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This project responds directly to national level policy drives to 
explore and address transgender innequality and the need for
specialist training in social work education and training.

Policy reports have called urgent attention to “transgender 
people…who … often experience very stark inequality” 
(Women and Equality Committee, 2016:5). 
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Two key publications
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/757507/priorities_for_adult_social_work_research_2.pdf
https://www.niesr.ac.uk/sites/default/files/publications/Transgender_awareness_in_child_and_family_social_work_education.pdf


The Project

• Interviews with service users, families and trans* social 
workers;

• Focus groups with student social workers and practice 
educators;

• Design and delivery of evaluated workshops delivered 
jointly with a leading LGBT+ charity or rights group.

• Publication of outcomes and the creation of a toolkit for 
HIEs and SW qualifying programmes to use. 
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PCF3 Diversity & Equality

Recognise diversity and apply 
anti-discriminatory and anti-
oppressive principles in practice 



Social workers understand that diversity characterises and 
shapes human experience and is critical to the formation 
of identity. Diversity is multi-dimensional and includes 
race, disability, class, economic status, age, sexuality, 
gender (including transgender), faith and belief, and the 
intersection of these and other characteristics. We 
understand that because of difference, and perception of 
difference, a person’s life experience may include 
oppression, marginalisation and alienation as well as 
privilege, power and acclaim. We identify this and 
promote equality 



Stonewall Report 2018

 Research shows LGBT people face widespread discrimination in 
healthcare settings

 Almost one in four patients (23 per cent) had witnessed negative 
remarks about LGBT people from healthcare staff while accessing 
services. One in seven LGBT people (14 per cent) said they have 
avoided treatment altogether for fear of the discrimination they may 
face.



Stonewall Report 

 Of those who do seek support, one in eight (13 per cent) have 
experienced some form of unequal treatment from healthcare 
staff because they’re LGBT. A quarter of LGBT people (25 per cent) 
also faced a lack of understanding of their specific health needs; a 
figure that rises to 62 per cent for trans patients.

 Almost six in ten (57 per cent) health and social care practitioners 
with direct responsibilities for patient care, such as social workers, 
nurses and mental health workers, say they don't consider sexual 
orientation to be relevant to one’s health needs.



Stonewall Report

 Lack of support from conventional family can lead to greater dependence 
on statutory or voluntary health and care services. Yet 61 per cent of LGB 
people in the Stonewall survey were concerned about whether those 
services are properly able to meet their needs. 

 Many services assert that they will of course ‘treat everyone the same’ 
regardless of sexual orientation or gender identity. Yet these well-meaning 
words critically miss out that it is through recognising and giving regard 
to difference, in a positive way, that services can distinguish themselves.  



Quotes 
 ‘I am being treated for  depression, which is caused in part 

by not being able to access any LGBT senior age-related 
groups within 80 miles of me. I would be actively involved 
in such a group if I could find one, but there is nothing. I 
feel very isolated.’

 ‘The staff in the home very rarely gave us any time alone 
together and on one occasion Arthur was taken seriously ill 
and transferred to hospital without them notifying me. 
The man I love could have died and I wouldn’t have been 
there or even known.’ 

 ‘My partner and I had been together for 25 years when he 
was diagnosed with Alzheimer’s. When he went into 
hospital I kept on telling them that I was his partner, but 
they moved him into residential care without asking me. I 
phoned up to see how he was and he wasn’t there.’ 



AGE UK ‘Safe to be me’

 If someone is black, Asian or from another 
minority ethnic community, they may have a 
different experience of being older and LGBT and 
face different challenges because of their culture or 
faith. Perhaps the majority white LGBT 
community speaks for experiences they cannot 
relate to. Or, at its worst, prejudice and 
discrimination may be multiplied. 



Age UK

 Prejudice and intolerance still exist It can be hard 
to imagine the level of hostility and exclusion 
experienced by the generation growing up before 
the late 60s.

 ‘Remember, we started out life as ‘criminals’. 
Homosexuality was illegal till 1967 so many of us 
lived in fear of being caught, losing our jobs and 
even our families’



Age UK

 And ageist assumptions can mean anyone with 
grey hair is assumed not to have a sexuality at all. 
Yet when people age and are in need of sensitive 
individualised care and support, this aspect of 
their identity can be critical to ensuring they feel 
safe and understood. 



Age UK
 It’s not just about sex Being lesbian, gay, bisexual or trans is about more 

than your sex life or whether you are in a relationship or not. It shapes the 
way you have experienced life, your interests, likes, dislikes, humour, 
family, friendships and attitudes. It might also inform the books you read, 
films you watch and music you enjoy. It is therefore a part of assessing a 
person’s social interests, important relationships and cultural needs. A 
care plan that neglects to include this huge part of a person’s 
individuality is incomplete and is likely to fall short of meeting that 
person’s needs.



Age UK

 People need to feel safe and secure ‘Safety’ and 
‘security’ are often interpreted as meaning physical 
safety or security. However, psychological safety is 
equally important for a person who has experienced 
prejudice in the past and may automatically anticipate 
negative reactions in new situations. This can be 
especially true of an LGBT person living with dementia 
or who is very dependent on others for aspects of their 
care.



Age UK
 ‘Are you a relative?’ Health, care and support services can place undue 

emphasis on conventional biological families, with common questions 
such as ‘Are you a relative?’ The phrase ‘next of kin’ is also still commonly 
used and, though it has no legal meaning, it is generally assumed to imply 
someone related by blood or a spouse.

 What ‘none of our business’ can mean in practice is ‘I’m not interested in 
you as a whole person, your partner/your friends/your history’. In other 
words, the attitude that someone’s sexual orientation is a private matter 
can be an excuse for not considering it as an important part of holistic 
care.



In a busy office working under 
pressure please take the time to 
understand the lives of the 
people you are working with.



Stonewall
Report on Health 2018  
www.stonewall.org.uk

Age Concern 'Safe to be me' Resource Guide  
www.ageuk.org.uk

Joseph Rowntree Foundation 2012
‘Perspectives on Ageing’
www.jrf.org.uk

http://www.stonewall.org.uk/
http://www.ageuk.org.uk/
http://www.jrf.org.uk/
http://www.stonewall.org.uk/
http://www.ageuk.org.uk/
http://www.jrf.org.uk/


Confident with 

Difference

Peter Northrop - Locality Manager

Skills for Care



Lack of Confidence with Difference

• Transference

• Labelling

• “We treat everyone the same”



Confident with Difference
• Talk to person not the label

• Be confident about listening and learning

• Consider how your questions can include or 

exclude
• Do you have a husband or wife 

• Or

• Are you currently in a relationship or have you been recently

• You are with the expert
• Ask, listen and learn



Confident with Difference

• How Confident are you with Difference?

• What can you do to become more Confident with 

Difference?

• Is the organisation you work for Confident with 

Difference?



For more information visit: 

www.skillsforcare.org.uk

@sfc_yorkhumbne 

Subscribe to our bi-weekly e-news by 

emailing: info@skillsforcare.org.uk

Thank you
peter.northrop@skillsforcare.org.uk

T: 07817760387

http://www.skillsforcare.org.uk/
mailto:info@skillsforcare.org.uk
mailto:peter.northrop@skillsforcare.org.uk


Q&A


