LGBTQ YOUNG PEOPLE AND HOMELESSNESS

INTRODUCTIONS:

Hi, I am Izzy, I am Amber, I am Jeni.

We are here to talk about lesbian, gay, bisexual and transgender  – LGBT - young people and homelessness.

VULNERABLE GROUPS

The first thing we wish to say is that there are several groups of young people who are particularly vulnerable to becoming homeless, these include young people who are

· poor 

· have experienced disrupted childhoods

· leaving care

· young offenders

· runaways

· LGBT

Many young people belonging to these groups fall through the support net and it could be that there are other groups who are not on the list but who are also vulnerable.

We are simply making the point that LGBT young people are just one of the vulnerable groups, who have specific needs and who usually slip through the support net.

We would also point out that LGBT young people can  belong to any of these groups; clearly, the more vulnerable groups you belong to the more likely you will be to experience homelessness.

LGBT HOMELESS YOUNG PEOPLE

But we are here today to specifically talk about LGBT young people, and we would like to stress that this is from the perspective of GALYIC.

Research from abroad, in particularly the USA, suggests that between 20 and 40% of all young people who are homeless are LGBT.  There have been similar findings in the UK and to access information please go to the government’s website, The National Youth Homelessness Scheme.  There is a link to this in the housing section on our website.

STONEWALL HOUSING RESEARCH

In 2001 Stonewall Housing, which specifically targets LGBT people, conducted research into LGBT young people and homelessness and found:

· being lesbian or gay can in itself cause some young people to become homeless 

· even when not a direct cause of homelessness, a young person’s sexuality can be one of the causal factors 

· being lesbian or gay could add to the housing difficulties a young person experiences 

· young lesbians and gay men are completely invisible in most housing and homelessness services 

Before looking specifically at Calderdale, we thought we would share with you three examples of good practice from different parts of the country.

STONEWALL HOUSING

· We have already mentioned Stonewall Housing Association which was set up in 1983.  They work with other housing agencies and provide housing specifically for LGBT young people

· They receive funding from several London borough’s Supporting People’s programme; the Association of London Governments as well as several charity trusts.

ALBERT KENNEDY TRUST

The Albert Kennedy Trust was set up in Manchester in 1990.  Its aim is to ensure that all LGBT young people are able to live in accepting, supportive and caring homes, by providing a range of services to meet the individual needs of those who would otherwise be homeless or living in a hostile environment.
They plan to meet their aim by:

· Providing appropriate homes through supported lodgings, fostering and other specialist housing schemes.

· Enabling young people to manage independent living successfully.

· Improving attitudes within society towards lesbian, gay and bisexual young people.

NEWCASTLE CITY COUNCIL

In the document Supporting Sector Briefing, Services for Young People, 2008-2013, Newcastle City Council acknowledges the vulnerability of LGBT young people to homelessness.

· As well as emergency access accommodation they provide non-emergency access to 41 units, of these, 8 are specifically designated the LGBT specialist unit.

· They also have 63 Foyer units, 
· and 10 supported lodgings
· For floating support they provide  555 hours, plus 2 LGBT units.
JULIE’S STORY

We would like to share Julie’s story with you now.  These are her own words.  Julie, not her real name, was a member of GALYIC in the early days, when the only support GALYIC had was one part-time youth work session.  

Her story illustrates the complexities young LGBT people face and how the majority of services do not meet their needs.  Julie grew up in Halifax and identified as a lesbian.  She died of a heroin overdose in 2001; she was 20 years old.
Gender:  Julie didn’t play with girls’ toys when she was growing up; she recalls that she once tore her dress off.  She loved trees.  She wanted to be a boy because she thought life would be easier.  Sometimes people would say to her, “You’re like a lad you are.”  When she played with cars, climbed trees and wanted a Scalectrix, people would say “They’re boys’ toys, what do you want them for?”

School:  Julie was aware of her sexuality whilst she was at school but kept thinking it was a phase she’d grow out of.

She was bullied because she was ‘different.’ She didn’t conform to everyone’s idea of ‘normal.’  She was also bullied because she was in care.  The bullying affected her grades.  It began in junior school and continued until she left high school.  Julie hated school and couldn’t wait to leave.  

She said she would have liked some information about homosexuality at school; she expected it to be mentioned and kept waiting, but it never was.

College:  Julie went to college but quickly dropped out.  She said she wasn’t out because, “I wasn’t opening myself up to being vulnerable.”

Training:  From college Julie went onto a manual trades training course that included painting, decorating, carpentry and brick-laying.  One of the other trainees accused her of being a lesbian.  She felt vulnerable because of all the blokes on the course but didn’t feel able to talk to anyone, so she dropped out. She wasn’t out to staff.  

Social Services:  Julie was in and out of care from the age of 9 to 16.   She usually ended up with the same foster mother.  

She got on quite well with her foster mother but didn’t feel comfortable because she was, trying to pretend to be heterosexual.  She was made to share a bedroom with another young woman which made things really difficult.  

Whilst she liked her foster mum, she was homophobic:  she made it quite clear she didn’t like the idea of lesbians. Needless to say, Julie never told her she was lesbian until she left.

GP:  Julie wasn’t out to her doctor, she said she nearly told him once but decided not to because she didn’t feel he would accept it.

Mental Health Services:  Julie first started having suicidal thoughts and long periods of depression when she was 13.  She turned to her doctor for support who got her admitted to hospital.  She had tried to kill herself 12 or 13 times including tablets, cutting her wrists and hanging.   She was admitted to hospital several times; on one occasion, after taking tablets when she was 14, she was told she was stupid and selfish.  

Julie had seen a psychiatrist, psychologist, and an art therapist and was due to see someone else but had put off her appointments because the person she had to see was a man.  None of them knew about her being lesbian.  She said she couldn’t talk to any of them and at the time she didn’t want to.  

On one of the occasions when Julie was in hospital, a psychiatric nurse asked her if she was lesbian.  Julie said, “that was when it first started to click.”  

Housing:  Julie lived in a homeless hostel for a few months but this wasn’t a safe place because it was full of people who used drugs and who would, quote, “beat you up if they didn’t like your ideas.”  She said they would take the mick out of people on television who were gay.  She said this irritated her, because she was trying to come to terms with being gay herself at the time.  She added, “I think it pushed me down a bit, like, I convinced myself even more, to fit in with their views, ’cos at first I thought, this isn’t normal.”

Julie was in supported lodgings for a time; she didn’t think to ask for a gay provider and anyway, she wasn’t sure about her sexuality at that time but, she said, “the staff were very supportive.”  When asked if it would have made a difference had she had a gay provider she said “Probably a lot of difference ‘cos I ended up with someone I didn’t get on with.”

Drugs:  Julie didn’t drink too much but she had taken illegal drugs. She had taken heroin once when she was living in the homeless hostel: another tenant told her if she didn’t take any she’d bite her arms and legs.  The same girl used to bully Julie to give her money. This lasted about three months.  Julie told someone when she was due to leave the hostel and the bully threatened to kill her.

Julie had been to the local alcohol and drugs treatment centre but she wasn’t out.  She said she didn’t feel she could have come out to them.

Youth Service:  Julie once attended a mainstream youth group and went on trips with them.  She recalled that there was no information about being lesbian and said she would have liked some, as that was when she first started questioning her sexuality.  The topic of homosexuality was never brought up at the youth group; Julie said, “It was all about being straight.”  The only information she was ever given at school, youth groups, or social services was about being straight and how to fit condoms.

The Leaving Care Team:  The Leaving Care Team was the one agency that seemed to give Julie the most support with regard to her sexuality.  Julie came out to one of the workers.  She said, “It made me feel good, because she asked me if I wanted her to let the other staff know, that was easier.  They were brilliant.  They gave me loads of information via one of the workers who was an out lesbian.  It was brilliant having an out worker because some of the stuff I can’t talk to about with the others I can go and talk to her about; she seems to understand me more than anybody, it’s great.” Julie did say, however, “I still can’t go into it in any depth with anybody, although I’m finding it a bit easier as time goes on.”

Coming Out:  Julie was about 12 years old when she first thought she might be lesbian but she didn’t come out until she was 18.

“At first it were like, am I or aren’t I?  Then it were a phase, but you can’t have a phase for six years.  That’s because of the view that was put on me in foster care, that it’s not normal and you’re a freak of nature and stuff like that. Then, I thought, ‘No, it’s normal.’  

Julie came out to her mum after coming out of hospital for depression.  She said to her mother, who only had a one-bedroomed flat, “You might not want to share a bed with me, that’s fine, I’ll sleep on the settee, whatever, but I’ve got something to tell you.”  Her mother said she didn’t care, that Julie was still her daughter and was still the same person as she was before and that she still loved her.  

Julie also came out to her dad, he didn’t say much, but she pointed out, that two of his sons were also gay.

Since coming out Julie says she is more at ease with herself, more relaxed.  But added, “Every day I go through mind games – “Am I or aren’t I?  

She said, “It is difficult being young and lesbian because you don’t know what is what, you don’t know who to talk to.”

Her worst coming out experience was with her foster mother who said,  “What are you going to come out with next? It is a freak of nature, not normal, makes me feel sick.  Lesbians are even worse than gay men.”  

Her foster mother told all her family which Julie didn’t want her to do.  One of the children in the family asked Julie, in front of all the rest of the family at a party, whether she was a lesbian?  Julie said she wanted the ground to open up and swallow her.  She said she just walked out of the room, thinking that this was the best way to deal with it.  This happened about a week after her father had died.  

Julie said her foster mother’s response made her feel uncomfortable but added, “she’s coming round to the idea; she said, she accepts me for who I am but not for what I am.”  Not long after this Julie died of a heroin overdose. 

HOLISTIC ASSESSMENT

Gay and Lesbian Youth in Calderdale was set up in 1999 as a result of research with 15 LGB young people.  

In order to meet the diverse and complex needs of our members, we developed the GALYIC Needs Assessment Tool (NAT).  

In 2008 the PCT funded us to develop an Impact Assessment Tool, to find out how successful GALYIC’s interventions were and whether other services were meeting the needs of LGBT young people.

We published our report, Ten Years On, Lesbian, Gay, Bisexual and Transgender Young People in Calderdale, last year.  

Many people believe lesbians and gays are no longer discriminated against.  This is not the case for LGBT youth, as the findings in our report show.

· The age of coming out has dropped, from 17.2 years  to 14.8 years.

· Fewer parents are supportive of their children.
· More are being rejected when they first come out.

· Only 18% had access to positive information about homosexuality at school.
· There are similar levels of homophobic abuse in schools.

· However, the number of teachers who responded positively, when a young person came out to them, has increased significantly.  

· 28% had truanted, or dropped out of school early, because of bullying.

· Homophobic hate incidents are still happening on the streets of Calderdale and the perpetrators are often the same young people who are bullying in schools.

· Members are still using alcohol and drugs as a way of coping with discrimination.  In fact substance misuse has risen, as has the number of young people who smoke.  

· LGBT young people, because of their vulnerability, are more likely to be the victims of sexual abuse, rape and sexual assault.  

· It’s hardly surprising, given what has been said, that mental health is a major problem for many LGBT young people.  56% of 50 members attempted suicide, 74% had self-harmed.

· With regard to homelessness, the statistics remains fairly constant – with around a quarter of members having been homeless.  

EXAMPLES FROM GALYIC

Here are a few examples:
· 15 year old thrown out the day before GCSE exams
· 22 year old Asian trans disowned by family with death threat

· 22 year old Asian gay forced marriage

· 14 year old put on plane from Caribbean

· 16 year old lesbian couple rejected by families

· 13 year old rejected by step-families

· 15 year old rejected by step-father
· Recently a lesbian couple had their door kicked in
Many of these would simply be recorded as family breakdown and the reality, that homophobia played a significant role, remains hidden.

WHY ARE LGBT YOUTH VULNERABLE TO HOMELESSNESS?
One of the main reasons, then, why LGBT young people are vulnerable to homelessness is because they are rejected by their parents, simply because of their sexual orientation or gender identity.

Sometimes young people run away from home for fear that their parents will reject them.

Once homeless, some would rather stay on the streets or sofa surf than go to homeless hostels for support, because they either know, or fear, they will be homophobic.  

Another reason is because many housing and homeless support agencies do not take their situation seriously – ‘well, I know that he is gay but what has that got to do with him being homeless?’

EFFECTS OF HOMELESSNESS

Homelessness can lead onto other problems such as

· Substance misuse

· Sexual exploitation

· Mental health problems

· Disengagement from services that are not meeting their needs

· Underachievement in school

As shown by our research, LGBT young people are already vulnerable irrespective of them being homeless, becoming homeless makes these problems worse.

Integrated Services

The Impact Assessment Tool enabled us to find out whether services in Calderdale were meeting the needs of LGBT young people.  

Despite evidence of need and consistently raising the issues over the past ten years, only three more agencies now meet the needs of LGBT young people.

Stonham Supported Lodgings Scheme is one of the agencies which has consistently supported LGBT young people, as the following slide indicates.

Six of the 25 young people interviewed with the Impact Assessment Tool had accessed the Scheme, 

· five were out 

· five said they were gay-friendly 

· three said their needs were met, 

· one said they wanted their own place, 

· one didn’t answer and 

· the other complained about their provider.  
MONITORING DATA

It is important that agencies include sexual orientation and gender identity in their monitoring and assessment procedures for three good reasons:

1. Government says agencies must monitor services for the six equality strands, i.e.  ethnicity, gender (including trans status), age, disability, sexual orientation, and religion and belief.

2. This data can be useful to identify gaps in provision.

3. It can enable services to find out whether the needs of specific groups are being met.

SUPPORTED LODGINGS

Supported Lodgings have included sexual orientation in their monitoring and assessment procedures for many years. Here is some of their data:

In 2007 there were 96 referrals, 9% of these were LGBT. 17% of the total referrals were placed in lodgings, 25% of these were LGBT.

In 2008, there were 103 referrals, 2% were LGBT. 12% of the total referrals were offered placements but none were LGBT.

In 2009, there were 83 referrals, 7% were LGBT. 14% of the total referrals were placed in lodgings, 17% of these were LGBT.

If we assume that 25% of homeless young people in Calderdale are LGBT (this is indicated as purple in the chart), then this suggests there should be more LGBT young people accessing Supported Lodgings.

What does this mean?  It could mean that either young people are not being honest about their sexual orientation during assessments or LGBT young people do not want to access Supported Lodgings.  

Do these statistics have a message for Supported Lodgings?  

They raise the question why were there so few LGBT young people accessing the service in 2008.   

What is happening to the other LGBT young people who are homeless?

KEY CHOICE

Key Choice have been monitoring sexual orientation since 2007 and the next slide shows that the total number of young people aged between 16 and 25 years who have accessed the service was 5,578.  Of these, 73% identified as heterosexual, 25% said they did not wish to reveal their sexual orientation, whilst  2% identified as lesbian, gay or bisexual.  

This is quite interesting, in that the number of young people who identify as LGB is significantly lower than 25%, which, if you recall, is the estimated number of homeless young people who would be LGBT.  However, the number of young people who did not want to identify is round about 25%!

This could be seen as confirming that about 25% of homeless young people are LGBT.

But it also raises the question, Is there anything that can be done to encourage homeless youth to feel more able to identify as LGBT?

We would like to leave you with some recommendations.

1.  We suggest that housing agencies need to improve the monitoring and assessment of young people who access your services in order to identify vulnerability and help prioritise need.

It might help, for example, if there was a brief explanation as to why the data is being collected, i.e. something like “it helps us to ensure our services do not discriminate and are more able to respond to the needs of our users…”

It is also important to keep all six equality strands together – currently the Key Choice on-line application form puts sexual orientation under employment.

We have already identified several groups of young people who are at risk of homelessness and how being homeless often leads onto other risk factors.  

It therefore makes sense that having identified the risk factors, appropriate referrals are made.  Over the past ten years there have been several housing agencies contacting GALYIC to say they have a young LGBT person accessing their service; but very few have ended up at GALYIC.

2.  Existing housing and homelessness services need to check how LGBT-friendly they are and whether they are meeting the needs of this group.  

For example, all staff, including management, should have awareness training.

When the new Equality Bill becomes law this year, as well as meeting the needs of LGBT users, services will also need to tackle homophobia.  This would include tackling homophobic service users.  

What procedures exist to tackle residents in homeless hostels who are homophobic?  

How sensitive are cases dealt with where LGBT residents are experiencing homophobia from neighbours?  

Where are homeless LGBT young people being placed – would it be sensible to place them in areas that are known to be homophobic?

Look at the possibility of Supported Lodgings recruiting more LGBT providers.

Have a closer look at how Newcastle City Council are making sure the needs of homeless LGBT young people are being met.

Look at the National Youth Homelessness  Scheme’s website: there are excellent guidelines on how to make services LGBT-friendly (including a link to our own GALYIC website!)

3. Given that parental rejection is one of the main causes of homelessness amongst LGBT young people we need to look at developing a specific LGBT family mediation project.

What might such a service include?

Most LGBT young people want their parents to accept and love them for who they are.  How could such a service support and re-educate parents to love and accept their children?

Who would be best situated to develop such a service?

2010 is an important year for LGBT young people.  Not only will the Equality Bill become law, but schools will have a duty to record and tackle homophobic bullying alongside racist and other types of bullying.

Schools will also have to include homosexuality in PSHE.

Ofsted are placing as much emphasis on safeguarding issues and equality issues as exam results when inspecting schools (and other children and young people’s services).  If services are not tackling discrimination they could fail their Ofsted.

Successfully tackling homophobic bullying and homophobia within schools and other services will not happen overnight. 

GALYIC has existed for ten years. During this time we have developed expertise in supporting LGBT young people, and working with other agencies.  It makes sense to work with us to help make Calderdale a safer place for all young people, including those who are LGBT.

SUPPORTING PEOPLE

We leave you with a definition of Supporting People:

“Supporting people is the Government’s long term policy to enable local authority’s to plan, commission and provide housing-related support services that help vulnerable people to live independently.  It provides the means through which national and local Government ensure that the most vulnerable members of our community get the help and support they need.”
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