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Belonging in Practice Session 5 – Resource Toolkit
LGBTQ+ Authenticity, Safety & Visibility in Primary Care
Why This Matters
Belonging is more than being welcomed into a workplace. It means feeling safe, valued and respected without having to conceal important aspects of who we are. For LGBTQ+ colleagues, workplace experiences can be shaped by everyday language, assumptions about relationships and identity, confidentiality, organisational policies, and how colleagues respond to discrimination. Not everyone will want to share their identity at work, and authenticity should never become an expectation to disclose.
Inclusion is not something we demonstrate only during Pride Month. It is reflected in ordinary working days: in the consulting room, staffroom, team meetings, supervision and leadership decisions.
Our aim should be to move beyond tolerance towards workplaces where LGBTQ+ colleagues can belong, contribute, develop and thrive. Creating workplaces where colleagues can be themselves, feel respected and build sustainable careers.
Foundations for belonging
Belonging is an everyday experience. Small interactions can communicate acceptance or exclusion. Inclusive workplaces pay attention to the ordinary behaviours that shape team culture.
Psychological safety matters. Colleagues should be able to ask questions, raise concerns and challenge inappropriate behaviour without fear of humiliation or retaliation.
Privacy is a personal choice. Nobody should feel pressured to disclose their sexual orientation, gender identity, transition history or personal circumstances.
Intersectionality matters. LGBTQ+ colleagues may also navigate challenges associated with ethnicity, faith, disability, neurodivergence, migration or other aspects of identity. Experiences are not uniform.
Inclusion is an organisational responsibility. Individuals should not have to educate everyone, repeatedly justify their identity or manage discriminatory behaviour alone.
A practical framework: SEE – RESPECT – ACT
SEE — Recognise difference without assumptions
Notice whose experiences may be overlooked. Avoid assuming a colleague's gender, partner, family circumstances or beliefs. Recognise that not all identities are visible.
RESPECT — Make safety and dignity routine
Use people's names and pronouns appropriately, respect confidentiality, listen without judgement and make room for different experiences without expecting disclosure.
ACT — Turn inclusive intentions into action
Challenge discriminatory behaviour, address barriers in policies and systems, support colleagues experiencing prejudice and ensure fair access to development and leadership
Putting inclusion into everyday practice
Inclusive language and communication
Small changes in language can make a significant difference.
Avoid assuming someone's partner is of a particular gender.
Use the name and pronouns a colleague has shared.
If you make a mistake, apologise briefly, correct yourself and move on.
Avoid intrusive questions about someone's body, transition or personal relationships.
Do not expect LGBTQ+ colleagues to explain or represent an entire community.
Confidentiality, identity and professional records
A colleague's personal information should be handled sensitively, securely and on a need-to-know basis.
Do not disclose someone's LGBTQ+ identity or transition history without an appropriate basis.
Ensure relevant HR and administrative processes can accommodate changes to names and personal details.
Where professional registration details need updating, help colleagues access the relevant regulator's procedures.
Explain clearly who can access sensitive information and why it is needed.
The GMC provides guidance on professional registration and, separately, on confidentiality and gender-related information in patient records. The latter offers useful principles but should not be mistaken for a complete HR policy for staff.
Responding to discriminatory behaviour
A colleague should not be left to manage homophobic, biphobic or transphobic behaviour from patients, visitors or colleagues alone.
When an incident occurs:
Recognise and interrupt the behaviour where safe to do so.
Support the colleague, including offering immediate relief from the situation if needed.
Record and report the incident through the appropriate practice process.
Respond proportionately, considering staff safety, clinical needs and the circumstances.
Follow up with the colleague and review whether further organisational action is needed.
For example, a colleague or manager might say:
“We are here to provide care, but discriminatory comments towards our staff are not acceptable. We need to speak respectfully to one another.”
Helpful language
Instead of: “Do you have a husband/wife?”
Try: “Do you have a partner?”
Instead of: “What were you called before?”	
Try: Use the colleague's current name, don't ask for previous names out of curiosity.
Instead of: “I don't understand all these pronouns.”
Try: “What name and pronouns would you like me to use?”
Instead of: “I treat everyone exactly the same.”
Try: “I want everyone to feel respected. Are there barriers we may be overlooking?”
Instead of: “It was only a joke.”
Try: “I can see that comment was inappropriate. I'll address it.”
Instead of: “Are you sure you want people to know?”
Try: “You decide what you share and with whom.”
A useful principle: You do not need to understand every aspect of another person's experience to treat them with dignity and respect.
Quick wins for practices
Include LGBTQ+ inclusion in your next team discussion or huddle
Review induction materials and forms for assumptions about gender, relationships and family
Make staff reporting routes for discrimination clear and accessible
Agree how managers will respond to discriminatory behaviour from patients
Remind colleagues about confidentiality and respectful use of names and pronouns
Share an LGBTQ+ professional support network with the team
Ask whether staff feel safe to raise concerns without negative consequences
Longer-term actions for organisations
Review policies and systems. Check recruitment, induction, HR records, confidentiality, complaints, anti-bullying and harassment policies for avoidable barriers or discriminatory assumptions.
Develop confident leaders. Equip supervisors and practice managers to respond to inappropriate behaviour, support colleagues and handle sensitive conversations.
Support peer connection. Signpost local and national LGBTQ+ staff networks, mentoring and professional communities without expecting individuals to disclose their identity.
Ensure equitable progression. Review access to teaching, leadership, partnership, career development and other opportunities.
Listen and evaluate. Seek confidential feedback about workplace culture and use it to make improvements. Avoid collecting sensitive identity data unnecessarily or presenting small-group information in ways that could identify individuals.
Questions for reflection
1. Would an LGBTQ+ colleague feel comfortable talking naturally about their life in our staffroom?
1. Do we respect privacy, or do we unintentionally expect colleagues to explain their identity?
1. What would happen if a patient directed homophobic or transphobic abuse at a member of our team?
1. Are our policies inclusive in practice, or only in their wording?
1. Whose experiences might we be missing because they do not feel safe to speak?
1. How do we demonstrate inclusion during an ordinary working week?
Make one commitment
One assumption I will challenge: ……………………………………………………………………………………….…….
One conversation I will start: ……………………………………………………………………………………………………
One barrier we could remove: ……………………………………………………………………………………………….….
One practice process we could improve: ……………………………………………………………………………………
One thing we can do to make asking for support easier: …………………………………………………………….…
Final takeaway
Belonging is not about asking people to fit in by hiding parts of themselves. It is about creating workplaces where difference is respected, privacy is protected, discriminatory behaviour is addressed and every colleague can contribute and thrive.
Inclusion becomes meaningful when it is visible in what we do every day—not simply in what we say we value.
Useful resources
LGBTQ+ equality in medicine - For doctors, employers and educators. Includes evidence on LGBTQ+ doctors' experiences of discrimination in education, training and workplaces, including from patients and colleagues.
Course: Fairer Practice Toolkit | RCGP Learning - For GP partners and practice managers. Practical actions on workplace culture, inclusive policies, team charters, addressing discrimination and health equity.
GLADD - For individual doctors and trainees. Professional community, peer connection, mentoring, educational activities and signposting to employment and wellbeing support.
Preventing sexual harassment, misogyny, and sexual misconduct in the workplace | NHS Employers - For managers. Practical guidance on policy, reporting, training and protecting staff from sexual harassment, including incidents involving patients and visitors. This complements, rather than replaces, broader policies on discriminatory abuse.
How our professional standards can be applied in trans healthcare - GMC - For clinical and administrative teams. Guidance on respectful communication, confidentiality, names and gender-related patient records. Primarily patient-facing, but useful for developing wider organisational awareness.
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