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Equality Human Rights and Diversity quotes  

 
 

“Diversity is the art of thinking 
independently together”.  

 
Malcolm S Forbes 

 
 

 
“Equality and Diversity affects 

Everyone. 
Learning from each other and 

sharing good practice is one of the 
best ways we will be able to make 

change happen”. 
 

Maya Angelou 

  

 

“All human beings are born free 
and equal in dignity and rights. 

Everyone is entitled to all the rights 
and freedoms set forth in the 

Universal Declaration of Human 
Rights, without distinction of any 
kind, such as race, creed, colour, 
sex, language, religion, political or 

other opinion, national or social 
origin, property, birth or other 

status. Everyone has the right to 
life, liberty and security of person." 

—Principle 1, ICPD Programme of 
Action 

 
  
“It may be true that the law cannot 

make a man love me, but it can 
stop him from lynching me and I 

think that’s really important.”      
 

Martin Luther King 

 

 
“We could learn a lot from crayons: 
some are sharp, some are pretty, 
some are dull, some have weird 

names, and all are different colours 
...but they all have to learn to live in 

the same box." 
 

Author Unknown 

 
 

“If we start haggling with human 
rights we end up in a society where 

the only one having any human 
rights is the one who has deprived 

everybody else of theirs”. 

Henric Jensen 

 

 
 

“Equality is the recognition 
effectively expressed in institutions 

of the principle that an equal 
degree of attention is due to the 

needs of all human beings”. 
 
  Siomone Weil  
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Presenters and delegates at participating in the event on 

11
th

 February  
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Section 2  
 

sharing learning  
and good 
practice resource 

Context  
 
How did this come about? 

This good practice resource emerged as a result of an event hosted in 
February 2013 entitled “from little acorns mighty oaks grow”. Its 
purpose was to put the spotlight on local initiatives and learn from 
practice elsewhere aimed at promoting equality, good relations, human 
rights and diversity. We wanted to break down the myth that initiatives 
are either too small or too local to be of value. We wanted to instil the 
message that something that may be perceived as small scale can make 
a positive impact on people’s lives. Many success initiatives of today 
started out as “little acorns” but with support and nurturing grew into 
something much larger.  

Message from the Chair of the Public Health Agency  
 
At the event, attended by over seventy staff, board and committee 
members from across the health and social care sector, voluntary and 
community organisations, the scene was set by Mary McMahon, Chair of 
the Public Health Agency. She reminded delegates that “equality and 
human rights legislation should not be a tick box exercise but a tool that 
releases energy and enthusiasm, creates opportunity and produces 
positive outcomes”.  
 

Participants expectations 

In anticipation of the event participants shared some of their 
expectations. Some of these are included here by way of illustration. 

 

 

To learn from others regarding good practice initiatives that can perhaps 

be replicated within my own organisation 

To gain practical learning experiences especially, from those who have 

put equality and diversity at the heart of their day – to – day practice 
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To get a better insight into equality, human rights and diversity, 
especially in a health and social care context. 
 
To get ideas for a fresh approach. 
 
Learn some tips to help my organisations to better promote equality, 
diversity and human rights. 
 
To gain a better knowledge and understanding of equality and diversity. 
 
To gain renewed confidence in our ability to promote ‘the right thing to 
do. 
 
 

The sharing learning and good practice resource is also intended as a 
tool from which others can learn and put into practice any ideas that may 
be of use in their organisations. 
 
In order to keep the resource concise all of the materials provided at the 
event are not included. In providing some summary materials and 
contact details of presenters we hope that individuals with a particular 
interest in a particular initiative or idea can make direct contact and 
explore further. 
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Section 3 
 

sharing learning  
and good 
practice resource 

Key messages from key note address -  presentations 
and personal experiences 
 
1. Key note speaker, Melissa McCullough, Non-Executive member of 

the Health and Social Care Board and Queen’s University, Centre for 
Medical Education, shared her experiences of human rights and 
diversity in the areas of leadership, quality, culture and good practice. 
Using local, national and international examples she reinforced the 
importance of “embedding equality, diversity and human rights in the 
core values right at the heart of organisations not merely because we 
have to do it but because it is the right thing to do and it is inherently 
good for society” 

 
 Whilst human rights have not always had a good press there is a 

there is not a hierarchy of human rights protections. 
 

 We need to be wary of any argument that suggests that the most 
reprehensible and marginalised are deserving of least protection. 
Human rights must by definition be extended to all who are 
marginalised including prisoners, asylum seekers and older people 
in care homes. To the reviled and the just alike. 

 

 In health and social care senior managers can help by setting the 
tone and vision. 
 

 Board members can and should be a moral compass of the 
organisation. Members need to scrutinise an organisation’s work 
through the lens of equality and human rights and in a way that 
values openness and transparency.  
 

 Teams are part of the overall culture of the organisations. Creating 
a team that is underpinned by human rights and equality will and 
does change the culture. 
 

 A human rights approach means learning about the legislation but 
it is more than that it is about on-going development in a way that 
uses a human rights approach in health and social care delivery.   
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2. Darren McKinstry, Equality Commission for Northern Ireland, provided 

an interesting presentation drawing on the outcomes of the recent report 
of public attitudes in Northern Ireland “Do You Mean Me?” undertaken in 
2011 amongst 1100 adults. This was used as a backdrop for exploring in 
more depth what the findings mean in practice for Northern Ireland. 
 

 This survey revealed whilst generally attitudes were positive, most 
negative attitudes were held against people who are Travellers, 
Transgender, Eastern European migrants, lesbian, gay, bisexual 
and black and minority ethnic groups. 

 Compared with the results of a similar attitudinal survey 
undertaken by the Equality Commission in 2008, recent findings 
revealed a general hardening of attitudes towards these groups 
particularly as in-laws or in family settings.  

 

3. Delegates were privileged to hear real life examples of experiences 

across a range of health and social care organisations. Francis 
McKenna and Daniel Perskawiec, respectively shared their experiences.  
from the perspective of a mental health service user and a migrant from 
Eastern Europe who works as an interpreter. Karen McDowell also 
shared with delegates her personal experiences of being transgender, 
the barriers encountered, those overcome and those that remain 
unresolved in the community where she lives. 

 
Key messages from Daniel Perskawiec  
 

 The role of interpreter provides opportunity for engaging with a lot 
of people, staff, patients and service users.  

 

 The issues of inequality during interpreting sessions are usually 
very subtle.  

 

 Northern Ireland is experiencing times of great change with recent 
census figures indicating an increase in the proportion of the 
minority ethnic population. This proves difficult for many people. 

 

 As an interpreter I encounter staff deliberately making a 
"comment", when they first come into contact with a patient or 
service user who does not speak English as a first language. In 
some instances staff are completely unaware of the impact of what 
they have just said.  
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 The principal function of the mind is to generalise, consequently if 
staff’s first experience of an individual from a foreign country, for 
example, at the time of an appointment, proved to be difficult or 
unpleasant this can automatically trigger the process of 
generalising, deleting and distorting in the mind of the practitioner. 

 

 These processes always need to be challenged due to the harmful 
preconception they may create. 

 

 In working as an interpreter I challenge these "mechanistic" 
processes that constitute the rudiments of the issue of 
preconception and, by the same token, racism. 

 
 
Key messages from Francis McKenna  
 

 Contrary to government guidelines psychiatrists, despite having 
studied therapy, do not always give it to patients. This withholding 
of treatment would not be tolerated in general medicine. 

 

 On diagnosis GPs should provide patients with an action pack 
outlining statutory and voluntary services available locally and self-
help literature appropriate to their conditions. 

 

 It is important that colleagues in the workplace develop an 
inclusive friendly attitude to service users. 

 

 Carers and family members should receive instruction from 
doctors on how best to help loved ones with mental illness. 

 

 Efforts should be made to dispel the misunderstanding that service 
users are incapable of holding down very responsible jobs as the 
evidence points to the contrary. 

 

 Services need to be commissioned and provided equally for the 
elderly and the under 65's. 

 

 The symptoms of mental disorders need to be mentioned 
periodically in the media to alert sufferers to the need to seek help. 
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Key messages from Karen McDowell 
 

 It is crucial that people are made aware of the issues Trans people 
face. 
 

 Contrary to belief all the medical evidence points to the 
development of Transgender pre-birth. It is not a lifestyle choice. 
 

 Transgender people face daily apprehensions and tensions. The 
2011 Equality Survey- Do you mean me? indicated that there is 
still wide resistance to having a Trans person as a work colleague, 
neighbour or as an in-law. 
 

 There are a number of key pieces of legislation (Gender 
Recognition Act 2004, Sex Discrimination Gender Reassignment 
Regulations 1999, Human Rights Act 1998 and Northern Ireland 
Act 1998. 
  

 Personal experience in the employment (Northern Ireland Fire and 
Rescue Service) is positive but other Trans people face major 
barriers at work. 
 

 Staff do need to listen to the issues, receive staff training and 
generate a more positive attitude towards Trans people. 

 

 Many subtle barriers also face Trans people including isolation by 
the local community, schools and churches. 

 

 A key concern and issue for Trans people within Health and Social 
Care relates to gender marker on birth certificates.  
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Section 4 sharing learning  
and good 
practice resource 

Key messages from workshop - presentations 
 
1. Introducing a Human Rights Based Approach within Sensory 

Services across Northern Ireland –  A Pilot Project 
 
Martina McCafferty Health and Social Care Board (HSCB) and Virginia 
McVea Northern Ireland Human Rights Commission (NIHRC) 
 

The overall objective of the presentation was to provide an overview of 
how the HSCB has applied Human Rights to the development of 
sensory impairment throughout Northern Ireland. This project focused 
primarily on applying the five basic FREDA principles (which are 
Fairness, Respect, Equality, Dignity and Autonomy). The application of 
these principles makes human rights more visible within the work of the 
HSCB.   
 
Human Rights are not just about legislation but rather they should be 
part of everyone’s subconscious ensuring it is second nature. It’s about 
basic common sense and should be personalised to demonstrate that 
it’s not just about legislation.   
 
The HSCB Sensory Group has met three times since last year.  
Currently, Human Rights are not visible or transparent enough to 
warrant any ground breaking changes in the context of HSCB.  The 
general aim of this sensory group is to bring human rights into the 
spotlight and by applying the Freda principles it is intended to make 
human rights more visible within HSCB. 
 
The HSCB is working with Northern Ireland Human Rights Commission 
and in particular with Virginia McVea. At the workshop delegates were 
informed about various human rights principles.  These were compared   
to three strands of a circle, the outer circle represented the International 
Human Rights Standards developed by the United Nations in the form of 
conventions.  Examples include, the Convention on Civil and Political 
Rights, Convention on Economic Social and Cultural Rights which 
specify the right to health, the Convention on the Rights of the Child and 
the Convention on the Rights for those with Disabilities.  
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At a European Level, the standard Human Rights instrument is the 
European Convention on Human Rights. 
 
At UK level the some rights from European Convention on Human 
Rights have been adopted into UK law through the adoption of the 
Human Rights Act 1998. The Northern Ireland Act 1998 states the 
responsibilities of both the Secretary of State and the Northern Ireland 
Executive in relation to protecting and ensuring that their processes are 
compatible with Human Rights law.  
 
In the development of strategies relating to sensory impairment within 
the HSCB the standard approach for the Regional Sensory Impairment 
Group is to examine all aspects of treaty law in connection with human 
rights.  For example attention to the following articles; 
 
Article 4 of the Convention on the Rights for those with Disabilities 
General Obligations – relating to the provision of accessible 
information 
 
Article 6 (Convention on the Rights of those with Disabilities) involves 
training, i.e. UK government is committed to training individuals of the 
basic human rights standards. 
 
Article 12 relates to legal capacity and should be included as part of the 
Human Rights tool – kit.   
 
Article 3 – International Covenant on Civil and Political Rights (ICCPR) – 
Right not to be subjected to Torture, Inhumane and Degrading 
Treatment. 
 
The UK is currently committed to providing a health service which is as 
close as possible to where every individual lives.  Within the context of 
Northern Ireland, this represents huge challenges due to the small 
population and the inevitable changes emanating from ‘Transforming 
your Care.’  
 
It is up to those working within the health service to initiate the 
mainstreaming of human rights to all areas of their work to ensure ‘that 
from little acorns mighty oaks grow’. 
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2. Population Screening Programmes 

 
Adrian Mairs Public Health Agency  
 
Adrian Mairs presented on the various screening procedures and the 
implications for different equality groups.   
 
Screening for Abdominal Aortic Aneurysm (AAA), cervical cancer 
and breast cancer has presented health care professionals with a 
number of challenges in connection with equality related issues. 
 
The main focus of the presentation involved the formation of the 
Northern Ireland Abdominal Aortic Aneurysm Screening 
Programme (NIAAASP), a new screening process introduced in June 
2012.  This screening was introduced essentially for men aged over 65,  
 
AAA screening involves a simple ultrasound scan and results are 
immediate in almost every test. Early detection is of vital importance as 
a ruptured aortic aneurysm can be fatal or could result in lengthy 
hospital admittance.  Those who are aware of the condition receive 
medication and advised to make lifestyle changes.  Ultimately early 
detection prevents admittance to hospital avoiding financial strain on the 
health service.   
 
There were a number of challenges faced by the Public Health Agency 
in relation to producing an Equality Screening template appropriate to 
the main objective of AAA screening.  
 
These were highlighted through a major initiative set up by the Public 
Health Agency to engage different groups who express their concerns of 
the screening process.  The Quality Assurance Reference Centre 
(QARC) organised a stakeholder workshop specifically for cancer 
screening.  The Abdominal Aortic Aneurysm Screening team carried out 
an Equality Screening test of the new screening programme by way of 
round table discussions.  Both of these working groups resulted in a 
number of interesting and important findings regarding perceptions of all 
screening. 
 
In respect of the learning achieved Adrian Mairs explained that the 
working group did not initially appreciate all the issues and conflicts with 
equality legislation regarding AAA screening.   
For example, the debate centred on age and why is the requirement for 
men aged over 65 to be entitled for screening and not those who are 
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younger? He explained that the reason for this is that medical evidence 
states that men over this age are more likely of developing an aortic 
aneurysm than those who are younger than 65.  Furthermore, AAA 
screening is a UK national policy which the health service in Northern 
Ireland are required to implement. 
 
Issues were also raised regarding reasons why women over 65 have 
been excluded from AAA screening.  The reason for this is that the 
condition is more prevalent among men and does not appear in women 
until later stages in life.  Men are six times more likely than women to 
develop the condition after the age of 65. 
 
The screening workshops for all screening processes resulted in a very 
high turnout from stakeholders.   They were successful in gaining an 
understanding of the varied perceptions of screening programmes. 
 
First, there are different needs within different groups.  For example, 
among Travellers, there is an inherent fear of cancer which is a major 
reason why men, from these groups, fail or are reluctant to attend 
screening sessions.  Evidence suggests that they require more 
information before attending screening sessions.  Information should 
include the procedure of screening and its risks.   
 
With regard to the cervical screening processes, engagement with the 
various groups also proved to be thought provoking, particular in relation 
to feedback from LASI (Lesbian Advocacy Services Initiative) now 
known as HERE (since September 2012). It was established and 
recommended that Lesbians should be offered cervical screening tests 
as they too are at risk from cervical cancer.  This is not a well-known fact 
and the forthcoming objective is to ensure that members from this 
community are aware of the risks to their health if they do not avail of 
screening. 
 
There is also ambiguity surrounding all Transgender individuals 
regarding who is eligible for cervical screening, breast screening and or 
AAA screening.  This requires further guidance and clarification from 
health care professionals as there are a number of equality issues that 
could potentially arise for those from the transgender community. More 
general issues relate to the venue of the screening procedure, some 
transgender individuals expressed a desire to go somewhere else rather 
than attend a session within their local area.   
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The workshops also expressed the need for invites to attend screening 
sessions to be more specific indicating a date, time and venue for 
screening for each individual to attend a session rather than placing the 
onus on service users to make appointments.  In response to this 
suggestion Adrian Mairs acknowledged that this would result in an 
increased workload and that engagement with all of these avenues of 
improvements would be difficult.   
 
A further outcome of the workshops called for more utilisation of social 
networking sites involving Twitter and Facebook.   
 
Within the Belfast area the practice of issuing text messages proved to 
be a success.  The general consensus within the workshop supported 
the need for more inclusiveness of social networking sites.  
 
Within the group discussions at the workshop session of 11th February 
additional suggestions were made in relation to the preference for text 
messages for Travellers who prefer to be contacted through this method 
of communication when being invited for screening tests. A further group 
not included were homeless people. A view was presented that the 
WRDA (Women’s Resource and Development Agency) worked with 
Action Cancer by running a morning session solely for homeless women 
which was a success.  It provided information on screening for both 
cervical and breast screening. 
 
Currently, it is possible to transfer documents into 12 languages. A 
discussion at the 11th February workshop centred on the needs of 
Somali people for whom no translations of materials are currently 
available. It was suggested that health professionals need to be mindful 
of this because there is an increase in the population of Somali asylum 
seekers.  The group was also made aware of the fact that there are two 
tribes of Somalis both speaking a different language and consideration 
needs to be given to this when seeking translations.    
 

3.  Lost for Words (Learning disability) 

 
Miriam Somerville (ARC and Health and Social Care Board (HSCB) 
 
In line with the Bamford Review recommendations and the NI 
Programme for Government, no person will be living in a learning 
disability hospital by 31 March 2015.   
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In order to make this a reality, a number of patients who have been in 
such hospitals for many years will move to new homes with appropriate 
support in the community. 
 
This process of resettlement is now well underway.  During 2011 it 
became apparent that some people in hospital were at a disadvantage in 
making plans about their future as they did not use verbal 
communication.  In addition, staff involved in the process also required 
additional skills to ensure that the views and choices being expressed by 
people were being heard and taken into account in the process.  
Accordingly, the Lost for Words training initiative was commissioned by 
the HSCB in order to address this need and is now in use. Miriam 
Somerville explained that Lost for Words was a training programme for 
people with learning disabilities which helps people to interact with 
individuals who do not use speech.  The programme comprises of a 
DVD and accessible workbook and is delivered by a co-trainer who has 
a learning disability. 
 
It was developed when ARC was supporting the ‘Tell it like it is’ (TILII) 
group at Muckamore Abbey Hospital.  TILII decided on what they would 
like to see included in the training programme and they went on to shape 
the training and also participate in the DVD.  The DVD is made by 
people with learning disabilities for people with learning disabilities. 
 
Miriam Somerville explained that the programme was made in 
partnership with the community foundation (NI), ESC Film Company, 
Belfast, Belfast HSC Trust (MAH), TILII Group (MAH) and the Health 
and Social Care Board. 
 
She described the programme as a DVD which is divided into chapters, 
involving a series of clips which are followed by two or three questions 
and a workbook which accompanies the DVD. 
 
Between the periods August to November 2012 a total of 195 people 
received training across the province, 150 of the participants were from 
the voluntary sector.  From the feedback received 100% of participants 
said the content was relevant to their needs and the course would help 
them in their work.  The initiative has also resulted in a positive response 
from participants. 

 Training sessions continue to be held and ARC also plan to hold 
training for trainer programmes to enable staff to receive training 
within their organisations. 
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 The DVD ‘Lost of Words’ is available for purchase and the 
workbook can be downloaded. 

 To support the resettlement process, training was held for a mixed 
group of staff and the comments received support the continuing 
use of the programme. 

 ARC is considering requests for training from staff in Special Care 
Schools. 

 A suggestion by a participant at the 11th February workshop was 
that at times the behaviour of young offenders in prison can be 
misinterpreted and could be as a result of communication 
difficulties rather than inappropriate behaviour.  It was suggested 
that the training programme could be adapted and taken into 
prison settings. 

 

4. Promoting Equality as a Funder 

 
Joan McCrum and Kathy Ayers Big Lottery Fund 
 

Each year the Big Lottery Fund gives out millions of pounds from the 
National Lottery to good causes.  The money goes to community groups 
and to projects that improve health, education and the environment.   
 
Since June 2004 the Big Lottery Fund has awarded over £6bn to 
projects supporting health, education, environment and charitable 
purposes.  Between 80-90 % of the funding is awarded to voluntary and 
community sector organisations.   
 
The Big Lottery Fund delivers funding throughout the UK, mostly through 
programmes tailored specifically to the needs of communities in 
England, Scotland, Wales or Northern Ireland as well as some 
programmes that cover all of the UK. 
 
Joan McCrum indicated that the Big Lottery Fund sees equality as 
central to all aspects of the organisation and its work, both internal and 
external.  It also expects its staff, its funding partners and applicants and 
beneficiaries to adhere to the six key principles which relate to 
accessibility, cultural diversity, promoting participations, equality and 
inclusion and reducing disadvantage and exclusion. 
 
When assessing applications for funding, judgements are made on how 
well an applicant has addressed these six principles.   
The Big Lottery Fund requires evidence that all relevant beneficiaries will 
know that the project exists and will be able to use it or get involved in it.   
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It does so to better understand if a fair and equitable distribution of 
funding is being achieved and also to strengthen performance against its 
objective of championing equalities.  
 
The Big Lottery Fund requires all applicants to provide monitoring 
information, recognising that this is often a sensitive issue.  Successful 
applicants are encouraged to collect information through everyday 
record keeping, surveys, evaluations or case studies. Recognising that it 
may be difficult for small organisations to address all of these 
requirements, the Big Lottery Fund assists groups to complete their 
application.  It also funds groups to provide this assistance. 
 
The Big Lottery Fund seeks to mainstream equality within all aspects of 
its work.  It does so through its key interfaces, including programme 
development (BIG), enquiries, application stage, grant assessment 
stage, grant management stage, and through its publications, 
communications and website.  It focuses on managing quality in all of its 
operations through the different stages of input (the applicant, the project 
and planning), output (monitoring, taking forward action and learning), 
and outcomes, including learning from the lessons. 
 
During the discussion the following points were noted: 
 

 The Big Lottery Fund has increasingly worked to put equality at the 
heart of its business.  It recognizes that one size does not fit all 
and tries to be flexible as much as possible. 

 A question was asked regarding how the Big Lottery Fund is 
assured that groups have changed and embedded equality, 
human rights and diversity within their work.  It was noted that the 
Big Lottery Fund had made available resources to provide 
assurances, for example, through the rigorous assessment and 
monitoring processes.  It has also put resources into support 
groups and has developed good relationships with groups over 
time.  The point was made that it is possible to learn as much from 
‘failing thoughtfully’ when a project does not succeed on 
occasions. 

 
 
 
 
 
 
 



 

21 
 

5. The Patient and Client Council Membership Scheme 

 
Deepak Sampson Patient and Client Council (PCC) 
 
The Patient and Client Council's Membership Scheme was set up as a 
meaningful way of involving the public on health and social care 
issues.  We talk to our members to gather their views on health and 
social care to inform the key decision makers on what people say. 

The idea is to work in partnership with the people of Northern Ireland to 
help shape the future of local health and social care services and to 
ensure that your voice is heard by the decision makers.   

The role of the Patient and Client Council is form strong links with 
patients, clients, carers and communities to help us affect real change in 
the development, planning and provision of services. The more people 
that get involved, the greater the driving force for change. 

To date over 6000 have joined the Patient and Client Council 
Membership Scheme. This has allowed them to become better informed 
about health and social care developments and comment on particular 
consultations.  This community has provided the PCC with a rich source 
of patient views. 

 
6. Equality and Diversity – Making it Real 

 
Mark Bradley Northern Ireland Social Care Council (NISCC) 
 
The Northern Ireland Social Care Council (NISCC) has been working to 
embed Equality and Diversity within its Governance Framework.  This 
means making equality and diversity a real and meaningful part of how 
the organisation is structured; how it carries out our work; and how it 
engages with stakeholders, staff and the public in general. 
 
NISCC is responsible for the registration and regulation of the social 
care workforce and have a statutory obligation to engage service users 
and carers and report on this through our Annual Report.   
To give effect to this has had a Participation Partnership in place since 
we were established in 2001.   
A group that has grown alongside and evolved in partnership with us. 
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In general NISCC has been working to ensure equality and diversity 
informs its business, its environment and its communication.  

The presentation concentrated on the small and meaningful ways 
equality and diversity can make a difference to how NISCC carries out 
its work within the Governance Framework. 
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Section 5 sharing learning  
and good 
practice resource 

Details on Exhibitions 
 
The workshop also provided opportunities for organisations to also 
showcase and exhibit through posters and displays and electronic 
means. The following initiatives provided fresh ideas on mainstreaming 
equality and human rights and diversity. 
 
1. CAWT Social Inclusion and Health Inequalities 
  
Community, voluntary and statutory sectors working in partnership to 
tackle health inequalities (CAWT) 
 
The CAWT Social Inclusion cross border project is focused on reducing 
health inequalities for specific groups and has three key elements which 
are: vulnerable women, Travellers and improving access to health and 
social care services. The project has delivered its programmes and 
activities in four geographic areas: Western Trust (Outer west area of 
Derry City and Castlederg); Southern Trust (South Armagh); HSE West 
(Donegal areas of Castlefin, Inishowen, Lifford and East Donegal) and 
HSE Dublin North East (Monaghan town, Castleblayney and Rooskey).    
 
The project has successfully achieved its targets, with a total of 2,671 
people having participated in 200 Social Inclusion programmes.  In the 
vulnerable women’s strand, 934 women from the 6 targeted groups 
participated in 62 health improvement programmes.  In the Traveller 
strand, 47 Travellers participated in 6 training and self-esteem 
programmes.  In the Access strand, 195 people participated in 18 focus 
groups which included representation from the Lesbian, Gay, Bisexual 
and/or Transgender (LGB&T) community, Travellers, and visual and 
hearing impaired.   
 

2. New entrants initiative  
Belfast Health and Social Care Trust  
This initiative provides information to new entrants to the Belfast Trust 
area. Entitled: First Steps to Health and Social Care in Northern Ireland 
the leaflet is available in English, Lithuanian, Polish, Slovak and 
Mandarin. The initiative is nurse led which promotes health care for new 
entrants including new immigrants, asylum seekers, refugees, their 
family members and other migrants unable to register with a GP.  
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People are given holistic health assessments and screening for 
communicable diseases. Assistance is provided with registration for GP 
and dental services, signposting to other services and onward referral as 
appropriate.  
For further information contact: New Entrant Service, 02890565909 

 
3. ‘Discovering Diversity’ eLearning programme 

 
Health and Social Care  
 
The ‘Discovering Diversity’ eLearning programme is an exciting, 
interactive and engaging learning resource that has gone far beyond the 
legislation to support and encourage health and social care staff to 
understand the importance of appreciating difference and to have a 
better understanding of diversity and disability. The programme itself is 
intuitive and easy to use, designed with flexibility in mind. You can 
complete the programme all at once, or in short bursts – it is up to you. 
ELearning gives you the flexibility to learn at your own pace at a time 
and location that suits you. 
 
The training programme comes in two sections: the first section on 
diversity (4 modules); the second section on disability (one module). 
You can choose to undertake the diversity section or the disability 
section, or both, depending on your training and development needs. 
On successful completion of each section an e-learning certificate 
can be printed. 

 
4. Lesbian, Gay, Bisexual and Transgender- Creating an inclusive 

workplace - eLearning programme 
 
Public Health Agency 
  

This e-learning programme has been developed by the Public Health 
Agency in partnership with the Southern Health and Social Care Trust 
(SHSCT) and has been informed by the experiences of individuals who 
identify as Lesbian, Gay, Bisexual and/or Transgender (LGB&T) and 
their carers.  
 
The content has been developed to meet a range of learning styles and 
contains stories, scenarios, interactive quizzes and videos  
involving lived experiences.  
The programme features are easy to use and navigation throughout the 
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different sections is straightforward.  
Section 1 – Introduction  
Section 2 – Getting the basics right  
Section 3 – Health and social wellbeing inequalities  
Section 4 – Understanding the law  
Section 5 – Creating an inclusive workplace 
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Section 6 sharing learning  
and good 
practice resource 

Conclusions 
 
In closing the event David Bingham, Chief Executive of the Business 
Services Organisation stressed that the day was about more than the 
legislation. It was an acknowledgement of the work that has been 
undertaken across a range of health and social care organisations to 
produce better outcomes. 
 
He said “people are often very modest in the work that they have done 
often thinking it just a small thing and sometimes not thinking the huge 
positive benefits it can produce. Hence when we started to plan this 
event in the Equality Unit in collaboration with our partner health and 
social care organisations we were modest even in the choice of the title 
from little acorns mighty oaks grow”. 
 
The small workshops were however an ideal opportunity to showcase 
some of these initiatives which were hugely diverse, interesting and 
creative in both content and delivery.  
 
He also placed value on the importance of the networking opportunities 
provided throughout the day whereby the event enabled meaningful 
debate and a valuable exchange of ideas.  
 
He concluded “at a time when Transforming Your Care is bringing about 
major changes in the lives of individuals there is a growing need for 
health and social care to keep a sharp focus on human rights and 
equality issues.   
 
The event provided many examples of good practice which should be 
invaluable in helping staff to be better placed to identify what changes 
can be taken forward within their own organisations to make further 
improvements”. 
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And the last word from the delegates 

Feedback from delegates has been overwhelmingly positive. Some of 
these included:  
 
“A very useful event from both a personal and a professional 
perspective”.  
 
“The personal stories were thought provoking and important to hear.”  
 
“Without this event we don’t know what is going on around us”.  
“A very worthwhile day”.  
 
“Presentations and talks were excellent”.  
 
“The Transgender talk was very interesting”.  
 
“A very useful event and well organised”.  
 
“The dance was brilliant”.  
 
“The quiz, snacks and interaction was good”.  
 
“The right mix of messages, reflection and fun”.  
 
“Well worth repeating for others in the future as we still have a lot to do”. 
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Section 7 sharing learning  
and good practice 
resource 

Access to resources  
 
 

Title and contact details  Copies of presentations  
(double click on images for slide show) 

  

 
Do you mean me? 
 
Darren McKinstry 

Attitudes, 

Awareness and 

Experiences

Equality Awareness Survey 2011

1  
 
Transgender issues 
 
Karen McDowell 

Transgender Issues

Karen McDowell

1  
 
Introducing a Human Rights 
Based Approach within 
Sensory Services across NI –  
A Pilot Project 
 
Martina McCafferty (HSCB) and 
Virginia McVea Human Rights 
Commission  

 

BSO Event

Monday 11th February 2013

Clady Villa

“FROM LITTLE ACORNS MIGHTY 

OAKS GROW”
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Population Screening 
Programmes 
 
Adrian Mairs 
Public Health Agency  

 

Population Screening Programmes

Cancer Screening Programmes 

& 

The Abdominal Aortic Aneurysm (AAA) 

Screening Programme

Dr Adrian Mairs

 
  
 
Lost for Words(Learning 
disability)  
 
Miriam Somerville (ARC and 
Health and Social Board) 
 

 

Lost for Words

 
  

 
Promoting Equality as a 
Funder 

 
Joan McCrum, Kathy Ayers and 
Norrie Breslin  
Big Lottery Fund 

 

Equality 
and the 

Big Lottery Fund
Norrie Breslin
Director of Policy and Learning

11/02/2013

 
  

  

 
The Patient and Client 
Council Membership Scheme 
 
Deepak Sampson (Patient 
Client Council) 
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Equality and Diversity – 
Making it Real 

 
Mark Bradley 
Northern Ireland Social Care 
Council (NISCC) 

 

EQUALITY & DIVERSITY –
MAKING IT REAL

GOOD PRACTICE EVENT

FEBRUARY 2013

 

ELearning 
“Lesbian, Gay, Bisexual and 
Transgender (LGB&T) – 
Creating Inclusive Workplaces” 
can be accessed on the HSC 
intranet: 
http://lgbtelearning.hscni.net/ 
For those without access to the 
intranet, it can also be accessed 
on the internet: 
http://www.lgbtelearning.hscni.ne
t/ 

 

 

 
Discovering Diversity can be 
accessed on the HSC intranet: 
http://diversity.hscni.net  
For those without access to the 
intranet, it can also be accessed 
on the internet: 
www.diversity.hscni.net  
 

 
 

 

 

 

 

 

 

http://lgbtelearning.hscni.net/
http://www.lgbtelearning.hscni.net/
http://www.lgbtelearning.hscni.net/
http://diversity.hscni.net/
http://www.diversity.hscni.net/
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Sharing learning across the generations through 

music and dance 
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April 2013  

 

Northern Ireland Blood  

Transfusion Service 


