
            

 

 

 

 

The LGBTQ+ Ageing Learning Framework: An evaluation on how it 

is informing education and social care practice 

Introduction 

The LGBTQ+ learning framework for later life was launched in February 2023 by 

Skills for Care. The launch event was attended by more than 300 people 

representing social care, education, and people with lived experience. The 

framework was co-produced and provides a mechanism for identifying the research 

insights, knowledge, skills and understanding for the social care workforce to help 

them operationalise the work needed to practice and develop affirmatively, 

inclusively, and effectively with individuals from gender and sexual diverse 

communities. 

The LGBTQ+ learning framework is a comprehensive resource which addresses 

awareness of LGBTQ+ health and wellbeing issues later in life, based on research 

evidence about LGBTQ+ inequalities. It articulates learning outcomes for different 

tiers of the social care workforce, mapped to a range of freely available guidance 

and learning materials designed to support the provision of LGBTQ+ affirmative and 

personalised care. The nineteen subjects across four domains cover a range of 

issues for example intersectionality, supporting people and their carers’ with 

dementia, end of life, HIV/AIDS and intimacy and sexuality in later life amongst 

others. There are recommendations for leadership, education, and service 

development. All these areas were co-produced and are designed to initiate as well 

as continue to improve care and support for LGBTQ+ people in later life based on a 

workforce development approach.  

The framework is intended to be used by social care employers, employees, training 

providers, regulators, commissioners, policy makers and others to build their own 

knowledge of LGBTQ+ issues, to support colleagues’ understanding and to create 

learning programmes which will allow teams to better support LGBTQ+ people in 

later life. It encourages social care services and educational organisations to: 

▪ include LGBTQ+ issues in the education and training of the workforce 

▪ include LGBTQ+ issues in the everyday care and support of people in later life 

▪ guide the aims and focus of LGBTQ+ education and training based on 

research and practice evidence 





Recruitment 

Participation was voluntary and based on a convenience and opportunistic sample. 

Participants were required to be already familiar with the framework and willing to 



▪ action taken because of the training, workforce development activities. 

▪ strengths of any changes or development to services, evidence of impact on 

end users including involvement of people with lived experience or partnerships 

▪ good practice and tips they wish to share including any new resources they may 

have developed or contributed to during the last six months. 

▪ any evidence of impact or outcomes and how this might be captured going 

forward.  

▪ suggestions and recommendations to improve the framework and any gaps 

they have identified that could be addressed by the framework. 

▪ any other relevant issues not covered in the above thought relevant by the 

informants. 

Table 1 provides an overview of the participant sample. 32 people participated in 

interviews from 18 organisations. The average length of interviews were 40 mins. 

Table 1: Participant details 

No Organisation 

type 

Interviewees Organisation type 

1 Third Sector 2 National organisation supporting LGBTQ+ 

people over 50 and endorsed training 

provider 

2 Third Sector 3 Community organisation supporting and 

influencing expectations and experiences of 

LGBTQ+ ageing in large rural area 





One organisation which employed 1400 staff across a single county noted that the 

LF was driving a distinct culture shift where it had been 



in their team meetings with staff and as a tool for engagement to let staff know that 

this was a priority area for the organisation. 

Both accredited independent trainers interviewed, articulated how the framework 

could encourage trainers to map their existing courses and planned to include a 

statement in their marketing on how the learning provided has ’met the minimum 

standards of LGBTQ+ affirmative care endorsed by Skills for Care ’. They suggested 

that often providers found it difficult to prioritise LGBTQ+ training either due to lack of 

insight or resources but that there was some movement stimulated by work done by 

Alzheimer’s Society and Age UK. One described a recent course on dementia care 

for a small independent home who were working hard to be inclusive, and it emerged 

that they had a trans resident with behaviours that staff were finding difficult. One 

independent trainer had knowledge of 



Usualising and putting LGBTQ+ issues into the water supply 

“The irony is, what we are talking about is personalised social care. 



significantly involved as a friend. The family weren’t happy about his involvement, 

but the team established that his friend had been given a lasting power of attorney. 

This was something they needed to have thought more about at the admissions and 

review stage and the challenge to stereotypes of who constituted family.  

“If the person hadn’t got the LPA – I wonder how we would have viewed the situation. 
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go through the LF video presentation from the Skills for Care website to document 

how to prioritise and implement LGBTQ+ action plans through their TNA. This was 

described as an offer for everyone in the workforce to be invited to tailor and develop 

their own learning strategy and identify how it can be met.  

In relation to strategic needs assessment, it was noted that one LA had particular 

areas to develop in its EDI strategy to support people with autism where there are 

more trans people. They also identified the need for LGBTQ+ training within extra 

care sheltered housing? as well as mixed provision. They reinforced the importance 

of including business and data analysts within the organisation to link organisational 

information needs with strategy and practice experience.  

One participant reported that they had raised with the Skills for Care strategic group 

on the care workforce pathway in relation to professionalising the care workers skills 

and development where referencing and including the framework is one of the action 

points.  

There were two examples within higher education where the LF was used to support 

decolonising of the curriculum. One HE programme director teaching social care was 

planning a major review of the curriculum which provided an opportunity to 

benchmark all subjects against those in the LF which they described as the ‘gold 

standard’. This involved an introduction to students using resources in Domain 1 and 

2 to exploring their own beliefs about gender and sexual diversity and in Domain 3 to 

examine the reading list, case studies and learning activities and academic and 

practice assessment activities.  

“It is my experience that LGBTQ is not taught historically very well, for example 

students ask, do I need to know this and why? It’s a turbulent time for trans and it 

makes it a bit scary, people struggle to see the importance, people think its wokeism 

or make that an excuse”. (senior lecturer, higher education). 

Another educator noted the well documented lack of LGBTQ+�̀䠀ducation).
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which also engaged with other areas of social care, trade unionists and corporate 

staff. The LF had been added as a resource to the rainbow network teams library.  

 

Embedding the LF into strategic change initiatives 

Within this formative evaluation, there were three organisations leading strategic 

initiatives, two in the independent sector which provided outstanding examples of 



capacity, developing networking, and setting up some innovation in practice, but 

essentially for organisations to see how they incorporate the LF into what they 

already do was described as a powerful influence for wider cultural change. A key 

method in which this organisation supports others is through establishing 

communities of practice, training, reviewing, 



also informed by CQC, requirements, NICE guidance and the Equality Act 

public sector duty. 

▪ Service providers must utilise the Skills for Care  Learning Framework 

(include the links) working with LGBTQ+ people in later life The framework 

aims to provide a base for identifying the skills, knowledge and values for the 

workforce to help them work affirmatively, inclusively and effectively with 

residents from sexual and gender diversity. 

The LA have since recommissioned their framework specification for supported living 

and will be setting out the same expectations in their contract for LGBTQ+ 

community support, in supportive living, and in their home care contract 

specifications. The LA also noted that the LF will inform the work of the quality 

monitoring team who carry out audits and desk top reviews of all CQC registered 

services and focusing on good practice with LGBTQ+ people by providers. They 

anticipate that their contract requirement that providers go for the accredited award 

that is benchmarked to the LF will be a good way of enabling the CQC to know what 

evidence to look for. They will also be looking at the equalities checklist with the LF 

in mind. The CQC look at this checklist when they visit providers which covers staff 

training and staffing. This co-ordination of the checklist, the LF and the LO were seen 

as a good way of setting out expectations, monitoring, and assessment. Finally, the 

LA anticipated that monitoring contract compliance done through desk top reviews 

and visits and informed by emerging issues would enable discussion between CQC 

and performance reports including health colleagues and their local ENRICH tȀews 
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register, regulate, and inspect social care. This was seen as both a motivator and 

driver to invest significantly in more detailed engagement with the LF. The example 

of including the LF in commissioning and contracting was a more radical approach 

which could drive these strategic connections. 

There was very little evidence of collaboration between social care organisations and 





https://parliamentlive.tv/event/index/f694db10-e0df-4a7c-9035-2e4d3d6c11fb?in=16:29:32
https://parliamentlive.tv/event/index/f694db10-e0df-4a7c-9035-2e4d3d6c11fb?in=16:29:32
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