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Project Background
IMPACT is a UK Centre for implementing evidence in adult social care, with the vision that ‘good support isn’t just about ‘services’ – it’s about having a life’. It works across the four nations to strengthen how evidence is used in practice, build workforce capacity and skills, and support collaboration between stakeholders in the sector. A core approach to achieving this is through Facilitator projects, which are twelve-month, place-based partnerships with local organisations. Facilitators work on the ground to lead evidence-informed Theory of Change projects that support bottom-up improvement and cultural change within services. These projects draw on a broad definition of evidence, including research, lived experience and practice knowledge, with findings and learning shared across the sector to support wider adoption and replication.
The focus of this 12-month IMPACT Facilitator project was to support Newham Council to enhance staff confidence, knowledge and skills in working with Lesbian, Gay, Bisexual, Transgender, Queer + (LGBTQ+) residents within adult social care. The project aimed to strengthen everyday practice by supporting practitioners to feel more comfortable and confident when discussing sexuality and gender identity with local residents who receive care and support, ensuring these discussions are handled in a respectful, person-centred and inclusive way.
Pre-Project Evidence
An IMPACT evidence review undertaken at the start of the project examined recent academic and grey literature (2020–2025) on LGBTQ+ adults' experiences of adult social care, barriers to inclusive practice, and approaches to improving support. A supplementary review completed in February 2026 explored intersectionality in greater depth, focusing on LGBTQ+ adults from Black, Asian and minoritised ethnic (BAME) communities and the role of religion and belief. This reflected emerging discussions within the project and the diversity of Newham's population.
The evidence reviews identified several recurring themes:

Stigma, Discrimination and Heteronormative Assumptions 
LGBTQ+ adults continue to experience stigma, discrimination and exclusion across the life course, affecting their wellbeing and experiences of social care. Experiences of minority stress, social rejection and historical discrimination contribute to concerns about whether services will be safe and inclusive. Within social care, heteronormative assumptions can create barriers through expectations about relationships, families and identities, as well as experiences of misgendering or having identity-related experiences minimised. These experiences can contribute to mistrust of services, reluctance to disclose aspects of their identity and a greater need for personalised support.
Barriers to Inclusive Practice
Many mainstream social care services are not designed with LGBTQ+ experiences in mind. Barriers include limited organisational knowledge, inconsistent approaches to recognising LGBTQ+ identities and a lack of proactive approaches to inclusion. As a result, LGBTQ+ adults may experience additional responsibilities, such as having to educate practitioners, correct assumptions or repeatedly disclose personal information. 
Intersectionality and Multiple Forms of Exclusion
LGBTQ+ adults are not a homogenous group, and experiences of discrimination vary depending on intersecting identities and circumstances. Some individuals experience heightened feelings of isolation, invisibility and ‘othering’, particularly LGBTQ+ people from minoritised ethnic backgrounds, disabled LGBTQ+ adults and those living in predominantly White or heteronormative service environments. 
Workforce Development 
Developing staff confidence, knowledge and cultural competence is central to improving care. Ongoing learning opportunities can help practitioners challenge assumptions, understand LGBTQ+ histories and develop inclusive communication skills. 

Religion, Belief and Inclusive Practice
Religion and belief are important but complex considerations in LGBTQ+ inclusive practice. While some LGBTQ+ adults have concerns about the impact of religious beliefs on care, individual attitudes should not be assumed based on faith identity. 
Data and Knowledge Gaps
There is limited data on LGBTQ+ adults accessing social care and a lack of consistent approaches to measuring inclusion and improvement. Further work is needed to understand diverse LGBTQ+ experiences, evaluate approaches to workforce development and ensure services can identify and address inequalities effectively.
The full evidence review can be found here: 
Supporting LGBTQ+ people in receipt of adult social care.docx 
Supplementary Evidence Review
Project Engagement 
How did we collect evidence?
Engagement took place across multiple stakeholder groups within Newham adult social care and related community settings. Across the project, approximately 90 people were engaged through a combination of 39 one-to-one conversations and semi-structured interviews, 8 informal staff drop-in sessions, 7 co-development staff working group sessions, 2 co-production workshops with LGBTQ+ young people, 8 co-creating story sessions with LGBTQ+ people (2 per story, 6 were with individuals and 2 with a pair) and 1 small focus group with Newham residents. A conversational approach was used within interviews, enabling participants to shape discussions and explore topics in depth. Some participants contributed to more than one engagement activity, for example through an interview, co-created story session or participation in the working group.

	Table 1: Overview of engagement activity and participants

	Group
	No. of people engaged
	Engagement activities below
	No. of sessions*

	
Adult social care staff (Newham)

	45
	Weekly Drop-ins 
Individual conversations and interviews
Co-development working group sessions
Workshops
LGBTQ+ History month Feedback Stall
	8
25
7
1
1

	LGBTQ+ residents with lived experience of health and/or social care services
	18
	Individual Interviews
Co-created story sessions 
Focus Group
	14
8
1

	LGBTQ+ youth group
	7
	Co-production workshops
	2

	External stakeholders
	17
	Cross-borough meetings
Individual consultations with academics, LGBTQ+ organisations, workforce development professionals and adult social care practitioners
	4

17



*Note: Some participants engaged in more than one activity
External stakeholders included specialist practitioners and organisations working in LGBTQ+ inclusion across health and social care: 
· Three professionals delivering LGBTQ+ training or supporting LGBTQ+ inclusion within adult social care.
· Two adult social care workforce development providers delivering dedicated LGBTQ+ modules or resources.
· One Dementia UK Admiral Nurse with expertise in LGBTQ+ dementia care.
· Other practitioners working at the intersection of LGBTQ+ identity and adult social care. 
In addition, conversations with approximately four practitioners from other London Boroughs, including Hackney, Camden, Southwark, Redbridge and Barking and Dagenham, alongside colleagues from Newham, explored shared challenges and emerging practice in relation to LGBTQ+ inclusion in adult social care. These discussions contributed to the development of the London Adult Social Care LGBTQ+ Practice and Equity Network, creating an opportunity for practitioners to share learning, discuss common challenges and build connections across services. 
Engagement activities 
Engagement activities included a range of qualitative and co-produced methods designed to capture both individual experiences and collective perspectives. These included one-to-one resident and staff conversations and semi-structured interviews, co-created storytelling sessions, group workshops and a creative zine co-production workshop with LGBTQ+ young people. In addition, a multi-disciplinary Newham staff working group also supported the development of ideas and practice.
Key Findings
Findings from LGBTQ+ residents of Newham 
Six key themes were identified across all forms of engagement with LGBTQ+ residents of Newham.
Theme 1. Assumptions create barriers before care begins
Across engagement, residents described how assumptions about sexuality, gender, relationships, race, religion and culture are often made before meaningful conversations take place. These assumptions were described as shaping interactions from the outset and creating barriers to trust. One participant noted that “there is always an assumption that I’m straight,” while another described how professionals often “assume they already know things about me.” Participants described having to correct misunderstandings about relationships, identity, culture and religion before support could begin. These assumptions were experienced not as isolated incidents, but as recurring patterns that shaped experiences of social care.
Theme 2. Emotional labour and self-management
Residents described the additional emotional labour involved in navigating services. This included managing professionals' reactions, correcting assumptions, masking aspects of their identity and adapting behaviour to feel safe. One participant described this as “managing their discomfort as well as my own.” Others spoke about code-switching, concealment and carefully assessing how much of themselves it felt safe to share. This emotional labour was often invisible within care interactions but had a significant impact on wellbeing and engagement.
Theme 3. Communication shapes trust, safety and outcomes
Residents consistently highlighted the importance of communication in shaping experiences of social care. Assessments, everyday conversations and written records were all identified as moments where inclusion or exclusion could occur. Participants explained how assumptions, inappropriate language or failure to recognise their identity could undermine trust. In contrast, open questions, respectful language and genuine curiosity helped create safer and more inclusive interactions.
Theme 4. Trust, safety and disclosure
Across interviews, stories and youth co-production activities, participants described disclosure as a decision shaped by trust, safety and context rather than a one-off event. Young people emphasised that disclosure should never be assumed or expected. Participants highlighted the importance of being given time, space and control over how personal information is shared. One participant reflected that “I don’t mind mistakes, but I need to see that people are trying. Effort matters. Respect matters.”
Theme 5. Inclusion in practice, not symbolism
Participants consistently distinguished between visible signs of inclusion and meaningful inclusive practice. While visible LGBTQ+ inclusion symbols, such as rainbow lanyards or LGBTQ+ posters, alongside policies and statements of support were often viewed positively, they were not seen as sufficient on their own. As one participant explained, LGBTQ+ inclusive symbols “can be reassuring, but only when backed up by genuine understanding.” Inclusion was described as something experienced through everyday interactions, respectful communication and consistent behaviour rather than symbolic gestures alone.

Theme 6. Intersectionality in lived experience
Residents described sexuality and gender identity as inseparable from other aspects of their identity, including race, disability, neurodivergence, age, culture and religion. Participants highlighted how these intersecting identities shape experiences of care and influence how safe, understood and supported they feel within services. Across engagement, there was a clear message that people should be recognised as whole individuals rather than reduced to a single aspect of identity.
Findings from Newham Adult Social Care staff
Five key themes were identified across all forms of engagement with staff across Newham Adult Social Care and other boroughs.
Theme 1. Reliance on residents to initiate conversations
Many staff described a tendency to wait for residents to raise sexuality or gender identity themselves. This was often framed as a way of respecting privacy and avoiding assumptions. However, practitioners also recognised that this approach can unintentionally place responsibility for disclosure on residents and may result in important aspects of their identity remaining unspoken. This reflects a tension between respecting privacy and creating opportunities for residents to discuss identity and relationships where relevant to their care.
Theme 2. Communication confidence and uncertainty
A strong theme across engagement was uncertainty about language and communication in practice. Staff described concerns about how to ask questions, use inclusive language, discuss pronouns and respond appropriately when residents disclose information about their identity. Many practitioners expressed a fear of getting it wrong or causing offence. As a result, some conversations were avoided altogether or approached with significant caution. Staff consistently identified a need for practical guidance, examples and opportunities to build confidence in real-world conversations.

Theme 3. Assumptions and inconsistency in practice
Staff recognised that assumptions about relationships, gender and identity could still occur within services, even when practitioners were committed to inclusive care. Participants highlighted that approaches often varied between individuals, teams and settings. Confidence levels, previous experience and organisational support all influenced how identity-related conversations were approached. This variability can lead to inconsistent experiences for residents and uncertainty about what to expect from services.
Theme 4. Personal values, culture and religion
Discussions highlighted that personal beliefs, including religious and cultural values, could influence how comfortable some practitioners feel discussing LGBTQ+ identities. While staff often expressed a commitment to respectful and person-centred care, some described navigating tensions between personal beliefs and professional responsibilities. These discussions highlighted the importance of reflection, supervision and organisational support in helping staff navigate complex conversations confidently and respectfully.
Theme 5. System and organisational barriers
Staff described a range of structural factors that influence practice, including time pressures, high workloads, assessment requirements and limitations within recording systems. Some practitioners noted that sexuality and gender identity were not always clearly embedded within assessment processes, leading to inconsistency in whether and how these topics were discussed. They also identified a lack of clear guidance on initiating conversations, how to respond following disclosure and how to access appropriate resources or where to signpost. Uncertainty was also expressed about how sexuality and gender identity should be recorded within assessment systems when this information had not been explicitly shared by residents. Together, these factors can make inclusive practice more difficult to implement consistently, even where there is strong commitment from staff.

Project Outcomes and Outputs
A key outcome of the project was to strengthen the inclusion of LGBTQ+ residents of Newham in their own care with greater recognition of their experiences, and to increase practitioner confidence. It became apparent that to achieve these outcomes required more than awareness of LGBTQ+ identities alone; it required practical support for navigating conversations, disclosure and everyday interactions.
The project therefore sought to support adult social care operations staff to develop the knowledge, skills and confidence needed to engage more effectively with LGBTQ+ residents. This included supporting practitioners to understand the importance of discussing and recording sexuality and gender identity, move beyond assumptions of heterosexuality and cisgender identity as defaults, and respond positively when residents share aspects of their identity.
For LGBTQ+ residents of Newham, the project sought to support more meaningful and relevant conversations about sexuality and gender identity with social care staff, creating conditions where people feel safer and more comfortable discussing aspects of their identity in relation to their wellbeing.
At an organisational level, the project contributed to discussions around inclusive recording practices, workforce culture and the development of more culturally competent services. Longer term outcomes include the potential to support adult social care services to better meet the needs of LGBTQ+ communities and contribute to wider culture change across partner organisations, including providers of care and support.
Project Outputs
The project developed ‘Inclusive Conversations’, a practical toolkit to support LGBTQ+ inclusive practice within adult social care. The toolkit was developed in response to findings from residents and staff that highlighted a gap between commitment to inclusive practice and confidence in applying this within everyday interactions. Rather than providing awareness-raising information alone, the resources were designed to support practitioners with practical tools for reflection, communication and having more confident conversations about sexuality, gender identity and relationships. The tools were co-developed through conversations and collaboration with LGBTQ+ participants, practitioners and members of the staff working group.
The toolkit is structured across four parts each of which may standalone or can be accessed as a package:
Part 1: Conversation starter
Practical prompts to support inclusive conversations during assessments and reviews.
Part 2: Scenarios
Short examples to demonstrate how inclusive communication can support person-centred practice.
Part 3: Staff personas
Reflective tools to support supervision, team discussions and workforce development.
Part 4: Illustrated case studies: learning from lived experience
Narratives co-developed with LGBTQ+ participants that encourage reflection on how communication, assumptions and organisational culture can shape experiences of care and support.
Additional creative output
Alongside the toolkit, a co-produced zine was developed with LGBTQ+ young people, capturing perspectives on identity, belonging, safety, disclosure and respectful support.
Revisiting the Evidence Review
The findings from this project broadly reflected many of the themes identified within the initial evidence review while providing additional insight into how these issues are experienced in everyday adult social care practice.
Consistent with the literature, Newham residents described the impact of assumptions, communication and disclosure on their experiences of care. Rather than reporting frequent overt discrimination, participants more often described the cumulative effect of everyday interactions, including assumptions about sexuality, gender, relationships, culture and religion. These findings suggest that inclusive practice is shaped as much by routine communication and interpersonal interactions as by organisational policies or formal equality commitments.
The project also reflected evidence relating to barriers to inclusive practice. Staff consistently described uncertainty about language, confidence and responding appropriately when discussions about sexuality or gender identity arose. While practitioners demonstrated a strong commitment to respectful and person-centred care, many reported limited opportunities to develop the practical communication skills needed to translate inclusive intentions into everyday practice.
The supplementary evidence review highlighted the importance of intersectionality, and this was strongly reflected throughout the project. Residents described experiences shaped simultaneously by sexuality, gender identity, race, disability, neurodivergence, age, culture and religion, reinforcing the importance of recognising people as whole individuals rather than through a single aspect of identity.
Similarly, the project supports existing evidence that workforce development is most effective when it extends beyond awareness-raising. Both residents and practitioners highlighted the value of reflective discussion, practical examples and opportunities to explore challenging situations within supportive learning environments.
The project also contributes new insights to the evidence base. In particular, it highlights the practical complexities surrounding disclosure within adult social care. Both residents and staff described disclosure not as a single event but as an ongoing process shaped by trust, communication and context. Practitioners identified uncertainty about how to respond following disclosure, while residents emphasised the importance of retaining choice and control over when and how personal information is shared. These findings suggest that future workforce development should place greater emphasis on supporting communication throughout the care relationship rather than focusing solely on encouraging disclosure.
Overall, the project confirms much of the existing evidence while extending understanding of how inclusive practice is enacted through everyday conversations, relationships and organisational systems through co-developing practical tools.
Implications for Wider Policy and Practice 
The findings from this project have relevance beyond Newham and offer considerations for organisations seeking to strengthen LGBTQ+ inclusion within adult social care.
The importance of moving beyond one-off awareness raising towards approaches that support ongoing learning, reflection and confidence in practice has been identified. Workforce development should provide opportunities for practitioners to apply learning to real situations, including conversations about sexuality, gender identity, relationships and disclosure.
The project also highlights the value of co-produced approaches in developing inclusive practice. Involving LGBTQ+ people with lived experience in the development of resources, workforce learning and service improvement can help ensure that approaches remain grounded in the realities of care and support.
A further implication relates to how services create opportunities for residents to share information about identity. Disclosure should be understood as an ongoing process shaped by trust, safety and context. Assessment processes, reviews and everyday interactions should therefore create opportunities for residents to discuss sexuality and gender identity when they choose to do so.
Organisational systems should support this work through clearer guidance, inclusive recording processes and consideration of how digital systems enable practitioners to have meaningful conversations. Recorded data should be interpreted carefully, as lower levels of recorded LGBTQ+ identities may reflect experiences of safety and disclosure rather than lower levels of need.
The toolkit and associated resources developed through this project provide practical materials that can support induction, supervision, team discussions and workforce development. Continued engagement with practitioners, LGBTQ+ communities and partner organisations will be important in sustaining learning and supporting wider culture change across adult social care.
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