
listening 
to you

“Healthier Lives” Project Partners:
RNID, EGSA, EFDNI
Associates: BHSCT, NHSCT, SHSCT,
SEHSCT, WHSCT

Employers for Disability NI and RNID, via the “Healthier Lives 
for deaf and hard of hearing people” project, would like to invite 
employed and unemployed deaf and hard of hearing people to 
take part in a unique discussion session on employment issues.

This will give people who are deaf or hard of hearing the 
opportunity to share experiences of finding and retaining work, 
discuss any difficulties and make practical suggestions for 
employers that would help overcome barriers and make work a 
positive experience.

Date:	 Monday 16 August 2010
Venue:	 NICVA, 61 Duncairn 

Gardens, Belfast	
BT15 2GB

Cost:	 Free

Programme
10.00 a.m.	 Registration	

10.15 a.m.	 Welcome
	
10.20 a.m.	 Introduction to the 	 	
	 “Healthier Lives” Project	

10.35 a.m.	 The Employee 
Perspective - being  an 

employee with hearing 
loss	

10.45 a.m.	 Group Discussion - 
sharing employment 
experiences:

	 	• good employment 
practices/opportunities

	 	• barriers/difficulties
	 	• suggestions for 

employers	

11.45 a.m.	 Feedback on 
discussions	

12.00 p.m.	 End (lunch served)

Listening to you!
A discussion session on employment matters for people with hearing loss



Note: Delegates will be contacted via 
email or telephone to confirm that a 
place has been reserved.

Booking Form
Please complete and return to:

EFDNI, Banbridge Enterprise Centre, Scarva Road Ind. Est., Banbridge BT32 3QD
	

Tel: 028 4062 4526 • Fax: 028 4066 2325
Website: www.efdni.org • Email: info@efdni.org

Booking forms can also be downloaded from our website.

	 The following delegate(s) will attend the seminar, “Listening to You!
	 A discussion session on employment matters for people with hearing loss”:

	 Name(s):_______________________________________________________

	 Organisation:_ __________________________________________________
	
	 ______________________________________________________________

	 Address:_______________________________________________________

	 ______________________________________________________________

	 Email address(es):_ ______________________________________________

	 Telephone:_____________________________________________________

	 Please indicate what form of communication support is required
	 e.g BSL or ISL interpreter, electronic note taker etc
	 ______________________________________________________________
	 	
	 ______________________________________________________________
	 	
	 Please outline below any other requirements that EFDNI should be aware of,
	 e.g., dietary, physical, etc. _Alternatively contact the office via telephone or email.
	 ______________________________________________________________
	 	
	 ______________________________________________________________


