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WHY THIS IS NEEDED IN 

PRACTICE
• LGBTQIA+ people experience significant health 

inequalities

• For people within this community, there can be delays 

in seeking healthcare due to fear of  discrimination 

• Many patients are unaware of  local support services 

• Inclusive environments improve patient trust and 

engagement with services

• The NHS long-term plan aims to reduce health 

inequalities 



THE PROBLEM

• CURRENT SITUATION: 

• No dedicated LGBTQIA+ information 

• No visible support resources 

• Limited signposting to local services 

• Patients may not be aware of  where to 

access help 

Although staff  provide compassionate 

care, there is an opportunity to improve 

visibility, accessibility and inclusivity



THE AIM

• SMART AIM: By January 2027, create an 

LGBTQIA+ resource corner within the waiting 

room to increase awareness of  local and national 

support services 

• OBJECTIVES: 

1. Increase patient awareness 

2. Improve access to information 

3. Promote inclusivity

4. Improve patient confidence in accessing care 



THE INVERVENTION
• The resource corner will contain things like posters, leaflets and 

QR codes

Patients can discreetly take information or scan QR codes

 without needing to ask staff



PATIENT CO-DESIGN

• The corner could be co-designed by patients within 

the LGBTQIA+ community, reflecting on what 

they need 

• Anonymous patient questionnaires

• Suggestion box 

• Feedback from patients 

• Local organisations assisting in choosing resources



QUALITY IMPROVEMENT: PDSA CYCLE

• Plan = gather patient and community feedback to aid in 

identifying resources and consult staff

• Do = install the resource corner 

• Study = collect patient feedback, measure QR code usage, 

audit leaflet uptake 

• Act = update resources and expand the initiative if  successful



MEASURING SUCCESS
MEASURE TARGET

Patients noticing resources 80%

Patients finding resources helpful 75%

Positive patient feedback Increase

QR code scans Monthly audit 

Staff  feedback Improved confidence



BENEFITS

• Patients: will feel welcomed, have easier 

access to support, improved health 

literacy, and there will be reduced stigma 

• Staff: better signposting ability, increased 

confidence and more inclusive practice 

• Practice: it will promote equality, 

support NHS priorities, it is a low-cost 

intervention and is easily sustainable 



POTENTIAL BARRIERS

Potential barrier Solution

Leaflets become out of  date Review and update every 3 months 

Limited waiting room space Use a compact wall mounted or 

countertop leaflet holder

Low patient engagement Promote the resource corner with 

posters, QR codes and clinician 

signposting

Staff  unawareness of  resources Provide a short staff  briefing and 

appoint a project champion

Although there are some practical considerations, these can be 

addressed with simple, low-cost solutions, making the project 

sustainable in the long-term



CONCLUSION

• Small changes. 

• Big difference. 

• Every patient deserves to feel 

seen, respected and supported.
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