NHS LGBT+ Health Review Needs Inclusive Dementia Voices
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Campaigners welcome NHS England's first LGBT+ health evidence review, but warn that rushed consultation could leave LGBTQ+ people living with dementia, trans older people and other overlooked communities out of the picture.
Essential Takeaways
A significant first: NHS England has launched its first national LGBT+ health evidence review.
Consultation concerns: Some organisations reportedly received only a short window to submit evidence.
Dementia matters: Research highlights distinct needs and experiences among LGBT+ people living with dementia.
Trust is at stake: Inclusive healthcare depends on communities being involved before decisions are made.
The report is awaited: The review was expected to conclude in January 2026, but its final publication remains pending.
A promising review with a difficult starting point
NHS England's LGBT+ health evidence review could become an important tool for tackling unequal treatment and access across the health service. The initiative examines the experiences of lesbian, gay, bisexual and trans people, with the stated aim of helping services respond more fairly to the realities of LGBT+ lives.
That ambition is welcome. Yet a review about inclusion can only be as strong as the people it manages to hear. If smaller charities and specialist groups aren't given enough warning to contact their members, gather stories and prepare evidence, the process risks favouring organisations with more time, staff and resources.
NHS England announced the review in July 2025, describing it as the first national exercise of its kind. The Local Government Association also welcomed the focus on LGBT+ health inequalities, while stressing the importance of effective engagement and practical follow-through.
Why consultation details matter
For people living with dementia, being invited to contribute isn't a minor administrative detail. Memory loss, communication difficulties, caring responsibilities and fluctuating confidence can all make it harder to respond quickly to a public consultation.
The same is true for carers, community groups and specialist advisers. They often need time to explain the request in accessible language, support people to share their experiences and check that sensitive accounts are represented accurately. A few days can turn a meaningful opportunity into a closed door.
The evidence review's official page sets out its place within NHS England's wider patient equalities work. But publicising a consultation through broad networks, sector newsletters and trusted community organisations is just as important as publishing the invitation online.
LGBTQ+ dementia care can't be an afterthought
Research into LGBT+ people living with dementia points to issues that can easily disappear inside broad health statistics. These include fears about discrimination, concerns over whether partners will be recognised as family, and anxiety about losing control over how someone's identity is described in care settings.
For some older LGBT+ people, a care home or hospital admission may bring back memories of stigma or concealment. Trans people may also worry about whether staff will respect their name, pronouns, appearance and personal history. Those concerns can affect whether people seek support and how safe they feel once they receive it.
Systematic reviews of the needs and experiences of LGBT+ people living with dementia suggest that services need more than general equality statements. Staff training, inclusive records, respectful language and recognition of chosen family all have a practical role. In dementia care, small signs of understanding can make an unfamiliar room feel considerably less frightening.
The evidence gap has real consequences
When consultation is too narrow, the missing material isn't abstract. It may include the experience of an LGBT+ person trying to find a dementia diagnosis, a partner struggling to be recognised during hospital visits, or a trans older person planning future care.
Brunel University's evidence-call material illustrates the breadth of information that can feed into a national review, including research, policy evidence and lived experience. That mix matters because official data rarely captures every barrier faced by people whose identities overlap with age, disability, ethnicity, poverty or caring responsibilities.
A review can still improve the picture after the consultation deadline, especially if NHS England continues to work with representative organisations and publishes clear details about its methods. But transparency will matter. Communities need to know whose evidence was gathered, what was missing and how the findings will shape services.
Rebuilding trust means sharing the microphone
The central lesson is simple: communities shouldn't be treated merely as sources of information. They should help decide which questions are asked, how evidence is collected and what good care looks like in practice.
That means giving grassroots groups enough notice, offering accessible ways to respond and making space for people who may not feel comfortable speaking through formal channels. It also means recognising that LGBT+ communities aren't uniform. The priorities of a gay man with dementia may differ from those of a trans woman in later-life care, even when both are covered by the same acronym.
The review's eventual report could still provide a valuable foundation for change. But its credibility will depend not only on its recommendations, but on whether people can see their lives reflected in the route taken to reach them. As one community advocate's argument makes clear, inclusion has to be built into the process from the beginning.
A fairer NHS starts by listening before it decides.
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