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BACKGROUND

CALDERDALE
Calderdale is a semi-rural, area with a population of 193.700 of whom 4.6% are minority ethnic and an estimated 10% are lesbian, gay or bisexual.   Most of the inhabitants live in the main town Halifax and smaller towns which are spread throughout the valleys including Todmorden, Hebden Bridge, Mytholmroyd, Sowerby Bridge, Elland, Brighouse, Rastrick. 

Many of Calderdale's neighbouring towns and cities have a gay 'scene' with recognised gay pubs/clubs as well as other lesbian and gay groups and organisations such as switchboards (Leeds and Bradford). Mesmac, an HIV/AIDS prevention agency who work with men who have sex with men covers most of Yorkshire, excluding Calderdale and Kirklees. Mesmac in Bradford have developed a project to challenge homophobia in Bradford schools and works alongside BLAGY (Bradford Lesbian and Gay Youth) as well as the Bradford Lesbian and Gay Community Development Worker.  Mesmac in Wakefield set up and run the LGB youth group Fruitbowl.  PFLAG (Parents and Friends of Lesbians and Gays) is based in Leeds. NOLN (Northern Older Lesbian Network) meets every month in Bradford and attracts older lesbians (40+ from around West Yorkshire and the north). 

The situation in Calderdale is significantly different.  There are no gay venues in the main town, Halifax.  There are two gay-friendly venues in the Upper Valley of Calderdale where a relatively large and visible lesbian 'community' has developed over the past twenty years.  There are lesbian discos once a month, various ad-hoc social groups and a lesbian newsletter.    The Halifax Area Gay Group is a social group set up by two gay men 25 years ago, it meets every week in Halifax and is attended by primarily older gay/bisexual men.  The MSM project (equivalent to Mesmac) covers Calderdale and Kirklees and is part of the Brunswick Centre which provides support services for people with HIV/AIDS.  The support services and workers are based at the Brunswick Centre in Halifax.  MSM have set up a drop-in centre for gay/bisexual men in Huddersfield, the Huddersfield LesBiGay youth group also meet at this centre. 

Calderdale is about fifteen years behind London and Manchester and several years behind its neighbouring authorities with regard to support for lesbian, gay and bisexual (LGB) young people. The LGB youth group in Bradford has been in existence for about ten years whilst the one in Huddersfield for about five years.  Both are run by the local authority Youth Service.  There are also groups in Leeds, Dewsbury, Rotherham, Barnsley, and Wakefield.  

GALYIC

GALYIC (Gay and Lesbian Youth in Calderdale) was set up in 1999 and is the only voluntary LGB organisation in Calderdale.  GALYIC receives limited support from the local authority Youth Service in the form of one part-time youth work session a week (based on a 40 week year) and help towards paying rent.

GALYIC was set as a result of research into the needs and experiences of young LGB people in Calderdale which was funded by Calderdale & Kirklees Health Authority, Calderdale Community Foundation and the Rural Development Commission.  The research found that these young people, like young LGB people in other parts of Britain and abroad, had specific needs around their sexual orientation, needs which were not being met by current provision.

Research into the needs and experiences of young LGB people strongly suggests that they are a particularly vulnerable group and are more likely than heterosexual youth to experience:

·	Mental health problems including depression, anxiety, attempted and completed suicide, eating disorders, phobias
·	Alcohol and drug misuse
·	Homelessness
·	Parental rejection
·	Abuse and exploitation from adults
·	Truancy and drop-out from school, unemployment
·	Relationship problems
·	Promiscuity, unwanted pregnancies, STI and HIV infection.

These are the effects of homophobia:  Despite a growing acceptance of adult homosexuality, we live in a society where a)  homosexuality is still seen by many as a sickness, perversion, sin,  and b) there is less acceptance of homosexuality among young people, despite modern research which suggests that people are pre-disposed to their sexual orientation which is usually realised during adolescence.  Young LGB people internalise the negative messages about homosexuality and this internalised homophobia, along with the external pressure especially from peers, family, the media and the rest of society, make young people who are questioning their sexual orientation extremely vulnerable.  External pressure most often takes the form of homophobic bullying within schools and within families.

Not all young LGB people are vulnerable to all of these effects of homophobia.  Those who are most vulnerable are multi-oppressed:  they have to deal not only with homophobia but also with the effects of classism, sexism, racism, disablism.   The more severe effects of homophobia can be reduced or avoided if LGB young people are accepted and supported by their families and friends; get access to accurate information and positive role models to challenge the negative messages they have internalised; and access appropriate support to develop positive identities.  This is where GALYIC comes in. 

For the first twenty-one months the development of GALYIC was extremely limited by lack of funding, staff, venue, resources, equipment, publicity and by the diverse and profound needs of many of its members:  all of the effects of homophobia cited above came up with appalling regularity.  Within the confines of very limited resources, work was concentrated on the most vulnerable whilst there was insufficient time to develop activities for those young LGB people with less acute needs.  

Nevertheless, members met on a weekly basis, agreed a constitution, befriending and equal opportunities policy as well as sharing their own problems (see Appendix A for objects and methods).  At first the group met in premises provided by the Youth Service free and the part-time worker had an office in the same building, but this came to an end when the Youth Service did not renew the lease on the property.  The group then met at the Leaving Care Project in Halifax.  There was no office base for the worker. 

In April 2001 GALYIC was awarded funding from Comic Relief for two-and-a-half years.  This meant there could be two half-time workers.  The part-time worker who set up the group became the female half-time worker.  It made sense for the group to meet at the same place that the workers were based.  The Leaving Care Project were approached to house the two workers but this was not possible.  A new venue had to be found.  The only option at that time seemed to be Forest Cottage Community Centre. The group moved again.  However, this move proved to be unsuccessful:  not only did it mean that young people would need two buses to get there - one into Halifax and another up to Forest Cottage, but the office was extremely small and shared by another project.  Young people voted with their feet and membership of the group dropped to two.

This report covers the activities and development of GALYIC for the period 1st August 2001 to 31st July 2002. 

ANNUAL REPORT 2002

1.	STAFFING

Advertisements for the half-time male worker were placed in the local, national and gay media.  This resulted in three men applying for the post but only one came for an interview.  Whilst not being a qualified youth worker and not having experience of working with young LGB people, it was agreed to employ this person as a trainee on a probationary period of three months.  The worker took up post on the last day of October (to attend Calderdale Pride - see below).  An induction programme was established and the trainee signed up for the Community and Youth Work Course at the University of Manchester.  The probation period was unsuccessful and the worker resigned at the end of December.

From January 2002 the half-time female worker became the Project Co-ordinator and her two-and-a-half days were increased to four days a week.  She is a qualified Youth and Community Worker with twenty years experience as well as having worked with young lesbians and gays and conducted extensive research including the ACTION research which preceded the establishment of GALYIC.  

The aim now is to employ a male worker for two sessions per week from the Comic Relief funding: one session for supervision, planning, and one-to-one work with young gay and bisexual men, the other to work alongside Paula Atherill, part-time youth worker employed by Calderdale Youth Service for one session a week (based on 40 session year). Paula Atherill and Julie Smith, a volunteer, are about to complete the local part-time youth work qualification training course.  The male part-time worker has yet to be appointed.

2.	 VENUE

Because young people were not attending the youth group whilst it met at Forest Cottage another venue had to be found within the town centre.  After lengthy negotiations, the Brunswick Centre agreed that the youth group could meet there.  Whilst this was a central venue, facilities were limited and the room where the group met (training room) was inappropriate.  Another venue was needed which was central and could provide better facilities.  Negotiations were held with the Ebenezer Centre, Mental Health Day Services.  The centre provides a large room with activities such as pool, table-tennis, darts, games, arts and crafts, television, video, kitchen and soft chairs.  It is an excellent venue apart from not being disabled accessible.  The group began meeting at the Ebenezer Centre in May 2002.  Rent (£15 per session) is paid to Calderdale MBC Social Services.  This is the best venue the group has met in and it is hoped they will be able to meet here for some time.    

3.	OFFICE

Searching for a venue for the group to meet that included office space for the workers proved unsuccessful.  After looking at several options, an offer from SmartMove, to rent an office within their new premises in Portland Place, was taken up.  The new GALYIC office opened in January 2002.  It is a large room where meetings can be held and is situated in the centre of town.  The staff and manager at SmartMove are extremely helpful.  Although the GALYIC office is not wheel-chair accessible SmartMove allow GALYIC to hold meetings downstairs and are hoping to install an accessible toilet.  A member of staff from SmartMove has joined LOGIC (see below) and the GALYIC Project Co-ordinator is a member of the SmartMove management board. 

4.	MANAGEMENT

When GALYIC was first established it was a local authority youth group run by a part-time worker who was employed by the Youth Service, meeting on Youth Service premises and adhering to Youth Service policies, management and supervision.  To be able to acquire outside funding for the work to develop GALYIC needed to be a voluntary organisation.  With this in mind, when the group began meeting a management committee of members was established.  This committee set up a bank account in its own name, agreed a constitution, befriending and equal opportunities policy and agreed to apply for funding to Comic Relief.  

Due to various problems, not least changing venue but also because some of the older members left and were replaced by younger members under the age of 18 years, GALYIC was left without a management committee.  In response to this the worker called a meeting of various groups involved with GALYIC:  the Inter Agency Group, Homophobic Hate Crime Task Group, Lesbian and Gay Health Action Group, to form a new GALYIC management committee.  The 'amalgamated' group met several times before it became obvious that it was not working.  This was partly because the majority of members represented other agencies and few of these actually worked with young people.  A core group of LGB individuals met and agreed:

1.	to set up LOGIC (Lesbian or Gay in Calderdale including Bisexuals and Transpeople) a new voluntary organisation which would act as an umbrella organisation to eventually manage and develop services for LGBT people in Calderdale including GALYIC, 
2.	to set up a separate Steering Group for GALYIC made up of individuals and gay-friendly youth organisations/agencies providing services for young people, and
3.	to revert to having an Inter Agency Group which met four times a year.

5.  LOGIC

LOGIC was founded in March 2002.  It has acquired the status of a company limited by guarantee and is currently negotiating with the Charity Commission regarding charitable status.  A bank account was set up in the name of LOGIC in March 2002 with a donation of £25 from GALYIC.  There are currently three LOGIC trustees, Peter Stocks, secretary, Robert Scholey, chairperson and Peter Smith, treasurer; Pauline Nash, Ronika Cunningham and Rachel Ackroyd have recently joined the committee but are not full board members yet.  Jan Bridget is the Company Secretary.  Caroline Schwaller, Keighley Voluntary Action, conducted a training session with the board to help identify priorities.  The aim is to enlarge the board to twelve individuals and to have a gender balance.  The objects of LOGIC are to:  

q	challenge homophobia and other oppression;

q	develop a Lesbian, Gay, Bisexual and Transgender (LGBT) community within Calderdale and 

q	facilitate provision of accessible and appropriate mainstream and specialist services to meet the health, social, cultural and welfare needs of LGBT people in Calderdale.

LOGIC aims to do this by the following methods:

·	Involving LGBT people
·	Applying for relevant funding
·	Employing staff
·	Providing education and training
·	Conducting research
·	Setting up and managing Projects
·	Producing relevant information
·	Working alongside mainstream services
·	Liaising with other, relevant, organisations
·	Acquiring premises and setting up an LGBT Centre.

Membership (£1 per annum) of LOGIC will be open to anyone who supports the objects and lives or works in Calderdale.  The Board are currently developing policies and it is hoped to launch LOGIC early in 2003.

6.	 GALYIC STEERING GROUP

In order to provide both support and management for the work of GALYIC during the interim period before LOGIC is ready to take over management, a GALYIC Steering Group has been set up.  This includes the following representatives: Graham Griffiths, Calderdale Youth Service, Pauline Slater, Youth Information Shop, Paul Hutchinson, Calderdale College Student Services, Stuart Taylor, Child and Adolescent Mental Health Team, Pam Rhodes, CYIPS (Calderdale Youth Involvement Project) and Pauline Nash, LOGIC.  

Pauline Nash is the line manager for Jan Bridget the Project Co-ordinator.  When the part-time male youth worker is appointed Jan Bridget will manage him.  Graham Griffiths is the line manager for the part-time youth worker employed by Calderdale Youth Service, Paula Atherill.  The Project Co-ordinator also line manages the volunteer, Julie Smith.

Bev Harden, Calderdale NHS Adult Psychology and Counselling Services, is providing clinical supervision for the Project Co-ordinator.

The Steering Group meets every month.  One of the aims is to develop a multi-agency approach to supporting the more vulnerable members of GALYIC.  It is also hoped that representatives from Social Services, the Education Service and GP services will join the Steering Group at some point in the future.

7.	INTER-AGENCY GROUP

The Inter Agency Group has met four times a year since it was set up in 1999.  The aims of the IAG are to:

·	encourage agencies (voluntary and statutory) within Calderdale to make appropriate support available to LGB people; 
·	help to implement the local Recommendations within the ACTION Research Report;
·	facilitate networking of agencies/individuals involved in this work;
·	share examples of good practice;
·	ensure that information from the IAG is fed back into the relevant structures/policies.

The idea is to eventually have representatives from all of the relevant voluntary and statutory service providers in Calderdale.  The aim is for this person to then feed back information into the structures of their organisations so that all appropriate members of staff (paid and voluntary, management and staff) are informed about the need to work with LGB people and what is available to support that work, e.g. training, resources, GALYIC, etc.

Agencies represented include: Calderdale Youth Service; Calderdale Health Promotion Centre; Calderdale Involvement Project; Calderdale Library Service; Calderdale MBC Personnel Department; Calderdale NHS Family Planning; the Brunswick Centre; Calderdale Youth Involvement Project; SmartMove; Relate; Calderdale Mental Health Services;. Calderdale Sexual Health Services; Halifax Area Gay Group; Gay and Lesbian Youth in Calderdale; Youth Information Shop; Calderdale NHS Sexual Health Centre; LOGIC.

The GALYIC Project Co-ordinator services the IAG.  Meetings usually include an up-date on work with LGB people within other agencies and development of GALYIC, LOGIC, and other projects which GALYIC have set up including the Homophobic Hate Crime Task Group, Lesbian and Gay Health Action Plan, Lesbian and Gay Mental Health Action Group. 


8.	 FINANCES

Calder Office Admin have been employed to administer PAYE and Andrew Rowe is now the Finance Officer.

An end of year report was submitted to Comic Relief who released year two payment, the final year's payment is due in April 2003 and will run out in September 2003.  Funding to continue the work of GALYIC is therefore a priority.

The main out-goings are salaries and rent.  Calderdale Youth Service provided a grant of £1,000 to help towards renting the Ebenezer Centre and the office space.

The end of year accounts can be found in Appendix B.

9.	SERVICES

The GALYIC Office hours are Monday to Thursday, 10-4 p.m.  Because there is only one worker and she is often out at meetings or training, there is a twenty-four hour answer-machine.  People can also contact GALYIC via email.  The telephone helpline is staffed on Thursdays, 4.30-6.30.  

The following services are available to LGB young people and those questioning their sexual orientation:

Ø	One-to-one support
Ø	Counselling
Ø	Befriending
Ø	Telephone support
Ø	Advice & information 
Ø	Support for coming out (family, friends, work)
Ø	Access to other LGBT-friendly services (e.g. sexual health, employment, housing, alcohol/drugs counselling) 
Ø	Advocacy (police, school, social services, work)
Ø	Access to training
Ø	Pen-pal scheme
Ø	Access to local, regional and national events.

The youth group usually meets on a Thursday evening and has met most weeks with the exception of national holidays and March/April prior to the relaunch at the Ebenezer Centre.  

10.	YOUTH GROUP ACTIVITIES

The new venue offers a range of activities including pool, table-tennis, darts, arts and crafts, television and video, games.  As well as these activities and regular discussions, the group have made the following visits:

·	Book reading, Manchester,
·	Bowling,
·	Bradford Youth Group,
·	Young Men's Health Conference,
·	Leeds Rainbow Picnic,
·	Gay Youth Pride Day, Manchester.

The group also organised:

·	A regional Christmas party (attended by c.50 young people from neighbouring LGB groups), 
·	A regional party to relaunch GALYIC in the new premises (attended by c.20 young people from youth groups in Bradford and Wakefield. Other groups invited included:  Oldham, Manchester, Leeds, Rotherham, Barnsley, Huddersfield.

GALYIC members have been involved in:

·	West Yorkshire LGBT Police Liaison Initiative meetings,
·	Homophobic Hate Crime Survey, workshop and half-day seminar,
·	Calderdale's first ever Pride event.

Members were also involved in:

·	Setting up the GALYIC web-site,
·	Developing new publicity: a new poster, a card for young people and a flyer for agencies.

11.	MEMBERSHIP

It takes a long time to get a lesbian and gay youth group established, and this is with financial support.  With limited resources and limited publicity it is not surprising that GALYIC have had problems attracting members when places like Bradford and Huddersfield, one a city, the other a large town, can only attract small numbers, and they don't have the added problem of their population being spread over a wide geographical area. 

It would appear (from discussions with other LGB youth groups) that this is usual and that many areas, even in places like Oldham and other urban areas, are having problems with membership.  This is not because LGB young people aren't there but because it is extremely difficult setting up something new when traditionally LGB people have been invisible and there has not been any support available.  

Good publicity is another major issue.  Part of the problem that faces GALYIC is that posters are not being displayed in the most appropriate venues where young people will see them, namely schools and GP surgeries.  

Not every young LGB person would want to attend a youth group anyway:  some see the youth group as a place for very young people, others see it as a place where you would only go if you had problems.  It is important to note that LGB youth groups are different to mainstream groups in that they are usually the only gay-friendly support service that LGB young people can access.  This means that youth workers are often dealing with a whole range of issues, particularly around mental health, that might not come up in a mainstream youth group.  Coming out and coming to terms with one's homosexuality can, and often is, a very traumatic time for young LGB people.

During this period, twenty-three young people have received direct support, this includes fifteen new members.  Currently there are seven young people regularly attending the youth group (two young men and five young women).  

·	Two other young men contacted GALYIC after seeing the telephone number in the local directory.  Arrangements were made to meet them but they never turned up.  
·	Another two young men and three young women were referred to the group by other agencies (youth centres) and none turned up.
·	Two young women were brought to the group by a youth worker; one of these young women still attends the group.  
·	A young lesbian contacted Lesbian Information Service (LIS) after reading an article in a magazine; she was sent information and informed about GALYIC.  It took about six months before this young woman contacted GALYIC and she now attends the group.  
·	The mother of a sixteen-year-old young lesbian contacted LIS after finding it in the local telephone directory.  Information was sent but so far no further contact has been made.
·	The mother of a 13-year-old young gay man was referred to GALYIC from another agency; several discussions have been held with them and books and videos loaned.  
·	A 14-year-old young lesbian was referred by the Child and Adolescent Mental Health team; her counsellor brought her to meet with the GALYIC worker; she now attends the group regularly.
·	Rastrick Youth Forum referred a 17-year-old young gay man; he has attended the group several times but is not a regular.  Contact is made occasionally.
·	Contact was made with a 17-year-old young gay man at the Ridings School during a health day; he attended the group several times but is not a regular.  Contact is made occasionally.
·	Contact was made with a 16-year-old young gay man at Ridings School during this year's health day.  So far he has not made further contact with GALYIC and this needs chasing up with the appropriate youth worker.
·	The mother of a 15-year-old young lesbian was referred by a Hebden Bridge GP (via old information about LYSIS).  Information has been sent but no further contact to date.
·	A youth worker contacted GALYIC concerning a 13-year-old young gay man.  The GALYIC worker visited the youth group and made contact with the young man, giving him information to read.  There are several other young gay people attending this youth group.  It was agreed that the worker would attend the group and show a video to facilitate discussion about the needs of LGB young people and to encourage the young gay people to attend GALYIC.  However, on the night that this was arranged to happen, the youth group was closed due to problems encountered on the preceding night.
·	Young people attending GALYIC have brought other gay friends with them.
·	The MSM worker brought a young gay man to the youth group but there were only young women attending at the time and he never came back.  It is believed he is attending the LesBiGay group in Huddersfield which is predominantly young men.

12.  PUBLICITY

Publicity has always been a problem for GALYIC because many agencies refuse to display the GALYIC poster.  With a grant of £5,000 from Communities Against Drugs, GALYIC has been able to develop a publicity campaign which includes:

·	Redesigning the poster (laminated),
·	Designing small cards for young people to pick up,
·	Designing a flyer aimed at workers to let them know what GALYIC offers, 
·	Putting a boxed advert in the local telephone directory, and
·	Organising a bus-advert campaign.

The Bus Advert campaign is a poster designed by a group of young LGB people in Leicester which is aimed at stopping young LGB people using alcohol as a means of coping.  It states:  "Are you coming OUT tonight?  Don't get your courage in a bottle!"  This is beside a picture of a young woman looking into a pint of beer.  We have added to this:  "Why not contact GALYIC, Gay and Lesbian Youth in Calderdale: 01422.320099."  Negotiations are currently taking place with the bus advertisers and it is hoped the campaign will start in the autumn.

GALYIC is now in a boxed advertisement in the local telephone directory: this means that the telephone number stands out more.

The new poster, cards and flyers have been distributed to relevant agencies.  The poster is now displayed in most youth centres, libraries, tourist information shops, and other public buildings such as leisure centres. It is still not being displayed in schools or GPs surgeries.

GALYIC has received publicity in the local media (Todmorden News, Hebden Bridge Times, Halifax Courier, Brighouse Echo) as well as Shout, the regional LGB magazine and is included in Diva.  (See Appendix C)  Several attempts to get information included in Gay Times and the Pink Paper have proven unsuccessful.

GALYIC is also publicised on its own website as well as on the Lesbian Information Service website.

 NETWORKING

Publicity material is aimed primarily at individuals.  It will not necessarily encourage agencies to make referrals.  Attending team meetings and giving talks about the work of GALYIC, the services it offers and the needs of LGB young people is more successful.  During this period more effort has been given to networking with other agencies and this seems to be proving successful in that GALYIC are receiving more referrals than ever before.



Local

GALYIC have taken part in the following events:

·	Health Matters, Halifax
·	Calderdale Pride
·	Young Men's Health Conference
·	Calderdale College Health Matters
·	Calderdale PSHE teachers (drugs days)
·	Ridings School, Health Forum

The Project Co-ordinator has given talks at the following agencies:

·	Social Services
·	Calderdale College, Student Services
·	Youth Information Shop
·	Youth Works
·	Mental Health Day Services
·	Calderdale Housing Support Workers

and has met with the director of Calderdale Forward.

Regional

The Project Co-ordinator attended the following:

·	Making Youth Count, Conference, Bradford
·	Safe for All, training day, Huddersfield

National

The Project Co-ordinator attended the following:

·	Combating Christian Homophobia, London (Project Co-ordinator ran workshop)
·	NACRO Conference on Homophobic Hate Crime, London
·	Age Concern, London (Project Co-ordinator ran workshop)

 REFERRAL SYSTEM

Experience suggests that simply giving a young person the GALYIC telephone number does not work.  It takes a lot of courage for a young person to come to the youth group.  The most successful method has been for workers to either bring the young person to meet the Project Co-ordinator or attend the group or for the Project Co-ordinator to visit the referrer and meet the young person.  

It may be that a different system will need to be established in schools.  For example, it would probably not be possible for a school nurse or a teacher to bring the young person to the group.  Similarly, the school may not be happy for the Project Co-ordinator to attend school.  If there is a Youth Service member attached to the school it may be possible for them to act as an intermediary and bring the young person to the group and/or to meet the Project Co-ordinator.  This needs to be pursued with the Youth Service.

How do you encourage/support a highly vulnerable young person who is just coming out and is terrified of being discovered to attend a local LGB youth group?  Good referral and support is necessary for many young people to make that first step.  This necessitates good relationships with the relevant local voluntary and statutory agencies e.g. youth service, schools, health services, social services, school nurses.  Building such relationships can, and does, take a long time. Questions seem more likely to be asked about a gay youth group than a non-gay group, questions such as 'How do I know it is a safe group?' 'Who is at the other end?'  'Should I be sending someone who is confused to a gay youth group?'  Whilst valid, these sort of questions tend to reveal more about the person's homophobia and ignorance than their concern for young LGB people.  

Because some young people find it too daunting to come to an LGB youth group, and because some workers have problems referring them to GALYIC, there are other steps workers can take:  they can contact GALYIC and acquire information and support to enable them to provide support directly.  Another step would be to refer the young person to Angela Hodgson, Sexual Health Counsellor at the Laura Mitchell Health Centre who has many years experience of counselling people around issues concerning sexual orientation.

DETACHED/OUTREACH WORK

It was planned to distribute information about GALYIC alongside the MSM worker at a local night club which used to run a gay evening.  However, it was discovered that the gay evening was no longer running.  A local pub decided to start a gay evening but this did not attract many people and closed after a short time.  

The Brunswick Centre agreed to include a 'Positive Images' leaflet with the GALYIC telephone number and address in the packs they hand out when they do their outreach work with men who have sex with men, and to refer any young men to the project. 

It is difficult to conduct detached work with LGB young people in Calderdale as there is nowhere visible that they meet.  It may be that occasional visits to the two gay-friendly venues in the Upper Valley and to the lesbian disco, as well as occasional visits to the gay scene in Huddersfield and Bradford could prove useful.

16.  INFORMATION

Copies of the booklet "Supporting Lesbian and Gay Young People in Calderdale, "Young Gay Men Talking" and "i think i'm a lesbian... now what do i do?" continue to be distributed to relevant agencies. However, we are running low on the latter two booklets.

Information about GALYIC, its work and the needs of LGB young people is available on www.lesbianinformationservice.org so that other projects in Calderdale and throughout Britain can access it.  Efforts have been made to get Calderdale MBC website to make a link with the GALYIC and Lesbian Information Service websites, but so far without success.

 TRAINING

Homophobia Awareness Module

The 'Homophobia Awareness from a Multi-Oppression Perspective' module has been run for a third time.  Participants included representatives from:

·	Rastrick Youth Forum
·	Calderdale Social Services
·	Calderdale Involvement Project
·	HAGG (Halifax Area Gay Group)
·	Stonham Housing Association
·	Kirklees Equal Opportunities 
·	LOGIC.

Appendix D includes an evaluation.

School Nurses

As a result of a meeting between Calderdale Health Promotion Centre and the head of School Nurses, the GALYIC Project Co-ordinator worked with a member of the Calderdale Health Promotion Centre to deliver a one-day training event with Calderdale Health School Nurses.  Appendix E includes an evaluation.

16.3  SmartMove

As well as being on the Board of SmartMove, the Project Co-ordinator also provides equal opportunities training for their volunteers.  This has been well received.

HOMOPHOBIC HATE CRIME

As a result of several members of GALYIC being 'queer-bashed' the Project Co-ordinator set up a Homophobic Hate Crime Task Group which included representatives from GALYIC, HAGG, Victim Support, Youth Offending Team, Calderdale Police, Probation Service and acquired £2,500 from Calderdale Community Safety Project to conduct research into the levels of homophobic hate crime in Calderdale. The part-time youth worker for GALYIC was employed by the Task Group as the researcher for the project as she had the necessary skills (she is taking a Ph.D).  A questionnaire developed by Peter Brown to conduct a similar survey in Kirklees was adapted and the Task Group used their personal, as well as public, networks to distributed the questionnaire.  Forty-nine people responded in a period of one month.  An in-depth report which included a literature review was written and presented at a one-day seminar organised by GALYIC.  Members of GALYIC talked about their experiences of homophobia; the researcher provided an overview of the findings and representatives from the Police, Victim Support and Youth Offending Team gave their responses to the findings.  Information about the research was included in local media.  Copies of the report were distributed to relevant agencies and made available on the Lesbian Information Service website.  This has been accessed by many different police forces around Britain.  The Executive Summary can be found in Appendix F.

As a result of the research, homophobic hate crime has been identified as a priority in the local Community Safety Strategy and a funding bid, supported by the local police and Community Safety Partnership, has been submitted by LOGIC to the Home Office.  If successful this will include development of a training pack to challenge homophobic attitudes and bullying in schools and with young offenders, awareness training for the relevant agencies e.g. the Police, Victim Support, Crime Prosecution Service, Magistrates, Probation Service, and development of support systems for LGB people who are the victims of homophobic hate crime. 

18.  LESBIAN AND GAY HEALTH ACTION PLAN/CALDERDALE PRIDE

GALYIC acquired funding to develop a Lesbian and Gay Health Action Plan.  A Task Group was set up which included representatives from HAGG, Leeds Switchboard, Calderdale Involvement Project, MSM, Calderdale Health Promotion.  Several initial literature reviews were conducted and a brief report written.  The report, which invited members of the LGBT community to respond, was distributed at the first ever Calderdale Pride which took place in late September, 2001.  The event included several workshops (Sexual Health, Homophobic Hate Crime, Old LGBs, Young LGBs, Mental Health, Alcohol and Drugs).  There was a market area with various stalls publicising local agencies and activities (alternative therapies), a free buffet, a cabaret and a disco.  Around 150 people attended the event.  Feedback from the workshops will be fed into the Lesbian and Gay Health Action Plan.  The event was evaluated and the report can be found in Appendix G.

Further literature reviews have been conducted and a report, which incorporates responses from Pride as well as an overview of progress in Calderdale is expected to be completed by the end of 2002.  

LESBIANS, GAYS AND MENTAL HEALTH

GALYIC acquired funding from Calderdale Involvement Project to continue work arising from the one-day conference on Lesbians, Gays and Mental Health held at Northowram in March 2001.  The tasks were to:

1.	Compile a report of the Lesbians, Gays and Mental Health Conference, organise printing and distribution
2.	Conduct a literature review regarding lesbians/bisexual women and mental health
3.	Co-ordinate a literature review on gay and bisexual men and mental
health
4.	Organise a workshop on lesbians, gay men, bisexuals and mental health at Calderdale Lesbian and Gay Pride
5.	Feed above into Lesbian, Gay and Bisexual Health Action Plan 
6.	Set up a Lesbian, Gay and Bisexual Mental Health Task Group.

A report of the Conference was compiled and Calderdale Involvement Project paid to have it printed.  The contents of the report can be found in Appendix H.  It was distributed to those who attended the conference and is available on the Lesbian Information Service website.  

An extensive literature review covering lesbians, gays and mental health has been completed and will be part of the Calderdale Lesbian and Gay Health Action Plan.  An early version of the literature review was posted on the Lesbian Information Service website.  

Lesbian Information Service and a mental health worker from North Warwickshire NHS ran a workshop on lesbians, gays and mental health at the Calderdale Pride event.  Eight people attended the workshop.  Their comments will be fed into the Health Action Plan.  It is expected that the Plan will be ready for the printers by the end of 2002.  However, further funding will be needed to publish and launch the Plan.

A Mental Health Task Group has been established with representatives from Child and Adolescent Mental Health Team, Mental Health Day Services, Calderdale Health Promotion Centre, Well Women's Centre, GALYIC.  It has met several times and is hoping to produce a checklist for agencies to use to include in assessments of clients. 

EVALUATION

Initially the Comic Relief funding did not appear to make a lot of difference to the development of GALYIC.  (Funding began on April 1st 2001).  An examination of activities and issues suggests that this was due to a number of reasons including:

·	low morale after the death of a GALYIC member in July 2001
·	there was only one half-time worker until September 2001
·	a lot of time was spent on recruitment for the second worker and, after his appointment in October 2001, on induction and supervision 
·	setting up a new management structure
·	problems with an appropriate venue:  GALYIC changed venues four times during the period June 2001 to May 2002
·	work on related projects (Homophobic Hate Crime; Lesbian and Gay Health; Lesbians, Gays and Mental Health) out of which it was hoped there might be the possibility of further funding for GALYIC as well as development of the LGBT community in Calderdale which would in turn support GALYIC.

During the period August 1st 2001 to July 31st 2002 a lot, however, has been achieved:

·	there has been part resolution of the staffing problem, although a male worker has yet to be employed
·	GALYIC now has a good sized, central office which houses the worker and can be used for meetings; it is based within a very supportive voluntary organisation 
·	the youth group now have a good, central venue which offers various activities 
·	the GALYIC helpline has been established
·	the GALYIC Steering Group has been set up which is providing support for the work and the Project Co-ordinator
·	LOGIC has been initiated.  It is hoped this will eventually provide a sound and secure management and development structure for future work with GALYIC and other LGBT projects in Calderdale
·	line management and non-management supervision for the Project Co-ordinator has been established
·	there has been more outreach work with relevant agencies 
·	there has been a significant increase in referrals to GALYIC from other agencies
·	publicity has been increased by developing a strategy and acquiring extra funding from Communities Against Drugs
·	the number of young people accessing GALYIC services has increased
·	the GALYIC website has been set up
·	the Homophobic Hate Crime Project has been completed and the report published; an application for funding to develop a new project has been submitted to Home Office 
·	the first ever Calderdale Pride took place which will help to  develop the LGBT community in Calderdale
·	work has been done towards developing the Calderdale Lesbian and Gay Health Action Plan:  this will form the business plan for LOGIC and possible funding for GALYIC and other developments
·	further work towards developing more appropriate and accessible mental health services has been completed.

 PRIORITIES FOR FUTURE TASKS

Staffing

Employing a male part-time worker must be a priority and/or a male volunteer.

Pauline Nash, LOGIC, now line managers the Project Co-ordinator who, in turn will line manage the part-time male worker and the volunteers.  As the part-time female worker is employed by Calderdale Youth Service they are responsible for her supervision.  A better supervision structure needs to be introduced for part-time workers and volunteers. 

Monitoring, Finances and Administration

Better monitoring and admin procedures need to be introduced.  Currently the Project Co-ordinator is doing all of this.  There is a Finance Officer who is doing the book-keeping once every three months which is helping.  However, an admin worker would help enormously.  Investigate funding to see if there is enough to employ a part-time admin worker.  

Funding 

GALYIC

The Comic Relief funding runs out in September 2003.  Calderdale Youth Service provide one part-time session per week (based on 40 session year) and this year gave GALYIC a grant of £1,000 towards the costs of renting premises.  Clearly, if no further funding is made available for GALYIC the outlook for the future is bleak.  The following are various options:

a.	The worst scenario is that GALYIC closes.  
b.	Another scenario is that the Youth Service take over GALYIC, provide extra part-time sessions and a venue (it would be best if GALYIC were to remain at the Ebenezer Centre having moved around so many times).
c.	It is possible, if the Home Office bid were successful (see below), that GALYIC could continue with funding from this grant given that all of the GALYIC members are victims of homophobic hate crime.
d.	The needs of young LGB people are a major concern within the Lesbian and Gay Health Action report.  It is likely that any funding bid emanating from this project will cover development of GALYIC (see below).
e.	Apply for funding to either local authorities (e.g. partnership of the Youth Service, Social Services, Health Service) or national bodies.

GALYIC needs secure, core funding.  There should be at least one full-time worker and several part-time sessions.  It has taken five years to build the work up to the level it is now at.  Without on-going funding this work is likely to be lost.  Providing a one-night-a-week youth group is not enough.  There needs to be consistent work with other agencies to develop awareness of the issues and enable them to meet the needs of LGB young people.  This is likely to take years to achieve and a holistic approach is necessary, hence the other projects GALYIC has been involved in setting up, i.e. Homophobic Hate Crime, Lesbian and Gay Health, Lesbian and Gay Mental Health.

Homophobic Hate Crime

A funding bid has been submitted to the Home Office for £260,000 for a three-year project which would include:  encouraging relevant agencies to be more appropriate and accessible to LGBT people, e.g. the Police, Victim Support, Probation Service, Youth Offending Team, Crime Prosecution Service; challenging homophobic attitudes and behaviour via training in schools and with young offenders; and setting up support systems for LGBT people who have experienced homophobic hate crime. However the Home Office have been inundated with applications and decisions have been delayed several months.  Furthermore, there is no guarantee that this funding will become available.  If this bid is not successful other avenues will need exploring for this project to go ahead.  

Lesbian and Gay Health Action

The Lesbian and Gay Health Action Plan will be a comprehensive report (possibly the first in Britain in its depth) identifying the various health inequalities LGB people experience.  It is anticipated that the Lesbian and Gay Health Action Plan will be used as a basis for funding applications either through the local Health Authority/NHS Trust or via national funding bodies. 

Lesbians, Gays and Mental Health

A significant proportion of the Health Plan deals with mental health.  There has been some limited work with the Mental Health Services in Calderdale on awareness of LGB issues.  However, to continue awareness raising, to provide specific training for mental health workers as identified at the Lesbians, Gays and Mental Health Conference, as well as identifying a worker to concentrate specifically on supporting LGBT people (this could be a post which covers the entire new West Yorkshire Mental Health Services - Calderdale, Kirklees, Wakefield and Dewsbury) will take commitment and funding from the relevant health authorities. 

LOGIC

To apply for funding there needs to be a well-established voluntary organisation with charitable status which is supported by the entire LGBT community in Calderdale.  This is the aim for LOGIC.  However, for this to happen more people need to get involved, the policies need to be in place, it must achieve charitable status and be launched to encourage LGBT people in Calderdale to become members and get involved.  

LOGIC is critical to the development of services for LGBT people in Calderdale.  

Youth Group

Whilst more young people are accessing the youth group these are mainly young women.  A concerted effort needs to be made to attract young men.  This is likely to happen when the male part-time worker is employed.  It might also be that a separate, young men's group needs to be set up.

The new venue has provided more activities, nevertheless, an exciting programme of activities still needs developing.  Try out meetings one Saturday afternoon a month;  look into possibility of a residential.

Publicity/Accessing GALYIC

The GALYIC Project Co-ordinator is usually the first point of contact for young people accessing GALYIC because she works four days a week.  However, it could be that because she is in her 50's, this is putting some young people off.  Perhaps the part-time worker and volunteers could act as second points of contact?  Perhaps some of the members will also act as points of contact (peer support).  This has been encouraged in the past, when members have written to potential members.  Texting messages has taken over writing letters and this needs to be looked at again.

The GALYIC website is now active but needs improving.  More methods of accessing GALYIC need to be developed such as a chat page on the website.  The gay media needs contacting to include details about GALYIC.  Examine possibility of outreach work in gay-friendly venues in the Upper Valley and gay venues in Huddersfield and Bradford and the possibility of  MSM including GALYIC cards in their pack. 

Working with Other Agencies

Whilst there are more referrals being made, due to greater networking/outreach work with other agencies, some of these are unsuccessful because the workers referring the young people are not following through on the referral, i.e. enabling the young person to meet the GALYIC worker and supporting them to attend the youth group.  Chase up referrals with different agencies, in particular Youth Service.

GALYIC cannot meet all of the diverse needs of the young people who access the services.  There is always a significant number of young people who have mental health problems, housing problems, problems with their families not accepting them.  GALYIC must continue to develop a multi-agency approach to working with the most vulnerable young people.  Currently this includes working with the Sexual Health Counsellor, Child & Adolescent Mental Health Team, Information Shop, Youth Service.  This needs to be expanded to include, for example,  parents of young LGB people, NSPCC, Social Services, GPs, Schools, , HX1, Dashline, MSM.

It is critical that GALYIC is publicised in schools and GP surgeries.  To some extent the training with school nurses, which was achieved by working with Calderdale Health Promotion, is beginning to help with schools.  Health Promotion are also planning to work with GALYIC to provide training for some GP surgeries; hopefully this will also encourage GP's to refer to GALYIC and to display the GALYIC poster.

Evaluation of GALYIC services

It planned to distribute this report to members of the GALYIC Steering Group, LOGIC, the Inter-Agency Group, GALYIC part-time worker and volunteers and members of GALYIC who can comment on the contents and add to the priorities.  The report will also be sent to the funders, the local MPs, Alice Mahon and Chris McCafferty and posted on the Lesbian Information Service website.
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APPENDIX A

GALYIC AIMS

At the first meeting (August 1999) the group agreed the name, GALYIC (Gay and Lesbian Youth in Calderdale), the aims, objectives and methods:

Aims

1.  to provide safe and confidential support for young lesbians, gays and bisexuals;
2.  to provide a point of contact in order to eliminate feelings of isolation and develop a sense of community within Calderdale;
3.  to raise the profile and awareness of lesbian, gay and bisexual (lgb) issues;
4.  to educate both heterosexuals and lgbs on issues which concern lgbs;
5.  to develop self-esteem and positive identity amongst lgb young people;
6.  to value equal opportunities, recognise and appreciate differences;
7.  to enable lgb young people to develop skills and confidence to help them recognise themselves, and to be recognised by the authorities, as full and equal citizens.

Objectives

To achieve the above aims, GALYIC will:
*  be peer led;
*  provide a range of services
*  promote healthy lifestyles
*  deliver a programme of activities (including social education), information and resources
*  hold discussions with and provide training for other relevant organisations (schools, youth groups).

Methods

The following methods are suggested means of achieving the aims and objectives:
*  Support group meetings
*  Telephone helpline
*  Outreach work with other lgb agencies (visits)
*  Information and resources
*  One-to-one support
*  Pen-pal scheme
*  Befriending
*  Newsletter
*  Advertising/publicity
*  Advocacy
*  Counselling
*  Social events
*  Drop-in
*  Courses
*  Transport
*  Networks
*  Support for work (from, e.g. other agencies, politicians, etc).
APPENDIX D

HOMOPHOBIA FROM A MULTI-OPPRESION PERSPECTIVE: CALDERDALE 2002:   EVALUATION

There were eight participants but one could not attend the final session when the evaluation was conducted.

1.	Do You have a better understanding of how oppression in general works?

A Lot:  5
A Little:  2

2.	Do you have a better understanding of the roles the following institutions have played in creating and perpetuating homophobia:

Religion:  a lot:  7
Medicine: a lot: 7
Law:  a lot: 5 a little: 2 (one did not attend)
Media:  a lot: 5; a little: 1; did not attend: 1
Education:  a lot: 7
Language:  a lot: 5; a little: 2 (one did not attend)
Family:  a lot: 7

3.	A.  Do you understand the multi-oppression model:  A lot:  5; a little:  2

b.	Does it help you develop ways of challenging your internalised beliefs about homophobia?  A lot:  5;  a little:  2

c.	Does it help you develop ways of challenging your internalised beliefs about other oppressions?  A lot:  5;  a little:  2

4.	Do you have a better understanding of the effects of homophobia 

a.	on lesbians and gays:  a lot:  7
b.	on provision:  a lot: 7

5.   Do you have a better understanding of the effects of several layers of oppression?

A lot:  6; a little:  1

5.	Do you know how to access further information?

A lot: 3  a little:  4 [nb I do not know why 4 said a little; there were many handouts given with lots of information and references for further information plus the LIS website which contains masses of information, tutor]

6.	Do you feel better able to challenge heterosexism?

a.	within your family?  A lot:  3;  a little:  4
b.	At work?  A lot:  4; a little:  2;  not applicable:  1
c.	On an institutional level?  A lot:  4;  a little:  3

8.	 Which of the following methods used in the course did you find useful?

OHP:  Most: 3 Least: 0;  A bit: 4
Handouts Most: 6 Least: 0A bit:  1 (difficult to find time to read but still useful)
Brainstorms Most: 5 Least: 0 A bit:  2
Pair Discussions Most: 3 Least: 1; A bit:2; omitted: 1
Group Discussions Most: 7
Role Plays Most: 1; Least:  2; A bit: 4
Exercises (questionnaires) Most: 3;  Least: 1; A bit:3
Video Extracts Most: 6; Least: 0; A bit:1
Sharing Experiences Most: 6; Least: 0; A bit: 1

9.	a  Which sessions did you find most useful?

Earlier ones about homophobia in different sectors
Possibly education
All had value in some form.
Practical:  what can you do stuff
All x2
I think I have viewed the course as a process therefore all necessary

c.	Which sessions did you find least useful?

Next to last
?
None x 4

10.	What other issues would you like the course to have included?

None
Blank  x 2
As an awareness course I feel the course design is sound.
This course has been quite comprehensive.
It covered most forms
Nothing springs to mind - it's been very thorough.

11.	Have you developed an action plan to further develop your awareness?

Yes:  7

12.	Are there any ways you can think of that would make the course better?

Possibly more specific information on bisexuality as I feel there are distinct issues for this group.
No x 2
Blank x 1
It's a shame that colleagues couldn't also attend. Maybe a shorter course would enable this?
Not at the moment.
Earlier start sometime (started late most of the time) [n.b. due to late arrival of participants, tutor]

13.	Do you have any more comments to make about the course?

Brilliant.

Sometimes a bit repetitive.  This course (a longer one) is a lot better than a shorter multi-oppression course (the style and format), plus establishment of a network.

Enjoyed most of it.  It has made me realise just how damaging homophobia has been in my life but it has enabled me to be more able to overcome it.

I have really enjoyed the course.

I have thoroughly enjoyed the course and consider it to have been a learning process. It has forced me to carefully examine my own views and has been something of a voyage of discovery.

14.	Do you have any other training needs with regard to this issue?

Some BIG issues thrown up:  I expect I will need further input on implementing change within the organisation.

Probably back-up support i.e. counselling.

I feel I am still at a low level of understanding, however my awareness has increased immensely.  When setting up my action plan it would be good to go through the structure with agencies such as GALYIC.

Think this is something that needs to be on-going as an issue for training issues of sexuality can be complex and people's relationships are complex.  Perhaps something specific around young people's experiences.

The next step for me is about practical implementation of change.  A course focus on sharing and learning from experience would be good.  Maybe this could be achieved by a one-day seminar series focusing on different aspects of public service e.g. education, health, housing.  



APPENDIX E

EVALUATION:  SCHOOL NURSES, CALDERDALE, APRIL 2002


	Do you have a better understanding of what Homophobia means?  Yes: 11

Do you have a better understanding about the causes and effects of Homophobia?  Yes: 11
Do you know how to access further information?  Yes: 11
Do you think you will be able to support lesbian and gay young people better as a result of today?  Yes: 9; unsure; hopefully.
State one way in which you intend to challenge your own Homophobia
	consistent reading and looking at website
have a more open approach
unsure, I don’t feel homophobic but I am more aware of issues now
less judgemental
	State one way that you can support lesbian and gay young people in your work:
	include diversity of sexual orientation in lessons
able to refer on quickly to relevant agencies
raise awareness
by being able to give up-to-date advice
be more accessible
to make the leaflets for gays more available in school
provide more visual information during my sessions
be more receptive to cues and respond to needs more appropriately
	Are you more aware of what some of the issues are for lesbian and gay young people? Yes:  11
Is there any further training/information about lesbian and gay issues you would find useful in your work?  
No:1 
Yes:1; 
more information on how to support young people
Along counselling issues with children who are struggling with their identity;
More understanding of the young people’s feelings and experiences.
	Is there anything else you would like to say about today’s session?
	no

enjoyable and informative
very good
very enjoyable
very informative, some good points that I could use within the class room situation and drop-in clinic
an informative day.

n.b.  There were 19 participants but only 11 completed evaluation forms as several had to leave before the end.  

APPENDIX F
HOMOPHOBIC HATE CRIME:  OVERVIEW
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	Introduction
Homophobia and homophobic hate crime (HHC) is a continuing problem not only in Calderdale but nationally and internationally. Organisations are dedicated solely to the prevention of HHC and support of victims. Although, such organisations are mainly prevalent in the US, research in the US is around 20 years ahead of the research in the UK.
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	Previous research
Previous research provides clear evidence of the levels of abuse lesbians, gays and bisexuals (LGB’s) endure. An approximate summary of all research shows: 50-70% of LGB’s have experienced verbal abuse; 40-60% experienced harassment; and 10-20% experienced physical assault. Around one tenth of victims report homophobic incidents to the police.
   This research, and observing the lack of support and awareness, showed the need for research into HHC in Calderdale. From the research we can provide recommendations to the police, agencies and our LGB community to help reduce the levels of homophobic crime in Calderdale.
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	Background
GALYIC applied for funding to Calderdale Community Safety Partnership to employ a researcher to conduct research into the levels of homophobic hate crime in Calderdale utilising the questionnaire Peter Brown had developed for use in Kirklees. Funding was acquired, and GALYIC set up a Homophobic Hate Crime Task Force (HHCTF) made up of LGB people and relevant agencies. I, Paula Atherill was appointed as the researcher on 25th May and began research into HHC in Calderdale with the support of the HHCTF and supervision of Jan Bridget. 
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	Methods
A literature review was produced which included international, national, regional and local research data and projects.
   Research was conducted using questionnaires, which were distributed through private networks and identified venues. Interviews were also conducted (one with a male, one with a female) alongside an extensive letter received from a transsexual.
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	Results
The questionnaires generated a response of 49 LGB’s (67% Female, 33% Male). The study defined:

Demographics
The sample provided a wide age range, from age 14 to 67; mean age 39. 86% of respondents live in Calderdale.
   Less than a third of respondents socialise mainly on the scene. 84% say ‘most’ or ‘everyone’ knows about their sexuality. 69% of respondents are working; 14% are in education; 12% are retired; 1 person is unemployed; and 1 person is volunteering. 96% of respondents are white; 2 respondents are disabled.




Crime
70% of respondents have been a victim of homophobic hate crime; 76% of women and 56% of men. Of those, 80% have experienced crime within the last 5 years; 70% of women and 25% of men.
   Within the last five years: 55% have experienced verbal abuse due to their sexual orientation; 24% threats or intimidation; 22% harassment; 22% damage to car/property/possessions; and 10% physical assault; Table 1. Shows these figures broken down by respondent gender.

Table 1. Homophobic incidents experienced within the last 5 years by gender
Incident
Women Total = 33
Men Total = 16
Verbal abuse
23 (70%)
4  (25%)
Threats/Intimidation
10 (30%)
2  (12%)
Harassment
8  (24%)
3  (19%)
Damage car/property…
10 (30%)
1  (6%)
Physical Assault
3  (9%)
2  (12%)
  
The majority of incidents occurred on the street (62%) and at home (18%). 21% of incidents took place in Halifax; 24% in Hebden Bridge; 27% in Todmorden.

Reporting/Support
82% of respondents have never reported an incident to the police. When asked whether they would seek help from Victim Support in the future; 21% replied ‘yes’; 61% replied ‘maybe’; and 18% replied ‘no’.
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	Conclusion
A successful survey, with a very encouraging response rate of 49 LGB's in only 1 month. The survey provides evidence of HHC in Calderdale, and the results are comparable to previous research (mainly with the figures for women). 
   Lesbians and bisexual women are experiencing much higher levels of hate crime than gay and bisexual men. The percentage of men experiencing abuse in the last five years has halved according to overall levels of HHC amongst men; from 56% ever being a victim vs. 25% being a victim in the last 5 years. Women however remain to experience high levels of abuse.
  We must bear in mind the low representation of men in this sample and the age range of respondents, (age 14-67). It is difficult to compare directly between men and women since we only have 16 men in the sample. It is also difficult to clearly quantify experience over five years ago, due to low ages of some respondents and not knowing when the respondents identified as gay, lesbian or bisexual.
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	Additional Information
A presentation of the full findings will be given at Calderdale Pride, 30th September, Square Chapel, Halifax, and also to agencies in Calderdale, 3rd October at Halifax Town Hall, 10-1pm. 
   A report will be produced and distributed including comments and recommendations taken from agencies, and LGB’s at Calderdale Pride.

© Atherill/GALYIC 2001



APPENDIX G

Calderdale Lesbian & Gay Pride
30th September 2001

REPORT by Jan Bridget & Peter Smith

BACKGROUND

GALYIC (Gay and Lesbian Youth in Calderdale) acquired some funding from Calderdale & Kirklees Health Authority and Calderdale Involvement Project to set up a Lesbian and Gay Health Task Group with the purpose of producing a Lesbian and Gay Health Action Plan.  The Multi-Agency Group, made up of representatives from GALYIC, HAGG (Halifax Area Gay Group), MSM (Men who have sex with Men), Calderdale Health Promotion Service and Calderdale Involvement Project identified areas of health concern that matched the Calderdale & Kirklees HimP:  Mental Health, Sexual Health, Addictions and related illnesses (Cancer, CHD), Older LGBs, Young LGBs, and agreed to conduct literature reviews.  A literature review and survey was already being conducted by the Homophobic Hate Crime Task Group.  

The Lesbian and Gay Health (LGH) Task Group decided to hold a community event to share the findings of the literature reviews with the lesbian, gay and bisexual communities in Calderdale and get feedback to include in the Health Action Plan.  With this in mind the Group, along with other individuals, organised the first ever Calderdale Lesbian and Gay Pride.

FUNDING

Funding was acquired from HIV/AIDS small grants (£500), West Yorkshire Lesbian, Gay, Bisexual and Transgender Police Liaison (£250), Calderdale Involvement Project (£311.43) and Calderdale Health Promotion Service who provided the deposit for the Square Chapel and paid for two signers (who, in the event, were not used).

PUBLICITY

Flyers and posters were designed and distributed throughout Calderdale.  A press release was sent out to local media.  There was a good response from Todmorden News and Hebden Bridge Times who included information about the event twice before it happened as well as a follow-up report.  The Halifax Courier included one small piece.  Shout, the Yorkshire free Lesbian and Gay Newspaper gave excellent coverage before and after.  A logo was designed and six t-shirts printed and worn by the organisers (these can be used again for future events).  A programme, including some of the main literature review findings, was provided on the day.

HEALTH WORKSHOPS

Workshops were organised around the main themes; the main points from the literature reviews were shared then participants asked for their experiences of services in Calderdale, to identify any gaps in services and how these could be improved.  Workshops were run by a facilitator and a presenter.  Where necessary outside experts were brought in.  Workshops included:  Gay Men's Sexual Health; Women's Sexual Health; Homophobic Hate Crime; Lesbians, Gays and Mental Health; Young Lesbians and Gays; Older Lesbians and Gays; Addictions, Cancers and Coronary Heart Disease.

Homophobic Hate Crime Workshop Feedback

Fourteen people attended this workshop. 

	Schools:  from pupils and teachers - reporting it?

Victim Support:  needs LGB volunteers
Homophobic Hate Crime reflects society in general i.e. heterosexuals not intervene in someone being bashed.

Lesbians, Gays and Mental Health Feedback

Eight people attended this workshop.  

	Accessibility of services (mainstream & LGB):  wheelchair, non-homophobic, publicise

Image of Relate is one of marriage guidance and does not relate to LGBs
Need to change the ethos of the mental health service and not just a token worker
Develop charter mark (pink triangle or rainbow flag) to show that service has been evaluated and meets specific standard with a check list and in-service, agency-wide training
Specific LGB counselling service funded by NHS to include:
	Mental health
Sexual health
Relationships
Drugs and alcohol
A one-stop shop/drop-in
Appropriate, adequate, well resourced e.g.
	Visibility (not hidden)
Location
Publicity
Safety
Quality assurance/audit with client group
	Mainstream services accessible and support LGB project
Sometimes it is better to go to a 'sussed' supportive mainstream service than to an LGB service run by LGBs who have internalised homophobia
We are already vulnerable; having a lesbian counsellor who has internalised homophobia could make us more vulnerable
Prevention work in schools.

Young Lesbians and Gays Feedback

Six people attended this workshop (no young lesbian or gay people).  

	Gap of services:  25 and below; 40 and over; nothing in between

Should be equivalent services to those other minority groups get e.g. LGBs 10% of population; minority ethnic 5%; disabled ... etc.
Need for networking both workers and young people
Need for LGB centre, maybe utilising something that already exists e.g. Brunswick Centre
Schools: bullying, tackling homophobia
Dealing with issues within LGB communities
Support group for LGBs with children.

Older Lesbians and Gays Feedback

10 attendees 2 facilitators  approx half men and half women.

Facilitator outlined the links between different aspects of people’s health, then gave a brief overview of the findings of the literature review.  Also mentioned the changing patterns of health and health care, that: 

à	people are living longer but, on average, with more years of reduced health at the end of their lives
à	patterns of health and social care are increasingly oriented towards maintaining people in their own homes and most people don’t go into residential care 

Gave short version of story of woman in residential care who was not allowed near her friend when she was dying.

Issues raised by participants

·	Ageism in the gay community – social networks and provision of social venues and opportunities biased towards younger and early middle years not those over 50 and certainly not older than that.

·	Gay community shrinking as one ages

·	Need for understanding of the needs gay people have for their own choice of support.   May not have lover or partner but still want gay friends to have contact, be next of kin, may be out of touch with family by choice or because ostracised. 

·	There was a lot of concern about possible loss of control as we get older, especially in residential care, this involved:
¨	choices and decisions for ourselves
¨	the chance to be with who we wanted, whether gay and lesbian or not
¨	being with people who have a shared life experience – something family provides for some people
¨	access of those we care about 

·	Concern was expressed about isolation, discrimination and prejudice.

·	Some people as they get older were more true to themselves, more open about who they are including being out, being camp or not.  They make their own life choices and let others react as they will.  However if they are in a situation, later in life, where they need care, will this result in less adequate care?  May not be open discrimination, just last in line for whatever resources there are.

·	Equal opportunity policies for old people’s homes

·	Care services – need to look at what happens now
¨	e.g.  homophobia
¨	guidelines
¨	training of health service workers

·	Training is needed for carers - should be part of induction for nursing staff in Calderdale.

·	Rights of partners and friends so as to be seen as “family”

·	GP’s more gay friendly because they are the first port of call and control access to other services.

·	CLICK (major health survey across Calderdale and Kirklees with 9800 respondents) did not address issues of sexuality.

·	No way of knowing how many gay, lesbian and bisexual people there are in Calderdale.

·	Pensions – outrageous that we still do not have same pension rights

·	Wills - some in the group had made a will and some haven’t – affects control after death, but also living wills – who has a right to make decisions 

·	Surveys – would be an opportunity to disclose on whether people had told GPs – some know, some not, some had positive response.

·	Issues of touch – people being seen as more sexual, paedophilia etc.

·	Need to raise profile of older gay men and lesbians 

Addictions, Cancers and Coronary Heart Disease Feedback

Six people attended this workshop.  

	'Scene' doesn't support friendships

Hard to contact 'community'
Promotion of alcohol at gay events
Sponsorship from alcohol companies
Services:  some provision i.e. AA etc but nearest Bradford and Manchester; Dashline done some homophobia awareness training
Contact point for Dashline:  now word of mouth, could be publicised in publicity named person to contact
Services for LGBs should be built into provision and not dependent on individual
No support for LGBs with cancer
Information needed specifically for LGBs with cancer
Services homophobic
Need for advocacy on behalf of LGBs
Need to accept other people (i.e. partners, friends) as 'family contact'
Training for nurses and other professionals
It is hard to come out as a nurse (need for change in service)
Homophobia awareness and needs of LGBs should be part of basic training for medical staff
Training for service managers
Professional body (physiotherapists) now offer training on disability, race and sexual orientation
Royal College of Nursing have Lesbian and Gay Working Party
Need something like government NSF on lesbian and gay health issues:  that way money behind it
Can get involved in changing things as patients, clients, co-workers
Need support for workers and patients so that they can get involved in challenging services
LGBs have specific health needs that need to be addressed
Some gay men will not go near GO - implications for screening
Where go?  STD clinics, GPs
Anal cancer:  no public campaign like testicular cancer, can be more embarrassing

STALLS

Many different agencies were represented in the Market Place including:  MSM, HAGG, GALYIC, Leeds Switchboard, Relate, Sexual Health Centre, Calderdale Voluntary Action, Calderdale Involvement Project, Calderdale Health Promotion, Leeds University, Libertas (book shop).

FUN WORKSHOPS

Alternative Therapies

Not many people took advantage of the alternative therapy workshops.  Probably because it was during the first hour of the event.

Photography 

Unfortunately the facilitator could not attend the event and this workshop had to be cancelled.  

Drumming 

About twelve people attended this workshop.

CABARET

This consisted of songs, poetry, juggling, readings and a performance by those who had attended the drumming workshop. Approximately 50 people watched the cabaret.

DISCO

A disco continued after the cabaret until 11 p.m.  Not many people stayed behind for the disco.

FOOD

Free food was provided for 100 people.




EVALUATION

Attendance

About 150 people (including stall holders, performers) attended the day. 

78 (56%) completed a profile form. These presented the following picture of those present:

	70% female, 29% male, 1 person transgender

	17% aged 50 and over, 
69% 26-49, 
13% 18-25, 1 person under 18

87% lesbian or gay (some indicated both)
5% bisexual
6% straight   (no-one said unsure)

13% indicated they had a disability

Although 9% did not answer the ethnicity question it was clear that it was, sadly, an overwhelmingly white British attendance. 85% gave this as their ethnicity. Two people gave Irish, one gave African. Curiously, 2 gay men put Christian.

We succeeded in achieving our goal of attendance primarily by local people. A third of attendees did not live, work or play in Calderdale. 

On where people lived, 46% indicated not in Calderdale, many writing Huddersfield or Kirklees on their sheet. Local inhabitants came from Halifax (21%), Todmorden/Walsden (10%), Sowerby/Sowerby Bridge (9%), Illingworth (3%) and Elland/Greetland (3%). No-one was prepared to admit to living in Rastrick or Brighouse, Shelf, Hipperholme or North or Southowram, Mytholmroyd or Ripponden/Rishworth.

Of course, we cannot know how representative this 56% was of all attendees.

Mailing List

26 people gave contact details for inclusion on mailing lists.

Feedback

38 people kindly completed feedback forms. The general message was wonderfully positive with many people particularly commending the venue, the food and the drumming:

	“a great day! Thanks.”
	“good atmosphere”
	“The atmosphere was very friendly and informal”
“I liked the venue and the atmosphere and the good range of stalls.”
	“I liked it all – the venue, the vibes, the people and the love.”
	“sexual health women’s workshop, drumming and food excellent”
	“Food great and good value for just £1.”
	“I liked the disco”
	“The organisation was excellent.”

Quite a few people wrote or implied, “There is nothing I did not like”. In the “I didn’t like..” section one visitor regretted the access difficulties resulting from the broken lift.  A disabled visitor had found access difficult because all the disabled parking spaces had been taken. It would seem likely that the request only to park outside for loading and unloading was not heeded. 

One said bar service was a bit slow, another disliked not being able to use the bar during the first workshop, a third was concerned that people were breaching the no glasses upstairs rule, although people were sensible. One asthmatic complained about not being able to use the bar because the atmosphere was too smoky. Someone complained at the lack of meat in the buffet: “where’s the choice for the non-vegetarians?” Another person suggested food being available from the bar throughout the event.
 
One respondent wrote, “I didn’t like being approached for a swab test.” This was part of a study being carried out by Leeds University.

One person said they didn’t like the “limited workshops”, though there were many compliments about workshops and one person grumbled about the difficulty of having to choose between attractive workshops.

Stallholders all said they had found attendance worthwhile and all mentioned making useful contacts through it. There was a shared concern that not enough people had been circulating upstairs, several suggested some form of entertainment upstairs to draw people up there and keep them there longer. One wondered whether holding the event earlier in the summer and outdoors might help. All wondered how publicity might be improved.

Respondents were certainly keen to see the event repeated:

	“When’s the next one! Very well organised, thank you.”
	“Thought it a great event, do it again next year.”
	“More, more, more”
	“Just do the same. Everything was brill!”
	“Same place, similar crowd, but more still.”
	“More sex, more food, more.... Well done!”
	“Superb. More of the same.”
	“More!”
	“Absolutely excellent. Thanks for putting it together.”
	“Great!”

The consensus recommendation for next year is more advertising/publicity to generate higher attendance. One suggested “get the Courier involved. Get sponsorship from local bars/clubs etc.” There were a couple of comments regretting the lack of young people attending. One person felt we should aim for a bigger venue next year and to get more stalls, another urged we find a more disability-friendly venue. Other suggestions were:

	“more fun workshops” / “more lightweight workshops”
	“more opportunity to do more alternative therapies.”
	“background music upstairs” (many people wrote this)
 “art exhibition” – I thought we had one?
“why not Gay and Lesbian?”  

Finances

An income/expenditure account is attached.  The costs were significantly less than expected partly because some of the performers agreed to give their services free; non-attendance of the Security Guards; the Square Chapel’s technician waived his fee; there were no expenses for the photography workshop facilitator who could not attend and a net income of £6.30 was made on the Bash a Queerbasher Stall.

INCOME AND EXPENDITURE ACCOUNT

Square Chapel(1)  	304.10
Food 100 @ £5 per head		   500.00
Disco		  100.00
Cabaret(2) 		   50.00
6 Pride T-shirts)3)	63.70	   
Workshops(4)		104.00			
Publicity(5)		62.93  

TOTAL	1,184.73		

Sources of Income

Ticket Sales:  	117.00
Bash a Queer-basher:	   6.30
WYLGBT Police Liaison:  	250.00
HIV/AIDS small grants:	500.00				
Calderdale Involvement Project:	311.43

TOTAL	1,184.73											
(1)  This does not include the deposit of £74.40 paid by Health Promotion
(2)  Poet
(3)  These T-shirts will be kept for future Pride events.
(4)	Drumming workshop (£50, including cabaret); alternative therapies  £20 + expenses:  £27 x 2 = £54 = £104.
(5)	Ink/paper 

n.b.  This is not the real cost:  the real cost would include payment for the signers which is coming out of the Health Promotion budget and the time taken to organise the conference from the workers and volunteers; it also includes those who ran workshops/took part in the cabaret but did not charge a fee.  If all this were added up it would come to a much larger amount.
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