ll":d 1oy and leslian rarinue or
fricnd carcgivers, heterosesual caregivers may have
fosmer contacts wizh individuals or communities who
can pronide @ supponive environment o dealing
with s new and diffioul experience, Oaly o of
the huterosexnal carvgivers i dhe cureert study e
mention el b supporive relatenslops s
the way communiy, Twe obwer hawrosesual care-
sivers spohe ol having <lose leicnds who koew ol the
sexta] oriention ol the e veeener, Helping budid
connections to people whe can help heterosexual
carcgivers deal with aed respond 1o diserimination
wonld surely reduce stress and provide opportunitios
1o learn how 1o address hosly the eaperienee, and
anticipation. of discrimination, Alhongh carcgiver
stppors seriees and voluntar careeioer orgnizations
muat B made more sweleoming for caregivers of gay
and kesbizn seniors s 3 wholeo it may he best to offor

Thoese

rl

adnl children a0 spaee o disenss their nnigue
experiences amd to connea with one another.
The resulis of this stody clewdy indicate that

although expuricnces of caregivers o gay and Jesbian
setiiors olten ceho those ol caretivers 1o wierosexnal
older aduhs, dilferences doexist, These revohe
prinnrily around the real aod aaticipaed diserimi-
anion conlronied Teom plc)h..\.»urr].]l\, arud progrums
and that not only do not ke
populations mo considuration e often duter Them
from makiee themseloes visible, The Tegitimate feaes

nolicius hese
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thin seniors live of encountering homophabin and
heterosexism in healibh and social seevices may mean
that ciregivers are called on o care mare
and tor a longer period of tue shan other sy
This points 100 need for Gvolving sae and lesbio
hualth actis sty Iy organiaations, services, ad policy
development 1o eosure that issoes of overt and subtle
diserimination are seen, higlliphted,
ctfectively,

The inclusion of gav and leshian o

Why

and addressed

in
alreads existiog diversisy agendas within mainstream
ALl i{”' '\L.'l'\'i{‘t."\ .1]‘{.' 'L\.]I'L.'}{[\ (N {ll'(

ey

\.11)'1/.11[0[‘.\ In L RS-
hi]_\' i order toeadeance I'L."\P(J[‘.'\[\'('[‘.lfhh and saLprprort
tor them. This conld ke Lacdinsted by [
the olten marrosw delinitions of [RISIIQTRT:

AN ex Lz of

currently

i place in both prolessicenal and poplar disconrae
that p.l'[:]l‘ilin: ]1in|tr;;[t‘.i|l)‘
related ar mareeied v v care receiver, Tndeeds v
sense o selidarity and contmnmity that lead somwe o
the ciremiving role iy gas and leshian communitics
ar provide Gonew model of care benediciz] 1o all
suniors ned i carewioees. Understanding under
winn comditions the developmuen of such 1 sense ol
osolidarity can Jead tooa ducision 1o care
can help professionals enhance and support options
that arc sroly conrumnity driver and responsive 1o all
ulder people i society,

Tinally, piven the pas
IR wd lesbian senior. we saggest that m
moe research needs 1o e undertalen 1o L.'_\'phrl'u
these [m]ull'[.m] nd [‘l‘t:hhin;; e h]lh]:.
limited by several Tactoes, eliding sampling pro-
temnes 1hat ::nmrilmlm] 1 lack of diversity in
partieipants on v basis of ree ethiniciny, amd olass.
Weoals were l]l11‘]t to a0 ke degece 1o idendi'y
caregivers nosmadler regions, Toosddition. ssues
regatrding iddvniiey s both o caregiver or ay gy or
Jesbian contribuead 1o ditficulties in recrunment. In
this stuely. ral participacts weld oy tha they did
not identily themselves as carvgivers (s Is consistenl
with all ¢a Put simply as famile or Joved
omes, o light of thise Tuture stwdics must adapt
cntreach  and et dentily
prople through the widest lens possible in order to
sty closion of those who swwould others e oot
camty forward bucaise of Tack of identiiication with
the Lairy ad ]\cJ]\1||1mn 11 o leroos Tt deserine
people’s role e the context of care and not simply
the caregives Tanel might help 1o inerease the
diversity of participants. Finallv, the sty was alo
limited by the use of gy and desbior identity
meling for eutreach el reermitment purposes, s
with much re Cand lesbian populatione.
those who were most comforable idemilsing them-
selves sy or lesbuin were most Likel wo g
peticipate, This eestlied ina Lk of reprosentaion
ol those who do o idennds woh chese Lihels or who

l't:t.‘n;z:)flim] ol thase

citv of research on careul

i"\‘\l]l'h. WWalh

A

pliversy,

xll':llx:g;jc.\ 14

o otiwrs, AMost peaple s intervicwed
e cithor with being oot or wizh thelr
e unt. oatady

e 1t ot

wore comlor:

care receiver bu Ao resulte she core

502

mizd  the most dnvisikle cohore of
Carcgivers who were not part of this siody Tecause
ol even preater distress, givarer disconnection. or
wrealer distenst of the rescieet catablishiment mighe
litve had wven more serious Hmiadons and prob-
lems, Cerainly, tae combined facors of nu ide
my s A caregiver and being priviie abom the
aricntation of the care recetver as gav or lesbian
posed some problems with respect o recrnitme:
cifarts, Tutnre hearcas include some proposed
previoushy, such as a comparativcanalysis of gay and
Lot e pind ol

tivers, heterosexnal ¢ ATV

oty © ]|L"]l'L|"| -‘n\ludmu xlhnm_uhlu ominoe-
and

i \cﬂll,llmh

Liv prre- Jent-
ll]-n.l.-l]lt).) RIS l'N.Pl.fl]([.{.L.‘\ o vueal contexts ond
with respeul 1o diverse soeial variablos, suel s e,
L.'l]mit‘il_\', il i.‘]-l‘\h; ]x.';;.1| and linanetal conceens
e cuntest ol righis-ased discussions across juris-
dictions: carceiving 1o gav and Jesbinn seniors o
nstitmienal settings: amd carceiving vsues lor bi-
sesidl and transgendered seniors,

Thure are many anesplored avenues of sicesising
1oy aned lesbian sentors, Tn Camda speciically s e
possibilities for funding and insitional sapport Tor
research and the interest I advooating for
ard Jesbian

acticy
and palicy changes o support pav
amd their families slow v Inereasing,
Aosvarchers s be cncouraged 1o undertake
projects na mannur that prioritizes rosonree shariog
and partcerships with comnuemiy and health care
that cesulis
caled ter eabth care ]n'tJJ-"hhianfﬂh and (.‘{rl]'IITIII]\[]:.
activista, Tnothis warv, research Hindings can con-
tribute 1o he developmert of 3 commitment o
change on the pare of gy and Leshian conumueizics
amd niestrem el vonetlors il olider o
wwarantey that wiy and lesbin seniors acd helr
iy ind support. comtory, and seevicus desismed
1o et therr oceds as thes aue.
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Appendix: T

Rainbow Heath Ontario

_ —_—

WHO WE ARE

Rainbow Health Cntarle (AHO) began
oparations in January 2008 and is based at
Sherbourna Health Centre in Toronto
L
/ o The RHO team consiste of 4.5 stafl in Toronto
ar yid and 14 part-time Community Outreach Team

members, ane in each of Onario’s Local Health

Rainbuw Health Ontariﬂ Imegration Metworks (LHIMs)
WHAT WE DO
Because LGBT health matters Although much has changed, the needs of ksbian,

gay, besaxual and trans pecple are often owverlooked
in our health and social service systems. Onlarka's
Minigtry of Hoealth and Lorgg Term Care funds

RAHD (o act as a catalyst in improving services,
increasing knowledge, showcasing innovalive
practicas and encauraging netwarking and
collaboration. Our activities incluce:

Information & Consultation

Ediication & Training

Information & Consuliation

: > = Maintaining a comprehensive website
Research & Policy featuring searchable databases of LGBT
health information, news and events

» Conzulting with health and social service
providers and communily groups and
conducting outreach in all LHIN areas

Education & Tralning

* Providing a database of irainers across
Onlario and developing special training
initiativas and cumicula

To learn more, p
www.rainbowh hontario.ca

www.RainbowHealthOntario.ca
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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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