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TRANSGENDER ISSUES

The needs of the transgender community extend beyond the remit of this project
in that they relate to both gender and sexual orientation. This project
encompasses the needs of those members of the transgender community in as
much as they identify themselves to be lesbian, gay or bisexual.

It was the view of the DH that the wider needs of the transgender community
warranted and would be best served by the transgender workstream.
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PROJECT PARTNERS

DIVERSE IDENTITIES is experienced in undertaking work with both statutory
and voluntary organisations on equality and diversity issues including LGBT
issues, including research initiatives.
Diverse Identities supports both individual service users and statutory, voluntary
and not for profit organisations to achieve inclusive and person centred services.
As members of the LGBT community the team brings an in depth understanding
of the issues that affect members of the LGBT community. They have a working
relationship with many of the agencies that are working with and on behalf of the
LGBT community,

STRAD Consulting has worked on various aspects of the Race Equality
Schemes including advising organisations across the public sector on the
development and implementation of their schemes; and training staff and boards
of NHS organisations in their responsibilities and opportunities.

As a member of the UK professional institute (IMC) STRAD Consulting is
recognised as participating in an NGO with Special Consultative Status. This
status is recognised by The United Nations Economic and Social Council
(ECOSOC).
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2.1.32. To do justice to all the elements of LGB communities would have been a
study (or several) in its own right which time did not permit.
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3.0. CONSIDERATIONS IN DEVELOPING CORE TRAINING
STANDARDS FOR SEXUAL ORIENTATION

Is There An Ideal Model For Training?
3.0.1. It is hard to say that there is one model of training that should be applied in
all agency contexts. Health and social care agencies have different structures
and cultures, are different sizes, fulfill different functions and belong to both the
voluntary/private and statutory sectors. A one size fits all would not be helpful.
However, from the responses that we received from stakeholder, key agencies,
training providers and participants, there are certain elements that seem to make
training more or less effective depending on their presence or absence.

Diversity Strands Are Non Hierarchical
3.0.2 Responses in interviews indicate that a number of people within the health
service feel that there is effectively a hierarchy between the diversity strands with
sexual orientation holding a low ranking.

3.0.3. Why this should be the case can only be surmised. However, there is a
strong correlation between belief in choice and disapproval of homosexuality.
(See Appendix Four: Models of Sexual Orientation). The practical result of this
correlation can be the denial of parity of sexual orientation between LGB people
and other diversity strands and the people who identify with those strands. This
belief and the disparity it can engender must be noted and addressed to make
sure that there is no hierarchy of oppression in the six diversity strands in relation
to employment and service delivery.

3.0.4. It is important to make it explicit that the development of these standards
has as a starting point that there is no hierarchy between the strands of diversity
and the discrimination that is associated with them.

3.0.5. This research assumes that no one strand of diversity is ideologically or
theoretically more important than any other, although practically in the delivery of
a service one aspect may be more important than another at a particular point in
time12

Individual Diversity Is Multi Faceted
3.0.6 In a world where none of us is defined by any one single aspect of diversity,
a non hierarchical approach allows each one of us to identify with a number of

12 E.g. Offering a service to older people may mean that the needs of the elderly and an understanding of
how ageism may limit or distort service delivery is a primary requirement. Alternatively, a sexual health
service being offered to gay men will have as its essential requirement the need to make the environment
safe and welcoming for gay men to approach the service and the need to ensure that the staff do not act in
ways that are discriminatory towards this particular group of service users.












