LGBT Foundation Submission to 77th Session – UK Implementation of International Covenant on Economic, Social and Cultural Rights
Introduction 
LGBT Foundation is a national LGBTQ+ health and wellbeing charity, working to improve access to services and reduce barriers for the communities we serve. We are responding to the UN Human Rights Committee's call for evidence on the implementation of the International Covenant on Economic, Social and Cultural Rights in the UK for review in the 77th Session (10 February to 28 February 2025) as it pertains to LGBTQ+ communities.  
Executive Summary 
· Significant issues remain for LGBTQ+ people in the UK as it pertains to the rights to safe and productive employment, as well as access to timely and effective health care.
· Many of these issues are either directly caused by historical actions taken by the UK government and its representatives (such as the rise in anti-trans rhetoric or the unacceptable state of gender-affirming healthcare) or LGBTQ+ harassment in the workplace or in health or social care settings by staff or other members of the public that inhibit access to timely and effective health care interventions.
The UN Human Rights Committee’s review of the implementation of the International Covenant on Economic, Social and Cultural Rights in the UK is a welcome opportunity for international recognition of the importance of maintaining a high standard of LGBTQ+ inclusion in society. It is hoped that recommendations given by the UNHRC can augment the growing chorus of community voices calling on the UK government and other public institutions to affect positive changes for the UK’s LGBTQ+ communities.
Article 3 – Expansion of Definition
Article 3 of the covenant states that “The States Parties to the present Covenant undertake to ensure the equal right of men and women to the enjoyment of all economic, social and cultural rights set forth in the present Covenant.”
Throughout this document and the UN’s broader work, we implore that this definition is broadened to include all trans, non-binary, and other gender non-conforming individuals as they are also entitled to all economic, social, and cultural rights set forth in the present Covenant.
Full & Productive Employment Including Safe Healthy Working Conditions
Article 6.2 - The steps to be taken by a State Party to the present Covenant to achieve the full realization of this right shall include technical and vocational guidance and training programmes, policies and techniques to achieve steady economic, social and cultural development and full and productive employment under conditions safeguarding fundamental political and economic freedoms to the individual.
Article 7 - The States Parties to the present Covenant recognize the right of everyone to the enjoyment of just and favourable conditions of work which ensure, in particular:
(ii) A decent living for themselves and their families in accordance with the provisions of the present Covenant;
(b) Safe and healthy working conditions
In recent years an increasingly robust evidence base has highlighted significant inequalities experienced by LGBTQ+ people within employment, namely harassment by both staff and members of the public. Consequently, full and productive employment, as well as safe and healthy working conditions as outlined in articles 6 & 7 of the covenant, are out of reach for the U.K’s LGBTQ+ communities.
LGBTQ+ Phobia Within the NHS
As the UK’s largest employer with approximately 1.4 million employees, the experiences of LGBTQ+ staff within the National Health Service (NHS)  are a strong case study in the barriers community members face to achieving full and productive employment. In 2023, the NHS confederation published a guide[footnoteRef:1] on how to support trans and non-binary healthcare staff. In this document they reported that 55 per cent of trans and non-binary staff had experienced transphobia during employment within the NHS in England. The most common examples of transphobia included: [1:  Leading-for-all-supporting-trans-non-binary-healthcare-staff-Sept-23.pdf] 

· negative or stereotypical assumptions about one’s gender identity’ (47 per cent), 
· derogatory language (41 per cent)
· bullying on the grounds of gender identity (14 per cent)
· 4.8 per cent of trans staff have faced physical violence at work from managers compared to 0.7 per cent of cis-gendered staff, 
· 15 per cent of trans staff have faced bullying, harassment and abuse by managers compared to 10 per cent of cis-gendered staff.
The report states that “around 70 per cent of trans and non-binary respondents declined to report their experiences to supervisors, due to lack of awareness of complaints processes, lack of confidence that the issue would be addressed, fear of repercussions from managers and a lack of basic understanding from colleagues, meaning that discrimination is often not recognised as such.”
The annual NHS staff survey results [footnoteRef:2] released in March 2024 also highlighted that “around one in five LGBTQ+ NHS Staff reported personally experiencing physical violence at work. This is significantly higher than for heterosexual staff.”  [2:  The LGBTQ+ staff experience gap | NHS Employers] 

LGBTQ+ Phobia in Broader Work Settings
Beyond the NHS, LGBTQ+ experiences in employment often feature experiences of hostility or a lack of psychological safety, often resulting in LGBTQ+ people hiding their identities in the workplace.
· One in eight trans people (12 per cent) have been physically attacked by customers or colleagues in the last year because of being trans.​[footnoteRef:3] [3:  LGBT in Britain - Work Report (2018) | Stonewall] 

· Trans workers were least likely to feel psychologically safe (able to be accepted, valued, and able to voice concerns) at work. Almost 1 in 5 (18 per cent) said they felt psychologically unsafe at work compared with 16 per cent of LGB+ workers and 10 per cent of heterosexual workers.​[footnoteRef:4] [4:  LGBT+ workers experience higher levels of conflict at work, shows new report] 

· The most common places where cisgender respondents had avoided being open about their sexual orientation were on public transport (65 per cent) and in the workplace (56 per cent).​[footnoteRef:5] [5:  UK Government, National LGBT Survey: Summary report] 

New guidance by the UK’s Equality & Human Right Commission (EHRC) (updated 26 September 2024)[footnoteRef:6] outlines employers' legal obligations to take reasonable steps to prevent sexual harassment of their workers, including recognition that: [6:  Sexual harassment and harassment at work: technical guidance | EHRC] 

· “An individual can experience unwanted conduct from someone of the same or a different "sex.” and 
· “The third type of harassment occurs when a worker is subjected to unwanted conduct related to gender reassignment … To be protected from gender reassignment discrimination, you do not need to have undergone any medical treatment or surgery to change from your birth sex to your preferred gender.”
While this updated guidance is welcome, its implementation will be key to affecting positive change, particularly for LGBTQ+ staff, who often feel unable or unsafe to report harassment in the workplace.
England & Wales Census 2021 and Less Secure Employment
In 2021, the England & Wales Census collected sexual orientation and gender identity data for the first time. Within the data set, the occupation classification data indicated that 21 per cent of trans and gender diverse respondents worked in category 9 (elementary occupations; the lowest classification of employment types), compared to 10 per cent of cis-gendered respondents. When this is expanded to cater for category 7 (sales & customer service) and category 8 (process, plant, machine operatives), 41 per cent of trans respondents work in these categories, compared to 25 per cent of cis-gendered respondents. The lower category occupations are often associated with more unfavorable working contracts and conditions (including access to sick pay, annual leave, & maternity pay), unstable or infrequent working hours, lower wages/remuneration, and limited access to other workplace protections.


LGBTQ+ Access to Physical & Mental Health Services
Article 12 - 1. The States Parties to the present Covenant recognize the right of everyone to the enjoyment of the highest attainable standard of physical and mental health.
2. The steps to be taken by the States Parties to the present Covenant to achieve the full realization of this right shall include those necessary for:
(d) The creation of conditions which would assure to all medical service and medical attention in the event of sickness.
The previous UK government acknowledged that “LGBT people continue to face significant barriers to full participation in public life (including) … the NHS”[footnoteRef:7], however LGBTQ+ communities remain absent from core health inequality strategies, including NHS England’s Core20PLUS5 strategy, which aims to reduce healthcare inequalities for communities known to experience worse health outcomes; absences in key health policies prevents LGBTQ+ people from enjoying the highest attainable standard of physical and mental health. This is despite worse health outcomes in clinical priority areas, and LGBTQ+ people being routinely prevented timely care and kept sicker for longer, causing greater loss of productivity, and ultimately, loss of life. [7: UK Government  LGBT Action Plan 2018] 



LGBTQ+ Barrers to Accessing Primary & Secondary Health Care Services
Barriers to timely care can be illustrated by GP registration rates where 7 per cent of LGBTQ+ people are not registered with a GP; jumping to 17 per cent of LGBTQ+ people aged 25 – 34.[footnoteRef:8] This is indicative of the discrimination experienced by many of our community members and the exclusion of LGBTQ+ communities more generally from public health policies. Other areas of inequalities include: [8:  LGBT Foundation LGBTQ+ Patient Experience Survey Report 2022] 

· those experienced within maternity services, particularly for trans and non-binary patients. Within a LGBT Foundation study, “30 per cent of our ITEMS sample reported accessing no NHS or private support during their pregnancy or pregnancies. This percentage rose to 46 per cent when looking at trans and non-binary birth parents of colour.[footnoteRef:9]  [9:  LGBT Foundation ITEMS research project/Trans Pregnancy Survey 2022] 

· 15 per cent of eligible LB+ women haven’t had a cervical screening test compared to 7 per cent of non-LB+ peers, due in part to misinformation about their risk.[footnoteRef:10] [10:  Addressing inequalities in LGBT cancer screening coverage – PHE Screening 2019] 

· 16 per cent of (LGBT) survey respondents who accessed or tried to access public health services had a negative experience because of their sexual orientation, and at least 38 per cent had a negative experience because of their gender identity.[footnoteRef:11] [11:  LGBT Action Plan 2018] 

· 78 per cent of LGBT Foundation service users experience suicidal ideation prior to accessing services of which one in every four said no-one else knew about these thoughts.
Avoidance of these services is often as a result of previous negative experiences within healthcare settings.
“When I suffered from depression after having my baby a midwife suggested it was because ‘deep down I knew I didn’t want to transition anymore’ this was deeply unhelpful and made me feel even worse.” - Trans Male respondent to ITEMS Research Project survey[footnoteRef:12] [12:  LGBT Foundation ITEMS research project/Trans Pregnancy Survey 2022] 

“I was told that my diagnosis of Polycystic Ovary Syndrome (PCOS) has less of an impact on me because I am a gay woman, so my fertility isn’t as much of a concern to me as I won’t conceive naturally.” - LGBTQ+ NHS Patient[footnoteRef:13] [13: , 14, 15 LGBT Foundation LGBTQ+ Patient Experience Survey Report 2022] 

“The assumption that I’m straight and cis is awkward and uncomfortable. When I’ve stated that I’m both in a queer [women loving women] relationship and don’t want to have children, a doctor has said that well I might change my mind ‘get with a man and have a baby in the future‘ and so therefore refused me treatment.” - LGBTQ+ NHS Patient[footnoteRef:14] [14: ] 

It is therefore not surprising that only 56 per cent of patients report that their needs as an LGBTQ+ person were being met by their GP, with 17 per cent experiencing discrimination (rising to 25 per cent for trans and non-binary people) from their GP Surgery.[footnoteRef:15] These negative experiences lead to fear and hesitancy to be open in other settings like social care. In the National LGBT Survey (2018), 28 per cent of respondents were not open about being LGBTQ+ with care staff. Of those that were open to staff, 23 per cent said that doing so had a negative effect on their care. [15: ] 

LGBTQ+ Barrers to Accessing Social Care Services
Poor experiences in mainstream health and social care services often mean that LGBTQ+ people avoid accessing support; in instances of abuse, this means that these experiences often go unreported. Almost one in four LGBT people (23 per cent) have witnessed discrimination by healthcare staff, many in the last year alone.[footnoteRef:16]  Negative experiences in other care settings include: [16:  LGBT in Britain - Work Report (2018) | Stonewall] 

· 19 per cent of LB+ women survivors of domestic abuse report not seeking help from services because of fears of not being believed.[footnoteRef:17] [17:  Galop, An Isolated Place – LGBT+ Domestic Abuse Survivors Access To Support Report 2023] 

· 87 per cent of LGBTQ+ sexual violence survivors had not reported their most significant experience of sexual violence to the police, with half not doing so for fear of not being taken seriously.[footnoteRef:18] [18:  Galop, Hate Crime Report 2021] 

· 26 per cent of LGBTQ+ people report sexual health services as ‘not easy’ to access, increasing to 31 per cent for lesbians and 35 per cent for trans people.[footnoteRef:19] [19:  UK Government, National LGBT Survey: Summary report] 

· 47 per cent of LGBT Foundation service users have experienced abuse, of which 68 per cent have never reported it and 63 per cent have never accessed support to process their experience.
“The staff in the home very rarely gave us any time alone together and on one occasion Arthur was taken seriously ill and transferred to hospital without them notifying me. The man I love could have died and I wouldn't have been there or even known” – Gay Man Respondent, Age UK Safe To Be Me Report[footnoteRef:20] [20:  Age UK, Safe to Be Me Report 2021] 

Long Wait Times for Gender Affirming Care
A lack of accessible gender affirming care results in poorer mental and physical health for trans and non-binary communities’, even impacting economic potential. Studies by Transactual have reported that[footnoteRef:21]: [21:  Transactual, Transition Access Survey 2022] 

· 63 per cent of people said long waiting lists for gender affirming care impacted their ability to work; itself a known risk factor for common mental health disorders. 
“My chest dysphoria was debilitating. I struggled with eating disorders and never wanted people to look at me. Having to wait for something I needed so badly was terrible for my mental health. It felt like the wait would never end and I’d have to be miserable forever”
· Waiting times for surgeries, an often-essential part of transition, are severely impacted by a lack of commissioning, with the average waiting time for phalloplasty being 8+ years. 
“I was told I’d been referred for surgery six months after starting HRT. … I was told in every appointment … that, after that appointment, that same referral could be sent. … It took years for them to SEND the referral after saying they would. I spent more years waiting to be contacted by the surgeon ... I was promised surgery in 2015. Not just the referral, but that the surgery would happen before 2016. I still haven’t had it.”
· Fewer than 15% of those referred to a GIC after 2017 had attended a first appointment. 
Everyone deserves appropriate and high-quality care, and yet LGBTQ+ people cannot trust that the NHS and social care services will be there for them when they need it.
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