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	Over the Rainbow….But Not Over the Hill

	A conference for Older Lesbians , Gay Men, Bisexual and Transgender People   

	

	

	March 12th, 2009


	This report  provides a summary of the conference in two parts. Part One describes the context in which the event was developed, the thinking behind it, the structure of the event and the feedback received.  Part Two summarises the key messages received from the conference from keynote speakers but, even more importantly, from the delegates themselves.      


PART ONE

Context
 When looking at our growing older population we are very conscious that we need to think of its diversity in order to provide services which are similarly diverse in order to meet as many of their needs as possible.   Some aspects of diversity are relatively easy to identify – gender, often race and, in many cases, disability. However, one type of diversity which is less easy to identify is someone’s sexual orientation. It is not necessarily possible to tell just by looking at someone whether they are a gay man, a lesbian woman or bisexual. Furthermore, it is often difficult for many older people from these communities to ‘come out’ for fear that to do so will trigger a homophobic reaction. Consequently, it has been easy to ignore the fact that not everyone is heterosexual. In fact, government estimates work on the principle that  between 5% and 7%  of the population are homosexual and, consequently, have special and different needs in many areas of their lives including housing, health and social care. In fact, the personal circumstances of many older people from the gay community mean that they are more likely to need to use services than their heterosexual counterparts. For example, they are:

· twice as likely to be single  
· two and a half times more likely to live alone
· four and a half times more likely to have no children to call upon in times of need.
Therefore, the 5 – 7% general population estimate is probably increased within the care system.  

    Background
The idea for the conference arose out of discussions as to how the needs of the older gay community could be met and how their voices could be heard. Representatives from a number of different agencies met to discuss their work and a planning group was formed to deliver the event. These included:

· The Equity Partnership, Bradford 
· The Brunswick Centre, Huddersfield

· Yorkshire MESMAC 

· Age Concern Bradford & District

· Future Years – The Yorkshire & Humber Regional Forum on Ageing  

· Anchor Trust

· Help the Aged  

It was agreed to hold a conference which could be advertised nationally and bring together as many older people as possible. There would be room for workers as well but the focus was to be on the older people themselves and they would have priority with regard to places.   
The timing for the event was fortuitous as it followed some work done by Future Years, the Yorkshire and Humber Regional Forum on Ageing  on behalf of the Equality and Human Rights Commission  which looked at issues for service providers. The intention was to make this a complimentary event and to take forward the findings, thoughts and ideas from both.

Funding was obtained from Help the Aged and The Equity Partnership in Bradford and the event took place on Thursday March12th, 2009 at The Priory Street Centre in York.  There were 121 delegates including 40 older people and representatives of 34  organisations.    
The pattern of the day
The conference opened with a keynote speech from Trevor West, Head of Service Improvement at the Anchor Trust. There were then two workshop sessions which included:

· Housing: different approaches to the provision of housing run by Anchor Trust and the Brunswick Centre

· How to set up a social group run by Out in the City, Yorkshire MESMAC and The Equity Partnership

· End of Life Issues run by the Sue Ryder Care Centre for Palliative and End of Life Studies  and peer mentors trained through that programme
· Domestic Violence run by Broken Rainbow

· What has age got to do with it? run by Yorkshire MESMAC

· Mental Health and Well Being run by Yorkshire MESMAC 

· Mental Health and End of Life Issues run by The Alzheimers Society, Bradford Branch
· A look at OLGBT history through the West Yorkshire Archive 

· A chance to relax and learn about Indian Head Massage

During the breaks delegates also had the opportunity to browse the information stalls provided by a range of different agencies. 

During the second part of the afternoon The Real Theatre Company performed a powerful drama which provided an opportunity for delegates to discuss some of the really painful issues that can be faced in families not only confronting the difficulties of age but also the tensions created when a family member’s sexuality is seen as a reason to reject their offers of help.   
The day concluded with a summing up by Antony Smith, National Development and Policy Officer, Older Lesbians, Gay Men and Bisexuals for Age Concern England.
Although there was clearly a very serious purpose to this event there was also an emphasis on celebration and enjoyment. Live music was provided both at lunchtime and after the close of the conference and a curry was provided for those delegates wanting to stay on in the evening. 
Feedback from delegates

Comments received from delegates indicated that the event had been well received. They included: 
· Best conference ever. Brilliant! Humanistic and real! Great resources.

· As a heterosexual thanks for letting me in –I wish I woz LGBT!

· It was great that it was a free conference. I don’t think I would have been able to come if my organisation had to pay.

· Thank you for an inspiring and uplifting day – it surpassed all my expectations and was just so ‘alive’.

· Very worthwhile and much needed event. Can this become an annual affair?

· Appropriate venue, good food

· Age is only a state of mind – I can’t wait to see what it brings!

· Lots of thanks for a great day.

· Well run, well organised, very enjoyable, very informative, fantastic food

· 10/10 with a gold star.

· Need more debate = keep it on the agenda 

· Gave me lots of food for thought and I have lots of ideas to ‘cascade’. 
PART TWO 

Key messages from the conference 
A. Trevor West, Head of Service Improvement at Anchor Trust looked at housing in the current climate where independent living and personalisation are promoted. As the aspirations of older people change housing providers need to be aware of these and have robust systems for engaging with their tenants so that they know what their thoughts and feelings are. Only in this way can they really deliver housing that rally meets the needs of older people in the 21st Century.   
B. The Workshops. A good deal of feedback was received via the various workshops. In order to achieve some commonality here a scribe was attached to each workshop and along with the workshop leaders was able to obtain the views of delegates in two main areas:

· What are the key issues in the area covered by this workshop for older lesbian,   gay, bisexual and transgender people?

· What do you think can be done to address these issues and by whom? 
     Common themes arising from the first question were:

Fear of coming out, even when in need, because of homophobia and lack of safe environments. In fact, the fear of homophobia can be worse than the homophobia itself.   

Secrecy, the need to lead a double life and hide your sexuality for fear of rejection and homophobia (both by family, workers and the general public).
Exclusion experienced by carers at all stages in the care process including the end of life. This relationship does not have the same value as heterosexual partnerships.  
Ignorance of our special needs. This applies to workers across all sectors. Even if people are aware that there are issues they are not necessarily addressed. Policies do not necessarily mean practice. 
Assumptions made by professionals (and the public) that everyone is straight.  
Lack of appropriate specialist services e.g. for domestic violence, bereavement, information.
Lack of knowledge among the gay community as to whether or where there are appropriate services because of the fear of asking  
Discrimination both on grounds of sexuality and age – a double whammy! This extends as far as the funding available to support social groups.  
Loneliness and isolation – OLGBT people are more likely to be on their own later in life – see the statistics.
    High rates of alcohol and substance abuse, self harm and suicide within this 

    community.
The issues raised here indicate a set of circumstances which might be described as ‘chicken and egg’. Older gay people are afraid to be open about their sexuality because of the fear of a homophobic reaction. As a result those providing services, are able to proceed in the false belief that ‘there are none of those here’ and continue with the misapprehension that all their clients, tenants, service users or patients are heterosexual. Even when there is knowledge about the numbers of gay older people who may need to receive a service tailored to their individual needs it is unlikely to be used if the older people do not have the confidence to declare their sexuality and make use of what is on offer.  
In response to these concerns delegates identified the following ways in which they might be addressed by different groups:

Organisations that provide services for older people:
· Need to accept that some of them will be gay and so need to ensure that they are aware of and able to deliver the services which they need.

· When consulting about what tenants and service users want ensure that they have a set up which captures the differences as well as the similarities. 

· Be open and pro active in the way they reach out to this community e.g. set up a specific OLGBT group in a safe and supportive environment. 

· Confront homophobia – not just by having policies but by applying them. 

· Provide training specifically on sexuality and the needs of this group. 

· Ensure that there is a better range of information available specific to the needs of this group.

In addition these organisations need to acknowledge that a percentage of their staff will also be gay. By acknowledging this they will be an even greater asset to the organisation.        

Commissioners:

· Need to identify where there are gaps in services for this group e.g. if there is as need for a specialist domestic violence, befriending, information or bereavement service ensure that it is available. 

· Ensure that service providers are aware of the needs of this group and are delivering services that are appropriate to their needs, especially if there are no specialist services available.
· Look at the need for specific pots of money for older groups – it can be more difficult to get funds for activities for older groups than younger ones in this community.

· Look at how organisations can work together to provide a holistic service to this group. 
The gay community:

· Needs to start to take an interest in its older people and make them feel valued   
· Needs to provide more positive older role models and images of older lesbian, gay men, bisexuals and transgender people.

· Provide more opportunities for older gay people to talk and to address their feelings.

· Ensure that every opportunity is taken to educate the general public.

· Provide a better range of information not only for the gay population but also for those working with them.

Older gay people:

· Need to learn to value themselves. If necessary undertake some assertiveness training. 
· Need to look after both their physical and mental wellbeing.

· Make sure that their wishes are known and have them recorded in writing.

· Make sure that they know where the law is available to support them e.g. by Civil Partnerships, Lasting Powers of Attorney.

· Not put off making and recording important decisions.

C.    Closing remarks from Antony Smith, National Development and Policy Officer, Older Lesbians, Gay Men and Bisexuals, Age Concern England.

Antony had attended part of all the workshops and in his closing remarks sought to summarise some of the key points from the discussions which he would take away with him.  

The S.O. question. 
One of the greatest challenges to providing appropriate services to this group in the population is finding out what someone’s sexual orientation is. This is difficult for the staff who have to address such a personal issue. However, it is important that everyone understands the significance of why we need to know this and communicate it – it is not simply a sterile box ticking exercise so that we can prove the diversity of our organisation. Nor is it just being nosy. It is about getting the service right for that older person. At the same time it is vital that no one feels forced to disclose their sexual orientation. In other words, we should be creating a safe and affirming environment to encourage an older person to tell us if they wish to, not putting someone on the spot by asking a direct question face to face and out of the blue
Exclusive and/or inclusive services? 
There is a lot of debate right now about the desirability and relative merits of services exclusively for older lesbian, gay, bisexual and transgender people and integrated services for everyone that positively welcome older lesbian, gay, bisexual and transgender people. This is often presented as a ‘one versus the other’ debate and many people have quite strong feelings, not only about their wish for one but also their dislike of the other! Understandably, some people fear a return to ‘ghettos’ if we create LGBT-only housing or other services. The important thing to bear in mind here, however, is that one person’s ghetto is another person’s safe space, especially if the latter has lived through a lifetime of discrimination. At the end of the day, if we are truly to respond to people’s expressed needs, including the minority, we need both LGBT-specific and generic LGBT-inclusive provision, not just one or the other. 
Location, location, location ...
It is hard to find the right location and time for a meeting or social group for older lesbian, gay, bisexual and transgender older people, but getting it right can make or break an event. There can be problems if the venue is associated with being old and or being gay and, equally, there can be problems if the venue is not associated with either or both of these. Do you have men and women together or separate meetings? Add to all that the problem of time – day or evening – and the organisational factors can feel insurmountable. There is only one answer and that is that there is not only one answer so try different options and don’t give up.     
If at first you don’t succeed, it’s important not to give up and to try different options.
‘We treat everyone the same!’ 
Is often heard as a reason not to offer a special service. It goes hand-in-hand with ‘treating everyone equally’ for very many people. This is a laudable outlook and, usually, borne of the best intentions. However, it does not always deliver fair and equal outcomes for everyone. If this is what we want we sometimes have to treat certain groups of people differently. For example, if we want older Lesbian, Gay, Bisexual and Transgender people to use our services, and to feel safe doing so, in the same way that the general older population does, it may sometimes be necessary to make special provision for them – such as a dedicated contact person or telephone line.
Older people can be perpetrators as well as ‘victims’. 
This may make us feel uncomfortable but sometimes the greatest cause of distress to older people is other older people. 
Moving beyond the ‘sex’ in sexual orientation. 
There is something of a dichotomy in our community: on the one hand we wish to be acknowledged as sexual beings into our old age, on the other we don’t wish to be defined solely by our sexual acts. Unfortunately, as lesbians and gay men, this is what happens, unlike most other minority communities who are recognised for their distinct culture, language, cuisine, rites of passage etc.. Nowhere has this been more succinctly summarised than by Caroline in Age Concern’s ‘The whole of me ...’ resource pack:

“If I didn’t have sex at all with another woman for the rest of my life, I would still be a lesbian. It’s as integral to who I am as my identity as a mother, the job that I do and the beliefs I hold dear. It’s not the whole of me but it is a big part!” 
What’s in a name? 
The names we like and choose to go by as a community change with every generation.  One particular trend is not to define ourselves by our sexual orientation at all, which many LGB people of all ages welcome (especially in light of the concerns of the previous section!). Whilst the ways in which language and self-definition change are what help keep cultures pulsating and alive, there are strong feelings that language needs to expand rather than simply ditch the old in favour of the new. For example, a case in point from outside the LGB sphere, is the older people’s organisation that decided to bring itself up to date and simplify its forms by replacing Mrs and Miss with Ms, and ‘husband’ and ‘wife’ with ‘partner’. Not only were the terms ‘Ms’ and ‘partner’ meaningless to many of their very old clients, they also denied them their status as spouses, widows or spinsters – identities that were very dear to them. Similarly, moving beyond ‘lesbian’ or ‘gay’ in favour of more 21st century terminology risks denying many ageing lesbians and gay men the very identity they have fought hard to carry with dignity and pride.

Not everyone is a fighter. 
Some lesbian, gay, bisexual and transgender people still fear coming out; others have other challenges in their lives that take all their energy, from caring for a loved one to simply making ends meet. As service providers, we often fall back on the fact that ‘no-one has ever asked’ for something as an excuse for not providing it, not thinking what a mammoth effort of strength, will and bravery it might take for an older lesbian or gay man to summon the courage to ask for something in the first place. At the end of the day, we should not be waiting for people to hammer on our doors before we take notice – it is our responsibility to provide services that affirm older lesbian, gay, bisexual and transgender people and to tackle discrimination before it happens. And as lesbian, gay, bisexual and transgender communities, we should not think any less of our peers who, for whatever reason, are not in a position to petition their MP or join the latest demonstration. 
Planning for the end of life 
Given older lesbian, gay, bisexual and transgender  people’s much greater likelihood of ageing as single people who live alone and have no children, the importance of giving some thought to and planning for a time of possible incapacity is even more important. There is also the greater likelihood in those circumstances of unwanted interference from family members who may previously have been estranged. The challenge, however, is to encourage people to think about later- and end-of-life issues in the first place. Once again, it is up to service providers to 
be aware of such circumstances and the statistically greater need for planning
amongst older lesbian, gay, bisexual and transgender people and take every opportunity to inform, educate and encourage them to have control over their own futures, such as drawing up wills and Lasting Powers of Attorney 
Mental wellbeing. 
One of the frustrations most often heard from lesbian, gay, bisexual and transgender people about their encounters with the mental health services stems from their sexual orientation or gender identity being automatically assumed to be the cause of whatever problem they are confronting. Unsurprising perhaps, given the relative recentness of homosexuality’s classification as a mental disorder, but totally unacceptable nonetheless. 
Mental health professionals need to take the time to find out why someone discloses the fact that they are lesbian, gay, bisexual or transgender. It could be, for example, because they’re simply letting him or her know they have a partner? Alternatively, they’ve been subject to homophobic abuse, in which case it is other people’s ‘problem’ with homosexuality rather than their own that is the issue. Finally, they may actually be struggling to come to terms with their own sexual orientation and would welcome the opportunity to talk about this.  

Appropriate support at times of emotional crisis such as the death of a partner is also frequently lacking. Many lesbian, gay, bisexual and transgender people have reported feeling their relationships and distress undermined, even dismissed, when compared to the loss of a husband or wife. 
And finally 
I’m frequently struck by what an uplifting pleasure this work is, in no small part due to the fact that it’s as much about celebrating the pleasures of being old and lesbian, gay, bi or trans as it is about the challenges. Helping a couple celebrate their civil partnership after fifty years of living together, creating a safe environment for an older housebound lesbian to celebrate her first Pride Parade or sharing a joke with an old gay man who’s been to prison just for being gay and still manages to retain a wicked sense of humour. 
I would hope that making space for the celebratory aspects of our lives and our futures can be a part of every event like today’s. 
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