


The Mary Seacole Leadership Awards are worth up to 
£12,500 each and provide the opportunity to:

} undertake a specific health care project 
} enhance personal effectiveness, leadership style, 

communication skills and the ability to influence

The Mary Seacole Development Awards are worth up to 
£6,250 each and provide the opportunity to:

} undertake a project, or other educational/development 
activity, that benefits the health needs of people from 
black and minority ethnic communities

} develop leadership skills



}The aim of this award is to increase the 
capabilities of individuals in shaping the 
health of BME communities.

}The development awards may be suited to 
those at the beginning of their 
service/research development career.  

}It is an opportunity to try out ideas for 
undertaking a project or other 
educational/development activity



}This award will be suited to those ready to take òthe 
next stepó in policy/service/educational development 
and innovation.

} It requires the individual to influence development of  
healthcare at a service, policy or educational level, 
involving not just their own professional activities but 
those of others.

} Their projects or the applications of the findings are 
far more wide reaching than the boundaries of their 
current place of work.



What support will you receive?

} A steering committee with representation from all the 
participating organisations will provide support and 
oversee the completion of the awards. 

} Each awardee is allocated two òcritical friendsó to act as 
mentors who may also be part of the steering 
committee: -

1. One provides ongoing support and monitors progress 
during the award

2. The second will provide advice and feedback relating to 
the academic/written quality of the award project and the 
project report in particular

} The awardee should also have support from their 
manager locally.



How much time is required to 
complete the award?

}It is expected between 2 hours a day up to an 
extra day a week will be required to complete 
work towards an award.  

}This may be more demanding at the start and 
end of the work and include consolidated 
periods of time especially when doing final 
edits and completing written reports.



} The award will support the awardee in their personal 
and professional development

} The awardee will develop leadership skills and 
abilities e.g. communication, presentation, project 
management, political astuteness, critical thinking 
skills, reflection, self - awareness skills etc

} It would add value and contribute to enhancing the 
health and life chances of BME patients/clients

} The awardee will be a role model for Mary Seacole 
and will gain publicity and recognition for their 
project/research completed

}Supervision and support in developing new skills



Applications 2010

}Applications for these awards will close on    
25 th May 2010 .  Application forms with further 
details can be downloaded from the following 
website: 

}http:// www.dh.gov.uk/en/Aboutus/Chiefprofes
sionalofficers/Chiefnursingofficer/index.htm
under òWhatõs new CNOó

http://www.dh.gov.uk/en/Aboutus/Chiefprofessionalofficers/Chiefnursingofficer/index.htm
http://www.dh.gov.uk/en/Aboutus/Chiefprofessionalofficers/Chiefnursingofficer/index.htm
http://www.dh.gov.uk/en/Aboutus/Chiefprofessionalofficers/Chiefnursingofficer/index.htm


}Step 1: Potential themes ðbrain storm ideas 
for projects

}Step 2: Check ideas with your organisationõs 
needs and objectives ðtalk to key people to 
test out ideas

}Step 3: Literature search on the topic
}Step 4: Start exploring topic(s) by drawing on 

the literature and keeping service/practice 
development needs at the forefront

}Overall: Passion to see it through



}Concilia Ajuo ðTheatre sister, Northwick Park 
Hospital, London

}Gillian Francis ðHealth Inclusion worker for 
Travellers and Gypsies, City & Hackney 
Community Health Services, London

}Titilayo Babatunde ðLead Public health 
community nurse, Greenwich Community 
Health Care Services, London





Project Background

The Public Health White Paper, ôChoosing Health:
Making Healthier Choices Easier (DH 2004) had:

üControl of HIV as key objective.

üHighlighted the need to secure better access to 
healthier choices for people in disadvantaged 
groups .



The NHS Plan (DH 2000) highlighted:

üThe need to address health 
inequalities and narrow the gap 
between health needs and health 
services.



}To raise awareness among black 
African and black Caribbean 
youths of HIV/AIDS and 
prevention strategies.



}To plan, organise and run a series of 
workshops to:

ƁEmpower black African and black 
Caribbean youths to take control of their 
own sexual health needs.

ƁRaise awareness  of availability and 
accessibility of sexual health services 
among black African and black Caribbean 
youths.



oTackle the barriers (psychological, social, 
cultural and religious) around HIV 
screening  in black African and black 
Caribbean youths.

oDevelop a network of peer educators 
among black African and black Caribbean 
youths in the area of HIV/AIDS.



ÁOrganise youth friendly 
activities

ÁPeer group development

ÁTraining workshops

ÁGroup work

ÁPeer outreach to other youths



Á Support of vulnerable groups to 
access services

Á Individualisation of care tailored 
to cultural psychological and 
social needs.

Á empowerment and thus better 
adherence



Á Lays emphasis on prevention.

Á Reduce rates of HIV related 
admissions

Á Increase demand for primary 
health services (preventive 
awareness)



ÁEnhance my personal/professional 
development.
ÁBuild capacity for me to care for youths in 

need of prevention, diagnosis and 
treatment of HIV/AIDS.
ÁHelp me to build capacity in peers of 

youths to encourage others to seek help for 
prevention, diagnosis and treatment of 
HIV/AIDS.



}The Mary Seacole Project will build 
capacity in the youths, and in me and 
will contribute in the  efforts to 
reduce the burden of HIV infection 
and improve on the quality of life of 
African and Caribbean youths living 
with and without HIV/AIDS.



Developing The Cultural Competence 

Of Health Professionals Working With 

Gypsy Travellers

Gill Francis: Health Inclusion Worker for Travellers & Gypsies

May ó10



Disparities In Traveller Health -

Why?

Poor access to health services

Poor literacy Ÿ poor health literacy

Poor accommodation

Lifestyle choices

Racism

®Understanding about cultural identity & 
health needs of Gypsy Travellers by health 
professionals



Project Aims

Develop & produce an information booklet on 

the culture & health needs of Gypsy 

Travellers (Hard copy & on-line access)

Develop content for an on-line cultural 

competence programme with reference to 

Gypsy Travellers



What Informs Our Perspectives?

Media portrayal 

Public voice vs. private views

Personal experience of racism

Victim blaming

Equity vs. deservedness

Hard to work with

Cultural knowledge vs. cultural competence



Eliciting Anonymous Views

Write down 3 statements or words that 

come to mind when you hear the term 

ñGypsyò or òTravellerò

Write down 2 questions youôd like 

answered about the Gypsy Traveller 

community



On Hearing The Term ñGypsyò or 

òTravellerò

Free thinkers 

Troublesome set of people

Illiterate society without focus and purpose 

Lots of children with no shoes 

Begging on the tubes with small child,  disgusting 

Con artists / thieves

Drink / fight

Promiscuous 

Land encroachers  



Following Up Views

Start from a safe place

Share the results

Talk about the impact views might have

Explore what might need to change to 

move position

Use results to inform booklet and on-

line content



Questions For Gypsy Travellers

Why are you begging?

Why are they not living in normal accommodation?

Why isnôt education important to them? 

What aspirations do the Traveller community have for 
their children? 

Why, despite a lot of input / outreach etc. are 
education & health such problematic areas?

Do you feel that you are discriminated against? 

What are the main values of the Traveller 
community?

Why are they constantly on the move and never 
seem to integrate into the community? 



Following Up Questions

Edit the questions for use with the 

community

Use the answers from Gypsy Travellers 

in ñFAQò section of booklet



What Gypsy Travellers Say

ñIf all doctors and health staff 

were ñtrained to respect peopleò 

then there would be less need 

for dedicated servicesò

Parry et al (2004)



MARY SEACOLE PROJECT

Exploration of How to Improve
Outcome of Postnatal Depression For
African women in Greenwich
Community Health Care Services .

By

Titilayo Festus -Sodipo/Babatunde

Research Conference May 2010.



AIMS

To identify African womenôs perception 
and understanding  of postnatal 
depression

To recommend a set of possible 
questionnaires to be used when 
assessing African women

Improve awareness of cultural 
influences on postnatal depression 



BACKGROUND 

Á Postnatal depression is defined as an 
affective disorder often occurring in 
women up to 1year after child birth 
(Gibson et.al 2009).

It is often characterised by feeling of 
loss and sadness and sometimes loss 
of self esteem.


